Attach, with a single staple, state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding)

Test ¥ >
I— YOU MUST COMPLETE AND FOR PRIVACY ACT NOTICE,
l 1 I ENCLOSE SCHEDULE HC SEE INSTRUCTIONS.

Form 1 Massachusetts Resident Income Tax Return 2014

LAST NAME 1. YOUR SOCIAL SECURITY NUMBER

L IACoL ERON | 0o 60 | 00D

FIRST NAME M.L

SPOUSE'S FIRST NAME M.l.  LAST NAME USE'S SOCIAL SECURITY NUMBER

| LS .0 | IAPPLE Bo IV Yo ooo 100

ADDRESS CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE ZIP +4

[ /- -

L YAwkeY wWay APT I [BOSTON MA021230 13 1]

State Election Campaign Fund (this contribution will not change your tax or reduce your refund). . ............. - $1 You $1 Spouse if filing jointly ... ... Total

Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle » You » <5 Spouse »$

If taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions) ...........cceevviuiiiiiiiiiiinnn. > Primary «=» Spouse

Linciar:aga! 18 (SOBARSIMCHORE] <o wrivmisermsin sisssisissesisivisisimmin s sis miniosssa; s siwiai ol e ois) siocalufaraioiamshosolajotaioyeiels > You » Spouse

» & Fill in if name/address has changed since 2013
Federal adjusted gross income (required information; from U.S. Forms 1040, line 37; 1040A, ; 00
line 21: or 1040EZ, line 4). If married filing separately, see instructions . . ................... > Ji 1] 7
1 FILING STATUS »  Single

A 1| My : > Fill in if noncustodial parent
(select one only) <« Married filing joint return (both must sign return) o Fil in it filng Schedule TOS (see instructions)

Married filing separate return (enter spouse's Social Security number in the appropriate space above)
Head of household (see instructions) » You are a custodial parent who has released claim to exemption for child(ren)

2 EXEMPTIONS Whole-dollar method only
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. E’( O O 0 0
eaaEB i I oI AT IBBDN .. ... c.urn rmicra s s pmnieeeTone et st s ot e s o i e e e 2a ?

b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » 4 x $1,000 = 2b Lf 0 0 000
You must enclose Schedule DI. I l\, 0 ﬂ 0
c. Age 65 or over before 2015: You <& Spouse ' Enter number » x$ 700=2c 0
d. Blindness: You =@ Spouse Enter number » I x $2,200 = 2d } g‘ 00 00
e. 1. Medical/ [ -

Dental » L9500 , pieption» L0500 ;.0 | %0000

From U.S. Schedule A, line 4 See instructions () n 0

f. TOTAL EXEMPTIONS. Add lines 2a through 2e. Enter here andonline 18 ....... ... .o ivininnn. > 2f ‘ 7 00
INCOME -

3 Wages, salaries, tips and other employee compensation (from all Forms W-2) . ................ >3 , O 00 0 00

4 Taxable pensions and annuities (See iNStructions). .. ........ovir i >4 30 0 00

9 a» A qnn—b.» 9‘(_)000 a—Db (not less than 0) = 5 [ 700

Massachusetts bank interest s:le::?é%ra:a&?:m}slgnz?:ai&gm jointly, ¥ |1 showing & loss, mark an X in box at left

g Business/profession or farm income/loss (enclose Massachusetts Sch. C or U.S. Sch. F). .. .. > 6 1 Qo 000 O 00

[ If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss,
R R R I s o o v o i st ol i i 4 e o e Rt il »7y QUOOOOUU

8 a Unemployment compensation. See instructions ..o » 8a l (0 & 0 0
b (Massachusetts state lottery WIRTINES: . .. . ccviviine e e s su o oo wio e aiwiiaiaiaisinsin's » 8b q 9‘3 ﬂ ﬂ

9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, 10 O 0 0 0
line 5 (enclose Schedule X; ot less than “0”) .......c.vuvrvrrnrirrreeeeeeeaeaaaannnn »9 |

NQuolo00

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

ur sjgoature Date Print paid preparer’s name Preparer's SSN L
Q Lprplafr— Q1 @ Smitt orm > Y10 00l O00f

pouse’s sfgnature (if filing jointly) Date Paid preparer’s phone Paid preparer's
L Aoy jol 9999 e » 3] 457§ 76
I May DOR discuss this return with the preparer? > & Yos P

aid preparer; nar'n_re Date (@ Fill in if self-employed
I do not want my preparer to file my return lectronically » &g o8 ,(7M‘—-’/ QA. e | W I

10 TOTAL 5.2% INCOME. Add lines 3 through 9. (Be sure to subtract any loss(es) in lines6 or7) 10
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YO0 (000

WHNAENIININGm | DrRAF T] e 7

DEDUCTIONS

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. L/ OO0 ﬂ ﬂ
(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.)............. »11a {

b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than / - Gp { 0 0
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) . ... .. » 11b &
00

Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of December 31, 2014,
or disabled dependent(s) (only if single, head of household or married filing joint return and not claiming line 12).

Child under age 13, or disabled dependent/spouse care expenses (from worksheet) ..................... > 12

Not more than two; a. » l OIS T o v v o v o i e o S O e i St > 133 6 0o 00
Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.

Total rent paid in 2014:; a. » 0 0 T e e S TSR Wiy -l S 1 > 14 U 0
Other deductions from Schedule Y, line 17 (enclose Schedule Y). ........... ...l » 15 ’1 / 7 00
TOTAL DEDUCTIONS. Add lines 11 through 15. ... ..ot ieeeaan s » 16 700000
5.2% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0” ........... 17 é = Lf 0000
Total exempiionamountifromiling 2, ReMiE) . .. vuiviiinivn buiveunmieinsiidiie e sie oo s sialare wislaia'sies oo wile 18 { 7000 u u
5.2% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0.”

If ling 17 is less than ling 18, SEE INSIIUCHONS. . . oo vv vttt i e e e eas 19 Lf C? Lf 0o00
INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0.” [ 3 00
T T T L e R SRS SR R K e Y S A I I e e » 20 / 3

TOTAL TAXABLE 5.2% INCOME. Add lines 19 and 20. . ......c.vvreirireoi i ieieeenns 21 3 ? I [ 3 00
TAX ON'5.2% INCOME (from tax table). If line 21 is more than $24,000, multiply by .052.

Note: |f choosing the optional 5.85% tax rate, multiply line 21 and the amount in Schedule D, Q 5 & 300
line 21 by /0585, See Instructions; fill IRIOVELM™ CO ... o cvvvve auie vt i visia dia o si sie 54 550 22

12% INCOME from Schedule B, line 39. Not less than “0” (enclose Schedule B):

a » 3700x.12= .................................... 23 700
TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose / 0 00
Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-IS » > 24 L/

If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval (see instructions) »

Credit recapture amount (enclose Schedule H-2). See instructions. 00
> BC EOA IR S LR e e o st i il RS S L » 25 L{ é
Additional tax on installment sale (see INStrUCHONS) .. ...\t iiriii i e » 26 3 ( 00
If you qualify for No Tax Status, fill in oval and enter “0" on line 28 (from worksheet) »

FUTAL INCOME TAX. Addlines 22 tAPOUGRIZE ...cviv v inin ve v wie v sie i s wiiaiaierainin s e 28 ‘?‘ 77 O 0 0
CREDITS

Limited Income Credit (from worksheet). ... ...t eenss > 29 00
Other credits from Schedule Z, line 14 {enclose Schedule Z) .. .............covvivirivnnn.. » 30 L{ C? 700
INCOME TAX AFTER CREDITS. Subtract total of lines 29 and 30 from line 28. Not less than “0” . . . 31 4 é? 2 n 0

-




Il

2014 FORM 1, PAGE 3

-

FIRST NAME M. LAST NAME oYy SOCIAL SECURITY NUMBER
P ] ]| DRAFT | o000 | 000
| 32 Voluntary fund contributions:
| i - /000 : )] 300
a. Endangered Wildlife Conservation » 32a d. Massachusetts U.S. Olympic ....... » 32d
| b. Organ Transplant . ............ » 32b /100 e. Mass. Military Family Relief .. ... ... > 328 l L/ 00
¢. Massachusetts AIDS. .......... » 32 I 400 f. Homeless Animal Prevention And Care » 32f 5 00
Total. Add lines 32a through 32f. . .. .ot e IR S ek 32 6 5 00
| 33 Use tax due on Internet, mail order and other out-of-state purchases (from worksheet) . ........ » 33 I ‘? 00
| 34 Health Care penalty. Not less than “0” (from worksheet; be sure to enclose Schedule HC):
| a» 00 +b.» 00 -C. > "?Lf 00 ...a+b=ic=34 00 U
You Spouse Federal healthcare penalty g 3 é 5 0 0
35 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 31-34 ... .35 -
36 Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, Q O EE 0 0
PWH-WA, LOA and certain 1099s, if applicable). ..........ccoiviiiiiiiiiiiiiiiiiieiinannn » 36
37 2013 overpayment applied to your 2014 estimated tax (from 2013 Form 1, line 45 or 7 b, U 0
Form 1-NR/PY, line 50; do not enter 2013 refund) . ....... ...ttt » 37
38 2014 Massachusetts estimated tax payments (do not include amount in line 37) ............. » 38 /0 o 0 0
39  Payments made With @XIENSION . . .. .. ...ttt e ettt e e » 39 0 D
40 carned Income Credit:
a. Number of qualifying children » Amount from U.S. return » 00 sl B e » 40 0 D
41 Senior Circuit Breaker Credit (enclose Schedule CB) . ...........couureeeeeoneeeeeeeiiinneeaeannn. > 41 73000
42 Other refundable credits from Schedule RF. line 5 (enclose Schedule RF) . ................... > 42 ’2 0000
A3  TOTAL. AQA TINES 36 HI0UGN 42 . . .. .o e e e e e e e e e e e e e e e 43 336500
44 OVERPAYMENT. If line 35 is smaller than line 43, subtract line 35 from line 43. If line 35 is larger / 00 O 0 0
than line 43, go to line 47. If line 35 and line 43 are equal, enter “0"inline 46 ................ > 44
45 Amount of overpayment you want APPLIED to your 2015 ESTIMATED TAX .................. » 45 10000
46 THIS IS YOUR REFUND. Subtract line 45 from line 44. 6 0 0 0 0
Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD2204 ....................ccuuun.. » 46
Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking
- @ Savings
~ 1A I AR} 31210 » O 17716
Routing number (first two digits must be 01-12 or 21-32) Account number
47 TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.gov/dor/payonline, or use 0 u
BT e, 8 i v vl it ot o b s i s s vl > 47
Pay in full. Write Social Security number(s) on lower left corner of check and be sure to sign check.
Make payable to Commonwealth of Massachusetts. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.
Add to total in line 47, if applicable:
Interest » 00 Penalty » 00 M-2210 amount » 0 0

I > Exception. Enclose Form M-2210 I

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.




