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Please print or type all required information. Identify all attachments with an exhibit label and 
title (Example: Exhibit A-5 Experience). All attachments should bear the legal name of the 
Applicant. Applicants should file completed applications and ail related correspondence with the 
Public UtiUties Commission of Ohio, Docketing Division; 180 East Broad Street, Columbus, 
Ohio 43215-3793. 

This PDF form is jdesigoed so tiiat yon may input informatioii direcdy onto the form. 
Yon may idso download tiie form, by savmg it to your local disk, for latn* use. 

A. APPLICANT INFORMATION 

u ^ 
r" A-l Applicant's legal name, address, telephone number and web site addrelv^ o 

L e g a l N a m e '"sight Energy. LLC 

A d d r e s s "" ""^"^ Rosewood, Leawood, KS 66211 

Telephone # 013)948-1107 W e b s i t e a d d r e s s ( i f a n y ) www.lnsightenergyservlces.com 
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A-2 List name, address, telephone number and web site address under which Applicant 
will do business in Ohio 

L e g a l N a m e insight Energy, LLC 

A d d r e s s '•''207 Rosewood, Leawood, KS 66211 

Telephone # 013)948-1107 W e b s i t e a d d r e s s ( i f a n y ) www.insightenergyseivices.com 

A-3 List all names under which the applicant does business in North America 
Insight Energy, LLC 

A-4 Contact person for regulatory or emergency matters 

N a m e ^ ' ^ ' ^ Herrman 

T i t l e Managing Partner 

rf5j» i i t& ia««ify tha t ch« ..nag** sppoitlBf t ^ m 
i8€y.tai« afid igfeBipi«t« reproductloo of « ^' l^w**!?*-
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B u s i n e s s a d d r e s s 11207 Rosewood, Leawood, KS 66211 

Telephone # (9i3) 948-1107 FaX# (913)273-0133 

E - m a i l a d d r e s s ( i f a n y ) adam.herrman@inslghtenergyservices.conn 

A-5 Contact person for Commission Staff use in investigating customer complaints 

N a m e ^'^^'n Herrman 

T i t l e Managing Partner 

B u s i n e s s a d d r e s s 11207 Rosewood, Leawood, KS 66211 

Telephone # (913) 948-1107 FaX# (913)273-0133 

E-mail address (if any) adam.henrman@inslghtenergyservlces.com 

A-6 Applicant's address and toll-free number for customer service and complaints 

C u s t o m e r S e r v i c e a d d r e s s 11207 Rosewood, Leawood, KS 66211 

Toll-free Telephone # 
E-mail address (if any) 

Fax# 

A-7 Applicant's federal employer identiflcation number # 461776256 

A-8 Applicant's form of ownership (check one) 

a Sole Proprietorship 
a Limited Liability Partnership (LLP) 
D Corporation 

D Partnership 
• Limited Liability Company (LLC) 
D Other 

A-9 (Check all 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, small 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). 

a First Energy 
a Ohio Edison D Residential 
D Toledo Edison D Residential 
D Cleveland Electric lUiuninating a Residential 

a Cincinnati Gas & Electric D Residential 
a Monongahela Power D Residential 
• American Electric Power 

• Ohio Power D Residential 
D Columbus Southern Power a Residential 

D Dayton Power and Light a Residential 

B Commercial 
B Commercial 
B Commercial 
• Commercial 
B Commercial 

D Mercantile 
B Mercantile 
B Mercantile 
0 Mercantile 
a Mercantile 

B Commercial a Mercantile 
B Commercial a Mercantile 
B Commercial a Mercantile 

a Industrial 
a Industrial 
Bl Industrial 
B Industrial 
D Industrial 

a Industrial 
Bl Industrial 
a Industrial 

mailto:adam.herrman@inslghtenergyservices.conn
mailto:adam.henrman@inslghtenergyservlces.com


A-10 Provide the approximate start date that the applicant proposes to begin delivering services 

September 1,2013 

PROVTOE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

A-11 Exhibit A-11 "Principal Officers, Directors & Partners" provide the names, titles, 
addresses and telephone numbers of the applicant's principal officers, directors, partners, 
or other similar officials. 

A-12 Exhibit A-12 "Corporate Structure," provide a description of the applicant's corporate 
structure, 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 and companies that aggregate customers in North America. 

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

A-14 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. 

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

B. APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE 

PROVTOE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

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

B-2 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 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.). 

B-4 Exhibit B-4 "Disclosure of Liabilities and Investigations," provide a description of all 
existing, pending or past rulings, judgments, contingent liabilities, revocation of 
authority, regulatory investigations, or any other matter that could adversely impact the 
applicant's financial or operational status or ability to provide the services it is seeking to 
be certified to provide. 

B-5 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 yvithin the past five years. 
a No nYes 

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

B-6 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 nYes 

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 

PROVTOE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED: 

C-1 Exhibit C-1 "Annual Reports," provide the two most recent Annual Reports to 
Shareholders. If applicant does not have annual reports, the applicant should provide 
similar information in Exhibit C-1 or indicate that Exhibit C-1 is not applicable and why, 

C-2 Exhibit C-2 "SEC Filings." provide the most recent 10-K/8-K Filings with the SEC. If 
applicant does not have such filings, it may submit those of its parent company. If the 
applicant does not have such filings, then the applicant may indicate in Exhibit C-2 that 
the applicant is not required to file with the SEC and why. 



C-3 Exhibit C-3 "Financial Statements," provide copies of the applicant's two most recent 
years of audited financial statements (balance sheet, income statement, and cash flow 
statement). If audited financial statements are not available, provide officer certified 
financial statements. If the applicant has not been in business long enough to satisfy this 
requirement, it shall file audited or officer certified financial statements covering the life 
of the business. 

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

C-5 Exhibit C-5 "Forecasted Financial Statements," provide two years of forecasted 
financial statements (balance sheet, income statement, and cash flow statement) for the 
applicant's CRES operation, along with a list of assumptions, and the name, address, e-
mail address, and telephone number of the preparer. 

C-6 Exhibit C-6 "Credit Rating," provide a statement disclosing the applicant's credit rating 
as reported by two of the following organizations: Duff & Phelps, 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 apphcant. 

C-7 Exhibit C-7 "Credit Report," provide a copy of the applicant's credit report from 
Experion, Dun and Bradstreet or a similar organization. 

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



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

Signature of Applicant & Title 
fmm^cki^ {Ol/4f\M^ 

lis ^ I Sworn and subscribed before me this ^ I day of •̂ 1̂ (̂N , / ^ i ^ 
Month/ t, /I / , Year 7-i 3 g q i u {Awfir̂ , fUfei/»̂ , \ \ [,, 
Signature of official administering oath Print Name and Title 

My commission expires on Q>\ '1 Li) /"7 SEAN HURD 
Notary Public-State of Kansa 

MyAppt. Bxplresqnjipn 



AFFIDA VIT 

County o f 7 ] g ) h v l t ^ ^^''^'^^ 

riVCUVi | y > fj^Jff/'f^yy.lAffiani, being duly swom/affirmed according to law, deposes and says that: 

He/she IS t h e j ^ j ^ ^ / k M I f l / ^ i & f f i c e of Affiant) o f ^ C ^ / i A f t ^ M i W . t % f a m e of Apphcant); 

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

1. The Applicant haein, attests mider penalty of false statement that all statements made in the 
apphcation for ceilification aie tiiic and complete and that it will amend its apphcation while the 
application is pending if any substantial changes occur regarding the information provided m the 
application. 

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

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

4. The Applicant heiein, attests that it will comply with all Public Utilities Commission of Ohio i\iles or 
orders as adopted pursuant to Chapter 4928 of the Revised Code. 

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

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

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

8. The Apphcant 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 hcensing requirements 
of the Federal Energy Regulatory Commission and the Public Utilities Commission of Ohio 

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

10. If applicable to the sa-vice(s) the Applicant will provide, the Applicant herem, attests that it will adhere 
to the lehabihtj- standaids of (1) the North American Electiic Reliability Council (NERC), (2) the 
appropriate regional reliability co\mcil(s), and (3) the Public Utilities Commission of Ohio, (Only 
applicable if pertains to the services the Applicant is offering) 



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

That the facts above setforth are true and correct to the best of his/her knowledge, information, and belief and that 
he/4ie^xpects ^^^ A^pcant to be able to prove the same at any hearing hereof 

Signature of Affiant & Title 
tn M^^h^ Ta^-hn 

Sworn and subscribed before me this o / day of yo'i 

CH/Ti-rxl^^ 

Djit Moiith Year 

SgAfO /^u^P, | \ j , i ^ P^il, 
Signatuie of official administering oath Piint Name and Title 

My commission expires on Y D \ \ ~ \ \ I X O H 

(_ 

SEAN HURD 
Notary Public-State o1 

MyAppt. Expires^ 
if Kansas ? 



INSIGHT E N E R G Y L L C 

Exhibit A-11: Principal Officers. Directors & Partners 

The Officer of Insight Energy, LLC and contact information are as follows: 

Lawrence Smith, iVianaging Partner 

11207 Rosewood 

Leawood, KS 66211 

Telephone: 913-523-3731 

Lawrence.Smith@lnsightEnergyServices.com 

Adam Herrman, l\/lanaging Partner 

11207 Rosewood 

Leawood, KS 66211 

Telephone: 913-948-1107 

Adam.Herrman@lnsightEnergyServices.com 

11207 Rosewood, Leawood, KS 66211 Offlce 913.523.3731 Fax 913.273.0133 Pagel 
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INSIGHT E N E R G Y L L C 

Exhibit A-12: Corporate Structure 

Insight Energy, LLC is a limited liability company organized under the laws of Kansas 

11207 Rosewood, Leawood, KS 66211 Offlce 913.523.3731 Fax 913.273.0133 Pagel 



INSIGHT E N E R G Y L L C 

Exhibit A-13: Company History 

Insight Energy, LLC was formed at the end of 2012. The two managing partners have significant power 

marketing experience spanning over 15 years. Insight Energy, LLC was created as a Kansas limited 

liability company engaged in power brokering and consultancy. 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



INSIGHT E N E R G Y L L C 

Exhibit A-14: Articles of Incorporation and Bylaws 

Attached are the articles of incorporation and Bylaws for Insight Energy, LLC. 

11207 Rosewood,Leawood, KS66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



Kansas Business Center: Articles of Incorporation Page 1 of 1 

Limited Liability Company Articles of Organization 

The name of the Limited Liability Company: 

Logo LLC 

File date: 12/21/2012 
File time: 11:35:29 
Business Entity ID Number: 6773402 

Registered Office in Kansas: 

• 11207 Rosewood 
• Leawood, Kansas 
• 66206 

Name of the resident agent at the registered office: 
Lawrence Smith 

Mailing address for official mail: 

• Logo LLC 
• 11207 Rosewood 
• Leawood, KS 
• 66206 USA 

Name of the organlzer(s): 
Lawrence Smith 

I/We declare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct. 

Execution date: 12/21/2012 

The signature(s) of the organizer(s): 

Lawrence Smith 
Lawrence Smith 

I, Kris W. Kobach, Secretary of State of Kansas, do hereby certify that this is the true and correct 
copy of the original document filed electronically on 12/21/2012. 

Kris W. Kobach 

Kansas Secretary of State 
Memorial Hall, 1st floor - 120 SW 10th Ave. - Topeka, Kansas 66612-1594 
phone: (785) 296-4564 - email: kssos@kssos.org - urI: www.kssos.org 

https://www.kansas.gov/businesscenter/index.html?appid=2&submit=aoi&busId=141897... 1/15/2013 

mailto:kssos@kssos.org
http://www.kssos.org
https://www.kansas.gov/businesscenter/index.html?appid=2&submit=aoi&busId=141897


Office of the Kansas Secretary of State 
Name Change Amendment 

Electronic File Stamp Information: 

Filed 

•Date: 03/19/2013 
• Time: 07:39 

1. Old Business Entity Name: LOGO LLC 

2. Business Entity I.D. Number: 6773402 

The tiame of the business entity has been amended s 

New Business Entity Name: Insight Energy LLC 

"I declare under penalty of perjury pursuant to the laws of the State of Kansas tiiat 
the foregoing is true and correct." 

