FORM G- E’MLANB emm’: meameem 2018

i Please print or type your name, mailing - @F TEN ANQE A\L ENTE E@ E ,S’}PS o FOR OFFECE USE ONLY:
address, agency name, and positon beﬂ@w ’ o
LASTNAME — FIRST NAME — MIDDLE NAME: -~ hECEWE&

: . . T FLAGLER COUNTY
DEMERS  SHARON  ANN =~ 5UPERWSGR OF ELECT!GHS

“MAILING ADDRESS:

[8BERKSHIRELANE | HhJmN20 P38
e @ _.COUNTY
|PALM COAST 32137 FLAGLER

NAME OF AGENCY ‘
" JFLAGLER COUNTY SCHOOL BOARD

NAME OF OFFICE OR POSITION HELD OR SDUGHT ,
'FLAGLER COUNTY SCHOOL BQARD, DISTRICT 5 o

CHECK IF THIS IS AFILING BY A CANDIDATE. M

PART A~ NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worlh is not cal-
culated by subtracting your reporfed Irabllltles from- your reported assets, s0 please see the mstruct;ons on page 3 ]

My net worth as of MAY3L v ___,2016 was-$ 861,262.00

: A R B
PARTB - ASSETS '

' HOUSEHOLD GOODS AND PERSONAIL EFFECTS Tl :

- Household goods and personal effects may be reportedin a Iump sum if their aggregate value exceeds $1,000. This category mcludes any of the

| following, if not held for investment purposes: jewelry; collections of stamps, .guns, and numismatic items; art abjects; household equipment and ||
furnlshmgs clothmg, oiher household liems and vehlcles for personal use, whether owned or leased. : . : SR i :

s The aggregate value of my household goods and personal effects (descrlbed above) is $ - 82,110.00

« ASSE'ITS HNDUVHDUALLY VALUED AT OVER $1 000:

DESCRIPTION OF ASSET (specific ﬁesenpﬁnon is req;mred sae ms&mctuons - 4) _' = VALUE OF ASSET
SEE SCHEDULE ATTACHED ‘

' PART C LIAEI!LETEES

LIABILITIES BN EXCESS OF $1,000 (See instructions on page 4) - } ‘ N
. NAME AND ADDRESS OF CREDITOR R [ : : o A&NMOUNT OF LIABILITY

SEE SCHEDULE ATTACHED

JOINT AND SEVERAL LIIABIILlTHES NOT REPORTED ABOVE ' o R . : T
NARE AND ADDRESS OF CREDITOR - - R L : : AMOUNT OF LIABILITY

SEE SCHEDULE ATTACHED

CE-FORM 6 - Effective January1 2016 : (Continued on reverse side) S . PAGE 1
Incorporated by reference in Rule 34-8.002(1), FAC. . . ) ) o : . : B .



PART D-- EN C@MEE

_ Identify each separate source and amount of i moome wh|ch exceeded $1, 000 dunng the year mcludmg seoondary sources of i moome Or attach a complete
copy of your 2015 federal income tax refutn; JIncluding all:-W2s, schedulés, and attachments. Please. redact any social securrty or account numbers before
attachlng your returns, as the Iew requrree ’chese documents be pos’recl to the Commzssron s website. .

RECEIVED

Eﬁf i elect to ﬁle a copy of my 2015 federal income ta return. and all W2's schedulee and attachmentf LAGLER COUNT Yo

- Jif you check thls box - and attach a copy of your 2015 tax’ return you heed not complete the réﬂlﬁ? EW&%R gF E[_EC'[ Ul\gs
PRIMARY SOURCES OF INGOWE (See instructions on page 5; T 20 D 2% 39
NAME OF SOURCE OF INCOl\/E E)«LEEDING $1, 000 5 ADDREQS OF SOURCE OF lNC \Xg ’ AMOUNT

SECONDARY SQURCES OF INCOME [Major customers, cllents “ete,, of busmesses owned by reportmg person—-see me'cructlonc on page 5]

NAME OF
BUSINESS ENTITY

_ NAME OF MAJOR SOURCES

~ADDRESS.
OF SOURCE

-PRINCIPAL BUSINESS
ACTIVITY OF SOURCE:

OF BUSINESS' INCOME - -

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructionggn

| BUSINESS ENTITY # 1 BUSINESS ENTITY #2 SENTITY#3
NAWE OF SERE 2N _ ER R R
BUSINESS ENTITY CNAC | | P
ADDRESS OF '

BUSINESS ENTITY

PRINCIPAL BUS!NESS
_ACTIVITY

. POSITION HELD
WITH ENTITY.

| OWN MORE THAN A5%
INTEREST IN THE BUSINESS

. e

NATURE OF MY - - -
OWNERSHIP INTEREST

S PART F- TRAEI\IING
For oﬁlcers requlred to complete annual ethics training pursuant to section 112, 3142, F S,
- » I CERTI FY THAT | HAVE COMPLETED THE REQUHRED TRAUNBNG :

STATE OF FLORIDA -

@ATH COUNTY OF - A //—7/’/4%, |
1, the person whose name appears at the - Sworn to (or affirmed) and subsaribed before me this_ /5 Z oay of
begmnmg of this form do depose on .oath or affi rmatlon 20 /& by M“lu i {:&_ t:)l{: YA N

. and say that the information disclosed on this form .

and any attachments hereto is true, accurate

$6rida) ' W UPDEGRAVE
and complete i MY CoMmissIon # FFO3842 |

; , BN , a "‘"“_—EXE&ES 2020

e . ‘ | | ‘(Pnnt Type or Stamp C/oi" Slomac ilame of Hotary l?)l,.lgl'rlc‘%cj; e

i /{ /' / R Personally Known /- OR  Produced Identification
-r//.'zf%;‘// '7.7/@@// c : :

"8l NATURE OF REPORTBNG OFFHCIIAL OR CANDHDATE

: Type. of ldentlﬁcahon Produced

S5 S

Iifa certrt' ed pubhc accountant lrcensed under Chaj
she must complete the followm_g statemenl. ‘ . .
“ I, ' ' ' prepared the CE Form 6 in accordance wrth Art 11, Sec. 8, Florida Cons’rrtuuon
vSectlon 112.3144, Flonda Statutes and the mstructlons to the form. Upon my reasonable knowledge and belief, the disclosure herein is true -
and correct. ) ) i :

pter473, or attorney in good standmg ‘with the Florlda Bar prepared this-form for you, he or :

-Signature- . : Date
n of this form by a CPA or attorney does not reIneve tllhe filer ot‘ the responsrbnﬂnty to sign the form umder cath

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE ¢}

CE FORM 6 - Effective January 1, 2016 PAGE 2.

. Incorporated by referenoe in Rule 34-8. 002(1), FA.C.




.{Sharon. A Demers

Assets Section B.
Description -

-Value ofAssett e

Fith Third Bank P.O. Box 630778:Cincinnati, OH 45263

-{Voya Brockerage - 41,629
- IVoya IRA 7,766] i o
‘|Voya Roth v 20,904 A
Axa Retirement ~ 63,082
" |Jackson Retirement 74,3321
TD AmeriTrade Stock account - ~. 7,358
Mc Donald's Stock Account -~ - 8,644
Protective Life ' 9,386
Lake Sunapee Bank CK 1,953
Lake Sunapee Bank CK 2,690 -
“|Lake Sunapee Bank CK . - 14,862|
Vystar Commiunity Credit Union CK 3,152
Vystar Community Credit Union CK 6,421
-|Vystar Community Credit Union Savings 532
- | Vystar Community Credit Union savings 1,208
508 Main St,03240 Multi Family Rental Property 252,000]
- |a90 Main St, 03240 Multi Famlly Rental Property 238,000
68 Berkshlre Lane 32137 Home 138,000
. Auto 2016 Hyundal Blue Book 35,500
 |Auto 2007 Saturn Sky Blue Book , 10,800
~|Auto 2001 Grand Cheerokee Jeep Blue Book 3,500
-~ |Total AsSets 'Section B Sl $931,719
{Liabilities Section C :
|Bank of America PO Box 650070, Dallas TX,75265 ©.91,609
Lake Sunapee Bank P.O. Box 7. Newport NH, 03773 . .34,072
©26,886

Total Liabiliaties Section C

$152,567|

i

o




(99) n

CEF

F ¢ Departmem of the: Treasury : nal Revenue Servlce p
‘E @4@ . Individuzl Encc»me Tax RE&EFW 2@1 5 OMB No. 1545 0074 | IRS Use Only. - Do not write.or staple in this space.

Forthe year Jan. 1 - Dec. 31, 2015 or. otherta)ryear beginning ) B ) .2015.endmg - 20 ) Sge separate instructions. .

Your first name and initial . o : B -Last name S o s Your seclal security number.

FILLIAN R DEWERS BECEIVE - ,

If ‘a.joint return; spouse's first-name. and mmal -t Last name: - [ Lﬂtﬁ‘; E CQ[ 4T W Spouse’s social security number

: SUE’E Vig r‘aq‘\ﬁ': .-;’" i e
SHARON. & GALLAGHER DEHERS ‘ VU ELECT

Home address: (number and strest). If you have a P 0. box, see instructions.

68 BERKSHIER LARE

Apt. no:

A Wake sure the SSN(s) abave
= éand on line 6¢ are correct. .

Ftrestrdentiat-EIectlon Campaign

City, town or-post office, state; and ZIP code If you have a forelgn address, also complete spaces be|ow {see mstrucnons)

PALK COAST, FL 32137

=N

Forelgn .country name -

_Foreign provinceistatelcounty e Foreign postal code_»

DYou.

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

D Spouse

Filing Status

4 O Single - : :
2 [Xt Married filing jomtty (evenif only one had xncome)

4 D Head of household (thh qualifying person). (See instr.) .
. If the qualifying personis a child but not your dependent

Check only
one box, 3 [ Warried filing separately. Enter spouse's SSN above and enter this chil ag here. b
full name here. f . - 5 [ Qualifying w jith dependent chiild
Exemptions ga X Yourself, {f someone can claim you asa dependent do not check box 6a. . . Bo ’g:i:!;i-,ﬁ““d 2

b

[XI Spouse

(1} First-name -

[+

{3) Dependent's
. relationship to -~
you

{2} Dependent's social

Dependents:
. security number

tor -child tax

Last name (see ‘instruct

ions)

-If more than four

dependents, see
instructions and

(I

check here b [ ]

De;;endents on 6¢
not entered above

Add numbets

of chtldren
Bc who!