SOCIAL SECURITY NUMBER

0600 100D 1

Schedule DI Dependent Information. eaciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2014
You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or taking a deduction/

credit(s) on Form 1, lines 12, 13 or 40 or Form 1-NR/PY, lines 16, 17 or 45. Complete information below for each dependent. Do not include yourself
or your spouse. If you are claiming more than 10 dependents, see instructions.

1. FIRST NAME M., LAST NAME
REN L ||I&PPLEAON

RELATIONSHIP TO TAXPAYER 1S DEPENDENT A UUAEfFYtNG CHILD FOR EARNED INCOME CREDIT?
IS ) r\) > Yes

2. FIRST NAME M.I.  LAST NAME

—

IREIH 1L [P Lc o

QE?{IONSHIP 1'0 TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
l MU L A » T Yes

3, FIRST NAME LAST NAME n)

TREC CA HﬁkPﬁLéfw

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
DAL G HTER ¢

4. FIRST NAME M.  LAST NAME

PO N IE

LI[xpPLE BoP

RELATIONSHIP TO TAXPAYER

DAV TEA

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» > Yes
5. FIRST NAME M., LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
’ » " Yes
6. FIRST NAME M.. LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

7. FIRST NAME

LAST NAME

L]

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
» 0 Yes

8. FIRST NAME M., LAST NAME

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
» o Yes

9, FIRST NAME M.  LAST NAME

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» O Yes

10. FIRST NAME

M. LAST NAME

LI

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

L

1. SOCIAL SECURITY NUMBER

ﬁ0000100f

ATE OF BIRTH

002300 7

2, SOCIAL SECURITY NUMBER

YpoOoO | 00

DATE OF BIRTH

003197 ¢

3. SOCIAL SECURITY NUMBER

0000 100 3

DAT] OF BIRTH

0252194 ¢

4, SOCIAL SECURITY NUMBER

YO 00O ) 0OH

0)031995%

6. SOCIAL SECURITY NUMBER

DATE OF BIRTH

6. SOCIAL SECURITY NUMBER

DATE OF BIRTH

7, SOCIAL SECURITY NUMBER

DATE OF BIRTH

8. SOCIAL SECURITY NUMBER

DATE OF BIRTH

9. SOCIAL SECURITY NUMBER

DATE OF BIRTH

10. SOCIAL SECURITY NUMBER

DATE QF BIRTH

o
=
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Dvals must be filled in completely. Example: @l If any line shows a loss, mark an X in box at left of the line.

Schedule C Massachusetts Profit or Loss from Business

PENCHES U 1IREP Lepon

DANCE pJ RITCH

-

2014

SOCIAL SECURITY NUMBER OF PROPRIETOR

ooool 1oo0

EMPLOYER IDENTIFICATION NUMBER (if any)

o Yrbg 173

MAIN BUSINESS OR PROFESSION, INCLUDING PROQUCT OR SERVICE PRINCIPAL BUSINESS GODE (from U.S. Schedule C)

Davce dvd Piiching Tinctwcter | bl polo

ADDRESS \ . NUMBER OF EMPLOYEES

XN AWKEY Wa\ | X

CITY/TOWN/POST OFFICE STATE 2IP+4 e AR
| 1 ccounting Ve o

I%)QTDN tMA D}l }Blol 5[ } Other (specify)

Did you materially participate in the operation of this business during 20147 (If “no," see line 33 instructions) ...........covvevninns > Yes No

Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2014?........... Yes @@= No

Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in line 32 and in Schedule B, line 3.

Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked, fill in here:

308001600

1 2. Gross receipts or sales

v If showing a loss, mark an X in box at left

b. Returns and allowances. .................. ] ("0 0 a—-b=1 30000000 0
2 Cost of goods sold and/or Operations (SChedule G-1, HNEB) ... vvvvvvveeeeeeeeeeeeenenns » JODS O DBEOD
B Ciross profit. SUbtactliRe: 2 TOMUIRE T - ... .. o on v s vian sivsaniie iisise e sio wis s scoiain sia/man 3 200000000
4 Other income. Do not include interest income (other than from Mass. banks) and dividends . . .. .. .. 4 SO 6 doo b 00
B Total income. Add INE 3anGlINE S . .........eennueennnnesenneneeanneeeonesernesonns 5 70 0000 000
B R e i i s 5 S oo o5 s i i R 6 LODD
B Bad debis frOM SAIES OF SBIUICES . . ... v v e v e ve e e e e e e e ee me e se mems mim s nn e e o 7 10000
e N A P e i g 8 “0 q 3; 000
BB COMMISSIONSAIATEES . . . v ovvvse e eneeneeneeneneens cnenseneen e aeanon s sen s saaine n o 9 Ho0o =
T T e R PP U, SO s 10 l"’ X000 ‘ ‘
11  Depreciation and Section 179 dedUCtiON . .. ... ......eeeeeeereeeeieeeeianeaiinnnrennanns 11 16000 :
12 Employee benefit programs (other than inline 17) . .. ..ot 12 q O O 60 O 0 0
B TN - s s o5 5 58 o 5 MR 13 3 0000
“ T::grtﬁg-;age interest paid to financial institutions . .. q D" <-| O 0 U u
SR T TR i i S R 9\0 0000 a+b= ﬁq70 000
15 Legal and professional SEIVICES . . . . . ... v v e et eee e e e e e et et e e et e e e 15 9 q 900
R R o 16 go ol oo
I Pansion and proft-SRAmMGBIENS . . . .. .. vovneeenneieneneeeneeeens e vere o onseessnnnos 17 ? 000000

i




-

S RRBGSE

L3833 &N

SOCIAL SECURITY NUMBER 2014 SCHED. c' PAGE 2
WINARCAICACAIMAN e/ 000 01 000 Z

:T:ncille!::s r?';achinery and equipment............ C) O u 0

b. other business property............coviiunnn. -55 00 a+b=18 — ) "f 5 00
R peies P BMEIRBUIL S i v v m i e i L e . e 6 G e AT ey 19 bl ([5 5 0 0
Supplies (not included on Schedule C-1). . ... corvn i i 20 El o 0 D O 0 00
e T S S S NN (I = SRl RSl e . =, S £ S A UL ot A 21 L‘ o O O 000
L e R e i e s T T b SN <k ks B I it o o o N WAl A S BRI 22 230 0 OOO 00
a. Total meals and entertainment. ............... [ 5 OO OO 00

b. Enter 50% of 23a subject to limitations ......... '_] -5 O O O 00 a—b=23 r-] 6 OO 00 0
N e M L NN R L o L 24 | 2000 000
Wages (before U.S. JobS:Credit) .. .. ....ovvnvrriciiiinn s e i s vevenn sa s e as 25 q O 00 00
e o e e 2 s el Sl R el Pt 13, i 5y s b e 26 I oJ¢) O ﬂ D
Tataliewpenses. Add INeSBIRRONGRIZE . . ... wimiiie sai o) avalst aise. ! s sie 30 o5 st afis]vin ot ilasaie 27 &O 0 0000 00
Tentative profit or loss. Subtract line 27 fromline 5. .. ..ot 28 -5 O 0000 O 00
Expensesiforbusiness use O VOUIIIOMB . . .. ..« .« coivmis s sismsimess o oe o oa se sia o sim wiaoisiae 29 3 O I OO OO 00
Abandoned Building Renovation DedUCHiOn. ... .« v vuvivuvussveevnmmns ssss s snananss s 30 O] q Qo0 O 00
Fot s 8 orFom 1-RUPY e .11 o, complets 06 83 . o-1 o3t | OO0 00000
Is interest (other than from Mass. banks) or dividend i.ncome yeported on U.8. Sch. C, lines 1 and/or 00
6 or Sch. C-EZ, line 1? < Yes No:.¥Yes, see instCHONS. . .o dii v ie i i S e s i 32

If you have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a 33a. All investment at risk.

enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions. 33b. Some investment is not at risk.

Schedule C-1 Cost of Goods Sold and/or Operations

Method(s) used to value closing inventory: @ Cost Lower of cost or market QOther (enclose explanation)
Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: Yes @ No

Inventory at beginning of year (if different from last year's closing inventory, enclose explanation) . . . 1 / 0o 0 U
206090000
Qo000 , ,., 200600000

(99990 000

R g R AR S

b. Items withdrawn for personal use..............

Cost of labor (do not include salary paid to yourself) . ..ot 3

WAPRETTAIS AMUISUDPIIBY .oiv.c.ve ieiv oiminrn o ain s iare ammione e oer scn o ansl simtmin mram nisiae aie wie e e ser ses vt 000 4 a 000600
Other costs (enclose Statement). . .. ...ouueei ittt oenneerennsrreneraesons 5 3 O} X O 00 O 0 0
AGGIES TATOUGN 5. ..o s 400000000
RO T L O O BRI o it oot i i s 5 5w i e i i T % O O 06O 0 0 0
N e | B 1 DD
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Schedule E-1 et
Rental Real Estate and Royalty Department of_
Income and (Loss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-1 to report income and loss from rental real estate and royalties. Separate Schedule(s) E-1
must be filed for each individual entity.