Executed on the 19 of March, 2013 

Lawrence Smith \ 
Authorized Person 

I, Kris W. Kobach, Secretary of State of Kansas, do hereby certify that this is 
the true and correct copy of the original document filed electronically on 19 of 
March, 2013. 

Kris W. Kobach 

To validate the authenticity of this electronically certified document please 



visit, https://www.kansas.gov/sos-namechange/validation.do. Enter the 
following authentication code: 11624 

https://www.kansas.gov/sos-namechange/validation.do


INSIGHT ENERGY LLC 

Exhibit A-15: Secretary of State 

Attached is the evidence that Insight Energy, LLC has registered with the Ohio Secretary of State. 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



Ilillll ill Ilillll 
DATE DOCUIVENT D DESCRIPnON 
06/05/2013 201315501294 REG. OF FOR. PROFIT LM. LIAB. CO. 125.00 

(LFP) 

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

^:^Um^^~^ 
CERT 

.00 
COFY 

.00 

INSIGHT ENERGY, LLC 
LAWRENCE SMfTH 
11207 ROSB/VOOD 
LEAWOOD, KS 66211 

S T A T E OF O H I O 
C E R T I F I C A T E 

Ohio Secretary of State, Jon Husted 
2204696 

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

INSIGHT ENERGY, LLC 

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

Document(s): Document No(s): 

REG. OF FOR. PROFIT LIM. LIAB. CO. 

Effective Date: 06/04/2013 

201315501294 

United States of America 
State of Ohio 

Office of tlie Secretary of State 

Witness my hand and the seal of the 
Secretary of State at .Columbus, Ohio 
this 5th day of June, A.D. 2013. 

Q^lfKA t J 
Ohio Secretary of State 



INSIGHT E N E R G Y L L C 

Exhibit B-1: Jurisdictions of Operation 

Illinois 
Pennsylvania 

Texas 

Kansas 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



I N S I G H T E N E R G Y L L C 

Exhibit B-2: Experience and Plans 

Insight Energy, LLC has over 25 years of combined industry experience. The team has professional 

experience in multiple disciplines including trading, marketing, transmission, power plant management, 

dispatch, tolling, energy management agreements, fuel services, asset optimization, risl< management, 

etc. Insight will consult in pricing analytics, planning, power procurement and bill reconciliation. 

Marketing will consist of using already established relationships in the commercial and industrial sectors 

of Ohio. 

Managing Partner 

• Has experience managing 5,000 megawatts 

• Wholesale Power and Gas Trading & Marketing, as well as Regulated Power System Generation 

Dispatch and Load Management 

• 15 years energy industry experience 

Managing Partner 

• Wholesale Power Trading & Marketing, as well as Regulated Power System Generation Dispatch 

and Load Management 

• has experience managing a 6,000 megawatt system 

• 12 years energy industry experience 

Insight Energy, LLC will comply with applicable requirements per Section 4928.10 of the Revised Code. 

11207 Rosewood, Leawood, KS 66211 Offlce 913.523.3731 Fax 913.273.0133 Pagel 



INSIGHT E N E R G Y L L C 

Exhibit B-3: Summary of Experience 

Insight Energy, LLC has over 25 years of combined industry experience. The team has professional 

experience in multiple disciplines including trading, marketing, transmission, power plant management, 

dispatch, tolling, energy management agreements, fuel services, asset optimization, risk management, 

etc. Insight will consult in pricing analytics, planning, power procurement and bill reconciliation. 

Marketing will consist of using already established relationships in the commercial and industrial sectors 

of Pennsylvania. 

Managing Partner 

• Has experience managing 5,000 megawatts 

• Wholesale Power and Gas Trading & Marketing, as well as Regulated Power System Generation 

Dispatch and Load Management 

• 15 years energy industry experience 

Managing Partner 

• Wholesale Power Trading & Marketing, as well as Regulated Power System Generation Dispatch 

and Load Management 

• has experience managing a 6,000 megawatt system 

• 12 years energy industry experience 

Insight Energy, LLC will comply with applicable requirements per Section 4928.10 of the Revised Code. 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



INSIGHT E N E R G Y L L C 

Exhibit B-4: Disclosure of Liabilities and Investigations 

None 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



I N S I G H T E N E R G Y L L C 

Exhibit C-1: Annual Reports 

Insight Energy, LLC is a private company and does not prepare a traditional Annual Report that is 

prepared for public companies. Please refer to C-3 for the Company's financial statements. 

11207Rosewood,Leawood,KS66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



INSIGHT E N E R G Y L L C 

Exhibit C-2: SEC Filings 

Insight Energy, LLC is a private company and does not prepare a traditional Annual Report that is 

prepared for public companies. Please refer to C-3 for the Company's financial statements. 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



INSIGHT E N E R G Y L L C 

Exhibit C-3: Financial Statements 

Please see attached financial statements. 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Page 1 
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Total June 2013 

Assets 
Checking & Savings 

Checking $ 583 
Savings $ 

Total Cheching & Savings $ 583 

Accounts Receivable 

Other Assets 
Liscenses 

Total Assets 

Liabilities & Equity 

Current Liabilities 
Advance from Owner 

Accounts Payable 

Total Current Liabilities 

Total Liabilities 

Equity 

Total Liabilites & Equity 

$ 81,000 

$ 2,485 

$84,068 

$ 3,372 

$ -
$ 3,372 

$ 3,372 

$ 80,696 

$84,068 



INSIGHT E N E R G Y L L C 

Exhibit C-4: Financial Arrangements 

Please see attached forms. 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



eick/fc/^^ C - # '. t^ inaAAch} i^<^^^ 

i1040 Department of the Treasuiy- Inte. , Revenue Seivice 

U.S. Individual Income Tax Return >©10 (99) IRS Use Only - Do not write or staple in this space. 
For the year Jan. 1-Dec. 31,2010, or othertax year beginning , 2010, ending 

Name, 
Address, 
and SSN 

See separate 
instructions. 

Presidential 

R Your first name and initial 

N L a w r e n c e R 
T If a Joint retum, spouse's first name and initial 

c A n g e l a H 

Last name 

S m i t h . I I 
Last name 

Smi th 
L Home address (number and street). If you have a P.O. b(»t, see instructions. 
E 
A 
R 9742 Sagamore Road 

City, town or post office, state, and ZIP code. If you have a fbre^n address, see instructions. 

Leawood KS 66206 USA 

OMB No. 1545-0074 

Your social security number 

Spouse's social security number 

Malce sure the SSN(s) above 
^ and on line 6c are correcL 

Election Campaign • Check here if you, or your spouse If filing jointly, want $3 to go to this fund 

Checking a box below vtrill not 
change your tax or refund. 

I I You Spouse 

4 I I Head of household (vwith qualifying person). (See Instmctions.) If 

the qualiiying person Is a child but not your dependent, enter this 

child's name here. • 

5 I I Qualifying wldow(er) with dependent child 

Filing Status 

Check only one 
box. 

X 
Single 

Married filing jointly (even if only one had income) 

Married filing separately. Enter spouse's SSN above 

and full name here. • 

Exemptions 6a 

c Dependents: 

Yourself. If someone can claim you as a dependent, do not check box 6a 
Spouse 

(1) First name Last name 

(2) Dependenfs 
social security number 

If more tian four 
dependents, see 
tnstiudions and 
checic 
here 

Claire K. Smith 
l^larin E. S m i t h 

• • 

(3) Dependent's 
relationship to 

you 
C h i l d 
C h i l d 

( 4 ) y If chRd under see 17 
qutii^rtng for cMd tax cteiSI 

(see page 15) 

X 

Boxes checked 
on 6a and 6b 
Mo. of children 
on 6c who: 
• lived with you 
• did not ihre with 
you due to divorce 
or separation 
(see Instructions) 

Dependents on 6c 
not entered above 

Add numbers on 

I n c o m e 

Attach Form(s) 
W-2 hare. Also 
attach Fonms 
W-2G and 
109»-R iftax 
was withheld. 

if you did not 
getaW-Z. 
see page 20. 

Enctose, but do 

payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

d 

7 

8a 

b 

9 a 

b 

10 

•11 

12 

13 

14 

15a 

16a 

17 

18 

19 

20 a 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

36 
37 

Total number of exemptions claimed 

Wages, sdaries, tips. etc. Attach Fonn(s) W-2 

Taxable Interest. Attach Schedule B If 

Tax-exempt interesL Do not include o 

Ordinary dividends. Attach Schedule i 

Qualified dIvWends 

required 

n line 8a . . . S . t j u t . . 1 . 

J If required 

. Stmt 2 
Taxable refunds, credits, or offsets of state and local income taiffi! 

Alimony received 

Business Income or (loss). Attach Sche 

Capital gain or (toss). Attach Schedu 

Other gains or (losses). Attach Form A 

IRA distributions 

Pensions and annuities, . . . 

Renterf real estate, royalties. 

15a 

16a 

i 

8b 

9b 

duleCorC-EZ 

.Stmt 1. 

858. 

1,769. 

le D If required. If not required, check here • | 

797 

partnerships, S corporations, tr 

Farm Income or (loss). Attach Schedul 

Unemployment compensation 

Social security benefits. . . . 

b TaxabI 

b TaxabI 

usts, etc. 

8F . 

20a l b TaxabI 

Other income. List type and amount 

Combine the amounts in the far riqht column for lines 7 throuqh 21 . This Is 

Educator expenses 

Certain business expenses of reservists, performing artists, and 

fee-basis government officials. Attach Fomi 2106 or 2106-EZ . 

Health savings account deduction. At 

Moving expenses. Attach Form 3903 

One-half of self-employment tax. Attac 

lach Form 8889 

hScheduleSE 

Self-employed SEP, SIMPLE, and qualified D I ^ S 

Self-employed health Insurance deduc 

Penalty on early wKhdraviral of savings 

Alimony paid b Reolpienl'!^ .'^'!N ^ 

Hon 

IRA deduction 

Student loan Interest deduction 

Tuition and fees. Attach Form 8 

Domestic production activities 

917. . . . 

deduction. Attach Form 8903 . 

Add lines 23 through 31a and 32 thro 
Subtract line 36 from line 22. Tt v s i s y 

ugh 35 

23 

24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

our adjusted gross income . . . . 

e amount 

e amount 

Attach Schedule E 

3 amount 

vour total income ^ 

• 

7 

8a 

9a 

10 

11 

12 

13 

14 

I S b 

16b 

17 

18 

19 

20b 

21 

22 

36 

37 

. Ibiesabove ^ | 4 | 

149.940 . 
2 ,163 . 

6 .163. 

66 ,190. 
- 2 . 

1 9 1 . 

224 .645 . 

224.645. 
For Disclosure, Privacy Act, and Paperwork Reducfion Act Notice, see separate instructions. 
JSA 

RS 51P1M3 K501 0 4 / 1 2 / 2 0 1 1 1 0 : 0 9 : 4 7 
0A1210 S.OOO 

Form 1 0 4 0 (2010) 
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i ^ j d n M C^VVi^nfiiytic^ 
Form 1040 (2010) LawreHce R Smi t . , , I I & A n g e l a H Smi th 
Tax and 
Credits 

Amount from line 37 (adjusted gross Income) 

{ 
38 

39a Check 

If: 

You were born before January 2,1946, 

Spouse was born before January 2,1946, 

Blind. 

Blind. : } 
40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

Total boxes 
checked ^ 

b If your spouse itemizes on a separate retum or you were a duat-status alien, check here ^ 
Itemized deductions (from Schedule A) or your standard deduction (see instrucSons). . , 

Subtract llne 40 from line 38 , . , , 
Exemptions. Multiply $3,650 by the number on line 6d 
Taxable Income. Subtract line 42 from line 41. If line 42 Is more than line 41, entCT -0- . 

Tax (see instructtons). Check V any fax Is from: a | lForm(s)S814 b | I Form 4972 . . . . 

Alternative minimum tax (see Instructions). Attach Form 6251 

Add lines 44 and 45 

39a 

39b 

Forelgntaxcredll. Attach Form 1116 if required 

Credit for child and dependent care expenses. Attach Form 2441 

Education credits from Form 8863, line 23 

Retirement savings contributions credit. Attach Form 8880 . . . 
Child tax credit (see instructions) 

Residential energy credits. Attach FoiTti 5695 . . . 

other credits Irani Fomi: a| 13800 bl 18801 cl I 

Add lines 47 through 53. These are your total credits 

47 

48 

49 

50 
51 

52 
S3 

. • 
7 5 . 