. MXA. ForDisclosure, Privacy Act, and Paperwork Reduction Act Notrce, see separate insfructions.

d_Total number of exemptions dlaimed™ . . . . . .. Lo ... onlinesabove P 2
o Income 7 Wages, salaries, tips, efc. Attach Form(s) W20 o, . 00w oo oL e 7 2 743
i N © 8a - Taxable interest. Attach Schedule Bifrequired. . . . . v\ v vt v s v e A
© . b Tax-exempt interest. Do not inchide online8a . ... ... ... l 8b | ' . -
- Attach Farm(s) . 8a ‘Ordinary dividends. Attach Schedule B if required . . ...l 1,121
'z‘;écle;m's“ b Qualifieddividends . . . ... L | e | P
W2G and 10 Taxable refunds, credits, or offsets of state and localincome taxes . .. . . ... ... .....
1099-R if tax 11 I/-\lrmonyrecelved .............................................. :
~ was withheld. 12 Business income or (Ioss). Attach Schedlle Cor C-EZ . . . . . oo vt it . Sz -5,220
L 13 - Capital gain or (loss). Attach Schedule D if required If not required, check here. © . . . w113 846
i you did n& v " 14 Other gains or (losses). Attach Form 4797 RS 14 -
geta W.2,see  © -15a IRAdistrbutions...-. ... ... . {15a b Taxable amount 15b
“instructions, 16a Pensrons and annities . . . .-, . 16a b Taxable amount 16b
: 17 Rental real estate, royalties, partnerships, S corporatrons trusts, etc. Attach Schedule E. ... 17 41,479
18 Farmincome or (loss). Attach ScheduIeF ...... P o 18
18" Unemployment compensation. . : ... L. e e e S 19
20a Social security benefits ;.= L. 20a - b Taxabte amount . 20b
21 Otherincome. List type and amount SETTLEKENT 2,743
22 Combing the amounts In the far right column for lines 7 - 21. This is vour total income. . * 43,812
Adjusted 23 Educatorexpenses. . ... .. il i s o 23 ‘
.Gross - 24 Certain business expenses of reservrsts performlng artists, and .
Ihcome ' fee:basis govenment offi clals. Attach Form 2106 or 2106-EZ . 124
L "25° Health savmgs account deduction. Attach Form 8889. . ... ... .25
26 Moving expenses. Attach Form 3903, . . .. ... .. ..... | 26
27 Deductible part of self-employment tax. Attach Schedule SE . . |_27 4,368
28 Self—employed SEP, SIMPLE, and qualmed plans .......... 28 ] :
28" Seli-employed healthinsurance deductron P 29
30 Penalty onearly withdrawal of savings. . .. oL 30
~31.a Alimonypaid - b Recipient's SSN. » 3a
32 IRAdeductton,............... ............... 32
33 -~ Student loan mterest deduction . . ... ..ol 33
34 Tuition andfees. Aftach Form 8917 . L 34
35 Domestic production activities deduction, Attach Form 8903 35 ]
36 Addlines 23throtgh35 . . . . .o 36 4,368
37" Subtract ling 36 from line 22. This is vour- ad[usted arossiNCome . .. . . ... . | 37 39,444
F.12/30/15

Form 1040 (2015)



€EF

FomoiocowRILL A R OERERS Lo _DCHI4R9.ETR 4 2015, 12 _ Page 2
Tax and ~1.38Amount from line 37 (adjusted gross income). i T T LT Wl | 39 39 444
 Credits - ¢ 3ga Check if; - [ vou were born before Januaryz 1951, D Blmo } Totat boxes S R
' ' AT (4 B Spouse was born before January 2, 1951; D Blind. | checked ¥ 3%a
. g your spouse itemizes on’ a separate return -or you were a dual- status alien, check here E" " B 39b D .
‘Standard Lo 48 itetmized deductions (from Schedule A) cr your etamdard deduction (see left margmb.(::ipfmy 4 . 27;492
Deduction for - | 44 - Subtract line 40 from line 35, . . PR A T P LMQLER{*QI v 14,682
?hgci'ogls/ ‘g’;ﬁ - |42 Extemptions. Kiine 38s'$154,950 or less, mulnply 84, 000 by the number on lins 64, O‘:hé}\%‘] Fehg] Ssj&’;nb b }Zﬁ' OGRS 8,000
;ln_lia:osiz:rb?b 43 Taxable income. Subtract line 42 from !me 4.1 Ilne 42 is more than line 41, enter-0-. ", S .43“& - - 3,952
_ " claimed as a | 44 . Tax (sée instr). Checl’ if any from: " -a O Form(s) 8814 b D Form 4972 [ED - { 3’4&—& ‘)xq : »241
‘[ - dependent, ses 45 KElternative minimum tax (see mstructrons) Attach Form 6251 .. .. . e e el i
- instructions. | 46 . Excess advance premium tax credit repayment Attach Form 8962 ..... R
©Alloters: }.47 Addlines44,45endd6 . . .. .. . L.
::Ff‘g‘i;:’::::;" 48 ' Foreign tax credit. Attach Form1116|frequ1red.. R T Y1 o
“17 96,300 : 49 < Credit for child and dependent care expenses. Aftach Form 2441 49
Married filing 5S¢ . Education credits from Form 8863, line 19, . ., . .1 L, . .50
jc?tingtrliyry?;g ST 51 - Retirement savings contributions credit. Attach Form 8880 .. ... | 54
| widower), .| 52 . Child tax- credit. Attach Schedule 8812 if requtred ........ L L52
¥12,600 |53 + ‘Residential energy credits, Attach Form'5695 . . . .. . ... ... 153
“Heador. 54 - Other credits from Form: . a L 3800 5[] 8801 ¢ [J__ v' 54 ,
g9250 - ~| 95 . Addlines 48 through 54. These are vour tota! credits . ... .. L TR AP PR A
: 56 _. Subtract-ine 55 from line 47. If line 55 is more than line 47. entér -0-. * B SR B
Other 57 . Self-employment tax. Attach Schedule‘SE e e e P S
Taxes 88 Unreported social security and Medicare tex from Form: a L1 4137 - 5[] sot0. ... .. ool
s 58 Additional tax on IRAs, other qualified retirément plans, etc Attach Form 5329 if requrred i
60a- Household employment taxes from Schedule H .. . . Lo o L Ces '. .. |B0a
First-time homebuyer credit repayment. Attach Form 5405 if required. . . . ... . Ll isob
Health care: individual responsibility (see instructions)  Full-year coverage.@. S S
- Taxes from:a [ ] Form 8859 b L Formagso’ ¢ [ Instructions: enter code(s)___ .
: Add lines 56 through 62. This is your total tax . . . . . . . . . . 8,976
Péyments ' . Federal income tax withheld from Forms W-2and 1089, & . . . .
‘ . 2015 estimated tax payments and amount applied from 2014 return
| 1f you have a . Earned income credit (EIC)y .. . ... [0 e R
| qualifying Nontaxable combat pay election . LSBb*
| g, eltach | 67 Additional child tax credit, Aftach Schedul 8813 . . . AR
e — American opportumty credit from Form 8663, fined ... .... .. | 68
- Net premium tax credit. Attach Form 8962, .. ... . . ... .. 89 10
“Amount paid with request for extensiontofils . . ... .. ... ) 70 L i
Excess social security eind tier 1 RRTA taxwithheld . .~ .. .. | 71
Credit for federal tax on fuels. Attach Form 4136. . . ... .. ..~ | 72
73 Credits from Form:a [ J24s0 b Reeerve‘d c Daeés ald 73
Sl 74 ___Add lines 64, 65, 66a. and 67 through 73. These are vourtotai payments . . .. . . . ... b 10,846
Refund 75 f line 74 is more than line 63, subtract line-63 from line 74. This is the amount you ovemard 1,870
' 76a" Amount of line 75 you want refunded to you. lf Form 8888 is aftached, check here . . . V 1,750
. B b Routing number o »c Type D Checkmg O Savmgs
Direct deposit? . B~ " d Account number - SRR

See instructions 77 Amount of line 75 vou want applied to vour 2016 e estimated tax Fl 77 l

Amount . 78 - Amount you owe. Subtract ine 74 from line 63. For details en how to pay, see instructions . . B
You Qwe 78 Estimated‘tax penalty (see Instructions) . . .- . . ... T e . 120
“Third Party Do you want to allow another person to discuss this return with the IRS (see mstructlons)’? Xl ‘Yes, Complete below. [ No-
i D : © Ph v P | identificat : .
Designee -~ Desionee's oy n o pre 9 o b (386) 258-3278 sumper iy b IR
" Si . Under penalties of perjury, I.declare that | have -examined this return and accompanying schedules and statements, and to the best of my knowieuys .d
ign ) belief, they-are true, corfect, and complete. Declaration of preparer .{other than taxpayer) is based.on all information-of which preparer-has any knowledge.
~Here Your signature : . .| Date - - Your occupation T Daytime phone number '
Joint return? A v s L | ROOD¥ORKER =
E::;n:tcrggt;?ns'- F spouse's signature..If a joint return, bath must sign... . | Date .- . Spouse's. occupation : ] g'thte ltRs -‘;:_"t you.an identity
: B : i - . ) rotection Pin,
for vour records, - . : : . : : SALES I RSURANCE Enter it-here
Pald D Print/’l’ype -preparer's name Preparer‘s signat‘ere . C Date : Check D it LPTIN
. Preparer - Kent Koshko a o - self-employed | POG500219
Use Only - Fimsrame  pJackson Hewitt Tax Servrce R : ] Flrm's EIN_ o 47 1721516 ,
: 4o Fims agdress p-4601 E iﬁoody Blvd, Unlt Fei -« . Phoneno.. {386} 586- 0616
- . Bunnell FL .~ 32110 :

“F 12130015 - Form 1040 2015)



CEF

' 52 o o T T Underpeyment of Estlmetedl Tax b), Lol omBRe. 1545.0140
" Form émge E@;‘ _ ) e ' ' lnclilwcluals Estai:esg and Trusts - . . [ o 2@@ %-i
“Bepartment-of the Treasiry D»lnfclrmatlon about Form 2240 and its separal:e lnstructlons s at wuww.irs, gav/z’ormzzm S Attachment
©. Internal Revenue Service B B-Attach to Form 1048, 10404, 1040NR, 1040NR-EZ, or 1041, : ‘Sequence No. 06 .
Name(s).shown on_tax return ; SouE L L . F‘L[ ELE; c A M' ’ .
lllll.lﬁ.ll‘l R DEFfl‘ERS & SHARON A GALLAGHER DERERS -~ _eus mnlmm{fr =ity W e AR
: R ~ L RN X G N F e . X
Do You Hewe To Fnle F@mm 22107 . PR
. ' ‘ ‘ N : f,rrl lrm Sy l")c ‘Sf‘r
LComplete llnes 1 through 7 below lsllne 7 Iess than $1, 000'? 3 ] Yes ,BJ -Ba not file FL i 2210, Y50"do hot oe & penally : : . l
Lo N . - .
Complete lines 8 and ) below Isline 6 equal foor . o - [ You do'not owe a penalty. Bo not file Farm 2210 (but if box E
more than line 87 . ; : o b Yes o In:Part Il applies, you must file page 1 of Form 2210).
Jy No ” ) g ; O i -
Lou may owe a penalty Does any box in Part {l belowapply? *~ | Yes ,;LYou must file Form 2210. Does box ‘B, €, or D in Part I apply? ]
No - " . ' : ] ' R L ) " No SR Yes @.LYOU must figure your penalty. i I

eqour penalty because the IRS will
unpaid amount. If you want to
; a worksheet and énter
ile only page 4

Do not file.Form 2210. You are not required to figure your penglty |

“because the IRS will figure it and send.you a bill for any unpaid R }
amount. If you want to figure it, you may use Part |1l or Part IV as- | figure it, you may use Parf§]
a worksheet and enter your penalty amount on your tax return S your penalty amount.on yd
but do not file Form 2210. : e . - of Form 2210.

Requlred Annual Payment

‘-.1 : : 241

-1 Enteryour 2015 tax after credits from Form 1040, line 56 (see instructions if not filing Form 1040) . L oo '
2 Other taxes, mcludlng eelf-employment tax and, lf apphc;cable Addltnonal lvledlcare Tax and/or Net * ; : ’
~Investment lncome Tax (see lnstructlons) ..................................... . 2 8,735
3 Refundeble credlts xncludmg the premium tax credit (see instructions) ... .. . S e U, EE R S ‘10_ .
4., Current year tax. Combine lines 1, 2 and 3. If less than $1, 000 stop; youdo not owe a penalty h - o
Do not file Form 2210 . . .. .. ."... N N, e e s 8,966
5 MUtiply line 4by90% (80)- . . . . L. e
N ‘Wlthholdlng taxes. Do nhot |nclude estimated taxpayments (see instructions). . . .. T Ce B - 686
.7 Subtract line 6 from iine 4. If less than $1,000, stop; you do not owe a penalty. Do not file Form 2216, ..~ . . ... .| 7 8,280
8 Maxxmum required annual payment based on prior year's tax (see the mstructlons) ........ B e e 1.8 13 .ggs
9 . 9 ~r v