P APPLEALON 10508 705
Type of regl estate - Street addrs ity/town State Zip

ETAL lo EAST ST Posbaa Yhia 021230200

+

Check one only: #Rental real estate [ Royalty

Income or Loss from Rental Real Estate and Royalties

Income

L T T L R o R e e R R R T L DAL s i e A A T TS AP v Syt o RSN L w32 i 7 1 [ 000

e S MO | S e e o~ T P D T LG AN = L PR SIRSSaNepeN Ly SR by S, i S Lo~ e, St T o 2
Expenses

A 0 i uvons oo Smie bl e carmrionsgon gt S sl o e s 3 30

R L i e i s ity it Bl i s ! i it A 001654 i I 4o e St 4 4 30

R AN N N O o 0 i i St i ol 5. i e e L el S s, st i T s e Ve 5 A

e T T e s e P e R G A A i S B e Pyt e AL S e A SRl e SRS AT S 6 ,SU

A B BT e e e ey oo ved oot S AT A . e s o e R s oo e =t T o

8 Lagaland other profeaSiONAITBES, ... .. ..o vaees miios s s o ome sae scois e mine e e e e e o e s ece aie s e 4 e e e e s 8 "Z (2]

R R B T RS . o csh 2 Lo o mberirasaaiiesin S5 v oms o ottt Foa s 155 e mialgimonesibi s g 9 £0
Ao opicaensintsrestipaidtoiDRNRS BRE <. .. o oo e i e s S e e O T ST i S0 e w46 406 e e e e 10 C)@
B B R e Tt e osi e s S e i 3 1m0 W40 S T o 1 = i Qo
R R i o Sl e i 50 0 s R WA S S5 5 450 R BTV b o 8 nom 19 et e 12 110
I I o e i um emmk o bronst o, s sem s oo b s e L e O 13 | 20
OIS 8 o e e vor o v it - i v T e 14 1 30
UL AU AR OO . 1. 15 14O
G I X DR AR A X TCTOMB P IIINR . 5o i s 30 7 20 s o e T A . 470 e 0 e e e A o 16 / 50
DR O MO OO Tic et s e s Sl i AR 5 5 00 S50 808 G5 i e e o e 0 e o o e 17 VK7
e T T e T N e TR ST ot il S SO ORI o 8 i 1 18 .40
s T T TS R At e O e O o S Bt R O\ e 19 1LY 00
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties).

B I s M i i i o i ot i T i i e T e e T 20| ~— o0

21 Deductible rental real estate (loss). Your rental real estate loss on line 20 may be limited. See U.S. Schedule E, line 22. . ..... 24 |i(letim= ‘100 )
22 Income. Enter positive amounts shown an line 20. Do notinclude any (I0SSeS) . . . ... ovv vttt it e ee e 22
23 Losses. Enter royalty losses from line 20 or rental real estate (losses) from ine 271 . ... ... .ottt e 23|( —¢q00
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount)............. 24 e C/O@
25 Was this rental property used by you or your family for more than 14 days or more than 10 percent of the total number of days that the property was

rented at fair market value? [] Yes @ No
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Schedule E-2

2014 _l

Partnership and S Corporation %
Income and (Loss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-2 to report income and loss from partnerships and S corporations. Separate Sched-
ule(s) E-2 must be filed for each individual entity.

Nam? .PYPPLg ﬁ(\n) SocialSec:untynumgoOO(j [ Odo

Name of enti e . Federal Identification number 2 —
FRED AWRD DALNET par#\e/sh-y O >8>

Check one only: [ S corporation [ Partnership

Income or Loss from Partnerships and S Corporations

1 Passiveloss allowsd. (Enteras positive @moummt). ow o i i ci o e o ialaiale oisalolva ale e ate ia s 670 i sia aii e el ool ae o008 1 \5 (0]8)
2 Pasaiveincamsi OnomiLl S S =T o i v s i ik a ool omaiaes i R i TALr w2 i, 5, o e e i w6 2 [/ Ov
3 Non-passive loss (from U.S. Schedule K-1), (Enter as positive amount.) . .. .. ..ot iie it iae i eans 3 9\ 00
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.). . . ... iiiiinn i ie s 4 = 00
S Nompassive inco e Fnomi LLE: STRSLIBIRETY v b wivvis s o vom ave. wis | siersmeiiistlosistia sl ssar s e se ssn i o i asiaala lavi i ety s b caea’ aie] i 5 ? 03'
BTN T I o a1 AT T oo S b e e AT T A i R o T A Tl i o S 6 L0 )
e e R e s e R i s i e e W ol e e Tofl Cakh T = S aep. )
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter loss as negative amount.) . ................... 8| — {,90?)
9 |Interest (other than from Massachusetts banks) and dividends if includedinline 8 . ........ ...t iiinrreiirirennns 9

10 Interestfrom Massachusetts banks if included inlime 8. . . ... oo vv ot it v i cin s v e s e s e e e e e e e 10

11 Total partnership and S corporation income or (loss). Subtract the total of lines 9 and 10 from line 8. (Enter loss as negative

T B 8805 1o Ay 055 0RO RIS B g v Sl s S T DT ST R 70, 0 R T 11

12 Are you reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year unallowed loss from a passive activity
(if that loss was not reported on U.S. Form 8582) or unreimbursed partnership expenses? []Yes ® No

13 Check if any amount of this investment not at risk [



0

Schedule E-3

2014 _I

Estate, Trust, REMIC and Farm e
Income and (Loss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule(s) E-3 must be filed for each individual entity.

Social Security number

P AbpPLerow 4 06001060

Name of entity = —_— Federal Identification number r :
(XbDLE FARMS o 1l6 X2 63d

Check one only: [] Estate/Trust [JREMIC [@Farm

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amount.). . ... ...uut it i s e 1
2 Passiveincame (ormiUS. SOOI RSN, v i s e otk sie i sie et o i e wgiliacie 514 Wi s1a 30 5 W a7 ! LTl o Bl S 2
3 Deduction or (loss) (from U.S. Schedule K-1). (Enteras positive amount.). . .. ...oouiiiiiiiiiiiiieininenraneriiasans 3
& [ Otenincame RO UL S L SCHBAURNIICIN . ..o oo mwsim s mm s sis s wom wrm wimsmiesmsoer hsvssy A% oL sim 00 B o0 b e g oo, i L 4
B EOIIR ORI TEIMCIIAE. . oo e o v sy B el ko 858 5 (758 i ) i e s e ey o a L R ke T T O 5
B O OIS AT i o L i ottt e L, e s s oo e it s | 4 e bl e s LS 6 |( )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negativeamount.) . .......... ..., 7
8 Estate or non-grantor type income taxed from Form 2, ifincluded online 7 .. ... .. ... i 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
TSI MIIIOUETYELL fo i 5555 s o pmsaosttsvmtarmssy v oot men s v e e it i e im0 T o 1 e 1 o o s cs s v e E o st 9
10 Interest (other than from Massachusetts banks) and dividends ifincluded inline9 .. ............ .. ... .. i 10
11 Adjustmentsito5:2% income. Enclose statamiant:. ... coivuie vu vi v i i s s v s sl v i i s e s e st aa s 11
T = e o) T T ) e el et I eSO PP e D e R B 12

13 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss

ATV DML« w8 m 4w ottt vl sk s e it el W w1 et ot vt i 13 IZ

Income or Loss from Real Estate Mortgage Investment Conduits (REMICs)

4. Eccensinchisioni{fromil.S. Schedule:Q NReIBB) . <o vnivs vievns i idlsisisin dos waisiisiaalva sl s a8 o' wiainieiaislaty ln nielalv ada o' 14
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negativeamount.). . . ......cooviieeriiennn. 15
16} Income FoomiliS, SenBKIUIBICH ITMREBRIN . . «.c o n v vi s mmimim wr v ere von won mimsses oo cesom a1 5, S0, 058 #5008 o oo o1 008 a8 B s Wim 16
17 Combine lines 15 and 16. (Enter 0SS as negative @mOuUNt.) . ... .o vttt e et e e e et e e e 17

Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negative 8mount) . . ... ............oeeeeerne... 18| ~ £/ 7000|
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Schedule E Reconciliation e
Total Supplemental Income Department of_
and (Loss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E to report income and (loss) from rental real estate, royalties, partnerships, S corporations,
estates, trusts, REMICS, etc. Schedule E Reconciliation is to be used as a summary sheet only. Separate Schedule(s) E-1 (Income or Loss from
Rental Real Estate and Royalties), E-2 (Partnership and S Corporation Income and Loss) and/or E-3 (Estate, Trust, REMIC and Farm Income
and Loss) must be completed for each type of income reported on each schedule.

Sccial Security number

TR DNPPIEROI 4 0000 1000

Income or (Loss) from Rental Real Estate and Royalties
From Schedule E-1. Enter in each line below the total amount from each corresponding line from Schedule(s) E-1.

Income Total
e e e s U Wl SO AUCHOI N b PO SRR -+ o 4. | 11000
R I T I | et Tl et ereonenistissarmpal b lema 4634 v st (nem oS Ao mrm m s . SR emia o v v RS i P T e 2

Expenses
Lk A R WS o W e S s, o SIS ol 0 3 20
T e o L R el T A o TN, R SR R L o oo\ opere 4 =)
e T T O B TV 98 0 s 1ot oo | s s, oo ooy oy ongspomsrs v e ooy e e oA v S e 5 (74 6)
T i T ey S ot AU 5. VI SO UMM N ' . 0 W Al PO R DAL B 37 6 5
YA VTR St ot A w7t 11 ot o A i i b o 5 AT e e 7 {0
B Ll N OGN PO SEIONAIIBOS! ., rur i v i3 S5 e w7l T e et i 5 e i o o ) W o ol 8 ’7 0
e [t L gl o S S e e o g e e e opod e Sy sy ST At P e S Ll s o Sl B e = 9 ﬁ_)

10 Mortgage interest Paid to BANKS, BHC.. . .. ..o\ttt ettt ettt et e et e e e e e e e e e e e e e 10 g0

R e e exe: b com s dhurssr sl i e e ase sme. s omimiSrarase s smm. 35 e o men oy Sl o 11 100

O R T T L SR o o tone iasrsmar ot ot s o, s ot anetunaarebirmmmtini Lo B s s et i AR 200 12 J1 e}

LT T e M R A O P B RN R i e eSSl i L R N T ey g 13 30

T O e i ek o ik e T e ol o o 58, o s e a5 i e TR T e s e R s 14 L o

T b i e S e e e S BRI o ST R Ty Sty Jon ottt TR el Sl 7 SO o g e e 40 15 jirt

R ) O N MR L. - L o ottt i 618 S0 . gt e i s s e et A P 16 ] D

I RN A o i o S e s ey i S o i o e T 17 i Yo

BB e KBTI OTMIDIBTIOR (.. f.iveriiseit s saiese; v ave! e ittt ot wF . i et el vl 5 ol 18 )

20 TORIROERIE AKITROS TR ABL. .« . .o .o v vs i e i in wiaiaisa i s i st i i i o a5 19| jyod

20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties) .......... 20 - oD

R RO NI B VRl EEBEEE (OB i o e 58 o e 5t 58 B3, o T b e o 21 |0 =9 )

22 Income. Enter positive amounts shown on line 20. Do notinclude any (I0SSES) . . . ...\ttt e e e ineeenns 22

23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) fromline 21 . . ... ... ...ttt iinnnnnnn 23— )

24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.). .. ... 24 ~ U 00




A
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Schedule E Reconciliation Supplemental Income and (Loss) page 2

Income or (Loss) from Partnerships and S Corporations
From Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2.