38 

40 

41 

42 

43 

44 

45 
46 

1,500 

Subtract line 54 from llrte 46. If line 54 Is more than line 46. enter -0-
54 

55 

2 2 4 , 6 4 5 , 

5 1 . 6 4 5 . 
1 7 3 . 0 0 0 . 

1 4 . 6 0 0 . 
1 5 8 , 4 0 0 , 

2 6 . 6 1 1 . 
2 , 1 7 1 . 

2 8 . 7 8 2 . 

1 . 5 7 5 . 
2 7 . 2 0 7 

Other 56 Self-employment tax. Attach Schedule SE • • • • 
Taxes 57 unreported social security and Medicare taxfrom Form: a L I 4137 b | 1 8 9 1 9 . . 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. 

59 aL jFomi ( s )W-2 ,box9 b L H Schedule H c L J Form 5405. line 16 . . . 
60 Add lines 55 throuqh 59. This is vour total tax 

56 

57 
58 

59 

27.207. 
P a y m e n t s 61 Federal income tax withheld from Forms W-2 and lOgg 

62 2010 estimated tax payments and amount applied from 2009 r^um 

1 63 Making work pay credit. Attach Scheckile M 
If you have a 
quaii^g 
child, attach 
Schedule EIC. 

64b 
64a Earned Income credit (EIC) . . . . 

b Nontaxable combat pay election . . 

65 Additional child tax credit. Attach Form 8812 • . . • 

6 6 American opportunity credit from Form 8863, line 14. 

6 7 Rrst-time homebuyer credit from Form 5405, line 10 . 
68 
69 
70 

71 
72 

Amount paid with request for extension to file . . . 

Excess social security and tier 1 flRTA taxwilhheld. 

Credit for federal tax on fuels. Attach Form 4136- • 

Credits from Form: a 1 I 2439 b I I ssss c I I 8801 d a 8885 

61 

62 
63 
64a 

66 
66 

67 
68 

69 
70 

71 

2 2 , 9 3 5 

Add lines 61 . 62. 63. 64a. and 65 through 71. These are your total payments. 72 2 2 . 9 3 5 , 
R e f u n d ^^ if Hne 72 is more than line 60, subtract line 60 from line 72. This Is the amount you overpaid . . . . 

74 a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . . . • [ | 

73 

74a 

Direct deposit? ^ 
See w 
instructions. 

b Routing number 

d Account number 

• cType : I Checking | | Savings 

75 Amount of line 73 you want applied to your 2011 estimated tax y- \ 76 

A m o u n t ^e Amount you owe. Subtract line 72 from line 60. For details on how to pay, see instructions . . . ^ 
Y o u O w e 77 Estimated tax penalty (see Instructions) | 77 | 3 7 . 

76 4 , 3 0 9 . 

Do you want to allow another person to discuss this return with the IRS (see inslructions)?LXj' 

Oê tSKoii Phone . ^ ^ _ _ ^ _ 

name • S t e v e n V. W i e b l e r " " • •816 -931 -3393 «'<^(^ H6Q547 

Third Party 
Designee 

I Yes. Complete below. 
Personal identlflcalion 

I I M e 

Under penalties ot perjury, t declare that I have examined this retum wni accompanying schedules and statements, end to the best ot my MMMviedge and 
belief, they are true, correct, and complete. Declaration of prepver (other than iasipayert Is based onan Infoimation oFwhteh preparer has any knowledge. Sign 

Here 
Joint retum? 
See page 12. 
Keep a copy 
for your 
records. 

Your signature 

Spouse's signatuFe. If a Joint retum, both must sign. 

Date 

Date 

Your occupatton 

Manager 
Spouse's occupation 

Homemaker 
ChedJ IK 
aair.«i^iloyed 

Daytime phone number 

9 1 3 - 6 4 8 - 5 5 7 3 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 

S t e v e n V . W i e b l e r 

Prei 

Firm'sname • House P a r k & D o b r a t z . P . C . 

Date 

¥f t i { i t 
PTIN 

P00268044 
Firm-sEIN̂  4 3 - 1 5 6 2 2 0 9 

Finn's address • 605 West 4 7 t h S t r e e t , S u i t e 3 0 1 I Phoneno. 8 1 6 - 9 3 1 - 3 3 9 3 
K a n s a s C i t y MO 64112 

JSA 
0A1220 5.000 

Form 1040 (2010) 

51P1M3 K501 0 4 / 1 2 / 2 0 1 1 1 0 : 0 9 : 4 7 15 



^ ^ I b i ^ C } ' ' V^Wî cJvd \lĥ (UAA44̂ un-h? 

!i10 Form 1040-V Department of the Treasury 
Internal Revenue Service 

What Is Form 1040-V and Do You Have To 
Use It? 
It is a statement you senci with your chieck or money 
order for any balance due on the "Amount you owe" line 
of your 2010 Form 1040, Form 1040A, or Form 1040EZ. 
Using Form 1040-V allows us to process your payment 
more accurately and efficiently. We strongly encourage 
you to use Form 1040-V, but there is no penalty if you do 
not. 

How To Fi l l In Form 1040-V 
Line 1. Enter your social security number (SSN). If you are 
filing a joint return, enter the SSN shown first on your 
return. 
Line 2. If you are filing a joint return, enter the SSN shown 
second on your return. 
Line 3. Enter the amount you are paying by check or 
money order. 
Line 4. Enter your name(s) and address exactly as shown 
on your return. Please print clearly. 

How To Prepare Your Payment 
• Make your check or money order payable to the "United 
States Treasury." Do not send cash. 
• Make sure your name and address appear on your 
check or money order. 

• Enter your daytime phone number, and your SSN on 
your check or money order. If you are filing a joint return, 
enter the SSN shown first on your return. Also enter 
"2010 Form 1040," "2010 Form 1040A,"or"2010 Form 
1040EZ," whichever is appropriate. 

• To help us process your payment, enter the amount on 
the right side of your check like this: $ XXX.XX. Do not 
use dashes or lines (for example, do not enter "$ XXX—" 
or "$XXX'« / ioD" ) . 

How To Send In Your 2010 Tax Return, 
Payment, and Form 1040-V 

• Detach Form 1040-V along the dotted line. 
• Do not staple or othenwise attach your payment or 
Form 1040-V to your return or to each other. Instead, 
just put them loose in the envelope. 
• Mail your 2010 tax return, payment, and Form 1040-V 
to address shown on the back that applies to you. 

Forni 1040-V (2010) 
JSA 
0A9067 2.000 T Detach Here and Mall With Your Payment and Retum T 

Department of the Treasury 
Internal Revenue Service 2010 

^ Use this w u c h e r when makkig a payment wWi Fonn 1040 

^ Do not staple this vouc))ercry<xffpaym8ftf to Form 1040. 

^ Make your check or money order payable to Ihe tJnned Stales Treasuiy." 

^ Wri te your social security nuint>er (SSN) on your check or money order. 

Form 1040-V Payment Voucher 

Enter the amount 
of your payment 

OoDars Cents 

4 , 3 0 9 . 
1062 

LAWRENCE R SMITH, II 
ANGELA H SMITH 
9742 SAGAMORE ROAD 
LEAWOOD, KS USA 66206 

INTERNAL REVENUE SERVICE CENTER 
P.O. BOX 802501 
CINCINNATI, OH 45280-2501 

MSMbTSSia YY SMIT 3D D 2D1D1E blD 



^)dAihi^€4-'^ PtAoA^dcuhihri 
Department of the Treasury - Internal Revenue Service /^m 

1 1 0 4 0 U.S. Individual Income Tax Retum ^ 1 I OMB No. 1545-0074 IRS Use Only-Do not \wlle or staple In UiiaspacBi 

For the year Jan. I-Dea 31.2011. or olher tax year beajnnhg ,2011, ending .20 See separate Instrudlons. 

Your first name and initial 

Lawrence R 
If a Joint retum, spouse's first name and Initial 

A n g e l a H 

Last name 

S m i t h , I I 
Your social security number 

Last name 

Smi th 
Home address (number and street). If you have a P.O. bo>̂  sea Instructions. 

9742 Sagamore Road 
Apt no. Make sure the SSN(s) above 

'• and on line 6c are correct 

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

Leawood KS 66206 
Foreign countiy name 

USA 

Foreign province/county Foreign postid code 

Pre^dential Election Campaign 
Oieck hera H you, w your spout* If ^ i g 

Jofntty, want W lo go to (Ms f ind <^wd[inB 

a box brtow wtt not change your taai or 

" * " ^ I I You I I Spouse 

Filing Status 

Check only one 
box. 

X 
Single 

Married filing jointly (even If only one had income) 

Married filing separately. Enter spouse's SSN above 

and full name here. • 

Head of household (with qualifying person). (See instruclions.) If 

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

child's name here. ^ 

S I I Qualifying wldovi/(er) with dependent child 

Exemptions 6a 
b 

Yourself. If someone can claim you as a dependent, do not check box 6a 
Spouse 

c Dependents: 

(1) First name Last name 

C l a i r e K. Smi th 
H more than four M o v - t - n IT 
*pe„dBnfs.sea M a r x n E , 
Instntctions and 
check . I I 
here ^ | | 

S m i t h 

(2) Dependent's 
social securi^ number 

(3) Dependent's 
relatk>nship to you 

Daughter 
Daughter 

( 4 ) / i r o h M i j i n l e r a ( | « l ? 
qt»lify&ia l«r cMd lax cretK 

(see bistiuclions} 

Boxes checked 
on Sa and 6b 
No. of children 
on 6c who: 
• lived with you 
• did not live with 
you due to divorce 
or separation 
(see Instructions) 

Dependents on 6c 
not entered above 

d Total number of exemptions claimed 
Add numbers 
lines above 

son I 

• I 4 
Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-20 and 
1099-R iftax 
was withheld. 

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

Enclose, but do 
not attach, any 
payment Also, 
please use 
Form 1040-V. 

7 

8a 

b 

9a 

b 

10 

11 

12 

13 

14 

15a 

16a 

17 

18 

19 

20a 

21 

22 

Wages, salaries, lips, etc. Attach Form(s) W-2 S t W t . 1 . 

Taxable interest. Attach Schedule B if required 

Tax-exempt Interest. Do not Include on llne Sa . . S - t p t . 2 . . I 8b | 1 4 . 

Ordinary dividends. Attach Schedule B If required 

Qualified dividends 3 . t i n t . 2 . . I ab I 3 , 0 8 4 . 

Taxable refunds, credits, or offsets of state and local income taxes 

Alimony received 

Business income or 0oss). Attadi Schedule C or C-EZ 

8a 

9a 

10 

11 

Capital gain or (loss). Attach Schedule D if required. If not required, check here • | | 

Other gains or (losses). Attach Form 4797 

IRA distributions . . . . 

Pensions and annuities. 

16a 

16a 6 7 , 4 3 9 . 
b Taxable amount 

b Taxable amount 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E , 

Farm Income or (loss). Attach Schedule F , 

Unemployment compensation 

Social security benefits. . . . 120a | | b Taxable amount . , 

other Income. List type and amount 

Combine the amounts In the far right column for lines 7 throuqh 21 . This Is vour total Income • 

12 

13 

14 

1 3 4 , 5 0 7 . 
1 , 0 4 1 . 

1 0 , 2 6 1 , 

54,498, 

ISb 

16b 
17 

18 

19 

20b 

21 
22 

3 7 , 5 4 6 , 
- 1 6 . 

2 3 7 . 8 3 9 . 

Adjusted 
Gross 
Income 

23 

24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

36 

37 

Educator expenses 

Certain business expenses of reservists, performing artists, and 

fee-basis government officials. Attach Fotrn 2106 or 2106-EZ 

Health savings account deduction. Attach Form 8889 

Moving expenses. Attach Form 3903 

Deductible part of self-employment tax. Attach Schedule SE . . 

S e l f - e m p l c ^ SEP, SIMPLE, and qualified plans . . . . . . . . 

Self-employed health Insurance deduction 

Penalty on early withdrawal of savings . . . 