" Required annual ‘payment. Enterthe smaller of line S orline 8 ............... D W o
" Next:'Is fine 8 more than line 67 L o
] No. You do not owe & penalty Do not file Form 2210 unless box E below applles : .
Yes. You may owe.a penalty but do not ‘file Form 2210 unless-one or more boxes in Part 1| below applles
&' Ifbox B, C; or D applies, you must figure your penalty and file Form 2210. ’
® IfboxA or E _epplies (but not B, C, or D) file only page 1 of Form 2210.-You are hot required to ﬂgure your penalty the IRS
' wxll flgure it and send you a bill for any unpaid amount. If you want to figure your penalty you may use Part lll or IV as a worksheet and
er vour Denaltv on'vour tax return, hut file onlv page 1 of Form’ 2210. .
Reasons for Fllmg Check applicable boxes. If none apply. do not file Form 2210.
A [ You request a waiver (see instructions) of your entire penalty Youmust check thrs box and file
page 1of Form 2210, but you are not required to fi igure your penalty ’
- D You request awaiver (see instructions) of part of your penalty. You must flgure vour penally
' -and Wwaiver amount and file Form 2210.
c D Yourincome varied durmg the ‘yearand your penalty Is reduced or ellmlnated when flgured using the
‘ ~anhualized income lnstallment method. You must figure the penalty using Schedule Al and file Form 2210.
=D O Your penalty Is lower when figured.by treating the federal income tax thhhelcl from your income as paid on the dates it wes .
' -actually withheld, instead of in equal amounts on the payment due dates. Youmust ﬂgure your penalty.and file Form 2210.
e OO You filed or are filing a joint return for either 2014 or 2015, but not for both yeers and line 8 above is smaller than line 5 above.
' You must file page 1 of Form 2210, but you are nof reguired to figure vour oenalty (unless box B C. or D applies).
For Paperwork Reductnon Act Notlce see separafe mstructlons : :
F 1414116, :
XA

" Form-2210 (2015) -



'v-A‘ﬁELLEAﬁ*‘ R DE&“;ERS & SHAEOT A GALLA(‘ D‘E&ERS

" Form 2210(2015)

~3

T T

Page 3

Séd'ﬁ'@m A - Figure Y@nmr Uﬁd@rpaymem a

ReguPar f\ﬂi@fh@d (Qee the instructions |f vou are filing Form 104ONR or 1040NR EZ)

Payment Due Dates

T ansns

)

o

@

C15m60

BT Requwed mstal!ments If box C in Part Il applies, enter the
. amounts from Schedule Al line 25, Otherwise, enter

25% (.25) of line 8, Form 2210, m each column. it S _'

7’:9" Estlmated tex paid and tex withheld (see the instructions).
Forcolumn (a) only, also enter the amount from line 19.0n
line 23.1f line 19 is equalto .ormore than line 18 for all

~payment periods, stop here; you do not owe a penalty.
) Dn not flle Form 2210 uniess you checked a box in Part H

' Complete lines 20 throtgh 26 of one column
. hefore going to line 20 of the next columit.

20 Enter thé amount, if any, from lme 26 inthe prewous column - |
21 Addlines 19and20.. . " .. .. ou Lo PR
22 - Add the amounts on lines 24.and 25in th‘e,previous column. - |

.Z3 Subfract line 22 from line 21. if zero or fess, enter -0-.”

-For column (a} only, enter the amount fromiine 19 . . . o

24 Ifline.23 is zero, subtract ling 21 from

lme 22.Otherwise, enter-O— ..... e e a e e aee e

X 25_Underpayment if line 18 is equal to or more than e
line 23, subtract line 23 from line 18. Then go to :
. line 20 of the next column. Otherwise, goto line 26 ... .

26 '_Overpayment If fine 23.is more than line’ 18, subtract line 18

from ling 23. Then 0o to line 20 of the next column . .-, .. .

2,018

18 |

23

25

207

Riv:

172

172

3,692

171]

‘P{OF\'E

5.537

3,520

26

1,846

2;017 2

- Section B F:gure the: Penaity (Use the Workshest for Form 2210, Part [V; Section B - Figure the Penalty in the |nstructxons)

27, Penalty Enter the total penalty from line 14 of the Worksheet for Form 2210, Part v, Section B - Figure the Penalty.
“Alsc include thxs amount on Form 1040, line 78;:Form 1040A, fine 51; Form 1040NR line 76; Form 1040NR-EZ,

e “line 26 or Form 1041 Ime 26. Do nof file Form 2210 unless vou checked 3 box in Part Il
“_'F1/14/16 o )

27

Ses SIRF 1
120

. Form 2210 (2015) e .



SCHEDULE A
(qum'ﬂozta) L

~Department -of the Treasury .

Efemnzecﬂ Ded-_cfﬁ@ns

] R . S " BAttachto Form 1040.

§‘> ﬁnformatson abou{ Schedule B and xts separate nnetmcfmons is af ww. n's gosv/.schecwlea

! ﬁf""""rvr

; C E"F‘.

OB No: 1545-0074.

2@‘%5

Attachment.
Sequence No.

ar.

~deduction, check here-

¢+ Internal Revenue Service (89) -
Name(s) shown on'Form 1040°. L ER r BT Y%ur social serurlty number
_ILLEAK R DERERS & SHAROH A GALLAGHER DEHERS m’f;,nm or | -
WIECEBC&R - Cautlon. Do not include expenses reimbursed: or paid by others _ " N,“?", S
and : " 4 " Medical and dental expenses (see xnstructlons) R L O ) .f”'-{tf'?ﬁlgﬁ% e 3e
Dental *2 - Enter.amount from Form 1040, fine 38", .. .. |_2 l 39 444 T : e'Sflf’E 2
S 3 Multiply line 2 by 10% (-10). But if either you or_your_épo_use_was R ‘
Expenses " born before January 2, 1851; miultiply: Imeéby? 5% {.075) instead - ‘ :
4 . Subtract line 3 from line 1. If line 31s more than line 1, enter-O- .......... : 15, 108
Taxes You 5 - State andlocal (check only one box): PR v
Paid : a L—_] Incometaxes or e e e e e e ) :
' - b [& - General sales taxes - ] B
6 Realestate taxes (see lnstructlons) B I m 3.
7. Personal propertytaxes . .. . L L
8 Othertaxes. Listtype and amount
- FOREIGN [KCOKE TAX S
~ 8 ~Addlines Sthrough 8. . .- & . o e e 3,567
Interest . 10 Home mortgage interest and points reported to you on Form 1088 . . ...~
You Paid’ 11 Home mortgage interest not reported to you on Form 1098. If paid
' to the person from whom you bought the home,'seé instructions
and'show that person's name, identifying no., and address b
Note, S - 11
- Yourmertgage. 12 Pointsnot reported to you on Form 1098. :
Interest deduction.  gee Instructions for specialrules. . . . ... . o 12
may be limited 13 . Mortgage Insurance premiums (see instructions). . . ... ... 13
(see lnstructlgns)._ 14 Investment interest. Attach Form 4952 if required. (See instructnons) 14
o g 15 Addlines 10 through 14 4,744
C Gifts o 48 Gifts by cash or check. If you made any gift . ‘
5 “‘C_harity' ‘ - of $250 or more, see instructions . .. i L e ee Stmt 5
If you made a 17 oOther than by cash or check. If any gift of $250 ormore,
giftandgota ~  see instructions. You must attach Form 8283 if over r$500. L ee Simt 6
. benefit for it, 18 Carryover from prioryear ... .. L e ' S
_seelnstructions. 49" Addlines 16through 18 . . . . oL T T 1,579
Casualtyand =+ .~ I T
Theft Losses ' 20 - Casualty or theft loss(es). Attach Form 4684, (See instructions.) . . . . .. . . . NORE
Job Expenses 21 = Unreimbursed employee expenses - job travel, union dues; job
‘and Certain : educatlon etc. Attach'Form 2106 or 2106-EZif requ:red
Miscellaneous (See instructions.) M-SELF EﬁPLOYﬁENT HEALTH N
Deductions 22" ‘Tax preparation’ fees ...............................
- 23 Other expenses - investment, safe deposlt box etc. List
typeand amount . OTHER K-1 PORTFOL 10 DEDUCTI
R T LEGAL EXHENSES '
24 . Addlines 2tthrough 23, . .7 L L i i e e e
- 25. "Enter amount from Form 1040, line 38. ... L25 l
26 - Multiply line 25by 2% (.02) .« . i e e
T 27 Subtract line 26 from line 24. If line 26 i§ more than line 24 enter <0- .
Other s 28" Other.-from list in Instructions. List type and-amount b : :
Miscellaneous :
Deductions
Total - 28 Is:Form 1040;line 38, over $154,950?
ftemized S & no Your deduction is not fimited. Add the amounts in the far rlght column
Deductions - for lmes 4 through 28. Also, enter this amount on Form.1040, line 40,
o O Yes: Your deductionmay be limited. See the ltemlzed Deductlons
Worksheet inthe instructions to i igure the amourit: toenter.”.
30 0F you elect to itemize deduct;ons even though they are less than your standard

~For Paperwork Reduction Act Notice, see Form 1040 mstructlons

- MXA L F 01/04116

Schedule A (Form 1040) 2015



CEF

“scHEDULEC ] Prot‘tt or Lese From Busmees LT F OME No. 1545-0074

-~ {Form 1040) IR L (Sole Propnetorshtp) TR SCHC Z@?ﬁ o

~ Department of the Treasury (@*Formtormatmn on Schedule C and its mstructtons g6 to www.irs.gov/schedulec: » ©httachment .
Internal Revenue Service - {88) { - - B’ﬁ.ttach to Form’ 1040, 'tMGNR ar 1041 (Jartrtershm:)c oeneralty must fite Form 1065. 1"~ -Sequence No. @9’ )

. Name’of propnetor

- SHARON A GALMGHER DER*EERS )
A . principat business or protesston including product or service (see the mstructrons) Sl L E Enfer 'éodefranbmstrhc‘tmns :
[NSURARCE AGENCIES .~ = o W S24210
€ 7 'Business name. If no- separate business name, leave blark. R R T : : - [ ‘D EmpYyerlity ndlﬁ“ﬂﬁ'}’) (see.instructions)

SHARON DERERS {NSURANCE AGEKT

_E - Business address (including suite orroomno.). B - KOKE

City, town or post office, state, and ZIP code " L :
Accountingmethod: (1) Xl cash - 2 Ll Acorual @ L1 other (specify) B
D|d you "materlally partl cxpate“ in the operatlon of thls busmese dunng 201 57 If "No N see lnstructlons for I|m1t

Yes [ wo

‘Gross recexpts or sales:” See instructions for line 1 and check the box if this income was- reported to you'on o
Form W-2 and the “Statutory employee" box on that form was checked . .. .. ... See Stmt.7 . B’ Ol 12,991

2 - Returns and allowances . . .00 0L e e Ve Ll e LTt 2 5

3 Subtractline 2 fromiine 1 ... . . ... R 3 12,981

4 - Costofgoods sold (fromiined2) .. .. . . o o e o o e e e e e e 4

5§ Grossprofit. Subtractline 4 fromiline 3 .. . . oL L L e 5 12,891

6 Other income,‘including’ federal and state gasohne or fuel tax credlt or refund (see mstructlons) N I -

7 Gross income. Add lines Sand6 . .. . P S I SR TR T R AT A |7 12,981

, Expenses . Enter expenses for business use of vour home only on line 30, ' :
-8 Advertising. ..o :. S8 18 - Office expense (see instructions) . | 713
‘¢ Car and truck expenses EERET ER . . Lo 19 - Pension:and profit-sharing plans .
‘ ,. (see mstructrons). S e 8 5,093 [20 Rentoriease (see instructions): -
10-. . Commissions and fees ... .. |10 | @ veticles, mactinery, and equipment . . -|_20a
49 'Contract labor (see lnstructlons) 111 ' b Other business property. . . .. . 20b
12 Depletion. KPP e '3 21 Repairs and maintenance™: . . . . 21
13 ' Depreciation and section 179 b 22 Supplies (not included in Part |If) . | 22
" expense deduction (not mcluded S s |23 Texesandlicenses. .. . .. ... : 652
'm‘PartlH) (see instructions) . . . 13 . ' - 24 Travel, meals, and entertamment 1 : R '_ Co
‘14 Employes benefit programs |- .. , , aTravel. . ... o000 0 | 24a o 505
(other than on line 19). R : e K ‘- b Deductible meals and s ) :
18" Insurance (otherthan health) . 613 entertainment (see mstructlons) . |24b : 21
16 - Interest: : 25 Utilitles . . Lo 25 ) '

a: Mortgage (pa|dto banks etc) . | 16a . - 26 Wages (less employment credits) .28 - NONE
boOther. .. L ‘| 16b . S 27 a Other expenses (from line 48)... . | 27a oo 10,614
17__Leaal and professional services. | 17 | = - b Reserved for futureuse . . .. | 27b
28 " Total expenses before expenses for business use of home. Add hnessthrough 273 R i 28 18,211

.29 . Tentative profit or (loss). Subtract line 28 from ine 7. . e TR 128 -5,220
30 Expenses for business use of yourhome. Do not repoxt these expenses elsewhere. Attach Form 8829 ' )
unless using the simplified method (see lnstructlons) ' :
Sxmphﬁed method filers only: enterthe total’ square footage of : (a) your home
v and (b) the part of your home used for business: .. Usethe Simplified
. Method Worksheet in the instructions to figure the amount to enteron hne 30 S SR 30
31 Net profit ar (loss). Subtract ling 30 frofn line 29. : ) ‘
" & [f'aprofit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE fine 2. 5 220 °
s

(If you checked the bok on hne 1, see instructions). Estates and. trusts enter on Form 1041 lined. - ' 13
. & |f aloss, you must goto fine 32 RERN -
32 . if youhave aloss, check the box that descrlbes your | lnvestment in thls activity (see |nstruct|ons)
“elfyou checked 32z, enterthe loss on both Form 1040, lme 12 (or Form 1040NR, line 13) and on N ;
. Schedule SE, line 2. (If youchecked the-box online 1, see’ the lme 31 mstructlons) Estates and -’ ) i 32a X All investment is et risk,
= trusts, enter-on Form 1041, line 3. ) - Coazs Some investment is'not -

. -# If you checked 32b, vou must attach Form 6198. Your Ioss may be Itmlted at risk.