25 Passive loss allowed. (Enter as positive @amount.). . . .. ..o e e e 25
b T T e e R U Y PR P S St IV ROV o= SO W1 SRRt S . S = | - 26
2T Non-passive loss. (Enferas poskiveamoUL). . ... v e v it s saiie s sl s s st aaia s s el i sl o ada sialaldre 27
28 Section 179 expense deduction. (Enteraspositive amount.) . .. ... iuiiiiiiiiiiiiiiieiieeiitiineritritranarnans 28
R T O B o o ssttgoroico s i U i we w8 B RSP0 e P i R R et s e Sy a6, A e T 29
P R O Y B e vt mins e o, s i a3 v )i i) s, i S s 1o o s 588 e A . e SR 30
F v LB Ty T T T T e T e e RS SN S U e~ L S - O = PO B Mt e A L | 31
32 Partnership and S corporation income or loss. Combine lines 30 and 31. .. ... ... . it i e 32
33 Interest (other than from Massachusetts banks) and dividends if included inline 32 . . ......... i iiiiiiiirinienninnnn 33
34 Interest from Massachusetts banks ifincluded in lin@ 32. . .......coiiiriiiiit ittt i iinan i s i naiaeas 34
35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32. (Enter loss as

(1020t s [0 R A A 0 L A L e S R RS R Rt gy 1 A S RN L O vl 3 s 35

36 Are you reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year unallowed loss from
a passive activity (if that loss was not reported on U.S. Form 8582) or unreimbursed partnership expenses? [Yes [@No

Income or (Loss) from Estates and Trusts

-

Total
foYele
|l o
200
200
2300
SO0

(—f600 )

From Schedule E-3, Income or (Loss) from Estates and Trusts, Enter in each line below the total amount from each corresponding line from

Schedule(s) E-3, Income or (Loss) from Estates and Trusts.

37 Passive deduction or (loss) allowed. (Enter as positive amount.) .. ... ... a7
b T e 1 e Ly A ST R L g LN S R B e E el o S e A AR O oL A e 38
39 Non-passive deduction or (loss). (Enter as positive @mount.) . . .. ..ot n it e e e 39
B e B O IR Y CITME e/ oot e 5t s v s o oo s o e R v Bim . ] ST o e i o 3 e . (608 LR 40
B S B Y A T v vmes T8 ke oot Gamed oo . e e 5| L1 kTt wm) arep s e s Tt 41
B Al e e 5 TEY B o bl Ut o ittt i ket bfthaf fod si t e i i st a1 s e o e T Yo e 42
43 Estate and trust income or (loss). Combine lines 41 and 42. (Enter loss as negativeamount.) . ............. .ot a3
44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, ifincluded inline43. . ........ ... ..o oiiiunn. 44
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 44 fromline43 . ....................... 45
46 |Interest (other than from Massachusetts banks) and dividends if includedinlineds ........ ... ..ot nnnnnnan 46
AR N Rt BEVICIITIHENT, 5y ot ki o it o et v i L . G b gt vl T ot G i ot i e wpd e b AR a7
e SRR R, RPN e P o o 1 A AP R R Rl e 48
49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45. (Enter loss as

T T T ol e e e ISR b, St Syt o < P s O SE S ey L A S 49

Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICs)

[Ciaees |

From Schedule E-3, Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICS). Enter in each line below the total amount from

each corresponding line from Schedule(s) E-3, Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICS).

O e R I EVC L IR RL (55 oFii: o twi i v a8 i i T oo fcmcm 5 e wh s ove. b, it W e wa i et e bttt i A 50
51 Taxable income or net (loss). (Enter loss as negative amount.) . .. ... .. . i i e e 51
e T e e o AR kA AT i T e e R PR e R e e Rl PR e U 52
53 Combine lines 51 and 52. (Enter loss as negative amount.) . .. ... ..ottt et i it e 53

Farm Income

From Schedule E-3, Farm Income. Enter in each line below the total amount from each corresponding line from Schedule(s) E-3, Farm Income.

54 Net farm rental income or (loss). (Enter loss as negative amount.). . .. ... .. i e 54
Summary
55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.) .. ...... ..ot 55
56 Massachusetts differences. Enclose statement. . .. ... ...t e 56
57 Atandonsd:buticingPenoVatiomEEEUTHON. . w .o i s e s s e e s misimssaiec arala s ssn soesin e ke s aymie) bl a0 acs a0 57
58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.) Enter here and in Form 1, line 7 or

I P T Tk = o5 osopimn el e s 5 . a1 i oo evi i v oo i avmrobie oo ot e e pi o e 58

3

—~ (p50 000

— Qﬁt) wo




T

FIRST NAME M.l LAST NAME

4 |LAPL LEpo N |

SOCIAL SECURITY NUMBER

-

Yoo60 1000

Note: If reporting other income on Form 1, line 9 or Form 1-NR/PY, line 11 and/or claiming other deductions on Form 1, line 15, or Form 1-NR/PY,

line 19, you must complete and enclose the following schedule(s) with your return.

Schedule X Other INCOME. Eenclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

1 Alimony received (from U.S. return) (full- and part-year residents only; see instructions)......... > 1
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .. ................ > 2
3 Other gambling winnings (sources other than Massachusetts state lottery). Not less than “0” ... » 3

Note: Gambling losses are not deductible under Massachusetts law. Do not report Massachusetts
state lottery winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b.

@ Fees and other 5.2% income. Not 1SS than “B0”. ..........covvvnnneerennineeeenneeennns >4
5 Total other 5.2% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1,
Hine Dol Romm IHNRIENE MO o o s ialonsiwivsniods ot i s i 550 50 35, i) sie wigl s obta s i s > 5

Schedule Y Other Deductions. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

1 Allowable employee business expenses (from worksheet). (Non-residents and part-year residents,

this deduction must be related to income reported on Form 1-NR/PY). .. .. cvvvvvvnvennnnnn.n »1
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, this

deduction must be related to income reported on Form 1-NR/PY) .. .. .oviviiiniiiiiiiinnnns »2
3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts

resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY ........ccvvvvvennnn >3
4 Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty included in Form 1, line 3 or

Form 1-NR/PY, line 5. Fill in applicable oval below ... .......c.ccoviiiiiiiiiiiiiiiieinnnnn >4

& [ncome received by a firefighter or police officer incapacitated in the line of duty, per MGL Ch. 41, sec. 111F
Income exempt under U.S. tax treaty

B D IR OBIREE -1 o o cos e e e e v o i ottt e e et s o0, o S e R »5
B Madical 5aviRgs BCCOUMBABAUEHON . . . ... .. vvvvwviss o i nn o oo o i ois sis sis sinlviaisiaiminsln waoies »6
7 Self-employed health insurance deduction (See INSErUCHIONS) ... .........eeveeeereeennnnnnns »7
8  Health Savings GCCOUMS GBAUCHION. . . ...\ v e\ ves e e e e e e e et e e e e e e e eaeeeeneees > 8
9 Certain qualified deductions from U.S. Form 1040 (see instructions)
awew Certain business expenses from U.S. Form 1040 (see instructions). ...........covievnnn. »9
10 Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same
B R Y o it i s 4 i’ iln e i e i s o ki ok kil » 10
11 College Tuition Deduction (from WOrKSNEEL) . . .. ...\ eeeee s > 11
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10;
TR T e e e s et R G R R RN D e bt e »12
13 Deductible amount of qualified contributory pension income from another state or political subdivi-
sion included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions). ................... » 13
T4 Claim of right dBUCHION . . ... ... vveeeee et ettt e ettt e e e > 14
15 Commuter deduction (from WOPKSNEEL) . . . . .. ..o e e e ae e » 15
16 Human organ donation deduction (full-year residents only; see instructions). . ................ > 16
17 Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form 1-NR/PY,
e et mraoe i sha i e e oA s 8 #5356 e S ot ey A R o > 17

2014

| &700
00
2200

6000
0o 000

500
L0Oo
/6,00
500

7400
/200
00
00

700
¥0 0
2200
00
5000
g00
2700
A700
4/700

-
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SOCIAL SECURITY NUMBER

i LI[APPLESS N | AR
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Schedule B Interest, Dividends and Certain Capital Gains and Losses 2014

o A W

8 Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions.. ... . 8

10
1

12
13

14
15

16
17

18

PART 1. INTEREST AND DIVIDEND INCOME

If you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend in-
come, or if you have certain capital gains/losses, or any adjustments to interest and dividend income, complete Schedule B (seg instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, line 24. In all cases enter 5.2% interest from Massachusetts
banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 1040A, line 8a and line 8b; or Form 1040EZ, line 2). . .1 ‘ 5 0 - 00

Total ordinary dividends (from U.S. Schedule B, Part I, line 6, or U.S. Schedule 1, Part I, line 6. ;l 8' 00

If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line9a)................ 2

Other interest and dividends not included above (enclose statement) ..............cooiiiiiinn. 3 00

Total interest and dividends. Add lines 1,2and 3. .....couviriniiiiiiiiiriiiiii s 4 / 5 b ©00

Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a).......... 5 a‘ ) 7 00

Other interest and dividends to be excluded (enclose statement) (this includes interest on U.S./ 00

Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6

Subtotal: Line 4 minus lines 5 and 6. Not less than “0" . ...t 7 \ D 3 00
00

Subtotal: Subtract line 8 from line 7. Not less than “0." If you have no short-term capital gains or losses, net long-term capital losses, long-term
gains on collectibles and pre-1996 installment sales, short-term gains or losses from the sale, exchange or involuntary conversion of property
used in a trade or business, allowable deductions from your trade or business against short-term capital gains, carryover short-term losses
from prior years, or excess exemptions, omit lines 10-37. Enter this amount in line 38 and on Form 1, I 3 i 3 ﬂ ﬂ
line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40. Otherwise, complete Parts 2, 3and 4 ...9

PART 2. SHORT-TERM CAPITAL GAINS/LOSSES & LONG-TERM GAINS ON COLLECTIBLES

Short-term capital gains (included in U.S. Schedule D, lines 1 through 5,col. h) ................ 10 3 7 0 0
Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
O (R0 ST ) ek S e e i ey S S A e S S bl e ks 1
Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 00
haidiforione yeanoriiess (HhamiliS. FOMMTATY..« cc. -n)ceicimimimimermiormian s e one e are s ann. sy mcs minsi 12
R R MM = o o35 505, 3 oo e ok i o 5 i ik, i b AT 13 5 7 00
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. ... 14 ﬂ 0
™
Subtotal: Subtract line 14 from line 13. Not lessthan “0". .. ...t 15 3 / 00
¥ If showing a loss, mark an X in box at left
Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col.h) ............ 16 00
Loss on the sale, exchange or involuntary conversion of property used in a trade or business 0 U
and held for one year or less (from U.S. FOrm4797) . ... covnri i iiieie e 17
Prior short-term unused losses for years beginning after 1981 (from 2013 Massachusetts ﬂ U
T (T 1 e e e R A S e 18
Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 17 u 0
iniling 24, filess:than 0, completeling 20.... .. oo vavuvreveuinininie o vie s sin v e sin siwinisininls 19
Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 U U
(considered as a positive amount). Not more than $2,000. . .. .. ..o it aa 20
BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. I




-

8 N8 8 R BR R

g8 R

37

M RWANMAIY  0 0 00 1o oo eEETEET

Available short-term losses. Combine lines 19 and 20. See instructions . ................... 21

Short-term losses applied against long-term gains. See instructions . .. ........ccovveiviiinn.. 22

Short-term losses available for carryover in 2015. Combine lines 21 and 22 and enter result here
and in line 40, omit lines 24 through 28, and complete Parts 3and 4. ..................... 23

Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions 24
Long-term losses applied against short-term gain. See instructions. . ...........cccooviiiininn. 25

Substotal. Subtract ine: 25 BMIBME 24 .. ... ... v. vs vivioeommisisionsloie ose sme sca sl ods ous xs 2ral muo mra) svsfmrorimors 26

Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” If line 11 shows a
gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0" . .. 27

Short-term gains after long-term gains deduction. Subtract line 27 fromline26................. 28

PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS
AND LONG-TERM GAINS ON COLLECTIBLES

R T T IR T .. s e e 5 e o 35 il ) s ol o s e 29
Short-term losses applied against interest and dividends. Enter the amount fromline 20. .. ................... 30
Subtotal interest and dividends. Subtract line 30 from line 29. See instructions ................. 3
Long-term losses applied against interest and dividends (from worksheet). ..., 32
Adjusted interest and dividends. Subtract ling 32 fromline 31 . ........cooiueiiniiniiin, 33
Ertar e amoUmIoomBRe 28 - .« o« oo ais i oo sle, s wie um siinns) sy e sl e i e s 574 455 onere 34

PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS

Adjusted gross interest, dividends and certain capital gains. Add lines 33and 34.............. » 35

Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1,

line 18 is greater than Form 1, line 17 or Form 1-NR/PY, line 22 is greater than Form 1-NR/PY, line 21........ 36
Subtractline 36 from fine 35. IMOHIESS INAN 0™ vu vvvie v e vor sieivms win wismnmiomimins nsmis i rm o won 37

If line 37 is greater than or equal to line 9, enter the amount from line 9 here and on Form 1, line 20
or Form 1-NR/PY, line 24. If line 37 is less than line 9, enter the amount from line 37 here and on
Fammi 1, line 20/or FormiT=NRIPY, IRe 24 . ... .. i0 v oe ih i s i s e s als s e b sia aiaiaias » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and
onilkomm 1, line 232 or Fomm T-NR/PY, N8 278. ... ... .o v verncim i mimmi o e mmimimsom we mim oe e 4705 » 39

Available short-term losses for carryover in 2015. Enter amount from line 23. If line 23 was not
By R I 0 i i rm e o ittt i el s e - 40

00
00 |
00 1

2700
00

3700

00
2’700

131200
00
| %1 200
00
31300

2700
135000

00
| 55000

131200

3700
00
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SOCIAL SECURITY NUMBER

oooo|l oo

Note: If you are reporting capital gains on installment sales that occurred during January 1, 1996 through December 31, 2002, do not file Schedule D.
Instead, you must file Schedule D-IS, Installment Sales. If you are reporting an installment sale occurring on or after January 1, 2003, report those
gains on Schedule D. Schedule D-IS can be obtained on DOR'’s website at www.mass.gov/dor.

Schedule D Long-Term Capital Gains and Losses Excluding Collectibles

N od AW N -

10

1"
12

LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

Enter amounts included in U.S. Schedule D, lines8aand 8b,col. h..........ccoviinnnn.... 1
Enter amounts included in U.S. Schedule D, line 9, col. h. . oo 2
Enter amounts included in U.S. Schedule D, line 10, col. h .....covvvvniiiiiiae e 3
Enter amounts included in U.S. Schedule D, line 11, col.h .......coerrne e 4
Enter amounts included in U.S. Schedule D, line12,col.h .....vvinivniiiiiiiiieeean 5
Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter

the amount from U.S. Form 1040, line 13 or U.S. Form 10404, line 10 . ... .......coeirrnnnnn. 6
Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part ||

(not included in lines 1 through 6). See inStructionS. . . ...c.vvevrvtirineereinneeroaenans 7
Carryover losses from prior years (from 2013 Schedule D, line 23). ........covvvveenven.... 8
Tt BT B T | A ——————————— S 9
Differences, if any. See instructions .............. D R A F T ......... 10
Adjusted capital gains and losses. Seeinstructions . .. T et 11
Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter
amountInScietule B PARER MBI < - s ii i visii ox e in m, Sial st e i o i i o i e 12
Subtotal. Subtract line 12 from line 11. Seeinstructions. . ........................oout. 13
Capital losses applied against capital gains. See instructions . ........oovvviieiiineiennnnnn. 14
Subtotal. If line 13 is greater than “0,” subtract line 14 from line 13. If line 13 is less than “0,"

combine lines 13 and 14. If line 15 is a loss, seeinstructions ............cccovvveien... 15
Long-term capital losses applied against interest and dividends (from worksheet) ............... 16
Subtotal. Combine line 15 and line 16. See instructions. . ..........covvvviiiiiiinnnnnnnn. 17
Allowable deductions from your trade or business (from Schedule C-2). See instructions......... 18
Subtotal. Subtract line 18 from line 17. Not less than “0" . .. ..., » 19
Excess exemptions (from warksheet), only if single, head of household or married filing jointly ..........
Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0". . ............. » 21
Tax on long-term capital gains. Multiply line 21 by .052 and enter the result here and in

Form 1, line 24 or Form 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate,

PRI ERRON B2 DACATDBON . L-s v vy it e i e 5w i & we  S a f aa » 22

Available losses for carryover. Enter the amount from Schedule D, line 17, only if it is a loss. ... 23

2014

v |f showing a loss, mark an X in box at left

[ 0ol
/5000
5000

00
Y0000

30000

{00000
00
200000
00
A00000

200000
00

200000
00
A 00300
00
200000
00
£00000

[0400
00

=




FULL-YEAR RESIDENTS AND CERTAIN D RAFT il
PART-YEAR RESIDENTS MUST COMPLETE it B
AND ENCLOSE SCHEDULE HC WITH RETURN.

SOCIAL SECURIT

?_. I W {r 'PiPDLL%ON Pt 1 'Mbaolvoa

Schedule HG Health Car e Informatlon You must enclose this schedule with Form 1 or Form 1-NR/PY. : 2014
. c. Family size »
'_71! a. Date of birth » 0 I 10 l q ‘5 3 b. Spouse's date of birth » 0 AL ' I q L/ 3 (see Instructions) b
2 Federal adjusted gross income (required information). If married filing separately, 7 ,_/ f l .I 00
see instructions (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4).......... »2

3 Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). You must fill in an oval. The
Form MA 1099-HC from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Commonwealth Care,
Medicare, and health coverage for U.S. Military, including Veterans Administration and Tri-Care, meet the MCC requirements. If you did not
receive a Form MA 1099-HC from your insurer, or you had insurance that did not meet MCC requirements, see the section on MCC require-
ments in the instructions. » 3a You: Full-year MCC @ Part-year MCC C No MCC/None

» 3b Spouse: Full-year MCC ® Part-year MCC < No MCC/None
Note: See instructions if, during 2014, you turned 18, you were a part-year resident or a taxpayer was deceased.

If you filled in “Full-year MCC" or “Part-year MCC”, go to line 4. If you filled in “No MCC/None", go to line 6.

4 ndicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2014, as
shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in the oval in line(s) 4f and/or 4g and see instructions.
If you were enrolled in private insurance and MassHealth or Commonwealth Care, fill in the ovals, enter your private insurance information in
line(s) 4f and/or 4g and go to line 5.
4a Private insurance (complete lines 4f and/or 4g below). If more than two, complete Schedule HC-CS. 4a 'ﬁ You “= Spouse

4b MassHealth, Commonwealth Care or ConnectorCare. Fill in oval(s) and go to line 5. b You Spouse

4c Medicare (including a replacement or supplemental plan). Fill in oval(s) and go to line 5. 4 O You O Spouse

4d U.S. Military (including Veterans Administration and Tri-Care). Fill in oval(s) and go to line 5. 4d ¢ You <O Spouse

4e Other government program (enter the program name(s) only in lines 4f and/or 4g below). de You o Spouse
Note: Health Safety Net is not considered insurance or minimum creditable coverage.