Alimony paid b Recipient's SSN • - • 

IRA deduction 

Student loan Interest deduction 

Tuition and fees. Attach Form 8917 

Domestic production activities deduction. Attach Fomi 8903. 

Add lines 23 through 35 

Subtract line 36 from line 22. This Is vour adiusted gross Income 

23 

24 
26 

26 
27 
28 
29 
30 
31a 

32 
33 
34 
35 

36 
37 237.839. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 
1A1210 2.000 JSA 

RS 51P1M3 K501 0 3 / 3 0 / 2 0 1 2 1 3 : 3 9 : 0 0 
Fomt 1 0 4 0 (2011) 
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W\/uh i^V^T nt^Oi^u^W W 
Form 1040(2011) LawrencB R Smith, II & Angela H Smith 
Tax and 
Credits 

38 Amount from line 37 (adjusted gross Income) 

39a Check f Youwerebornbefore January 2,1947, 

_ Spouse was bom before January 2,1947, if: 

Blind. 

Blind I:} 
standard 
Deduction 
for-

• People who 
check any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see 
Instmctions. 

• A t othens: 
Single or 
Married filktg 
separately, 
$5,800 
Married filing 
Jointly or 
Qualifying 
wldow(en, 
$11,600 

Head of 
househoM, 
$8,500 

T o t a l b o x e s 

c h e c k e d ^ 

b I f y o u r s p o u s e I temizes on a separate re tum or you were a d u ^ s t a t u s al ien, check here > • 

40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) , . 

41 Subtract llne 40 from line 38 

42 Exemptions. Multiply $3,700 by the number on line 6d. 

4 3 Taxable Income. Subtract line 42 from line 4 1 . If line 42 is more than line 41, enter -0-

39a 

39b 

44 Tax (see Instructions). Check if any from: a| |Form(s)8Bl4 b[_ | Form 4972 c| 1962 election . 

45 Alternative minimum tax (see Instructions). Attach Form 6251 

Add lines 44 and 45 ^ 

47 I 69, 
46 

47 

48 

49 

SO 

51 

62 

53 Other credits from Form: a | |3800 b| |8801 c | | 

54 Add lines 47 through 53. These are your total credits . . . . . . . 

5 5 Subtract line 54 from llne 46. If llne 54 Is more than llne 46, enter -0-

Forelgntaxcredll. Attach Form 1116 If required 

Credit for child and dependent care expenses. Attach Form 2441 

Education credits from Form 8863, llne 23 

Retirement savings contributions credit. Attach Form 8880. . . 

Child tax credit (see Instructions) 

Residential energy credits. Attach Form 5695 

48 
49 

50 
51 
52 

53 

38 

40 
41 
42 
43 
44 
45 
46 

54 
55 

237.839. 

52.772, 
185.067. 
14.800. 

170,267, 
34.298, 
2.958. 

37.256. 

69. 
37.187. 

Otlier 
Taxes 

56 Self-employment tax. Attach Schedule SE». • . * ' . . f " . ' 

57 Unreported social security and Medicare ttlS'fttlWWWfiB''J>'| 14137 b | [ 8 9 1 9 . 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. 

S9a Household employment taxes from Schedule H 

b First-time homebuyer credit repayment. Attach Form 5405 If required 

60 Other taxes. Enter code(s) from Instructions 

61 Add lines 55 through 60. This Is your total tax 

66 

57 
58 

59a 

59b 

60 
61 

3,755. 

4 0 , 9 4 2 , 
P a y m e n t s ^ ^ Fede ra l i n c o m e tax w i t hhe ld f r o m Forms w - 2 and 1099 

1 6 3 2 0 1 1 es t ima ted tax payments a n d amoun t app l ied f r o m 2 0 1 0 return 

I fyouhavea 6 4 a E a r n e d i ncome cred i t (EIC) 

qua iiywg ^ Nontaxab le comba t pay e l e c t i o n . . . . | 6 4 b | 

6 5 Add i t i ona l ch i ld tax credi t . A t t ach F o r m 8812 
child, attadi 

Schedule EIC. 

66 

67 

68 

69 

70 

71 

American opportunity credit from Form 8863, line 14 

First-time homebuyer credit from Form 5405, line 10 

Amount paid wlUi request for extension to flie 

Excess social security and f i e r i RRTA tax withheld 

Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . 

Credits from Fomi: a | [2439 b| | B 8 3 9 C| I S B O I d | [sass 

62 

63 
64a 

65 

66 

67 
68 
69 

70 

71 

2 1 , 0 4 3 

7 2 Add lines 62, 63. 64a, and 65 through 71. These are your total payments. 72 2 1 , 0 4 3 . 
Refund 7 3 I f l i n e 7 2 is m o r e t h a n l ine 6 1 , sub t rac t l ine 6 1 f rom l lne 72. This is the a m o u n t y o u o v e r p a i d . . . . 

7 4 a A m o u n t o f l ine 7 3 y o u want r e f u i i d e d t o y o u . If Fo rm 8 8 8 8 is at tached, check here . . . . • | | 

73 

Instructions. 

n Direct deposit? > b Routing number 

• d Account number 

75 Amount of line 73 you want applied to your 2012 estimated tax 
HE 

• c T y p e : | Checking | | Savings 

74a 

I I I I I 
• I 75 

A m o u n t 76 Amountyouowe. Subtract line 72 from line 6 1 . For details on how to pay, see Instructions . . . K 

Y o u O w f e 77 Estimated tax penally (see Instructions) I 77 | 1 9 5 

76 

IJ 
2 0 , 0 9 4 , 

Third Party 
Designee 

D o y o u w a n t t o a l low another pe rson t o d iscuss this re tum wi th t he IRS (see Instructions)? I X I Yes . C o m p l e t e below. No 

Desfgnee^s 

name • S t e v e n V . W i e b l e r 
Parsonat ktenUficattpa 

•».• 816-931-3393 «m»m{m ^60547 
Under penalties of perjury, I declare that I have examined this retum and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge. Sign 

Here 
Joint return? See 
Inslnidions. 
Keep 8 copyIbr 
your records. 

Your signature 

Spouse's signature. If a Joini retum, both must sign. 

Date 

Date 

Your occupation 

Manager 
Spouse's occupatton 

Homemaker 

Daytime phone number 

f Ihs IRS sent you 91 IdenHty Protection 
RN, enlerlthwB 
[seehsl)! I 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 

S t e v e n V . W i e b l e r 

Firm'sname • House P a r k & D o b r a t z , P.C 

Date 

JSA 
1A1220 2.000 

Fitm'saddresŝ  605 West 4 7 t h S t r e e t , S u i t e 301 
Kansas C i t v 

PTIN 

setMmpliqred P00268044 
Fhm'sEiN^ 43 -1562209 
Phone no. 8 1 6 - 9 3 1 - 3 3 9 3 

MO 64112 

51P1M3 K501 0 3 / 3 0 / 2 0 1 2 1 3 : 3 9 : 0 0 
Form 1040 (2011) 
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I N S I G H T E N E R G Y L L C 

Exhibit C-5: Forecasted Financial Statennents 

Please see attached forecasted financial statement. 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Page 1 



- ^ ^ \ i M t-^^^ firr^OH.̂ Md Pioo^/W ^ s W e m ^ ^ 

Total Income 

Total Expense 

Net Income 

Cash Flow 

$ 

$ 

$ _ 

$ 

2013 
OH Brokerage Income 

67,336 

15,000 

52,336 

52,336 

Preparer 

Lawrence Smith 

11207 Rosewood 
Leawood, KS 66211 

913-523-3731 

$ 

$ 

$ 

$ 

Lawrence.Smith@lnsightenergvservices.com 

2014 
OH Brokerage Income 

386,678 

25.000 

361,678 

361,678 

mailto:Lawrence.Smith@lnsightenergvservices.com


INSIGHT E N E R G Y L L C 

Exhibit C-6: Credit Rating 

Please see attached tax forms. 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



^ • ^ / ^ O t e : O^di^ Aw^T-

i1040 Department of the Treasuiy- Inte. . Revenue Service 

U.S. Individual income Tax Return >®10 (99) IRS Use Only - Do not write or staple In this space. 
For the year Jan. 1-Dec. 31,2010, or othn- tax year Iwginning ,2010, ending 

Name, 
Address, 
and SSN 

See separate 
Instructions. 

Presidential 

R Your first name and initiat 

N L a w r e n c e R 
T If a joint retum, spouse's first name and Inilial 

c A n g e l a H 

Last name 

S m i t h , I I 
Last name 

S m i t h 
L Home address (number and street). If you have a P.O. box; see instruclions. 
E 
A 

R 9742 Sagamore Road 
city, town or post office, state, and ZIP code. If you have a fbn^n address, see instnictions. 

Leawood KS 66206 USA 

OMB No. 1545-0074 

Your social security number 

Make sure the SSN(s) above 
^ and on line 6c are conect. 

Checking a box belov\/ urill not 
change your tax or refund. 

Election Campaign • Check here if you, or your spouse If filing jointly, want $3 to go to this ftind You Spouse 

I I Head of household (with qualifying p«5on). (See Instnicfions.) If 

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

child's name here. • 

Qualifying widow(er) with dependent child 

Filing Status "* 

Check only one 
box. 

X 
Single 

Married filing jointly (even If only one had Income) 

Married filing separately. Enter spouse's SSN atx>ve 

and full name here. • 

Exemptions ^* 
c Dependents: 

(1) First name 

Yourself. If someone can claim you as a ctependent, do not check box 6a 
Spouse 

Last name 

If more than four 
dependents, see 
InstiucHons and 
check 
hera 

Claire K. Smith 
M a r i n E. S m i t h 

o 

(2) Dependenfs 
social security number 

(3) Dependent's 
relationship to 

you 

C h i l d 
C h i l d 

( 4 ) t / I f cMM uuter ags 17 
quaHyfnii lor eHId t u cedil 

(see Inge 15) 

X 

Boxes checked 
on 6a and 6b 
No. of children 
on 6c who: 
• lived with you 
• did not Ihre with 
you due to divorce 
or separation 
(see instructions) 

Dependents on 6c 
not entered above 

Add numbers on 

Income 

Attach Fomi(s) 
W-2 here. Also 
attach Forms 
W-26 and 
1099-R Iftax 
was withheld. 

if you did not 
getaW-Z. 
see page 20. 

Enclose, but do 
not attach anv 
payment Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

d 

7 
8a 

b 
9 a 

b 

10 

11 

12 

13 

14 

15a 

16a 

17 

18 

19 

20 a 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

36 
37 

Total number of exemptions claimed 

Wages, salaries, tips, etc. Attach Form 

Taxable Interest. Attach Schedule B If 

Tax-exempt Interest Do not include o 

Ordinary dividends. Attach Schedule 1 

Qualified divkiends 

(s)W-2 
required 
n line 8a . . . S . t ^ t . . 1 . . 
3 If required 

Stmt. 2 
Taxable refunds, credits, or offsets of state and loceri Income taxe: 

Alimony received 

Business Income or (loss). Attach Sche 

Capital gain or (loss). Attach Schedu 

Olher gains or (losses). Attach Form 4 

IRA distributions 

Pensions £md annuities. . . . 

Rental real estate, royalties. 

15a 
16a 

i 

8b 

9b 

dule Cor C-EZ 

Stmt 1 

1 858. 

1.769. 

le D If required. If not required, check here >• \ 

797 

partnerships, S corporations, tr 

Farm Income or (loss). Attach Schedul 

Unemployment com|}ensatlon 

Social security benefits. . . , 

b TaxabI 

b TaxabI 

usts, etc. 

B F 

20a i b TaxabI 

Other income. List type and amount 

Combine the amounts In the far ri.qht column for lines 7 throuqh 21 . This Is 

Educator expenses.. 

Certain business expenses of resenAsts, performing artists, and 

fee-basis government officials. Attach Form 2106 or 21(%-EZ . 

Health sa>rings account deduction. At 

Moving expenses. Attach Form 3903 

One-half of self-employment tax. Attac 

Self-employed SEP, SIMPLE, and quail 

Self-employed health Insurance deduc 

Penalty on early withdrawal of savings 

tach Form 8889 

hScheduleSE 

fled plans 

Uon 

Alimony paid b Reclplenfs SSN • 

IRA deduction 

Student loan Interest deduction 

Tuition and fees. Attach Form 8 

Domestic production acth/itles 

317 

deduction. Attach Form 8903 . 