- For Paperwork Reduction Act Notice, see your tax return instructions, Schedule C (Form 1040) 2015
CFan2ins’ ' L : SRS SO . RN .

MXA .
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. ~1{"’SCHC~7Paae.2‘ .

SHARON A GALLAGHER DEF'&ERS

mclu_Je C (Form 1040)2015 : .
; it Cosft of Goods S\O'fcﬂ (see mstructrone)

33 Method(s) usedto - SR :
_'value closmg inventory: o a: 'D Cost h D Lower of cost or marl et

34 Waé there any ohang'e in defermining quantities, costs, or valuatlons between opem@ [
~and closmg lnventory? If"Yes," attach explanatron :

. 35 . Inventory at begmnmg of year. lf dnferent from last year‘s closing lnventory, éttach explanatlon

36 Purchaoes less cost-of'items withdrawn for personal use . . ,-'.-', R : el e P I
3? Cost of labor: Do not include any amounts pardto yourself . e . e ........ SRR 37
35 Materi‘als andsdpblie’s-.v.":. T PO . A e v’,v'] SR o S

39 __‘Othercosts. A ; .b T PR : - ....... Ce e

4 Addines 35 through 29 . L e L il

41 lnventoryatendofyear ....... Cha e ..... L.

42 . Cost of goods sold. Sub’tract line 41 from line 40. Enter the result here and on Ein94 ........ . : 42 |
information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line. and are -
not reourred {o ﬂle Form 4562 for thls business. See the instructions for line 13 to T'nd outif you must ﬂle Form 4562,

43 When did you place your vehicle in servrce for business purposes” (month day, year) b 03/25120’1 5'

‘ 4_4 - of the total number of miles you drove your vehicle during 20‘15 enter the number of miles you used your vehicle for:© - B

, a.:Busi_n‘es‘s | 8,834' b Commuting (sée,instructions) < ‘ ¢ - Other 5,701 :
45 Wos_'yourvehiclevov\/éil'alvale for personal use during off-duty hours? . e i e E ‘. G Yes | DNO .
'4_5“. 'Do'y’oﬁ (or your'sponse)hé\'/evanotner\/ehicle available for oersonral uso?.. O R e e -4 Yes O No -
b47a Do you: havo evrdence to supnort your deductron'? ....... S S e e e e e e e ) .‘ ...... . Yes - 1 No S
b If"Yeé"|stheevrdonoemrtton7 ....... ...... ..... X Yes . '[[] No
: Cther Expenses List below business expenses not included on lines 8 - 26 or line 30. C
DUES i | }f;' B RS FRREA . | a3
LEAD PURCHASES Sl T | 9,061
1HARVETING e R e e e S 147
soPRE oo AN 567
TRAMING T MR T e %
“ 48 - Total otherexog_nses..Ente‘r‘hvereiand online27s . . .. i .. R K R e | 18 10,614

CEAM2115 Schedule C (Form1040) 2015



 SCHEDULE D
: (Form 1@40@)

Department of the Treasury::
Internal Reveénue Service (99) '}

Ca pria Garns aml L@sses
P - PAttach to Farm 1648 or Form 1040KR.
Bvlnformauon about Schedule O and its separate rnstrucirons is at www.irs. gov/whedu!ea‘
B Use Forem 8848 to. lrst your transactrons for lines b, 2, 3, 8b, 9 and 18,

CE

OMB No. 1545-0074

" Attachment
*Sequence No.

2015

12

Name(s) shown. on return

_FILLIAm R DEF#ERS & SHAROE\l A GALLAGHER DEF&ERS

ACLER G

‘Your social seaurity number

Shorﬁ-Term Capltal Gains aml Losses Assets Helcl One ({eér or li,"eSSI

LR

.. ‘See instructions for how to figure the amounts to enter- -
. onthelines below: . : : : o
" This form.may be easner to complete rf you round off cents to
“whole dollars. * : :

TR TR = l%g).jfcl
Ce)

o Cost
{or other basis})

)
Proceeds
" {sales price) - .|

" da

Totals for all short-term transactlons reported on Form < - ' ‘ i
1099-B for which basis was reported to the IRS and for i
which you have no adjustments (see rnstructrons)

However, if you choose to report all these transactrons

. Adjustments: . .
to gain or loss
Form{s) 8949, P

i

from
art,

{h) Gainor {loss)
Subtract column (e} from
)| column’(d) and combine’

the result with column (g) E

3,894|

on Form 8948, leave this line Blank andgotolinedb . .

b

Totals for-all transactrons reported on Form(s) 8949 Wlth.”
Box A checl\ed

2
BoxBochecked .. . ... ........... .. . -
3 - Totals for all transactions reported on Form(s) 8949 with
_ BoxC checked. .. . .. ... ... ... ... .
4 Short term gain from Form 8252 ahd short term gain.or (loss) from Forms 4684 6781, and 8824. R ‘. L | -1
5 Net short-term gain or (loss) from partnershrps ] corporatrons estates and trusts from Schedule(s) K- ........ -5
B ZShorl—term capital loss carryover, Enter the amount, if any, from.line 8 of your ‘ S
- Capital Loss CarryoverWorksheet inthe instructions. . . ~. ..U 6 I )
"J“.‘T ‘ Net short-term capital gain or (loss). Combine lines 1a through 6 in"column’h). lf you-have any Iong-term L
‘ capital gains or.losses, go to Part Il balow, Othen/wse gofoPartllonpage2 ..., . . . .. ... 7 : =161

Long-Term Caprtal Gams and Losses - Assets Held More Than One Year

(h} ‘Gain or (loss)

' -See lnstructlons for how to fi gure the amounts to enter . ‘ (g) .
_°n the lines below ' Pro(c%ids . bc(oes)t to gglﬂjzftlronsesn;rsdm Subtract column . (e) f_rom'
This form may be.easier to complete if you round off cents to (sales price) (or other basis) Form(s) 894, Parti, | ol (d) and combine
whole. dollars: . . line 2, column (g) - the - result with column (g)
8a ' Totals for all long-term transactlons reported on Forrn
1098-B for which basis was reported to the IRS and for- -
which you have no adjustmenl:s (see rnstructrons)
However, if you choose to report.all these transactlons . 1 : - :
on Form 8949, leave this line blank and go'to fine 8b . 21,361 22,128 ~768
8d ' Totals for all transactions reported on Form(s) 8949 with : i . [
_ BoxDochecked .. .. . . . . . . . . | . ‘ ‘ . ;
8. “Totals for all transactions reported on Form(s) 8848 with - . : S _ ’
BoxE checked ... . . ..., . . ... . .. .. 7 - R . L
10 " Totals for all transactions reported en Form(s) 8948 with SRR i | RN I :
BoxF checked ... . ... . oo i : .
11" Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252 - L .
' ‘fand long-term gain or (loss) from Forms 4684, 6781, and 8824 . 11 -17
12 Net long-term gdin or (loss) from partnershrps S corporatrons estates and frusts from Schedule(s | P 12
13 Capltal garn drstrrbutrons See the instructions, .. .-, -, S SR 13 1‘, 892 ,:
14 Long-terrn capital loss carryover, Enter the amount, if any, from lrne 13 of your ) '
.. Capital Loss Carryover Worksheet inthe instructions... . . ;.. . TSR s B VR I )
15 " Net long-term capital garn or (loss) Comblne lines 88 through 14 in column (h) ' : ‘ B
__Then gofo QPartllonpegen ool 15 1,107

. For Paperwork Reductron Act Notice, see your tax return

rnstructrons )

F 12/5/15

MXA

Schedule D {(Form 1040) 2015



RILLIAR R DERERS & SHARCH A GALLAGH’ SHERS o

Schedule D [Form 10402015 Page 2

‘Summary

t6 | b

& ifline. 16isa galn, enter the amount from Irne 16 on Form 1040 Ilne 13 or Forrn lO4Ql§l3 line 14...
0. Then: ooto line 17 below. = " -, : : /d i i
e Ifline16ica loss, skip lines 47 through 20 below Then go to llne 21 Also be sure fo omplete
_lme 22, » , : _ o '
..®" [fline.16 is zero, skrp Ilnes 17 through 21 below and enler -0- on Form 10490, llne 13
or Form 1040NR, line 14. Then goto line 22

47 Arelines 15and 16both gains? gt
Xl Yes. Gotolinets.. - ' e
[ na. Skip lines 18 through 21, and go to line 22.

18 Enter the.amount, If any, from line 7 of the 28% Rate Gain Worksheet in the instructions. . . . .". . . ... ... o

18 Enter the amounl, if any, from vline' 18 of the Unrecaptured Section 1250 Gain Worksheet in the instructions.. .. . B

28 Arelines 18 and 18 both zero or blank? :

K ves, Complete the Quahfred Dividends and Capital Galn Tax Worl’sheetm the instructions for .
Form 1040, line 44 (or in the lnstructlons for Form 104ONR line 42). ‘Do not complete lines - ©
21.and 22 below. ‘

1 Na. Complete the Schedule D. Tax Worksheet in the mstructlons Do not
. complete lines 21 and 22 below

21 ‘ If line 16'is a Ioss enler here and on Form 1040, ling 13 or Form 1040NR line 14, the smaller of:
e Thelossonhne‘leor I e e e e e e ST N
@ ($3 000), orif marrxed fllrng separately, ($1 ,500) '
Nof:e When flgurlng whrch amount is smaller treat both amounts as posrtrve numbers

3 Do 'yo'u _ha\fe quallﬁed dlvvlden'ds on Form,1040;v llne 9b, or Form 1040NR, {ine 10b?

' D Yes. Complete the Quallfled Dlvldends and Capital Gain Tax Worlfsheetm the instructions
for Form 1040, llne 44 (or m lhe |nstrucl|ons for Form 104ONR line 42).

7 Ne. Complete the rest of Form 1040 o Form 1040NR.

F 1215115 Schedule D (Form1040) 2015



" SCHEDULEE
(Form 10490)

Department of the Treasufy ‘ b Atkach to Form 1048, 104OE\R crr Form 1041}

‘yvﬁTVFﬁ

AL FS, aoWschechee .

cE

OMB Ne. 1545-0074

2015

“-Attachment
Seouence No,

13

~ Internal Reveriue Servica _ gg'Plnformamon about Schedu[e Eand its_ seae

" Name(s), shown. on'return - S e e ]~ -E; I:']:T‘M\“E-{I_\_n’*i_‘_
S EURERY PC:‘..,..{'__,! {

WILLIAK R DEWERS & SHARON A GALLAGHER D%EF’S

. Your social security-number. -

Income or Loss From Rental Real Estate and Royaﬁfznes h,aié' If yatgrein aﬁ“‘he[@_pmp’esﬁoﬁrentlng personal property, use
Schedule C orC- EZ (see instructions). If vou are an individual, report farm rental | mcome or loss from Form 4835 on paoe 2. fine 40,

T Yes

& No

! For Paperwork Reductlon Act Notlce see the separate instructions, - -

: MXA F 01/04/15

Svchedule‘ E (Form 1040) 2Q15 .