4f YOUR HEALTH INSURANCE Complete if you answered line(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC
{E OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Forin MA 1099-H(
| uers A
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Farm MA 1099-HGC SUBSCRIBER NUMBER (fraom Form MA 1099-HC)

Oo\aoilztw 9|14:iépi7

NAME OF SECOND PRIVA INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSA nx 1 of Form MA 1089-HC)

BRAVARD o . iiiiiiiiiiis

PRBIBEElZRI T hSRRIYERE

45 SPOUSE'S HEALTH INSUHANCE Complele if vuu answered Ime(s) 4a or 4e and gu toline5. < Fillin if you were not issued Form MA 1099-HC

JIVATE INSURANGE COM | E (iror of Form MA 1099-HC

Tfa DO, wm:ru

ERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of MA 1099:-HC)  SP( CRIBER NUMBER (from Form MA 1089-HC)

O&AE)qu}B oeoo;oafojo/

2. NAME OF ND PRIVATE INSURANCE COMPANY MINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECE FOR SPOUSE (from box 1 of Form MA 1089-HC)

%665 Pl_, St
0220234494 411762l

- A you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth or Commonwealth Care,
you are not subject to a penalty. SKIP THE REMAINDER OF THIS SCHEDULE AND CONTINUE COMPLETING YOUR TAX RETURN.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other
government insurance at any point during 2014, you are not subject to a penalty. SKIP THE REMAINDER OF THIS SCHEDULE AND CON-
| TINUE COMPLETING YOUR TAX RETURN.

I If you filled in the “Part-year MCC" or “No MCC/None" in line 3, you must complete line 6.
BE SURE YOU FILLED IN LINES 2 & 3 ABOVE. YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.

Attach, with a single staple, copy of Form MA 1099-HC, if appl




C UMMM~~~ v sovoun v pr DRAFTJ‘I

SOCIAL SECURITY NUMBER

PMW !LWPDZ,&J(O/U - Yoo OO0 000

s::lledule HC Uninsured for All or Part of 2014

Do NOT complete if you are not subject to a penalty.

Was your income in 2014 at or below 150% of the federal poverty level (see worksheet)? »6 Yes -« No

If you answer Yes, YOU ARE NOT SUBJECT TO A PENALTY IN 2014. SKIP THE REMAINDER OF THIS SCHEDULE AND COMPLETE YOUR
TAX RETURN. If you answer No and you were enrolled in a health insurance plan that met the MCC requirements for part, but not all, of 2014,
go to line 7. If you answer No and you had no insurance or you were enrolled in a plan that did not meet the MCC requirements during the
period that the mandate applied, go to line 8a.

Complete this section enly if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum
Creditable Coverage (MCC) requirements for part, but not all of 2014. Fill in the ovals below for the months that met the MCC requirements,
as shown on Form MA 1089-HC. If you did not receive this form, fill in the ovals for the months you were covered by a plan that met the MCC
requirements at least 15 days or more. If, during 2014, you turned 18, you were a part-year resident or a taxpayer was deceased, fill in the
oval(s) below for the month(s) that met the MCC requirements during the period that the mandate applied. See instructions.

You may enly fill in the oval(s) for the month(s) you had health insurance that met MCC requirements. If you had health insurance, but it did
not meet MCC requirements, you must skip this section and go to line 8a.

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FEB MARCH  APRIL MAY JUNE JULY AUG SEPT 0cT NOV DEC
YOU: -3 = L] o= - -3 o«
SPOUSE: = [ > > @ =3

If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more
blank ovals in a row), go to line 8a. Otherwise, a penalty does not apply to you in 2014. YOU ARE NOT SUBJECT TO A PENALTY IN 2014.
SKIP THE REMAINDER OF THIS SCHEDULE AND COMPLETE YOUR TAX RETURN.

Schedule HC Religious Exemption and Certificate of Exemption

Do NOT complete if you are not subject to a penalty.

L

a. RELIGIOUS EXEMPTION. Are you claiming an exemption from the requirement to purchase » 8a You: Yes & No
health insurance based on your sincerely held religious beliefs that cause you to object to Spouse: Yes @& No
substantially all forms of treatment covered by health insurance?

If you answer Yes, go to line 8b. If you answer No, go to line 9. If you are filing a joint return and one spouse answers Yes but the other
spouse answers No, see instructions.

b. If you are claiming a religious exemption in line 8a, did you receive medical health care during » 8b You: Yes No
the 2014 tax year? Spouse: Yes No

If you answer No to line 8b, YOU ARE NOT SUBJECT TO A PENALTY IN 2014. SKIP THE REMAINDER OF THIS SCHEDULE AND CONTINUE
COMPLETING YOUR TAX RETURN. If you answer Yes to line 8b,.go to line 9. If you are filing a joint return and one spouse answers Yes but
the other spouse answers No, seg instructions.

CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 9 You: Yes & No
Commonwealth Health Insurance Connector Authority for the 2014 tax year? Spouse: e» Yes No

Note: If you received a Certificate of Exemption from the Federal shared responsibility requirement in 2014, issued by the Federal Health
Insurance Marketplace, do not enter that information in line 9.

If you answer Yes, enter the certificate number below, YOU ARE NOT SUBJECT TO A PENALTY IN 2014. SKIP THE REMAINDER OF THIS
SCHEDULE AND CONTINUE COMPLETING YOUR TAX RETURN. If you answer No to line 9, go to line 10. If you are filing a joint return and
one spouse answers Yes but the other spouse answers No, see instructions.

YOUR MASSACHUSETTS CERTIFICATE NUMBER

SPOUSE'S MASSACHUSETTS CERTIFICATE NUMBER

22320 139

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.




_ (DRAFT

SOCIAL SECURITY NUMBER
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LAST NAME
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Schedule HC Affordability as Determined By State Guidelines

Do NOT complete if you are not subject to a penalty.

10

1"

12

NOTE: This section will require the use of worksheets and tables. You must complete the worksheet(s) to determine if health insurance was
affordable to you during the 2014 tax year.

Did your employer offer affordable health insurance that met the minimum creditable coverage » 10 You: & Yes No
requirements as determined by completing the Schedule HC Worksheet for Line 10?7 Spouse: Yes No

If your employer did not offer health insurance that met the minimum creditable coverage requirements, you were not eligible for health insur-
ance offered by your employer, you were self-employed or you were unemployed, fill in the Ne oval.

If you answer No, go to line 11. If you answer Yes, go to the Health Care Penalty Warksheet to calculate your penalty amount.

Were you eligible for government-subsidized health insurance as determined by completing » 11 You: Yes No
the Schedule HC Worksheet for Line 117 Spouse: Yes No
If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet to calculate your penalty amount.

Were you able to purchase affordable private health insurance that met the minimum creditable  » 12 You: Yes No
coverage requirements as determined by completing the Schedule HC Worksheet for Line 127 Spouse: Yes No

If you answer No, you are not subject to a penalty. CONTINUE COMPLETING YOUR TAX RETURN. If you answer Yes, go to the Health Care
Penalty Worksheet to calculate your penalty amount.

Schedule HC Complete Only If You Are Filing an Appeal

You must complete the Health Care Penalty Worksheet to determine your penalty amount before completing this section.

You may have grounds to appeal if you were unable to obtain affordable insurance that met the minimum creditable coverage requirements
in 2014 due to a hardship or other circumstances. The grounds for appeal are explained in more detail in the instructions. If you believe you
have grounds for appealing the penalty, fill in the oval(s) below. The appeal will be heard by the Commonwealth Health Insurance Connector
Authority. By filling in the oval below, you (or your spouse if married filing jointly) are authorizing DOR to share information from your tax
return, including this schedule, with the Connector Authority for purposes of deciding your appeal.

Note: You may also be subject to a separate federal penalty if you were uninsured. Visit irs.gov for more information on the federal requirements.
If you are subject to a federal penalty, you must enter that amount on Form 1, line 34c or Form 1-NR/PY, line 39c.
Important Information If You Are Filing An Appeal:

You will receive a follow-up letter asking you to state your grounds for appeal in writing, and submit supporting documentation. Failure
to respond to that letter within the time specified in the letter will lead to dismissal of your appeal and will result in a future assessment
of a penalty.

Once your documentation is received, it will be reviewed by the Commonwealth Health Insurance Connector Authority and you may be re-
quired to attend a hearing on your case. You will be required to file your claims under the pains and penalties of perjury.

Note: If you are filing an appeal, make sure you have calculated the penalty amount that you are appealing, but do not assess yourself or enter
a penalty amount on your Form 1 or Form 1-NR/PY. Also, do not include any hardship documentation with your original return. You will be
required to submit substantiating hardship documentation at a later date during the appeal process.

YoOu: & | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Commonwealth Health
Insurance Connector Authority for purposes of deciding this appeal.

SPOUSE: | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Commonwealth Health
Insurance Connector Authority for purposes of deciding this appeal.

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.



COMPLETE SCHEDULE HC-CS —I
I ' I TO REPORT ADDITIONAL
INSURANCE COMPANIES

OCIAL SECURITY NUMBER

T H\’PPLE@C’A) | [qaoioloiloplo

Schedule HC-CS Health Care Information Continuation Sheet 2014

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you fill in the Full-Year MCC or Part-Year MCC oval(s) in line 3 of
Schedule HC and had mare than two private health insurance companies. Note: Your two most recent health insurance companies should be
reported on Schedule HC, line(s) 4f and/or 4g. Fill out the information below, using Form MA 1099-HC, to report the information from your
additional insurance companies.

PART A. YOUR HEALTH INSURANCE
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You, or your spouse if married fllmg ]umﬂy, must be at least 65 years of age before January 1, 2015 to qualify for this credit. Also, you must file
as single, married filing jointly or head of household to qualify for this credit. If married filing separately, you do not qualify for this credit.