Add lines 23 through 31a and 32 thro 
Subtract line 36 from line 22. Tl )l$ls)r 

ugh 35 

23 

24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

our adjusted gross Income . . . . 

e amount 

e amount 

Attach Schedule E 

s amount 

wu r total Income K 

• 

7 

Aa 

9a 

10 

11 

12 

13 

14 

I S b 

16b 

17 

18 

19 

20b 

21 

22 

36 

37 

. lines above ^ • '^ | 

149.940 . 
2 ,163 . 

6 .163 . 

66 .190. 
- 2 . 

1 9 1 . 

224 .645 . 

224,645. 
For Disclosure, Prhracy Act, and Paperworit Reducfion Act Notice, see separate instructtons. 

Rs" 51P1M3 K501 0 4 / 1 2 / 2 0 1 1 1 0 : 0 9 : 4 7 
0A1210 S.OOO 

Form 1 0 4 0 (2010) 

14 



©Jori)// (^{^vCrtdtp 2otJkiiy^ 
Form 1040(2010) Lawrence R Smit.-. II & Angela H Smith 

Tax and 
Credits 

38 Amount from line 37 (adjusted gross income) . . . . . 

39a Check J | You were born before January 2,1946, 

_ Spouse was born before January 2,1946, If: 

Blind. 

Blind. 

Total boxes 

checked ^ 39a 

40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
61 
52 
53 
54 
56 

b If your spouse Itemizes on a sejjarate return or you were a dual-Status alien, check here ^ 39b 
Itemized deductions (from Schedule A) or your standard deduction (see Instructions). 

Subtract line 40 from line 38 

Exemptions. Multiply $3,650 by the number on line 6d 

Taxable income. Subtract line 42 from line 4 1 . If line 42 is more than line 4 1 , enter -0-

Tax (see instructions). Check tf any tax Is from: a | I Form(s) 6814 b | | 

Alternathre minimum lax (see Instructions). Attach Form 6251 . 

Add lines 44 and 45 

Foreign taxcredlt. Attach Form 1116 if required 

Credit for child and dependent care eiqsenses. Attach Form 2441 

Education credits from Fonn 8863, llne 23 

Retirement savings contributions credit. Attach Form 8880 . . . 
Child tax credit (see instructions) 

Form 4972 

Residential energy credits. Attach Form 5695 . , 

Other credits ftoni Fame al 13800 b l I 8801 

Add lines 47 through 53. These are your total credits 
Subtract line 54 from line 46. If line 54 Is more than line 46. enter -0- . 

;•' 

47 

48 

49 

SO 

51 

52 

53 

75 

1.500 

42 

43 

44 

45 

46 

54 

55 

173.000. 
14.600, 

158.400. 
2 6 . 6 1 1 . 

2 . 1 7 1 . 
2 8 , 7 8 2 , 

1.575. 
27 .207 . 

O t h e r 56 Self-employment fax >«tachSdJeduteSE ^ - ^ ^ - ^ 

T a x e s 57 unreported social security and Medicare taxfrom Form: a | _ J 4137 b | 1 8 9 1 9 . . 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. 

59 a L J F o n n ( s ) W - 2 , b o x 9 b l I Schedule H c l 1 Form 5405, line 16 . . . 
60 Add lines 55 through 59. This is vour total tax 

56 

57 
58 
59 
60 27.207, 

P a y m e n t s 61 Federal income tax withheld from Forms w-2 and 1099 

62 2010 estimated tax payments and amount applied from 2009 rMum 

1 63 Making work pay credit. Attach Schedule M 

64a Earned Income credit (EIC) . . . . 

b Nontaxable combat pay election . . 

65 Additional child tax credit. Attach Form 8812 

If you have a 
qua l i ^g 
child, attach 
SdteduleEIC. 

64b 

66 
67 
68 
69 
70 

71 
72 

67 
68 

American opportunity credit from Form 8863, llne 14 

First-flme homebuyer credit from Form 5405, line 10 

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

Credit for federal tax on fuels. Attach fotrn 4136 - • • • • • • • • 

Credits from Form: a 1 12439 b I I ssss c I I SBOI d I—I si 
Add l ines61 .62 . 63. 64a, and 65 through 71. These are vour total payments • • 

61 

62 

63 
64a 

65 

66 

69 
70 

7 1 

22 .935 . 

72 22 .935 , 
R e f u n d " " "ne 72 is more than llne 60, subtract line 60 from line 72. This Is the amount you overpaid . . . . 

74 a Amount of line 73 you want refunded to you. If Ftwrn J8888 Is attached, check here . . . . • j | 

b Routing numtier 

73 

Direct deposit? ^ 
See 
instmctions. ^ d Account number 

75 Amount of line 73 you want applied to your 2011 estimated tax 

• c T y p e : [checking j | Savings 

74a 

TJ 
MTrr 

A m o u n t ^ 6 Amountyouowe.Subt rac t l l ne72 f roml ine60 . For details on how to pay, see instructions . . . ^ 

Y o u O w e 77 Estimated fax penalty (see instructions). . . I 77 I 3 7 . 

76 4.309. 

Third Party 
Designee 

Sign 
Here 
Joint r^um? 
See page 12. 
Keep a copy 
for your 
records. 

Do you want to allow another person to discuss this retum with the IRS (see lnslrucUons)?| X 

Designee's Phone 

name • s teve i i V. Wiebler "°-^816-931-3393 '»'^<m 

Yes. Complete below. 
Personil idenWicalian 

No 

2i« 
FTKa 

•60547 
under penalties of perjury, I declare mat inave examined mis return and accompanying schedules and statements, and to the best or my KrKxwledge and 
belled, ihey are true, correct, and complete. Declaration of preparer (other than teDrpayer) is based on all intbrmation tS which preparer has any Imcwledge. 
Your signature Date Your occupation Daytime phone number 

Spouse's signature. If a joint retum, both must sign. Date 
^lanager 
Spouse's occupation 

Homemaker 
ctojj IK 
sel^emptoyed 

913-648-5573 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 

S t e v e n V . W i e b l e r 

Firm'sname • House Park & Dobratz . P.C. 

Prei Date PTIN 

P00268044 
Fgm-sEiN^ 43 -1562209 

Firm-saddress >• 605 West 4 7 t h s t r e e t . S u i t e 3 0 1 | Phoneno. 8 1 6 - 9 3 1 - 3 3 9 3 
Kansas C i t v MO 64112 

JSA 
0A1220 5.000 

Forni 1040 (2010) 

51P1M3 K501 04/12/2011 10:09:47 15 



^l \ ih^^ C'-Ce'. Cr-cd/^ ^M^M-^ 

®10 Form 1040-V Department of the Treasury 
Internal Revenue Service 

What Is Form 1040-V and Do You Have To 
Use It? 
It is a statement you send with your check or money 
order for any balance due on the "Amount you owe" line 
of your 2010 Form 1040, Form 1040A, or Form 1040EZ. 
Using Form 1040-V allows us to process your payment 
more accurately and efficiently. We strongly encourage 
you to use Form 1040-V, but there is no penalty if you do 
not. 

How To Fill In Form 1040-V 
Line 1. Enter your social security number (SSN). If you are 
filing a joint return, enter the SSN shown first on your 
return. 
Line 2. If you are filing a joint return, enter the SSN shown 
second on your return. 
Line 3. Enter the amount you are paying by check or 
money order. 
Line 4. Enter your name(s) and address ej^ctly as shown 
on your return. Please print clearly. 

How To Prepare Your Payment 
• Make your check or money order payable to the "United 
States Treasury." Do not send cash. 
• Make sure your name and address appear on your 
check or money order. 

• Enter your daytime phone number, and your SSN on 
your check or money order. If you are filing a joint return, 
enter the SSN shown first on your return. Also enter 
"2010 Form 1040," "2010 Form 1040A," or "2010 Form 
1040E2," whichever is appropriate. 

• To help us process your payment, enter the amount on 
the right side of your check like this: $ XXX.XX. Do not 
use dashes or lines (for example, do not enter "$ XXX—" 
or"$XXX«/ioo"). 

How To Send In Your 2010 Tax Return, 
Payment, and Form 1040-V 

• Detach Form 1040-V along the dotted line. 
• Do not staple or othenwise attach your payment or 
Form 1040-V to your return or to each other. Instead, 
just put them loose in the envelope. 
• Mail your 2010 tax return, payment, and Form 1040-V 
to address shown on the back that applies to you. 

Form1040-V(2010) 
JSA 
0A9067 2.000 T Detach Here and Mall With Your Payment and Retum T 

Department of the Treasury 
Internal Revenue Service 2010 

^ Uss this voucher when maidng a payment wKh Fonn 1040 
^ Do not sleple this voueheror your paymeirt to Forni 1040. 
^ Make your check or money order payable to Ihe '%Jnlted Slates Treasuiy.'' 
^ Write your sodd security nun^ier (SSN) on your check or money order. 

Form 1040-V Payment Voucher 

Enter the amount 

of your payment 4.309. 
1062 

LAWRENCE R SMITH, II 
ANGELA H SMITH 
9742 SAGAMORE ROAD 
LEAWOOD, KS USA 66206 

INTERNAL REVENUE SERVICE CENTER 
P.O. BOX 802501 
CINCINNATI, OH 45280-2501 

MSMt.7aS1S YY SniT 3D D EDIDIS blD 



;\i)ipt̂ U vo^d^ 
_ ^ ^ ^ _ . Department oftheTreasury-Internal RwenueSensce /gg \ r > / ~ \ ^ ^ 

£ 1 0 4 0 U.S. Individual Income Tax Retum MO) 11 OMB No. 1545-0074 IRS Use Only-Do not wile or staple In IMa space. 

For the year Jan. 1-Dec 31. aoil.orolhartaxyearbealnnlna , 2011, ending ,20 S e e separa te Instruel lons. 

Your first name attd InHal 

Lawrence R 
If a joint return, spouse's Srst name and Initial 

A n g e l a H 

Last name 

S m i t h . I I 
Your social securi ty number 

Last name 

Smi th 
Home address (number and street). If you have a P.O. box, see instructions. 

9742 Sagamore Road 
Apt no. Make sure the SSN(s) above 

'- and on line Scare correcL 

City, town or post office, state, and ZIP cede, if you have a foreign address, also complete spaces below (see Ins&uctions). 

Leawood KS 66206 
Foreign countiy name 

USA 
Foreign province/county Foreign postal code 

Presldmtial Election Campaign 

Cheek het« U you, 6 i your %pw»* 9 f ^ 

Jebtfly, want $3 to ffo to Uiis (WML Chect^ 

a box behw wHjnol diango your t«x w 

Filing Status 

C h e c k only one 
b o x 

S ing le 

Mar r i ed f i l i ng jo in t ly (even If on ly one had income) 

Ma r r i ed f i l i ng separately. Enter spouse's S S N above 

and f u l l n a m e here . ^ 

Head of household (wHh qualifying peison). (See instructions.) if 

the qualifying peison Is a child but not your dependent, enter this 

child's name here. • 

Qual i fy ing w ldow(e r ) w i t h dependen t ch i l d 

Exemptions ^* 
b 

X 
X 

Yourself. If someone can claim you as a dependent, d 
Spouse 

c D e p e n d e n t s : 

( 1 ) First name Last name 

C l a i r e K. S m i t h 
S o T - ' ^ r M a r i n E. S m i t h 
Instnictians and 

check . 1 1 
here ^ i 1 

(2) Dependent's 
social security number 

'SStKtKKt^BStl^ 
a i S H H B M H l 

o not check box 6a . . 
0 not Cieckboxea . . . . . . . . . , 

1 

(3) Dependent's 
relationship to you 

D a u a h t e r 
D a u a h t e r 

( 4 ) i / l ( i l M i i n i l « a g < ! l ? 
ilwllilyiilglorGtiUtaxcrnit 

( > » llisliiielions) 

x 
X 

d Tota l n u m b e r of exempt ions c l a m e d 

Boxes checked 
o n 6a and 6b 
No. of chi ldren 
on 6c who : 
• l ived w i th you 
• d id not l ive wi th 
you due t o divorce 
o r separation 
(see Instructions) 

Dependents on 6c 
n o t entered above 

Add numbers on 
lines above ^ m 

Income 

Attach Foim(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R i f tax 
was withheld. 