.

A Dld you make any payments in 2075 that would require you to 'r'Ie Form(s) 1099’? (see xnstruchons)
CB.If"Yes*did you orwilvou file all required Forms 10987 - : [ Yes D No
1al. Physical address of each proberty (street, city. state ZIP coue) . ’
508 KAIN GRAFTON NH 03240 ‘
“ g | 490 BAIN ST APT 1 GRAFTON RH 03240
c | 490 KAIN ST APT 2 GRAFTON: RH 03240 ,
1| Type of Property |2 £or gach rental real estate property listed Fair Rental Personal Use - Qv
(from list below) ‘above, report the number of fair rental and. Days Bays '
Al [ _.personal use days. ChecktheQd¥box . A ;
. only if you meet the requirements to file as
B v 2 - . & qualified joint-venture. See instructions. . B
el 2 : SR c
Type of Froperty: . R RS . : o )
1 'Single Family. Residence. - * 3 Vacation/Short-Term Rental ‘5 - Land : 7 - Self-Renta
2___Multi-Famity Residence 4 Commercial - 6 _Rovelties 8 Other (describe) "4
" lhcome: Properties: ' A
"3 Renisreceived. . .. .. AT -3- : 11,539 7,150 2,980
4 Rovalties received . . L e TR 4 | ‘
Expenses . o
5 AGVertiSINg. L . .. 5 390
6 Autoand travel (see lnstruchons) ...................... 6 .
7 K Cleanlng and maintenance ........................ 7 814 100
L8 COMMISSIONS. « . &\t et o i e ool :
9 nsurance. . . ....... Sl A SO 9. 1.713 3,748
‘10_ Legal and other professwnal fees. N A 10 o
11 Managementf8es . : . it i P AR R 19
12 Mortgage interest paldto ban}'s etc (see znstructlons) ........ 12 2:521
13 - Otherinterest. . .. . . e PSP DR A I :
14 Repairs. ... . AT AT ERTE A s 3,369
15 Supplles ................................. 15 41
18 TBKES. © s e i e 16 6,173 5,523
17 TUilies . L 17 ' 481
18 'Deprecxatxon expen'?:; or d;}plehon Prop B R - . ”8,»599 3,559 449"
19 Other (ist) ¥ _rrop 19 1,192 1,049
20 Total expenses. Add lmessthrouShe'lgtm. 5 .............. 20 18,632 21,157 930
24 Subtract line 20 from hne 3 (rents) andfor 4 {royalties). If result isa o T : ) o
o (loss), see instructions to find out if you must file Form 6198 21 - °-6,003 -14,007. 2,080
22 ' Deductible rental real estate loss after limitation; lf any, < : - ' ' e
© " onForm 8582 (see instructions). &L LU oL o e 22 1( 18,687 ) ¢ 14,007 KOKE )
732 Total of all avmounts repo_r’ced on line 3-for all rental properties . e el | 23a
'b Total of all amounts reportedon line 4 for all royalty properties . . . . . . ... . L. L 23b
¢ Total of all amounts.reported on'ling 12 for all properties - . R U F LI 23c
. d . Total of all-lamounts reported on fine 18 forall properties .. . ... % . e L 23d
e Totalof all amounts reported-on line 20 for all properties . . ... oL L 23e
24 - Income. Add positive amounts shown on line 21,:Donot include any losses. . I .. i e L 24 12,362
‘25 " Losses. Add royalty iosses fromline 21 and rental real estate losses from fine 22 Enter total losses here . . .~ . .- 25 )¢ 32,704 ¢
26" Total rental real estate and royalty income or {loss). Combine lines 24 and 25, Enterthe result here, : '
“If Parts 11,111, 1V, and line 40 on.page 2 do not apply to you, glso enterth:s amount on Form 1040, line 17, ' : :
- or Eorm 1040NR. line 18. Otherwise_ include this amount in the fotal on Ilne 41 onhpagde 2. TOTAL ALL SCH.E'S 2 "'20;342



¢ EF

' T R A PR
SCHEDULEE [. =~ Supp emen’caﬁ an@me and} L@ee | _ouene asaspna
“(Form 1040) - 1(From rentat reaf estate; royalties, partnetships, Scorpera(rorts, estates truets RI:MECS, etc) Zevﬁ E’j‘
'.Deparfment of the Treasury |- - b Attachito Form'ﬂom 1540&\![;{ orForm uOM v " Attechment .

lghs -__Seauence No; ’3’ -

Internal Revenve Service . {09) | bEnforma[non about Scheduﬁe Ean

Name(s) shown on:return [l

. Your soclal security number
WILLIAR R DERERS & SHARON A GALLAGHER DERERS  SUPERVIS : *

Income or Loss From Rental Real Estaf:e and Royafties ;Noéerl@/o@re € Blsiness of renting personal property, use -
Schedule C-or C-EZ (see mstructlons) If you are an individual reréor}t Tarm renta%mcome or Ioss from Form 4835 onpage 2 line 40, .

A - Did you make any payments in 2015 that would tequire you to T'le Form(s) 1099’? (see lnstructnons) : : : B Yes [X] No-
LB I "Yes"did you or il vou flle all reauired Forms 10997 ° o L : i . L ves [ o
1a| ‘Physical address of each property (street. city, state. ZIP code) i
A ) 490 FﬁAEN ST APT 3 GRAFTON f{H 03240 -
B
ib| Type of Property | 2 ror eoch rental real estate property listed .Fair Rental
(from fist below) | - ..above, report the number of fair rental and : : . -Days
A C 90 ) S personal use days, Checkthe QUV boy =~ "+ .~A' R
- - only if you meet the requirements to file as’
B i . @ qualified joint venture. See instructions. - _ B
c : : ) L : c
Type of Property: . . — v . o ]
1 Single Family Residence._ Soa Vacatron/Short»Term Rental "5 'Land R 7 Self-Rental
2 __Multi-Family Residence 4 Commercral 6. _Rovalties 8 Other (describe)
income; - - : : C * ‘Properties: A B c
3 Rentsreceived. . . . .. . .. . . . 3 ’ 11,839 - .
4 Rovaltiesreceived . . " . i o L e : '
Expenses:’ Lo o : :
5. Advertlsmg....".,...f.'..’..,..;...'........‘.;. 5
6 Auto and fravel (see rnstructrons) ............... P
7 Cleanmg and marntenance ....................... 7
8 Commrssrons. B T S8
.8 lnsurance ...... b g
10 Legal and other professronal fees. ... S
11 - Management fees . o F T P I
12 Mortgage interest pard to: ban}'s etc. (see rnstructlons) B A 112
13" Otherinterest. . . | ;" ., I SN e v 113
14 Repalrs. .. .o P
15 " Supplies . ., ... ... R TN NPT
16 Taxes. ... ... SRR P PUPI D P Las
17 Utiliies ... . oo o e e T
18 -Depreciation expense ord=pletron S P i |- 1,227
18. | Other (ist) b o : 19 :
20 ' Total expenses. Addlines 5through 19 . ... . ... ... ... .. | 20 1,227
21 ' 'Subtract ling 20 from line 3 (rents) and/or 4 (royaltres) If result isa E— -
(loss), see instructions to find: out if you must file Farm 8188 ... .. L2 10,312
22 - Deductible rental rea! estate loss after hmrtatron ifeny, RS R B .
on Form 8582 (seernstructlons) B S . ; LZZ ( NORE ) (
23a Total of all amounts reported on line 3 for all rental properties . L e Lo 23’
b Total of all'amounts. reported on line 4 for all royalty properties T A D T .. .23b
"¢ Total of all amounts reported-online 12 for all properties . .. . . ces e e 23
~d  Total of all amounts reported.on line 18 for all properties .. .. .. .. ... .. Ceae . 23d
e ' Total of all amounts reported on-line 20 for all properties . .. ... R sl 23e
24 lncome Add positive amounts shown on Ime 21. Do not include anylosses. e T RSN
25 Losses Add royalty losses fromine 21 and rental real estatg losses from line 22 Enter total losses here ... . PR
26" Total rental real estate and royalty income or (loss).’ Combine lines 24 and 25. Enfer the result here.
‘If Parts 1,1, IV and liné 40'on page 2 do rot apply to you, also enterthrs amount on Form 1040, iine 17,
28

or Form 1040NR. line 18. Otherwise. inclide this amount in the total on lme 41 on npage 2. oo

For Paperwork Reductron Act Notrce see the separate instructions. . Schedule E-(Form.1040) 2_015 .

MXA F 01704715



qchedule E {Form 1040) 2015

CEF

Name(s) shown -on feturn, Do’ not-enter.name and, social: securnty number if shown on page -1,

WILLIAH R DEWERS & SHARON A GALLAGHER DEWERS

The IRS compares amounts reported on your tax return wuth amotnts shown on Schedule(s) K-1.

Income or Loss From Partnerships and $ Corp@ratﬁows Note. If you rep a’Ft
“any amount is nit at risk, vou must check the box in column (e} on line 28 and attach Eorms1g

27 Are you reporting anyloss not-allowed in a prror year due to the at-nsk excess farm lo=s or“oasts‘llmliat[
a passive achvnty @if that loss was not reported on Form 6582) or unrelmbursed pannershlp;expense, 5 2 Q rﬁ { .
o Hy f] . :}

*_Attacniient Seguence Na. 13 o Page’ & 2
: Your social securlti number
alloSs AT an at~rlsl activity for whnch
[tn] i K
rf 5 g1 Celd! nstructlons S
oA e L- -
ons, pr+er year uwalloweo loss from
D Yes . X Ne

I you answered "Yes " se¢ insfructions before completmq this section .
ya: L : (a) Name T : (2r5;[$1i::f‘g ' ('C)fo?r;ie'gc: ’f (d) Emplo’»y»er . (e) Cheek it any ‘
for S corporation -I. partnership identification pumber -amount is-not at risk. .
A ‘DEWERS ¥00D SPECIAT ES LLC P [J | 27-3407139 ‘ '
B TEUCR[W CORN FURD P O 61-1604336 | L]
D ] 2 : R
__Passive income and Loss _Nonpassive Inc oss .
() Passive loss aliowed ) Passwe income {h} Nonpassivei loss -~ (‘) Sécg:gu?ri%n ense onpassive income
(attach Form 8582 if reauired) from Schedufe K-1 from- Schedute K1 from Form 45 Mrom edule K1
A : o 849 : B 62,770
5 . T
o
29 a Totals ..
b Totals .

62,770

30 . Add columns (g) and () of line 29a

31 Add columns (f), (h), and (i) of fine 29 . 31 {¢ ‘ 949y
32 Total partnership and'S corporatlun mcome or (ioss). Combine lmes 30 and 31. B v S

: Enter the result here and include in the total on line 41 below . . 32 61,821

(a) Name

(b) Employer
Identification pumber

Passive Income and Lass

Nanpassive Income andLless

. (€} . Passive deduction o loss aliowed

(d)- Passive income

(f}- . Other income from
_ Schedule K-1

{e) Deduction or-loss
__trom Schedule K-1_

. (attach Form 8582 it reauired)

~from Schedule K-1

A
B
34 a Totals .
b Totals .- :

35 . Add columns (d)-and (f) ofline3da .. v o L e 35 1

36 Add-collimns (c)and (e) ofline34b. ...\ L L e 364 ( : o)

37 . Total estate and trust income or {loss). Combme lines 35 and 36. :

Enter the result here and include in the fotalonfine 44 below. . . . . .. . . oo 37 . ROKE

nt Condunis (REMECS) - Residuza} Hofder

[ncome or Loss From Real Estate Mortgage Investme

38 . (@) Name - (b) Employer (E)cgé%eésegcgmﬁ?wfgcm {d) Taxeble income (netloss) {e} Income from Schedules Q,
: .Identification number (see 1netruchons) from Schedules Q, line 1b _line 3b

39 Combine columns (d) and-(e) only, Enter the resuit here and. include in the total'on fine 41 below . ., . . . . - RORE

Summary

40 ° Net farm rental income or (loss) from Form 4835, Also, complete line 42 below:
417 ‘Totali mccme or (loss). Combine Ins 26,32, 37, 38, and 40, Enter the. rssulthere&onForm 10
42 Reconcmatlon of farming and fi ’r‘shmg income. Enter your gross :
farmlng and fishing i income reported on Form 4835, line 7; Schedule
K-1'(Form 1065); box 14 code B;-Schedule K-1 (Form 11208), box17
code V;.and - Schedule K-1 [(Form™1041), box 14, code F (see instructions)-. -
43 ‘ Reconcihatmn for real estate’ professionals. If you were & real estate _
o professional (see |nstruct|ons), enter the net income or-(loss) you reported o
anywhere on Form 1040 or Form 1040NR from alt rental real estate activities

inwhichvou materlall\/ oarttcmated under the passive act:wty loss rules o

LE-01/04/15 -
SMXA
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Schedule SE (Form 1040) 201 5

Atta. ." .at Sequence No., 17

Name. of person with, self- employment income:(as shown on Form 1040) Pegie T R Socival security number of person

TELL[E‘}H R D’E%ERS . g i R " with self-employment income - B
Section'B = Longj Schecﬂuﬁe SE e R : . -

Self-Employment Tax. -

Mote, If your only income subject fo self—employment tax is church empﬂo):ee ;n;r:t
definition of church employeeincome, - . . _ Q; ,\,."