SChEdUIe CB leCU]t Breaker Cl’edlt Enclose with Form 1 or Fnrm 1-NR/PY. Do not cul or separate lhese schedules. 2014

Loy hwked WAY .. . (boeToN . . MApaj23013]

1 Living quarters status during 2014: » @s» Homeowner. Multi-use or multi-family property (see instructions) 0 Yes & No
Note: If you moved during the year, see reverse. < Renter (if you received any federal and/or state rent subsidy, or you rent from
a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)

2 Homeowners only, enter assessed value of principal residence as of January 1, 2014. If over $691,000, !
you do not qualify for this credit. See INSTUCHONS ... . . ..o v v ettt e e > 2 b q 0 0 O O 00

INCOME CALCULATION _
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ B 1 ? & q 9* 00
4 Total Social Security benefits (see TASRUCMOMSY v vwire i rmis s ws ses 1o e s n s v i i e i s s wh 4 ‘fD 0 0 0
5 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return ................... 5 3' U 0
6 Miscellaneous income, inclidng cash PUDHC aSEISEANCE! . <o v s sie wis vin in vl 300 53b waio0a vt oo 0T o i i i 6 I 0000
7 Massachusetts total income. Add lines ORIV EIINBY o ivmvtiamacns ome s s e ettt et T e S 7 7 5 ‘)‘ 0 0 00
8 Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through Y. s o 8 b q 0.0 00
9 Qualifying income. Subtract line B frOM INE 7. .. ... ... eveereeeeess e e e e e e ve 830000
You do not qualify for the Circuit Breaker Credit if you are filing as “Single,” and line 9 is greater than $56,000; or you are filing as “Head of
household,” and line 9 is greater than $70,000; or you are filing as “Married filing jointly,” and line 9 is greater than $84,000.
CREDIT CALCULATION. If you filled in *Homeowner” in line 1, complete lines 10-17; if “Renter,"” skip to line 18.
10 Real estate taxes paid in calendar year 2014 for your principal residence (see instructions). ................ 10 r) 0 3 o ﬂ U
11 Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on FEUBISENI: o ronr o oros aiibalonn 1 [ 0 000
B SRRCEIRR: T AVOIR IO D i s i s o o 53 5m s s o B 0 b e 8 B 12 é’ ? 5000
13 Enter 50% (.50) of water and sewer use charges paidin 2014, . . ........oiiriiriii i 13 S’ 5 000
ISIENNES VR MR - o i v s i 6 556 0 0 s b e i o e 14 776000
15  Income threshold. Multiply line 9By 10% (.10) .. ...\ e ettt e e e et e 15 k& 5 000
16  Subtract line 15 from line 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. ... 16 q 5 000
17  Enter the lesser of line 16 or $1,050 here and on Form 1, line 41 or Form 1=NRPYNEAR, . vn o i o5 ot breere e » 17 q 5 000
18 Enter total amount of rent paid for your principal residence in 2014 : a. 00 t4=..... 18 00
Landlord’s name and address
19 Income threshold. Multiply ine 9 by 10% (10) . ... v et 19 00
20 Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. . .. 20 00
21 Enter the lesser of line 20 or $1,050 here and on Form 1, line 41 or Form 1-NR/PY, line 46. . ................ > 21 00

L. =]




FIRST NAME LAST NAME
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Schedule Z Other Credits. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these s
PART 1. CREDITS

SOCIAL SECURITY NUMBER

-

Yo 000 | 000

chedules.

1 Lead Paint (you must enclose Schedule LP). Not less than “0" .............c.cocviiiiiiiinnn > 1
a. Total number of units in line(s) 1a and 3a of Schedule LP............ > 1a av
2 & Economic Opportunity Area (you must enclose Schedule EOAC). Not less than “0”
& Economic Development Incentive Program ! it 2
Cortificatemumber. ... ... .ccx v v vs s calvanine > ) 57 q 2 A0 ‘1‘ ....... > 2
3 Septic (you must enclose Schedule SC). Not less than “0"...........ccoiiiiiiiininnnn. >3
4 Brownfields. Not less than “0” : |
Certificate nUMBDeN. .. .. cnemie s o os v > a@ } 3 E ©G0 [ 7 ....... >4
5 Low-Income Housing. Not less than “0” )
Building identification number .............. ~ M PYC;‘ % { 1 bf‘;* ] ....... »5
B Historic Rehabilitation. Not less than “0" )
ContificateiMUMIBRE. ...« v osvaioe o nie v ot snsisis > f T‘RC— }DJ 3 P\ ....... > 6
7 Film Incentive. Not less than “0” } ¥z
Certificate nUMDEr . . ... ..ooveeeeennnnnnns > RO >3 IOcoH 6] »7
8 Medical Device. Not less than “0" :
Camificats MUIMDBE . .. ..«.occmmnnn oot wis die oo s > &O 9‘5 N 06 0 / é) ....... > 8
9 Employer Wellness Program credit ‘ N =TT 2
> )
Cortificate BUMDBE . . . . covcivve v miaioiniaaaie oes > \ [ 2 5({ WO 0 O R e »9
10 Add lines 1 through 9. Not less than “0". Nonresidents and part-year residents, enter the result
here and on Form 1-NR/PY, line 34. Part-year residents, also complete lines 11 through 13, if
applicable. Full-year residents, also complete lines 11 through 14...........cooviiiiiiina.t. 10
PART 2. CREDITS FOR FULL-YEAR AND PART-YEAR RESIDENTS ONLY
11 Income tax paid to another state or jurisdiction (from worksheet). Not less than “0" ........... » 11
Enter two-letter state or jurisdictional postal code. . . » N y > >
12 Solar and wind energy (you must enclose Schedule EC). Not less than “0”. .. ................ > 12
PART 3. TOTALS
13 Add lines 11 and 12. Not less than “0". Part-year residents, enter the result here and on Form
A T s PN e gl o R MRS RPN M A ISP < v = R AT BRI 13
14 Full-year residents only. Add lines 10 and 13. Not less than “0”. Enter the result here and on
B O R o e et o i ekt b oy it b s B S5t P i e 14
Schedule RF Other Refundable Credits
1 Refundable film credit (you must enclose Schedule RFC). Not less than “0" ................... > 1
2 Refundable dairy credit (see instructions) Eii3Y
. Not less than “0". Certificate number ......... > = el N N IS S S [V 2
3 Refundable conservation land tax credit
( ™
Not less than “0”". Certificate number . ........ > = | O Lf L‘? J “5 O ....... >3
4 Refundable community investment tax credit
Not less than “0”. Certificate number ......... > 5 [ 4 3 H gooneg >4
B Total refundable credits. Add lines 1 through 4. Not less than “0”. Enter result here and on Form 1,
I e A0 RO NIRRT .. . o wiiotin e ste sn svavin st i vt e w5 it o e e . et A ]

2014
[ 500

000
2400

/00
300
400

200
500
700

L1700
00
41900

42/00
45700




A DRAFT

2014 _I

Massachusetts
Schedule EC Department of
Solar and Wind Energy Credit Revenue
Name(s) as shown on Massachusetts Form 1 or 1-NR/PY Social Security number(s)
P /7{qu bon voo | 0o/ | coo
Address of principal residence in Massachusetts (do not enter PO box) City/Town State Zip

| S kEy wizy so7oH

2 OAIR3 A3/

Costs of renewable solar and/or wind energy source property installed in a principal Mass. residence
Note: This credit can only be taken once for the principal residence indicated above. Do not include repair or maintenance costs. See instructions on

the back of this form.

1 Cost of renewable solar and/or wind energy property installed in your principal Massachusetts residence in 2014.
Enclose a statement describing the nature of the expenditures. . . .. ... .o i i

2 Enterany U.S. HUD grant or rebate for such expenditires . . ..« vv e ve v onre e umes s s onss oo e e ns
3 Neti2014 expenditures. Subtract line 2 from line 1. Notlless than “0" . . ... ..ot i e e i aa
e e o 2t R it et et PR T Ry o A AR e s x4
S5a Maximum allowable credit for principal reSIdeNCE . ... ... ..ottt e S5a
b Total prior years credit taken by taxpayer for this principal residence . .. ... 5b
¢ Subtrectine Sb fromiline Sa. INOEIESS ENMIY ... .. cn e e e e s e e wen s cerm v o 15 e i e i e o e e e el 5c
6 2014 Massachusetts Energy Credit. Enter line 4 or line 5¢c, whicheverisless . .................................
7a Enter 2011 unused Massachusetts Energy Credit (from 2013 Schedule EC, line 12, col. €) . ... Ta
b Enter 2012 unused Massachusetts Energy Credit (from 2013 Schedule EC, line 12, c0l.€).......covvvviiiviiunn 7b
¢ Enter 2013 unused Massachusetts Energy Credit (from'2013 Schedule EC, line 12, col.€). .. ...vvvvivvnivnnn. 7c
8 Massachusetts Energy Credit available this year. Add lines 6, 7a, 7Tband 7c. .. .. ... .. ittt iniiieii e

Computation of Energy Credit allowable on return
9 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes Paid to
Other Jurisdictions, and/or certain other credits, if any (see instructions). Notlessthan “0”. . .. ...........cviivunna

10 Massachusetts Energy Credit allowable this year. Enter the smaller of line 8 or line 9 here and on Form 1, Schedule Z,
or Form 1-NR/PY, Schedule Z. Not more than $1,000. You must enclose Schedule EC with your return. Failure to

4794

A714

91

$1,000

] 0 oo

99

L/

do so will result in this credit being disallowed on your tax return and an adjustment of your reportedtax............ 10 ‘

Unused Massachusetts Energy Credit Carryover

11 Complete only if line 8 is more than line 9, or if you have unused credits from prior years.

Year a. Unused credits from prior years b. Portion used ¢. Unused credit available
and current year credit this year subtract col. b. from col. a
Amount For
2012 (2013 Sch. EC, line 12,¢c0l.€) $.....vnvvvunrnnn. - J N~ SR 0. T S 2015
2013 ESch. EC, Ine12, ol 0 B .o nce o | e e v vimimmioiaoom |4 s s e som vt B 2015-2016
2014 (2014 Sch. EC, line 6) $........ < 4 TN PPl o el e e 2015-2017
12  Totals T C 1 T e R e R
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Schedule LP

DRAFT

Credit for Removing or Covering
Lead Paint on Residential Premises

2014 —I

Massachusetts
Department of
Revenue

ReeLe bor

Ns(s) as shown on Massachusetts Form 1, 1-NR/PY or 2

Social Security number(s)

o0 20 1000

a. Did this credit originate from a pass-through entity? [] Yes iBNo

b. If Yes, enter name and ID number of the pass-through entity (see instructions)

Part 1. Interim Control Deleading. Attach letter(s) of interim control.