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

Enclose, but do 
not attach, any 
payment Also, 
please use 
Form 1040-V. 

7 

8a 

b 

9a 

b 

10 

11 

12 

13 

14 

ISa 

16a 

17 

18 

19 

20a 

21 

22 

^.tmt. 2. . I 8b 

W a g e s , salaries, t ips, etc. At tach Form(s) W - 2 , . 

Taxab le in terest . A t t a c h Schedule B if required . 

T a x - e x e m p t Interest. O o n o t i nc lude on l ine 8a . 

Ord ina ry d iv idends . A t t a c h Schedule B If reqiAred 

Qualified dividends S-tpiJl . 2 . 

Taxab le re funds , c red i t s , o r offsets of state and local income taxes 

A l i rhony rece ived 

Bus iness income or ( loss). At tach Schedule 0 or C-EZ 

S-tRt. 1. 

14 . 

9b 3 . 0 8 4 . 

Capital gain or (loss). Attach Schedule D if required. If not required, check here ^ I I 

Other gains or (losses). Atladi Form 4797 

IRA distributions . . . , 

Pensions and annuities. 

ISa 

16a 6 7 . 4 3 9 . 
b Taxable amount 

b Taxable amount 

Renta l rea l es ta te , royal t ies, partnerships, S corporations, trusts, etc. Attach Schedule E , 

F a r m I n c o m e or (loss). A t tach Schedule F 

U n e m p l o y m e n t compensa t ion 

Soc ia l secur i ty bene f i t s . . . . | 2 0 a | | b Taxable amount . , 

O the r i n c o m e . L ist type and amount 

C o m b i n e t h e amoun ts In t he fa r r ight co lumn for l ines 7 through 2 1 . This Is vour t o t a l I n c o m e • 

8a 

9a 

10 

11 

12 

13 

14 

15b 

16b 

17 

18 

19 

1 3 4 . 5 0 7 , 
1 . 0 4 1 , 

1 0 . 2 6 1 . 

5 4 . 4 9 8 , 

3 7 . 5 4 6 . 
- 1 6 . 

20b 

21 

22 2 3 7 . 8 3 9 . 

Adjusted 
Gross 
Income 

23 

24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

3S 

36 

37 

Educato r eiqienses 

Ce r t a i n bus iness expenses of reservists, performing artists, and 

fee-bas is gove rnmen t of f ic ia ls . Attach Form 2106 or 2106-EZ 

Hea l th sav ings accoun t deduc t i on . A t tach Fonn 8889 

M o v i n g expenses . A t t ach F o r m 3903 

Deduc t ib le par t o f se l f -emp loyment tax. Attach Schedule S E . . 

Se l f -employed SEP. S IMPLE, and qualif ied plans . . . . . . . . 

Se l f -emp loyed hea l th Insurance deduction 

Pena l t y on ear ly w i thd rawa l of savings . . . 

A l i m o n y paW b Recipient 's S S N • . • 

I R A deduct ion 

S tuden t loan in teres t deduct ion 

Tu i t i on and f ees . A t tach Fo rm 8917 

D o m e s t i c i ^oduc t l on act iv i t ies deduc t ion . A t tach F o r m 8903 . 

A d d l ines 2 3 t h r o u g h 3 5 

Sub t rac t l i ne 3 6 f r o m l ine 2 2 . This is vour a d i u s t e d gross Income 

23 

24 
25 
26 
27 
28 

29 
30 
31a 
32 
33 
34 
35 

36 
37 237.839. 

For D i s c l o s u r e , P r i v a c y A c t , a n d P a p e r w o r k Reduct ion A c t Not ice, see separate ins t ruc t tons. 
1A1S10 2.000 JSA 

RS 51P1M3 K501 0 3 / 3 0 / 2 0 1 2 1 3 : 3 9 : 0 0 
Form 1 0 4 0 (2011) 

25 



Wf f l f 
Form 1040(2011) LawrencB R Smith, II & Angela H Smith 
Tax and 
Credits 

38 

39a Check 

If: 

Amount from line 37 (adjusted gross Income) 

{ 
You were born before January 2.1947, 

Spouse was bom before Januaiy 2,1947, 

Blind. 
Blind. 

Total boxes 
checked • 39a 

Standard 
Deduction 
for-
• People who 
check any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see 
Instnictions. 

• A l others: 
Single or 
Married filhg 
separately, 
$5,800 
Married filing 
jointly or 
Qual i^g 
widowfer), 
$11,600 

Head of 
househdd, 
$8,500 

40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 

b If your spouse itemizes on a separate return or you were a dual-status alien, check here >- 39b 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

Subtract line 40 from line 38 

Exemptions. Multiply $3,700 by the number on line 6d 

48 

Taxable Income. Subtract line 42 from line 4 1 . If line 42 Is more than line 41 , enter -0-

Tax (see Instructions). Check if any from: a| |Form(s)88i4 b| | Form 4972 c| 1962 election 

Alternative minimum tax (see instructions). Attach Form 6251 

Add lines 44 and 45 ^ 

Forelgntaxcredll. Attach Form 1116 if required | 47 | 6 9 

Credtt for child and dependent care expenses. Attadi Fonfn 2441 . 

Education credits from Form 8863, line 23 

Retirement savings contributions credit. Attach Form 8880. . . . 

Child tax credit (see instructions) - . . . 

Residential energy credits. Attach Form 5695 . . . . 

Other credits from Form: a j |3800 b [ _ j 8 8 0 1 c L J _ _ _ 

Add lines 47 through 53. These are your total credits 

49 

50 
51 

52 

53 

Subtract line 54 from llne 46. If line 54 Is more than fine 46, enter -0-

&Sf' 

40 

41 

42 

43 

44 

45 

46 

54 
55 

!37 .839. 

52 .772. 
1 8 5 . 0 6 7 . 

1 4 . 8 0 0 . 
1 7 0 . 2 6 7 

3 4 . 2 9 8 . 
2 . 9 5 8 , 

3 7 . 2 5 6 . 

6 9 . 
3 7 . 1 8 7 , 

Other 
Taxes 

56 Self-employment tax. Attach Schedule SE 

57 Unreported social security and Medicare tax from Forni: a | 14137 b | J 8 9 1 9 . 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. 

59a Household employment taxes from Schedule H 

b First-time homebuyer credit repayment. Attach Form 5405 if required 

60 Other taxes. Enter code(s) from instructions 

61 Add lines 55 through 60. This Is your total tax . . . . . . . . 

56 
57 

58 
S9a 

59b 

60 
61 

3.755. 

4 0 . 9 4 2 . 
Payments 

If you have a 
qualifying 
child, attach 
Schedule EIC. 

62 Federal income tax withheld frwn Forms W-2 and 1099 , 

63 2011 estimated tax payments and amount applied from 2010 retum 

64a Earned income credit (EIC) 

b Nontaxable combat pay e l e c t i o n . . . . | 64b | 

65 Additional child taxcredlt. Attach Form 8812 

66 American opportunity credit from Form 8863, llne 14 

67 First-time homebuyer credit from Form 5405, line 10 

68 Amount paid with request for extension to file 

69 Excess social security and tier 1 RRTA tax withheld 

70 Credit for federal tax on fuels. Attach Fomi 4136 . . . . . . . . . . . 

71 Credits from Form: a I I2439 b| | B 8 3 9 e| [aso i d | |888S 

72 Add lines 62, 63, 64a. and 65 through 71. These are your total payments. 

62 
63 

64a 

65 

66 

67 
68 
69 

70 

71 

2 1 . 0 4 3 

72 2 1 . 0 4 3 , 
R e f u n d 7 3 If line 72 is more than line 6 1 , subtract line 61 from line 72. This is the amount ^ u overpaid . 

74a Amount of line 73 you want refunded toyou. If Form 8888 is attached, check here . . . . • 

b Routing number Direct deposit? ^ 

instmcUons. 
• d Account number 

J • c T y p e : | [checking | |Savings 
n 73 

74a 

M I I I. I inn 
75 Amount of line 73 you want applied to your 2012 estimated tax • | 75 | 

A m o u n t 76 Amountyouowe. Subtract line 72 from line 6 1 . For details on how to pay, see instructions . . . ^ 

Y o u O w e 77 Estimated tax penalty (see Instructions) I 77 | 1 9 5 . 

76 2 0 . 0 9 4 , 

Third Party 
Designee 

Do you want to allow another person to discuss this retum with the IRS (see Instructions)? | X j Yes. Complete below. 

Designee's 

name • S t e v e n V. W i e b l e r 

No 

Personal Identiflcattai 
no. • 8 1 6 - 9 3 1 - 3 3 9 3 nuinber(PIN) ^ 6 0 5 4 7 

r penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knovitedge and 
f, they are true, correct, and complete. Declaration of preparer (other than taxpayer Is based on ̂  Infbrmatnn of whk:h preparer has any knowledge, 
signature Date I Your occupatton Daytime phone number 

Sign 
Here 

Under 
belief. 
Your signature 

Joint return? See 
Instrucfions. 
Keep a copyIbr 
yourrecoids. 

Spouse's signahire. If a ̂ n t retum, both must sign. 

4^ 

Date 

I Your occupation 

Manager 
Spouse's occupatkm 

Homemaker 
i Ihe IRS sent you an IdenWy Protection 
RN, enter it here 
(seekKl.; a 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 

S t e v e n V . W i e b l e r 

Finn'sname • House P a r k & D o b r a t z , P.C 

Dale PTIN 
sclf-en|>li»y«d P00268044 
Finn'sEIN»- 43-1562209 

Fimt'saddresŝ  605 West 4 7 t h S t r e e t , S u i t e 301 
Kansas C i t v MO 64112 

Phone no. 8 1 6 - 9 3 1 - 3 3 9 3 

JSA 
1A1220 2.000 

51P1M3 K501 0 3 / 3 0 / 2 0 1 2 1 3 : 3 9 : 0 0 
Form 1040 (2011) 

26 
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Exhibit C-7: Credit Report 

Please see attached tax forms. 
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eY^'hi-hC^'^ '• C>r^ ' ' k t ^&rh 

11040 Department of the Treasury - Intfs. . Revenue Sennce 

U.S. individual Income Tax Return >@10 (99) IRS Use Only - t)o not write or staple in this space. 
For the year Jan. 1-Oec. 31, 2010, or other tax year beginning , 2010, ending 

Nanne, 
Address, 
and SSN 

See separate 
instructions. 

Presidential 

R Your first name and initio 

N L a w r e n c e R 
T If a joint retum, spouse's tiist nanw and Inilial 

c A n g e l a H 

Last name 

S m i t h . I I 
Last name 

Smi th 
L Home address (number and street). If you have a P.O. bcsc, see instructions. 
E 
A 

R 9742 Sagamore Road 
City, town or post office, state, and ZIP code, if you have a foreign address, see instnictions. 

Leawood KS 66206 USA 

OMB No. 1545-0074 

Your social security number 

Malce sure the SSN(s) above 
^ and on line 6c are correct. 

Election Campaign • Check here if you, or your spouse If filing jointly, want $3 to go to this fund 

Checking a box below wrill not 
change your tax or refund. 

I I You Spouse 

I I Head of household (with qualifykig person). (See Instmctions.) If 

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

child's name here. • 

Filing Status 

Check only one 
box. 