IS

. =R [: e
“A - ifyouarea minister, member of a relrgrous order, or Chrrstlan Science practrt(lgoner and you f Ied Form 4361

v,k

but you had $400 or-more.of other net earnings from self-emp]oyment check ere any cpntmqe@wth Partl .. L :.‘

1.a- Net farm proﬁt or (loss) from Schadule F,line 34, and farm. partnérstups"éche }”e K-1 (Form 1065
box 14, code A. Note. Skip lines ta and 1b.if you use the farm optlonel method (see instructions) . .
b Ifyou recexved social securlty retirement or drsablhty benefits, enter the amount of Cohservation Reserve
payments included on Schedule F, line 4b or listed-on Schedule K-1 (Fo’m 10685), box 20, codeZ . . §
2 . Net profit or (loss) from Schedule C, line 31; Schedule c- EZ, fine 3; Scheduie K-1 (Form 1065) hox 143
(other than farmmg) and Schedule K-1 (Form 1085-B), box 9, code J‘l Ministers ang: members of religious or
. see instructions for. types of lncome to report on this line. See lnstructlons for other income {o report.
Note. Skip this line'if you use the nonfarm optional method (see mstructlons) ..... R T S e .
3. Combine fines 1a, 1b, and2. .. el P e T T

4=z [fline 3is more than zero, multiply line 3 by 82. 35% ( 9235) Otherwrse enter amount from Ime R s et '

Note. If.line 4a is'less than $400 duie to Conservation Reserve Program payments on line 1b, see instructions,
‘b {f you elect one or both of the opticnal methods, enter the fotal oflines 15andi7here . . . . ..o L e
¢ Corbine lines 4a and 4b. If less than $400, ‘stap; youdo hot owe seh-employrrrent tax. C

61,81

7,821

57,092

4b

-Exception. If less than $400 and you had church employee incame, enter -0- and contmue. AR = 57,002
5a Enter your church employee income from Form W-2. ' : "
' Seeinstructions for definition of church employeeincome .. ... . U l 5a l i
. b Multlply Ime 5a by 92, 35%(9235 If less than $100, enter-0- . v 0. L e e et e ;
8 Addlmes4cand5b S A e e T SRR N 571092_
-7 Maximum amount of combined wages and self-employment earnings sub;ect to social - . ) ) o
securrty tax‘or the 6. 2% portion of the 7.65% raliroad retirement (tier 1) tax for 2015 . A L 1 18,590;
_8 a Total social securlty wagee and tips (total of boxes 3and 7.on Form(s) W-2)and - ’ '
railroad retirement (tier 1) compensation, If $1'IB 500 ormore, skip lines 8b .
through 10, ‘and gotolinedd. .. .. oL e oL L 8a
b Unreported txps subject to social secuntytax (from Form 4137, I]ne10) TR
- ¢ Wages subject to social secuntytay (from Form 8919 line 10y . ..o . 1.8¢
d Addlines 8a, 8b,and8c. . . . . R A LI e e e A,
9 Subtractline 8d fromline 7. If zero or less enter -0- here and on line 10 and gotoline11. .. .. ... .. b 9 118,500 .
10 Multiply the smalier of line 6.orline 9 by 12. 4% ( 128, ... e R L e BTN 10 7,079
11 Multiply line 6y 2.9% (028) . . . .o e e e e 11 1,656
12 Self-employment tax. Add lines 10 and 11. Enter here and on Farm 1040, line 57, or Form 1040NR lme 55 .' - 12 8, 735
13 Deduction for one-half of self-employment tax. : . .
Multiply line 12 by:-50%(.50). ) : :
nter the result here and.on Form 1040, line 27, or Form 1040NR. fine 27. .. . . | 13 | 4,368
Farm Optlonal Method, You may use this method only |f {a).-your gross farm income !
“was not more’ than $7,3200r (b) your-net farm profi its” were less than $5 284
14 Maximum income for optional methods . ... . .. .. .. Pl wh S DI L 4,880
15 " Enterthe smaller of: two-thirds (2/3) of gross farm mcome1 (not Jess than zero) or :
$4.880. Also include this amount on line 4babove . . . . . . . . RSP I A N LY
Nonfarm Optional Method. You may-use this method only if (a) your net nonrarm profxts3 e
were less than $5,284 and also-less than 72.189% of your gross nonfarm i income, 4 and by
you had net earnmgs from self-employment of at least $400in.2 of - the prior 3 years
Caution. You'may use:this method no more than five times. * : Sil )
16. . Subtract line 15 fromline 14 ..°. ;% .. .. .. 5oL T S S ST B
17 - Enterthe smaller of: two-thirds (213) of gross:.nonfarm i income? (not Iess than zero) or :
the amount on hne 16. Also include this amount online 4b above . , <. .. L T R W ¥ 4
*From Sch. F, lin'e 9,and Sch.»K-1 (Form 1065)_, box 14, code B. } "3 From Sch C llne 31; Sch. C-EZ, llne 3; Sch.K-1 (Form 1085) box '14

"2 From Sch. F, fine 34, and Sch. K-1 (Form 1065), box 14, code A~

--.code A; and Sch. K:1 (Form 1065-8) box9 code J1.
4 From Sch: C, line 7: Sch. C-EZ, line 1; Sch. K-1 (Form 1085), box14

- minus the amount you would have entered on line 1b had you not 1 "
_ . ‘code C;and Sch K-1 (Form 1065-B), box 9, code J2.

‘usedthe optional method: .

~F 10021118

 Schedule SE (Form 1040) 2015



Deprecraﬁr@n azndAm@rtrzatmn w0 L omeine 1s4s-0172

‘Form 4562 i (Inctuding Information on Listed Preperty)r T Z@, 5
‘ ) : ) ﬁ’A[tach o jrour tax rettm. - : —

) Department of the Treasury : "Attachment
Internal Revenue Service -(99) Mm‘ormqtmn about Form 4562 and its separate instructions is at s, g‘OV/fO! !'?’?4552' ' Sequence No. - ’H’Q’ -

~-Business. or actrwty to whrch thrs form relates tdentifying number

.. Name(s) shown on return SR o T B ‘ w e - ]
© WILLIAK R.DERERS | RECEIVED o -
: R | FLABSEE. EL’DEHEBSJ’FOQD SPECEATIES e

SHARON 4, GALLAGHER DERERS el

Election To Expense Certain Pr@pertwr{der 'Section 47~ VT
~ Note:. If you have any listed property, complete Part bpfure Your cqmplethprtl

el

T Maxtimum amount (see rnstructrons) S e I & Lx’ A ;,., M‘ P L S P 1 500,000
2 - Total cost of section 179 property placed in service (see lnstructrons)_. .:. B R P o2 18,168
3 ',Threshold ¢ost of section 179 property before reduction in limitation (see mstrucuons) car el e 3 2,000,000
4 Reduction in limitation. Subtract I|ne3from iine 2. Ifzero or less, enter-0-. . . P A 4 ’ 0
5 Dollat limitation for tax vear. Subtract line 4 from line fge[o or |=ss, ene r-0- fmamedf no separately, see rnstrs. Sl 500,000
[ 7 (@) Description of property A (b)- Cost (buslness use only) *{c):Elected cost
FRO?& SCH k 1:-{1085) R : L S 949
7 Listed property Enter the amount fromling 29 .. . 0 SR e e TP 7 ) . N :
T8 Total elected cost of section 179 property Add amounts in coiumn (c) l|n=s 6 and 7.l AP .. 8 ' 949
"9 Tentative deduction. Enter the smalier of Ime5orllne8_.'; ..... e inle el R TS S 949
10 Carryover of disallowed deduction from fine 13 ofvour 2044 Form 4562. S el '. A O B 10 S
11 = Business income limitation. Enter the smaller of business income (not less than zero) or e 5 (see instructions) . 60,293
12 ’, Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline' 1. . .o o o L L 12 949
13 ‘Carrvover of disallowed deduction to 2016. Add fines 9-.and 10. less line 12, . .. . ... B I 13 | . ROKE
: D t use Part Ii:or Part 11l below for fisted property. Instead, use Part V. ] L - _
: = Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See insfructions.) ‘
- 14 Special deprecratron auowance for-qualified property (other than fisted property) placed in service . i ‘
: o d'urrng the fax year (see Instructions). ... . . oo i sa e o e e e . L 14
L 45 Property subjectto section.168(f)(1) efection. . . . . .. .. ; ...... e [T STV U { 15
‘ depreciation (including ACRSY. . . . . . .. e T R S ... 116

MACRS Depreaciation (Do not include l|sted property.) (See instructions.)
: . - Section A

s ‘MACRS" deductrons for assets placed in service in tax years begrnnmg before 2015 :

18 lf you are electing to group any assets placed in service durmg the tax year into one or more general

asset accolnts, check here : [
: Sectron B Assets Placed in Servrce Durmg 2015 Tax Year Usrng the General Deprecratlan System -

(@) Classifcaton of propory | (5) Mot ana (2} Basis for ceprecenon | (@) Recovery | (e} Convention | () wetnod | (g) Depreciaion
i - service only - see. instfuctions) period : : : -+ deduction
18 & - 3-year property . ' )
b 5-year property
c - 7-year property
d - 10-year property
e’ ' 15-year property
f 20-year property : .
g - 25-year property - “25yrs. |- ) sk
. h  Residential rental 27.5yrs. MM SiL
property L a -] S | 275vrs. - MM : S
i Nonresidential real L . I ] 39vrs. MM S/
- property S o ) ) ‘ S . MM S/
" Section C -Assets Placed in Service During 2015 Tax Year Using the Altemative Depreciation System
202 Class life ' S T ‘ ' SIL-
o 12-year . 42ws. SiL -
‘¢ 40-year: - S ] - 40.yrs. MM S/L
Summary (See instructions) L w5 '
21 ”Llsted property. Enter amount from line 28 T P TR L 21
22 Total. Add ‘amounts from line 12, lines 14through 17, Imes 19 énd 70 rn co!umn (g) and line 21 Enter here
B - and'on the appropri iate lines of your return Partnershrps and S corporatlons see’ 1nstructrons ............ 22
o23- For assets shown above and placed in-service during the. current year enter the o )
Dortron of the basrs attributable to section 2634 costs i RN 23 |
For Paperwark Reductron Act Notrce, see separate instructions. e Form 4562 (2015) -
F 12/26/15 . - .

MXA



: r?lLLEAFﬂ R BEF&ERS & SHARON A GALLAF DEF#%ERS - ¢ EF‘
15). - B ST . : ge 2
Listed Froperﬁy (Include, automoblles cerlaln other vehlcles certam atrcraft certaln computers gnd property used for

‘entertamment recreation, or amueement) ' R R T

Nate:. For any vehicle for which you are-using the standard mlleage rafe or deductmo» lease expense comp!ete omiy

24a; 24b; cofumns (a) through (c) of Section A, all of Section B, andrSeqm if applicable.
Tt fIDI“ngOI‘ fimits for passenger autormobiles.)