Single 

Married filing jointly (even if only one had Income) 

Married filing separately. Enter spouse's SSN above 

and full name here. • Q u a l l f ^ g widow(er) with dependent child 

Exemptions 6a 
b 

Yourself. If someone can claim you as a dependent, do not check box 6a 
Spouse • . . . • . . . 

c Dependents: 

(1) First name Last name 

Claire K. Smith 
If more Itian fbur 
dependents, see 
InstrudJons and 
chedc I 1 
h«B • ! I 

M a r i n E. S m i t h 

(2) Dependent's 
social security number 

(3) Dependenfs 
relationship to 

you 
C h i l d 
C h i l d 

( 4 ) i / if ChBd under t » 17 
q u a K ^ ^ for chBtl tax GTMR 

(see page 15) 

X 

d Total number of exemptions daJrned 

Boxes checked 
on Sa and 6b 
Mo. of children 
on 6c who: 
• lived with you 
• did not live with 
you due to divorce 
or separafion 
(see instructions) 
Dependents on 6c 
not entered above 

Add numbers on 
lines above ^ m 

income 

Attach Fonmfs) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R Iftax 
was withheld. 

ifyoudidnot 
get a W-2. 
see page 20. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

7 Wages, sdaries, tips, etc. Attach Form(s) W-2 _ S . t m t _1 

8 a Taxable interest. Attach Schedule B If required 

b Tax-exempt interest. Do not include on line8a . . .S . t j t ^ t . . 1 . . I 8b I 8 5 8 

9 a Ordinary dividends. Attach Schedule B If required 

b Qualified divkiends . S . t m t . .2 . , I 9b I 1 , 7 6 9 . 

10 Taxable refunds, credits, or offsets of state and local income ta)ffis 

Alimony received 

Business income or (loss). Attach Schedule C or C-EZ 

Capital gain or (toss). Attach Schedule D if required. If not required, check here ^ 

Other gains or (losses). Attach Form 4797 
n 

15a 

16a 

b Taxable amount 

b Taxable amount 

11 

12 

13 

14 

I S a IRA distributions, . . , 

16a Pensions and annuities, 

17 Rented real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

18 Farm Income or (loss). Attach Schedule F , 

19 Unemployment compensation 

20 a Social security benefits. . . , I 20a | | b Taxable amount 

21 Other income. Ust type and amount 

22 Combine the amounts In the far right column for lines 7 through 21 . This Is your total Income • 

8a 

9a 

10 

11 

12 

13 

14 

I S b 

16b 

17 

18 

19 

20b 

21 

22 

1 4 9 . 9 4 0 . 
2 . 1 6 3 . 

6 . 1 6 3 , 

6 6 . 1 9 0 . 
- 2 , 

1 9 1 . 

2 2 4 . 6 4 5 . 

Adjusted 
Gross 
Income 

23 
24 

26 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

36 
37 

Educator expenses 

Certain business expenses of reserusts, performing artists, and 

fee-basis government officials. Attach Form 2106 or 2106-EZ 

Health savings account deduction. Attach Form 8889 

Moving expenses. Attach Form 3903 

One-half of self-employment tax. Attach Schedule SE 

Self-employed SEP, SIMPLE, and qualified plans 

Self-employed health Insurance deduction 

Penalty on early withdrawal of savings 

Alimony paid b Recipient's SSN • 

IRA deduction 

Student loan interest deduction 

Tuition and fees. Attach Form 8917 

Domestic production activities deduction. Attach Form 8903 

Add lines 23 through 31a and 32 through 35 
Subtract line 36 from line 22. This Is your adjusted gross Income 

23 

24 

25 

26 

27 

M. 
29 

30 

31a 

32 

33 

34 

35 

36 

37 224.645, 
For Disclosure. Prhracy A c t and Paperwork Reduction Act NoQce, see separate instructions. 
JSA 

RS 51P1M3 K501 0 4 / 1 2 / 2 0 1 1 1 0 : 0 9 : 4 7 
0A1210 5.0iX) 

Form 1040 (2010) 

14 



^ h / i ^ / ^ C^""7 I ^ ' ^ ^ ' T ^ ^ < ^ W -

Form 1040 (2010) Lawrence R Smit.,, II & Angela H Smith 

Tax and 
Credits 

Amount from line 37 (adjusted gross income) 

{ 
38 

39a Check 
If: 

You were born before January 2,1946, 

Spouse was born before January 2,1946, 

Blind. 

Blind. } 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
S3 
54 
55 

Total boxes 

checked ^ 39a 

b If your spouse itemizes on a seperate retum or you were a dual-status aHen, check here ^ 3 9 b 

Itemized deductions (from Schedule A) or your s tandard deduction (see instructtons) 

Subtract line 40 from line 38 

Exemptions. Multiply $3,650 by the number on line 6d 

Taxabteincome. Subtract line 42 from line 4 1 . If llne 42 is more than line 4 1 , enter-0- . . . . , 

Tax (see instructions). Check tfwty tax Is from: a | |Form(s)a814 b( I Form 4972 

Alternathre minimum tax ( see instructions). Attach Form 6251 

Add lines 44 and 4 5 

Foreign taxcredlt. Attach Form 1116 if required 

Credit for child and dependent care e i ^ n s e s . Attach Form 2441 . 

Education credits from Form 8863, Hne 23 

Retirement savings contributions credit. Attach Form 8880 . . . . 
Child tax credit (see instntctions) 
Residential energy credits. Attach Form 5695 . , 

•n: al 13800 b L J 8801 Olher credits from Fonm :• 

47 

48 

49 

50 
51 
52 

53 

. • 
75 

1.500 

Add lines 47 through 53. These are your total credits 
Subtract line 54 from line 46. if line 54 Is more than line 46. enter -0- , 

4 2 

43 

44 

45 
46 

54 

55 

•^vgaB^7-3^t 0 0 0 . 

1 4 . 6 0 0 , 

1 5 8 . 4 0 0 . 
2 6 . 6 1 1 . 

2 . 1 7 1 . 
2 8 . 7 8 2 , 

1 . 5 7 5 , 

27.207 
O t h e r 56 Self-employment tax. Attach Schedule SE . tTT' . . • '• - H ^ ^ ^ 
T a x e s 57 unreported social security and MetJcare taxfroni Form: a L I 4137 b | 1 8 9 1 9 . . 

58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. 

69 a I I Fomi(s) W-2, box 9 b I I Schedule H 

60 Add lines 55 through 59. This Is vour total tax • • • 

56 

c i I Form 5405, llne 16 

57 
58 

59 
60 27.207. 

Payments 

If you have a 
quaii^g 
child, attach 
Schedule EIC. 

64b 

6 1 Federal income tax withheld from FcOTfis W-2 and 1099 

62 2010 estimated tax payments and amount applied from 2009 retum 

63 Making work pay credit. Attach Schedule M 
64a Earned income credit (EIC) - • 

b Nontaxable combat pay election , 
65 Additional child tax credit. Attach Form 8812 
66 
67 
68 
69 
70 

67 

68 

71 
72 

American opportunity credit from Form 8863, line 14 
First-t«ne homebuyer credit from Form 5405 , line 10 , 
Amount paid with request for extension to file . . . , 
Excess sociai security and tier 1 RRTA tax withheld. , 
Credit for federal tax on fuels. Attach Form 4 1 3 6 - • 

Credits from Form: a I I 2439 b I I ssss c I I 
Add lines 6 1 . 62 . 6 3 . 64a. and 65 through 7 1 . These are vour total p a y m e n t s . 

8801 d I I 8885 

61 
62 
63 

64a 

65 

66 

69 
70 

71 

2 2 . 9 3 5 

72 2 2 . 9 3 5 . 
Refund 

Direct deposit? ^ 
See 
instructions. 

73 If line 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid . . . . 

74 a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . . . • | j 
b Routing number | | | | | [ • cType : | Checking [ ^ J Savings 

• d Account number! | | | | | | | | | | | | [ _[_ 

73 

74a 

75 Amount of llne 73 you want applied to your 2011 estimated tax • | 75 | 
n 

A m o u n t f^ Amountyouowe. subtract line 72 from line oo. For details on how to pay, see instructions . . . ^ 
Y o u O w e 77 Estimated tax penalty (see instructions). . . [ 77 | 3 7 . 

?|jdYes. 

76 4 . 3 0 9 . 

Third Party 
Designee 

Do you want to allow another person to discuss this retum with the IRS (see Instructions)?! 
[designee's Phone 
name • s t e v e n V . W i e b l e r " ' • • 8 1 6 - 9 3 1 - 3 3 9 3 """'•«^(PIN) ^ 1 6 0 5 4 7 

Complete below. I I No 
Personal WentlSĉ ion 

Under penalties ot pequry, I declare that I have examined this retum and accompanying schedules and statements, and to the best of my Knowledge and 
belief, Ihey are true, correct, and complete. Declaration of preparer (other than taxpay^ is based onaHinfbnnation of which preparer has any icnowledge. 

' • l 6 p 
irknowledg Sign 

Here 
Joint return? 
S e e page 12. 
Keep a copy 
for your 
records. 

Your signature 

Spouse's signature. If a Joint return, both must sign. 

Date 

Date 

Your occupation 

Manager 
Spouse's occupation 

Homemaker 
Cli«clj In 

Daytime phone number 

9 1 3 - 6 4 8 - 5 5 7 3 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 

S t e v e n V . W i e b l e r 

Finn'sname • House P a r k & D o b r a t z . P.C 

Date 

Finn's address p- 605 West 4 7 t h s t r e e t . S u i t e 3 0 1 

PTIN 

P00268044 
Finn's E IN^ 4 3 - 1 5 6 2 2 0 9 

Phrme no. 8 1 6 - 9 3 1 - 3 3 9 3 
K a n s a s C i t v MO 64112 

JSA 
0A1220 S.000 

Form 1040 (2010) 

51P1M3 K501 0 4 / 1 2 / 2 0 1 1 1 0 : 0 9 : 4 7 15 
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®10 Form 1040-V Department of the Treasury 
Internal Revenue Service 

What Is Form 1040-V and Do You Have To 
Use It? 
It is a statement you send with your check or money 
order for any balance due on the "Amount you owe" line 
of your 2010 Form 1040, Form 1040A, or Form 1040EZ. 
Using Form 1040-V allows us to process your payment 
more accurately and efficiently. We strongly encourage 
you to use Form 1040-V, but there is no penalty if you do 
not. 

How To Fi l l In Form 1040-V 
Line 1. Enter your social security number (SSN). If you are 
filing a joint return, enter the SSN shown first on your 
return. 
Line 2. If you are filing a joint return, enter the SSN shown 
second on your return. 
Line 3. Enter the amount you are paying by check or 
money order. 
Line 4. Enter your name(s) and address exactly as shown 
on your return. Please print clearly. 

How To Prepare Your Payment 
• Make your check or money order payable to the "United 
States Treasury." Do not send cash. 
• Make sure your name and address appear on your 
check or money order. 

• Enter your daytime phone m mnhf̂ r g|i j j||g||jrfi|.<^M on 
your check or money order. If you are filing a joint return, 
enter the SSN shown first on your return. Also enter 
"2010 Form 1040," "2010 Form 1040A," or "2010 Form 
1040EZ," whichever is appropriate. 

• To help us process your payment, enter the amount on 
the right side of your check like this: $ XXX.XX. Do not 
use dashes or lines (for e)eimple, do not enter "$ XXX—" 
or"$XXX«/ioo"). 

How To Send In Your 2010 Tax Return, 
Payment, and Form 1040-V 

• Detach Form 1040-V along the dotted line. 
• Do not staple or othenwise attach your payment or 
Form 1040-V to your return or to each other. Instead, 
just put them loose in the envelope. 
• Mail your 2010 tax return, payment, and Form 1040-V 
to address shown on the back that applies to you. 

Form 1040-V (2010) 
JSA 
OA90S7 2.000 T Detach Here and Mall With Your Payment and Return T 

Department of the Treasury 
Internal Revenue Service 2010 

^ Use this wucher when mdcktg a payment with Form 1040 
^ Do not staple this voueheror your p^meiM to Form 1040. 
^ Make your check or money order payalile to the "United Stales Treasmy.* 
^ Write your social security numtier (SSN) on your check or nnnsy order. 

Form 1040-V Payment Voucher 

Enter the amount 
of your payment 

Cents 

1062 
4.309. 

LAWRENCE R SMITH, II 
ANGELA H SMITH 
9742 SAGAMORE ROAD 
LEAWOOD, KS USA 66206 

INTERNAL REVENUE SERVICE CENTER 
P.O. BOX 802501 
CINCINNATI, OH 45280-2501 

MSMt.72S15 YY SOIT 30 D 2D1D1S blO 



• ^ ^ t ^ f t ' O - ? ' Cfr&Jl^ ' ^ i ^ 4 -
Department of the Treasury - Internal Revenue Sennce /gg\ 

£ 1 0 4 0 U.S. Individual Income Tax Return ^ 1 1 OMB No. 1S45-0074| IRSUseOnly-Donotvwiteorstaplehttilaspace. 

For the year Jan. 1-I3«ft31. ZOILoroBwrlaxyearbeginntng , 2011, enifing .20 See separate Instructions. 
Your first name atKl iniSal 

Lawrence R 
If a joint return, spouse's first name and initiai 

A n g e l a H 

Last name 

S m i t h . I I 
Your social securtty number 

Lastnane 

Smi th 
Home address (number and street). If you have a P.O. box, see bistructions. 

9742 Sagamore Road 
Apt no. Maiie sure the SSN(s) above 

>• and on line 6c are correct. 

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

Leawood KS 66206 
Foreign countty name 

OSA 

Foreign province/county Foreign postal code 

PfBsIdratlal Election Campaign 
Cheek here tl you, or yoty spouse tfffing 

Jo£rifly, wruit %i to go to IMs fimd. Cherieino 

a box brtow wfM nr t change your j w or 

' " ^ I I You I [spouse 

4 I I Head of household (with quailing peison). (See instructions.) If 

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

child's name here. • 

5 I I Qualifying >widow(er) writh dependent child 

Filing Status 

Check only one 
box. 

Single 
Married filing Jointly (even if only one had Income) 
Married filing separately. Enter spouse's SSN above 
and full name here. • 

Exemptions 6a 
b 

Yourself. If someone can claim you as a dependent, do not checic box 6a 
Spouse 

c Dependents: 

(l)Firatname Last name 

C l a i r e K. Smi th 
H more than four M a v - - i n 
dependents, sea » ^ i a i ± i L 
instnicHons and 
check . I I 
hero ^ 1 I 

E. S m i t h 

(2) Dependent's 
social securHy number 

(3) Dependent's 
relationsNp to you 

Daughter 
Daughter 

(4)l/ir<lia<liinil«rB|)i>t7 
(tuaKfyinS tar cMd tax crwif 

(see bBtiuGfioiw) 

X 

d Total number of exemptions claimed 

Boxes checked 
on 6a and Sb 
No. of children 
on 6c virho: 
• lived with you 
• did not live withe 
you due to divorce 
or separation 
(see Instnictions) -

Dependents on 6c 
not entered above 

Add numbers on 
lines above ^ m 

Income 

Attach Fonn(s) 
W-2 here. Also 
attach Forms 
W-20 and 
1099-R iftax 
was withheld. 

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

Enclose, but do 
not attach, any 
payment Also, 
please use 
Form 1040-V. 

SJtRt. 2. . Uk . 

7 Wages, salaries, tips, etc. Attach Form{s) W-2 . 

8 a Taxable Interest. Attach Schedule B if required 

b Tax-exempt Interest. Do not include on line 8a 

9a Ordlnarydividends. Attach Schedules if reqtrired 

Qualified dividends S . t i n t . 2 . 

Taxable refunds, credits, or offsets of state and local income taxes 

Alimony received 

Business income or (loss). Attach Schedule Cor C-EZ 

StRt. 1 

14. 

b 

10 

11 

12 

13 

14 

ISa 

16a 

17 

18 

19 

20a 

21 

22 

9b 3 . 0 8 4 

Capital gain or (loss). Attach Schedule D If required. If not required, check here • | | 

Other gains or Oosses). Attach Form 4797 

IRAdisfrlbulions. . . . 

Pensions and annuities, 
15a 
16a 6 7 . 4 3 9 , 

b Taxable amount 

b Taxable amount 

Renlal real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E , 

Farm income or (loss). Attach Schedule F , 

Unemployment compensation 

Social security benefits. . . . 120a | | b Taxable amount . , 

Other income. List type and amount 

Combine the amounts in the far right column for lines 7 throuah 21. This is vour total Income • 

Sa 

9a 

10 

11 

12 

13 

1 3 4 . 5 0 7 . 
I r 0 4 1 , 

1 0 . 2 6 1 . 

14 

15b 

16b 
17 

18 

19 

20b 

21 
22 

5 4 . 4 9 8 . 

3 7 . 5 4 6 . 
- 1 6 . 

2 3 7 . 8 3 9 , 

Adjusted 
Gross 
Income 

23 

24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

3S 

36 

37 

Educator expenses 

Certain business expenses of reservists, performing artists, and 

fee-basis government officials. Attach Form 2106 or 2106-EZ 

Heallh savings account deduction. Attach Form 8889 

Moving expenses. Attach Form 3903 

Deductible part of self-employment tax. Attach Schedule SE . . 

Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . 

Self-employed health Insurance deduction 

Penalty on early withdrawal of savings 

Alimony paW b Recipient's SSN • . • 

IRA deduction 

Student loan interest deduction 

Tuition and fees. Attach Form 8917 

Domestic production activities deduction. Attach Form 8903. 

Add lines 23 through 35 

Subtract line 36 from llne 22. This Is vour adiusted gross Incoine 

23 

24 
26 

26 
27 
28 

29 
30 
31a 

32 
33 
34 
35 

36 
37 237.839. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 
1A1210 2.000 JSA 

RS 51P1M3 K501 0 3 / 3 0 / 2 0 1 2 1 3 : 3 9 : 0 0 

Forni 1 0 4 0 (2011) 
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^^yPi^^/pt'-^rO^^ t c f M ^ 
Form 1040(2011) Lawrence R Smith. II & Angela H Smith 
Tax and 
Credits 

A m o u n t f r o m l ine 3 7 (ad justed gross income) 

{ 
38 

39a Check 

if: 

You were bom before January 2,1947, 

Spouse was bom before Januaiy 2,1947, 

Blind. 

Blind. 

T o t a l b o x e s 

c h e c k e d ^ 39a 

Standard 
Deduction 
I b r -
• People who 
check any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see 
Instnjctions. 

• A t others: 
Single or 
Married filkig 
separately, 
$5,800 
Married filing 
Jointly or 
Qualilyftig 
wldo\iv(er), 
$11,600 

Head of 
househrrid, 
$8,500 

40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
SO 
51 
S2 
53 
54 
55 

b If your spouse itemizes on a sqrarate retum or you were a dual-status alien, check here >• 39b 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

Subtract line 40 from line 38 

Exemptions. Multiply $3,700 by the number on line 6d 

Taxable Income. Subtract line 42 from line 4 1 . If line 42 Is more than line 41 , enter -0-

Tax (see Instruclions). Check If any from: a I I Formfs) 8814 b| | Form 4972 c [ ^ [962 election . 

AltomativB minimum tax (see Instructions). Attach Form 6251 

Add lines 44 and 45 ^ 

Forelgntaxcredll . Attach Form 1116 If required | 47 | 6 9 

Credit for child and dependent care expenses. Attach Fomi 2441 . 

Education credils from Form 8863, line 23 , 

Retirement savings conlrlbulions credit. Attach Form 8880 . . . . 

Child tax credit (see Inslrudlons) - . . . 

Residential energy credits. Attach Form 5695 . . . . 

Other credits from Form: a Q s B O O b f ^ B B O l c C Z I 

Add lines 47 through 53. These are your total credits 

48 

49 

50 
51 

52 

53 

Subtract line 54 from line 46. if llne 54 Is more than line 46, enter -0-

38 

40 
41 

42 
43 
44 
45 

46 

54 
55 

237.839. 

52.772, 
185.067. 
14.800. 

170.267, 
34.298, 
2.958, 

37.256, 

69. 
37.187, 

Other 
Taxes 

56 Self-employment tax. Attach Schedule SE 

57 Unreported social security and Medicare tax from Form: a [ 14137 b | | 8 9 1 9 . . 

58 Additional tax on IFiAs, other qualified retirement plans, etc. Attach Form 5329 if required, 

59a Household employment taxes from Schedule H 

b First-time homebuyer credtt repayment. Attach Form 5405 if required 

60 Olher taxes. Enter code(s) from Instructions 

6 1 A d d l ines 5 5 t h rough 6 0 . This Is your t o t a l t a x 

56 
57 

58 
59a 

59b 

60 

61 

3 . 7 5 5 . 

4 0 . 9 4 2 , 
P a y m e n t s ^2 Federal income lax withheld from Forms w - 2 and 1099 

1 63 2011 estimated tax payments and amount applied from 2010 retum 

Ifyouhavea 64a Earned Income credit (EIC) 
qualiiying 
child, attach 
Schedule EIC. 

64b 

65 

66 

67 

88 

69 

70 

b Non taxab le comba t pay e l e c t i o n , 

Add i t i ona l ch i ld t a x c r e d l t . A t t a c h F o r m 8 8 1 2 . . . . 

A m e r i c a n oppor tun i ty credtt f r o m F o r m 8 8 6 3 , l ine 1 4 . 

F i r s t - t ime homebuyer credtt f r om Fo rm 5405, l ine 10 . 

A m o u n t pa id w i t h request fo r extens ion t o f i le . . . . 

Excess soc ia i secur i t y and Her 1 RRTA t a x w i l h h e l d . . 

C red i t fo r federa l tax on fuels. At tach Form 4 1 3 6 . 

7 1 Credi ts f rom F o m i : a | 12439 fa| [ 8839 c | 18801 d | | 8885 

72 Add lines 62, 63, 64a. and 65 through 71. These are your total payments. 

62 

63 
64a 

65 

66 

67 
68 

69 

70 

71 

2 1 . 0 4 3 

72 2 1 . 0 4 3 , 
R e f u n d 73 if line 72 is more than line 6 1 , subtract line 61 from line 72. This is Hie amountyou overpaid . . . 

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . . . . • | | 

Direct deposit? ^ b Routtng number 

^ d Account number 

73 

instructions. 

n 
TT 

J • c Type: | Check ing | | Sav ings 

74a 

I I I I I 
7 5 A m o u n t o f l i ne 7 3 y o u want a p p l i e d t o y o u r 2012 e s t i m a t e d t a x • | 7 5 1 

HI 
A m o u n t 76 Amountyou owe. Subtract line 72 from line 6 1 . For details on howto pay, see instructions . . . • 

Y o u O w e 77 Estimated lax penally (see Instructions) I 77 | 1 9 5 . . 
76 2 0 . 0 9 4 , 

Third Party 
Designee 

D o y o u w a n t to a l low another pe rson t o d iscuss tttis re tum wi lh t h e IRS (see instructtons)? | X j Yes . C o m p l e t e below. 

W i e b l e r 

No 
Oestgnee's 

name • s t e v e n V . 
Phone Personal ideniricatl{ 

n..»-816-931-3393 numi«f(HN) •160547 
Under penalties of perjury, I declare that I have examined this retum and accompanyhg schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. DeclaraUon of preparer (other than tasqiayai) Is based on ^ Informatnn of which preparer has any knowledge. Sign 

Here 
Joint return? See 
instnictians. 
Keep a copy for 
your records. 

Your signahire 

Spouse's signature, tf a Joint retum, both must sign. 

Date 

Date 

Your occupation 

Manager 
Spoused occupatkm 

Homemaker 

Daytime phone number 

rihelRSsentyou anIdenlltyProleclion 
IVI, enter It here 
[seehst.)!"^ 

Paid 
Preparer 
Use Only 

Print/Type preparei's name 

S t e v e n V . W i e b l e r 

Firm'sname • House P a r k & D o b r a t z , P . C . 

Pn Date 

Finn'saddresŝ  605 West 4 7 t h S t r e e t , S u i t e 301 
Kansas C i t v 

PTIN 

setf-eni(4iiyed P00268044 
Fimi'sEiN^ 4 3 - 1 5 6 2 2 0 9 
Phone no. 816-931-3393 

MO 64112 
JSA 

1A1220 2.000 

51P1M3 K501 0 3 / 3 0 / 2 0 1 2 1 3 : 3 9 : 0 0 
Form 1 0 4 0 (2011) 
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INSIGHT E N E R G Y L L C 

Exiiibit C-8: Banlcruptcv Information 

None 

11207 Rosewood, Leawood, KS 66211 Office 913.523.3731 Fax 913.273.0133 Pagel 



I N S I G H T E N E R G Y L L C 

Exiiibit C-9: IVIerger information 

Insight Energy, LLC iias had no dissolution, merger, or acquisition within the five most recent years. 
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