. Section A - Depreciation and Other Information (Cauuorr‘.
242 Do you have evidence to support the business/investment useClhﬁetﬂ’P\D;\f'éa [:I__frr\,n.,Eabl te C'?es “is the evidence written? [eves D No o
@ e e @ @ L0 @ M )
© Type of property (llst " ‘Date placed in Inveusstgnent_ B Cost ‘or other - _' { l‘l?;a ;T" ;;ff:{iﬁ?(‘g‘ejgﬁ tethoar . Depreciation . Elected
vehicles first) - " service pércentage - basis b -0 yseonly) |_period | Convention deduction section” 178.cost

.25 . Special depreciation allowance for qualified listed property placed in service during the tax:
vear and used more than 50% in a gualified business use (sse instructions) . . . . L il 25
26 Property used more-than 50% in & qualified business use: 5 R )

27" Property used 50% or less in & qualified business use:

28 - Add amounts in column (h) lines 25 through 27. Enter here and onfine 21,page ! .o

28 Add amounts.in column (i).line 26. Enterhere and online 7. page 1 . . . . . . . .. PP SN

' Section B - Information on-Use of Vehicles
Completé .this section for:vehicles used by a sole proprietor,. partner, or other "more than 5% owner," or refated person. If you provided vehicles to
your. employees, first answer the questlons in Section-C to see lf you meet an exception to completmg this section for those vehrcles

(c) @ @ m
Vehicle 3 Vehicle 4 Vehicle §° Vehicle 6

30 Total busmess/ nvestment mlles drlven dunng Vehicle 1 \/ehrcie 2
i /the year {do nat include commuting miles) .

31 Total commutlng miles dnven dunng the year -

32 Total otherpersonal o

. (noncommuting) miles driven.. .. . . .. ..
33 . ‘To‘t‘al miles driven.during the year. o

_Addfines 30through 32. . .°. 000 . oL DL L

Yes | " No | Yes | No Yes | "No Yes | No | Yes . { No | Yes | No-

34 Wae tﬁe vehicle availablé for personal

35 vIVVas the vehlcle used pnmanly by a

36 - Is another vehicle: avarlable

for personal USB? i Lo
) Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answerthese questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Doyou mamtaln a written policy statement that prohxbrts all personal use of veh:c!es mcludmg commuting, by

Yes | No

38 Do you mamtam a wrltten policy statement. that prohlbrts personal use of vehlcles except commutmg, by your
“employees? See the instructions for vehicles used by. corporate offrcers directors, or. 1% OF MOTE OWNErS. . . ."v . . v vt e

33 Do you treat all-use of vehicles by employees as personal use? e e T e e e e s "
40 * Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the '
“use of the vehicles, and retain the information recelved?. . . e T e SRR e e

41 - - Dolyoumeet the requrrements concermng qualified automobile demonstratlon use7 (See mstructlons ) DU el o
& Note: fyour answerto'37, 38, 39, 40, or 41 is "Yes," do not comp}ete Section B for the covered vehrcles :

Amortrzation ‘ .
, N B R o _ ey
L (a) S . : (b) - : (c) o ' (d) Amof‘tiiation ‘ g (ﬂ
_ “Descriptionaf costs | . Date amortization R Amortizable . i - Code ) period or Amortization

begins . o amountt section percentage for this year

42 Amortization of costs that begins during your 2015 tax year (se€ instructions);.

‘43 Ambortization of costs that began before your 2015 taxyear ..~ . ... o EEE IR PR Lo | 43
44 Total Add amounts in column{f). See thelnstructronsforwhere to reporf. A I 44

F 12[26/15 ‘Form - 45862 (2015)



CCEF

8781 1 @ams and L@sses L"r@m Sectr@n fﬂauw ST OB No. 1945, 0644
ST T . . Contracts and Straddles oo 2615
Department-of the Treasury f - .- Mnformatron about Form 5781.and its instructions i is at wwwm crov/fazm@?’S? e Attséhment
. Internal Reverive Service T : : . b Attach o yourf:ax returm. . : o b sequence No. . 82
Name(s) shown._on tax return* "{" ‘\/”t NI - ldentl ’ : . ]
L i : .
v WILL 1AM R DEMERS & SHARO%\ A GALLAGH‘EP DEHERE*‘—‘F A Pl & : §
Check all apphcﬂble boxes (ses mstrucnons) A‘-@Ffv{dég;sirp\dﬁlgeﬁptzgﬁ’l‘fu[.»‘\ = e L Mixed straddle account election.

B[] Straddie-by-straddle identification e[ectlon 0[] Net section 1256 contracts loss election
Sectron 1256 Contracts Marked ’cé Mars(at I"‘ 1Ze Iy Erﬁ S SRR

(@) ldentrﬂcatlon of account ; o (b} (Lcss)
+ From Schedule K-1s -~ e e ' 28
2 - Add the amounts on lme 4.in columnis (b) and (c) ...... o 2 oo 28
3  -Net.gainor (loss) Combrne line 2, columns (b)and (). . . ..o L SR e e s
4~ Form 1098-B adjustments See mstructrons and attach statement. ... 0 . .. i [ ‘.‘. R
5 ' :

Combinelines3and4 ... ... .o PP R L T e
_E\ote If-line 5 shows a net gam sl'lp line 6 and enter fhe gain on line 7
Parinershlps and S corporat/ons see lnsfrucfrons :

6. If youhave a net section 1256 contracts loss and checked box D above, enter the amount of loss to be ‘
carried back. Enter the loss as.a posmve number i you did not check box D, enter O- ol R

7 CombmehnesSandS..'.. Vel e e e O I e AL e el e

8 : Short-term capital-gain or. (loss) Multrply Ilne?by 40%(40) L ) : L

] . .+ Enterhere and mclude on the approprrate line of Schedule D (see instructions) .. . ... oo L

© 9 Long-term caprtalgaln or(loss) Multiplyline 7 by 60% (.60). - ; : o EREE [ -
" Enterhere and.include on the appropriate line of Schedule D (sse mstructlons) e e e i ST T B ¥ AR
Gains and Losses From Straddles. Attach a separate statement listing each straddis and its comoonents

. Section A - Losses From Sfraddies
(=) ‘Description {b) Date | (c) Date | - (d) Gross . | (e} Costor " () Loss. ‘ (@ - |{h) Recognized foss.
. of property “entered | closed out} . sales price other basis plus If column (e) Is Unrecognized © . Af column ®
A *intoor - | orsold ‘ expense of sale more than (d), gairon . is more than (d),
acquired | . . - - entgtrhdlffe_rence. | offsetting. . enterdifference. '
. enteer;/w-%e-, | positions - . Otherwise, enter -0-

10
11 a Enterthe short-term portion of losses from line 10, column (h), here and ’

include on line 4 of Schedule D or-Form 8949 (see instructions) . . . . . . . - T T 11a

b. Enter the long-term portion-of losses from line 10, column (h), here and ‘

include online 11 of Schedule D orForm 8949 (see mstructlons). I P I TP 11b

Section B ~ Gzins From Sfraddles L % -
- (@) Descriptionof property = - - {b) Date 1 (e) Date {d) Gross {e) Costor other (f} Gain. _
: B IS -entered .| closed out sales price I “'basls plus expense | . ‘If column (d) is more "
“intoor. ... ||~ orsold e : E .. of sale than (e), enter difference.
acquired - . ST : . Otherwise, enter -0-.

12
13 & Enter the short-term portion of gains from fine 12, column (f), here and. . :

include on line:4 of Schedule D or Form 8949 (seeinstructions) ... . .. ol Lo oL o [ 13a

b Enter-the long-term portion of gains from ling 12, column (f), here and R 3 » : .
include on line 11 of Schedule D or Form 8948 (seeinstructions). . . .« v . L v v o v e oo 113

Unrecognized-Gains From Posrtrons He!d on Last Day of Tax Year. Memo Entry Only (see-instructions)
(e) Unrecognized gain.

( a) Descrlptxon of property A" - (b)Date (c) Fair market valle - I (dy Cost or other basis
’ . mcquired * onlastbusiness - -~ “as adjusted . 1T column (c) is more -
o " dayoftaxyear . : than (d), enter difference.
Otherwise, enter -0-

!

For Paperwork Reductron Act Notrce see lnstructlons Form 6781 {2015}

F 1172515
XA



ldentifying number

. RN ' R OMB No. 15451008 -
Form %5%2 . e Pesswe Acﬁrvrty Loss Lemtt&ttons - e : 2

: 3 : P> See sepatate instructions.’ : - ERERIE T 2@% 5

i Department of the Treasury '- = B> &ttach fo Form 1040 or Form ?M—’t e : MR Attachment 88
‘Internal Révenus Service - (99) W lnformatron about Form 8582 and itsd t'w:t!ons rs a\larlable atwirw.d frs; oov/z’orm&S&Z -:Sequence No. s

Name(s) shown .on return

WILL[AH R DEMERS & SHARON A GALLAGHER DERERS
2015 Passive Activity Loss - s JIi ?O it ;/, [.,
Caution: Complete Worksheets 1,2 andSber'ore campletfng Part]. - (“"

Rental Real Estate Activities With Acfive Participation (For the definition of active partrcrpatlon see
Special Allowance for Rental Real Estate Activities. in the |nstruct|ons) S
ta Actrvttles Wrth netincome (enter the amount fro.m Worl sheet 1., column (a)) .. L s
b Actlvrtles wrth net loss. (enterthe amount from Worksheet1 column (b)). .. e 1b
¢ Prior years unallowed losses (enter the amount from Worlcsheet‘l column ©) .o e

~d Combine lings 1a.1b and e o . . T T L AU N
Commereial Revltallzaﬁon Deductions From Rental Réal Estate Actlvitles ' DI
Za . Commercial revrtallzatlon deductions from Worksheet 2, column @. ... e 1. 2a

b Prlor year unallowed commerclal revrtallzatlon deductlons from Worlfsheet 2, column (b) |_2b

¢ _Addlines2aand2b .. . o o Sl
All Other Passive Activities s ' ’ : '

3a Activities with neti lncome (enter the amount from Worksheet 3, column (a)). . NN 3a

b Actrvrtres thh net loss (enter the amount from Worksheet 3, column (b)) .......... 3b

c Pr|or years unallowed losses (enter the amount from Worl'sheet?: column ©y. ... 3c _
. _d_Combinelines3a.3b.end3e . . L .. RN
" 4 Combine linés 1d, 2¢, and 3d. If this line is zero or more stop here and lnclude thts form with

your return all losses are.allowed, including any prior year unallowed Iosses entered on line 1¢; .
2b; or 3c. Report the Iosses on the forms and schedules normally used. . . .. . e s S e T e 4
Ifline 4is a loss and & Line 1dis aloss, goto Part il ' :

e Line 2¢ isa loss (and.line 1dis zero or more) sklp Part !l and go to PartiIll.

: : ‘& Line 3d-is a loss (and'lines 1d and 2¢ are zero or more), skip Parts 11 and I| and go-to line 15
Cautron Ifyour fll/ng status is mamed filing separate/y and you fived with your spouse at any tzme durlng the year, do not complete
Part I art 1)1, Instead, do to line 15. :
Special Allowance for Rental Real Estate Actmtres With Active Partrcrpatlon
Note: Enterall numbers in Part Il as positive amounts. See instructions for an example:

5. Enterthe smaller of the loss online 1d orthelossonfine 4., .7 un oo oL e e ' _]_ i 20, 342

6 . Enter $150,000, If married fi ﬂrng separately, see instructions. ... ... e L 150,000

7 Enter modified adjusted gross income, but not less than zero (see mstructrons) 4 i 54, 154
‘Note: IFiine 7is greater than or: ‘equal to line 6, skip lines 8 and 9, ’

20,342

. enter-0--on line 10. Otherwrse go to line 8. )
8 " Subtractline 7fromline 8. . . L oLl e e
8" Multlply line 8.by SO%(S) Do not enter more than $25 000 If mamedﬂmg separately, see mstructlons._. R 9 I 25;000
10 . Enterthe smalier of line50rline 8 . ... . . ... . ... R s I L e e L. 10 20,342
If line 2¢ is'aloss. go'to Part 1il. Otherwise, gotoline 15. - - ) ] ’
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers inPart il as positive amounts. See the example for Part Il in the instrictions, -
11 . Enter $25,000 reduced by the amount, if.any; on llnelo If marnedﬂmg separately, see rnstructlons. S o 11 KONE
42 - Enterthelossfromiinged . ..o ...l o P P A e 42 ~KOKNE
Reduce line-12 by the amountonfine 10 . . . .. .. .. R S s a HOKE
Enter the smallest of line 2¢ (treated as & positive amount). I|ne 1‘l or line 13 ...................... 14 . -NORE
3 Total Losses Allowed ’ ' '
15 Addthe income, ifany, onlines 1a and 3a and enterthetotal . . . . . .. . i e e 15 12,352
16 .- Total losses allowed from all passrve actrvrtres for 2015, Add lrnes 10, 14 and 15 See rnstructlons : . R
o find out how to report the Iosses onvyourtaxreturn . ... .. IRy PR S S A C 16 S 32,704

For Paperwork Reductron Act Notlce, see the instructions. ‘Form 8582 (2015)

F.1/05/16"
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FILLIA 'R"DE&?ERS_: & SHIRON A GALLAF ~ DERERS

~“Form 8582 (2013) . . :
Caution: - The worksheets must be filed with your ta)' refurn. Keep a copy. far your records.

Worffsheet'i For Form 8582, Lines 'ia 1b,andic (See the mstructlons)
S Current yealr AL ; o\reralv gain or foss

Name cfacﬁlvﬂ(y L (a) Net income (b;_f\se_t-ioss%f..‘““‘(é‘)ﬁnaﬁfbwe&t' Ry gan - (e} Loss
: {ineta): | - {linetb) .. - Jossfipeig) " | ] 5 5
SINGLE FAFﬂILY i sl : L 6,068F JU LU 1170kl WU ‘ ' - -18,897
APARTHERT 1 - e . '—"14,007 : L -14,007
APARTRERT 2 . A o 2,050 ) : :

. APARTHERT - -~ : : 10,312
Total. Enter on Form 8582 hnes 1a,1b, | Sl v o
andde. o L o e Bl ‘!'2 362 ‘ 21 300' o 14, 702
Worksheetz For Form 8582, Lines 2a and 2b (See the mstruchons) i R D .
. Name of activity . {a) Currentyear - - { . (b} Prior vear unaliowed 1 v-(c).Ove;a'lt foss’
y deductions (line2a) . . . deductions (line 2b) i

Total. Enter on Form 8582, line 2a and 2b b

Waorksheet 3-- For Form 8582, Lines 3a, 3b and 3c (See the instructions.)
. - o - Current year . Prioryears erall gain or loss
: Name of activity .| {a) Netincome . | " (b) Netlass {c) Unallowed . {e) Loss
o o it - (line 3a) (line 3b) | -loss {line 3c) P
" Total. Enter on Form 8582, - )
 lines 3a,3b,and3c . . . .. A e i »
'Worksheet 4 -Use this wurksheet if an amount is shown on Form 8582, line 10 or 14 (See theinstructions.)
: .| Formor schedule | - . N IR Special | (d) Subtract
_ Name of acttvity Ll tg%%'?'éié’#;”dbgﬁ - (@) Loss - (b} Ratio Vg:ll)ow?a:ce- ‘ colu)mn {c) from -
" {see instructions) | S i : ~_calumn (a) .
SINGLE FA&'ILY el i~ SCHE LN 23 . K 18,697 0.571704 - -11,630) . - -7,067
* APARTHERT 1 S - SCHE LK 23 : 14,007 0.428296 : -8,712| - : 5,._‘,5
Total ... ... ... > 32,704 1,00 20,847] 12,362
Worksheet 5 - Allocation of Unallowed Losses (See the mstru‘*tlons)
: g Form or schedule: RS » _ . o ‘
Name of actwlty . tﬁ“,;’e“rr;‘,’,gr‘é?dbg{, g .. (a)Loss S (b} Ratia (¢} Unallowed loss
‘ (see instructions) . o : ‘
SINGLE FAﬁlLY SCHE LK 23 - : 7,087 0.571671
APARTRERT 1 B ' SCHE LK 23 - | 5,285 0.428329
Tatal, ol oo I [ o 12,362 | -~ 1.00

F 1/05/16 Form ‘8582 (2015)



mum R DE&ERS 4 SHARON 3 GALLA@" OERERS

_'Form 8582{2015) : Page 3
: ‘WarE sheet 6 - Aliowed Losses (See the instructions.) - = o
] For&nior schegule 1 . e Lo .
Mme of activity | 8be reported on’ |\, -{b) Unafiowed loss |* (¢} Allowed loss
e . - [see lnstructlone) - L —
. S[NGLE FARILY <o SCHE LK. 23 - 18,697
- APARTHRERT 1 - SCHE LN 23 14,607
_ T I
Totahs o L s e B ' 32,704
Worksheet 7 - Activities With Lasses Reported on Two or \tare Forms or Schedu!es (See the mstructlons)
o v -|Form or schedule | - (a) Loss (b)Income | (c)Total - | . (d) Ratio (e) Unallowed (f}-Allowed
Name of Activity Spinenambery ST L Less 1 Loss - . Loss
4787,En2
14787, Ln 10

SchD,Ln1, Col F
SchD;Lng, Col F

1'Form or schedule | B .
) e oIidk r?u r% ure (a) Loss - _ (b) lncqme ‘ (cl)_;rsostal
Name of Activity . _|to be reported on :

ed {f) Aliowed:
% .. Loss

4797,Ln2 "
 |4787,Ln 10

|SchD,Ln1,ColF| - -
Sch D, Ln 8, ColF ' )

Total . ... .. e e e b e ‘ 1.00

R : For&n or schedule (a) Loss (b)Income = (c) Total (d) Ratio (e} Unaflowed " | - (f) Aliowed .
- Name of Acﬂvlfy rl)e }%%Q#Igl er - . . AR : Loss ' . Loss Loss . -
lare7,Ln2"
4787, Ln10.

Sch B, Ln1, ColF
SchD,Ln§g, ColF

> | L : 1.00

: " |Formor schedule|. " (a)Loss .. | (b)income {c) Total (d) Ratio {e) Unallowed | (f) Allowed
Name of Activity | 2Ndfine pumbet’ : : Loss : “Loss - Loss

4797, Ln 2
4797,Ln'10

|Sch D, Ln1, ColF
Sch D, Ln 8, Col F |

Total . .. ... ... s b R o 400
\or sche ule " (a)Loss -| (b)income | - (c)Total (d)Ratio | (e)Unallowed | ' (f}Aliowed

Name of Activity to e }%%Q#Qd 9 A OT R " Loss - : 7 loss et

4797,Ln2°" " -
4797, Ln10"

SchD, LT, ColF |-
Sch D, Lh 8, Col F

CTotal i S i e | IR - 4.00
FA/05/16 0w ' ER ~ : e ‘

‘Form 8582 (2015) ‘



OMB No' 1545-0074

CEF

- Premium Tax Credit (PTC)
: B Attach to Form 1.'&40 'tMOA ar 1040NR,
B> tnt’ormatron about Form 8962 and its separate rnstructrons [ WWW IS, aov/formSQGZ‘

Form gwgz
: Department of the Treasury 0
Internal Revehue Service - I

2015

‘Attachment
Sequence No. 73

| Vaur encial sacurily number

b

Name shown: on'your.return

- WILLEAR R DERERS & SHARON A GALLAGHER DEﬁ-"rERS

i bt

[

- —~
You cahnot claim the PTC |fyour frlrng status is marrled f‘lrng separately unless you are etlgtble Eo faﬂ'ez

ddfod ($éefmstr._mtlons) IOy quahfy check the box; [:]

Annuat and Monthly Contribution Amount ,}nr A 10 {24 a
-1 Taxfamily size. Enter thenumber of exemptions from Form 1040 or. Form 1040A, line 84, or Fort f040NR, line7d. - 7. | 4 i
‘2z Modified AGI; Enter your modified o] b Enter total of your dependents” :
 AGI (see instructions) . .. ... L 2a | - 39 444 ' modrf ecIAGI (see rnstructrons) ........ 2b e
3 Household |ncome Addtheamounts onlines 2aand2b-.=. v LT LT L Lo s 3 -39 444
4. Federal poverty line.- Enter the federal poverty line amount from Table 1- 1 12 or 1- 3(s=e mstructlons) Checl' the .
appropriate box for the federal poverty table used. .2 [ Alaska b [ Hawau c X Other 48 statesv andDC v | 4 15,730
5 250 %

5 Householdncome &s a"percentage of federal poverty fine (see instructions), . . .. L. Sl P S A
8 - Did.you enter 401% on line 57 (see |nstruct|ons if you entered less than 100%. y o o ‘

' X] Wo." Continue to lne7. - :
D Yes. Youare not eligible to recerve PTC If advance payment of PTC was made, see: rnstr

how to repqrt your excess advance PTC repayment amount.

0.0810

266

Are you allocating polrcy amounts with another taxpayer or do you want to use the alternative calculation for year of marriag

10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
] Yes: Continue to. line 11 Compute your annual PTC Then skip lines 12-23
and continue to Irne 24,

rnstructlons)7

[ Yes. Skrpto Part IV Shared PolrcyAllocatron or Part V, Altemative Calculation for Year of Marnage @ No. Contrnuo line 10.

‘ [X] No.‘Continue to lines 12-23. .Oompute
your monthly PTC and continue to fine 24.

‘Annual
Calculatron

11 Annual Totels

. Monthly
i+ Caleulation”

'12 January..

13 February.

14 - March

15 April

16  May

17 June

18 July

18 - August

20 September

21 October

22 . November

1,942

1,510 |

266

1,244

1244 |

1,239

23  December

1,942

1,510

266

1,244

1,244

1,238

24. Total premrum tax:credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here- .

© 25 Advance payment of PTC Enter the amount from hne 11 (f) or add Imes 12(f) through 23(f) and enter the tota[ here

26 Net premrum tax credrt If lme 24 is greater than line 25, subtract lrne 25 from line 24 Enter the drfference here and.on Form
1040, line 69; Form 10404, line 45 or Form-1040NR, line 65. If you elected the aiternatrve calculation Tor marriage,. eriter zero
lf hne 24 equals line 25, enter zero: Stop here. If ine 25 is greater than’line 24, feave this line blank and continte to line 27. 26

24

2,488

25

2,478

10

- Repayment of Excess Advance Payment of the Premium Tax Credit

27 Excess advance payment of PTC: If line 25 is greater. than line 24 ‘subtract lme 24 from line 25 Enterthe drfference here. . |27

28 Repayment limitation: (see instructions) : 28 -

29 Excess advance premium tax credit repayment: Enterthe smaller of Irne 27 or lrne 28 here and on Form 1040, line )
46, Form 1040A, line 28; orForm 1040NR: line 44 . ... . . oo o oo e 29

. -For Paperwork Reduction Act Notlce see separate instructions :

'F11’19/15 .

o Form 8982 (2015)



b'HLLEAEﬁ R DEFﬁERS & SHARON LE GALLAG"' ) DER"ERS

B Carrywer Reper& Tax Yean’ 2015

: Form 1@4‘@ ]
Federal refund applred to next year
o Net operatmg loss (NOL) carryforw
. Schedule B
Short term caprtal [oes carryover
- Long term capital loss carryover
" Traditional IRA Basis, Form 8606
Taxpayer nondeductible traditonal IRA contributions PRI :
. Spouse nondeductible tradltlonaHRA contnbutlons._. SOl S il
-Ro(h!RABasrs,FormBSUB ' : R SIR TR B

- Carryover into

Cafryaver inte’

Tax Year 2015

Tax Year 2016

11,704

ScheduIeF....'.....;....’ ............ e s D R
FOrm2106. . .. AP L
Form4835. .. ... L RN e
Schedule A o : : o
Dlsallowed investment rnterest expense
Charitable contnbutrons carryover B L A e AP
First-Time: Homebuyer Credrt Repayment ............. e e e RPN, ..
Form 5685 . e :
Pesmentlal energy efﬂcrent property credrt carryforward
Form 8396 ) _
' Mortgage: interest credit carryforward
Form 8801
Minimum tax credit carryforward
Form 8828 :
Carryover of operating expenses LR :
‘ Carryover of excess casuslty losses&deprecratron. S e P
Form 8839 : : ) ;
Adoption credrt carryforward
Form 8858 - :
‘DC flrst—trme homebuver credit carrvfor\rvard

F 10/13/15
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