1 a. Address(es) of Massachusetts unit(s) under | b. License c. Date of d. Total cost e. Enter 50% f. Enter the
an emergency lead management plan. Include | number of compliance or | of qualified of col. d lesser of col. e
unit or apartment number, if applicable risk assessor payment, which-| interim control or $500
ever is later measures
\ \jd wkey WAY l /
™O%on, 03133 0131] Tb0720 | D601y S
2 Total amounts qualifying for interim control deleading. Add all amountsincol. f........ ... it 2 | J

Part 2. Full Compliance Deleading. Attach letter(s) of compliance.

3 a. Address(es) of Massachusetts unit(s) b. License c. Date of d. Total cost of | e. Total cost f. Subtract from
deleaded. Include unit or apartment number, number of compliance qualified lead or $1,500, col. e any entry
if applicable inspector of or payment, removal or whichever in Part 1, col. f or

final deleading | whichever is covering is less any entry from
later 2007 through
2013 Sch. LP,
Part 1, col. f
10 East S 3 3
Ros®n Mo OH2IZ 000 Te0]713 |0 761014 /
4 Total amounts qualifying for full compliance deleading. Add all amounts in col. f. .. ...t iininnnnn, 4 I /' I

L
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Schedule LP, Lead Paint Credit page2
Part 3. Current Year Credit

5 Total Lead Paint Credits for this year. Add lines2and4 ...............
6 Enter unused credits from prior year (from 2013 Schedule LP, line 11, 0L €) . ......oiviii i iininanennns 6
7 Massachusetts Lead Paint Credit available this year. Add lines 5 and 6. . .
8

Total tax from return (Form 1, line 28; Form 1-NR/PY, line 32; or Form 2) less Limited Income Credit, and/or Credit for
Taxes Paid to Other Jurisdictions, and/or certain other credits, if any. Not less than “0”. See instructions

Yoo ool oeo

9 Massachusetts Lead Paint Credit allowable this year (smaller of lines 7 or 8). Enter here and on Form 1, Schedule Z;

or Form 2. You must enclose Schedule LP with your return. Failure to do so will result in this credit being disallowed
on your tax return and an adjustment of your reportedtax .............

Part 4. Unused Lead Paint Carryover

...................................... 5 &

P

...................................... 7 1T
.............. 8 | a770 |
...................................... 9 | 7|

10 Complete only if line 7 is greater than line 8, or if you have unused credits from prior years.

Year a. Unused credits from prior years b. Portion used c. Unused credit available
and current year credit this year Subtract col. b from col. a

Amount For
2008 (2013 Sch. LP, line 11,col.c) $ $ $ 2015
2009 (2013 Sch. LP, line 11, col.¢) $ $ 5 2015-2016
2010 (2013 Sch. LP, line 11, col.¢) § $ $ 2015-2017
20M (2013 Sch. LP, line 11, col.c) $ $ $ 2015-2018
2012 (2013 Sch. LP, line 11, col.c) § $ : $ 2015-2019
2013 (2013 Sch. LP, line 11, col.¢)  § 3 |s /3 | s 2015-2020
2014 (2014 Sch. LP, line 5) $ 2 |3 € |3 2015-2021

11 Totals $ L5 _|$ g |s

General Information

What Is the Lead Paint Credit?

The Lead Paint Credit is a credit provided for covering or remov-
ing materials on residential premises in Massachusetts that have
been established as containing dangerously high levels of lead.
The credit for each residence is equal to the cost of the deleading
expenses, or $1,500, whichever is less. In addition, a credit for in-
terim controls — abatement measures taken pending complete
deleading — is allowed for up to $500 per residence. This $500
amount applies toward the $1,500 limit.

What Kinds of Properties Qualify for the Lead

Paint Credit?
Only “residential premises” qualify for the lead paint removal credit.
Among the residential premises that qualify for the credit are:

+ single family homes;

* individual units in an apartment building;
+» condominium units; or

« individual units in multi-family homes.

Which Taxpayers Are Qualified to Take the
Credit?

The credit may only be claimed by the owner of a residential
premise.

What If My Lead Paint Credit Originated from

a Pass-Through Entity?

If this credit originated from a pass-through entity, for example, a
partnership, you must enter the name and identification number
of that pass-through entity and begin completing this schedule at
Part 3, line 5.

L

What Type of Work Is Covered by the Credit?

A tax credit is only given for work done actually deleading the con-
taminated areas. Deleading refers to the removal or covering of
paint, plaster or other materials that could be readily accessible
to children under the age of six. Only costs that are incurred for
legally required deleading qualify for the tax credit.

What Are Interim Control Measures?

Interim control measures are deleading activities undertaken to ad-
dress urgent lead hazards pursuant to an emergency lead man-
agement plan pending the issuance of a Letter of Compliance.

What Steps Must Be Taken to Claim the Credit?
To claim the Lead Paint Credit, the following steps must be
completed:

+ The residential unit must be inspected by an inspector (for pur-
poses of full compliance) or by a risk assessor (for purposes of
interim control) licensed by the Department of Public Health
(Childhood Lead Poisoning Prevention Program) who establishes
the presence of dangerous levels of lead.

+ The contaminated areas must be deleaded or interim control
measures instituted by a licensed deleader or authorized person.

= The property must be reinspected by a licensed risk assessor
who issues a Letter of Interim Control or by a licensed inspector
who issues a Letter of Compliance.
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Schedule SC 2014 =

Septic Credit Massachusetts
Credit for Repairing or Replacing Department of _
a Failed Cesspool or Septic System Revenue
Name(s) as shown on Massachusetts Forms 1, 1-NR/PY Social Security number(s)

FreoLe Bon) {{ 0000 COO

Address of principal residenct/vith a failed system (must be in Massachusetts; do not enter PO box)

| YAWKEY wW '
ﬁ%osm & 8113 013

Part 1. General Information ,

1a Date certificate of compliance or verification letter issued: M%emin a copy of Certificate of Compliance or verification letter.

1b Name of approving authority: ?SOSTD

2 If you were the sole owner of the property, enter 100%; otherwise enter the percentage of the fotal actual costs that you paid: ld(’ ) %. Also, list
names, addresses and percentage of ownership of any co-owners of the above property. If a condominium, list legal name of the condominium
association and total number of owners:

3 If you received a subsidized loan from the Commonwealth, or a betterment issued by a municipality to complete repairs or replacement of a qualified
cesspool or septic system, complete the following (you must also complete Part 5):

3a [ Subsidized loan issued under eowner septic repair pregram
B AR oF  BeETor

Name of participating lender: _1_
Amountof loan:$___ OO
Loan term (in months): 13
Interest rate (must be either 0%, 3% or 5%): .3 %
3b [JLoan issued by municipality and assessed as a betterment (see instructions) to your property tax bill
Name of municipality: 43 £SO A
Amount of betterment: $ 50
Number of years to repay betterment: 2
Interest rate: ﬂ %

Part 2. Computation of Credit. Complete Part 2 only if Certificate of Compliance or verification letter was issued in 2014.
4a Briefly describe the nature of expenditures made to comply with Title 5 or to connect to a municipal sewer system pursuant to a federal court order,

Administrative Consent Order, state court order, consent decree or similar mandate. Complete details b c
must be available upon request. Also include any actual costs incurred in 1995 through 2013. Date paid Actual cost
SAD 051 &20] 201 20
Pibe 04 [0 [2014 L
S Total actual costs to repair or replace a failed cesspool or septic system or to connect to a municipal sewer system.
e e B I B Y i ot e roe T oo i il . o Wi - o e s i o e o v, e e 5 (,0
6 Maximum amount available for computation of the credit. Enter the smaller of line 50or$15,000. . ... ........ccouu... 6 é 0
7 Amount of actual costs available for the credit. Multiply line 6 by .40 (40%) . . .. ..o i it e e r g "{
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Schedule SC, Septic Credit page2

Part 3. Current Year Credit

8 Maximum Septic Credit available this year. If Certificate of Compliance or verification letter was issued in 2014, enter
the smaller of line 7 or $1,500. If claiming a carryover credit, enter the smaller of 2013 Schedule SC, line 15, col. C

TR N e R S U - AT e ¥ R R SRR T PSR A a5 Pl e Rty e S e 8 A4
9 Adjusted Septic Credit. Multiply line 8 by the percentage in line 2. Enterthe resultinline 8. . ... ... ... ... ....... 9 Fxd
10 interest mibsxly received. ifiany romiPamt:5, e 8B) ... .. ... oo s i o mismemime snrmmnie s o s o ove-as sie s ess sin 10
11 Adjusted Septic Credit available for 2014, Subtractline 10fromline 9 .. ... i ieanns 11 A "/
12 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes Paid to
Other Jurisdictions, and/or certain other credits, if any. Not less than “0". See instructions . ....................... 12 | A306 |
13 Massachusetts Septic Credit allowable this year. Enter the smaller of line 11 or line 12 here and on Form 1, Schedule Z
or Form 1-NR/PY, Schedule Z. You must enclose Schedule SC with your return. Failure to do so will result in this credit
being disallowed on your tax return and an adjustment of your reported tax. . ... ........ovnee it 13 a9 |

Part 4. Unused Septic Credit Carryover
Complete only if line 7 is more than line 13, or if you have unused credits from prior years.

Year Certificate a. Total credit available b. Portion used c. Unused credit available

of Compliance this year (2014 Subtract col. b. from col. a

was issued Sch. SC, line 13) Amount For

14 2010 (201:3:Sch. SC, fine15,icoliC)  F..nvmuviaimmine e - JRE I VAL MR BN B | (5~ o e 2015
20M (2013'Sch.'SC, line15,col.€) $...civiwan i, St e R i s 2015-2016
2012 (2013 Sch. 'SC, line 15, col.€) $....coveicivians R ST P b e ([ el en ot 2015-2017
2013 (2013:Sch. SC, line 15, col.©) $..noevnnin e - e o e TR | e s Sl 2015-2018
2014 (2014 Schedule SC, line 7) e Bt s - O B et 2015-2019

15 Totals iy R [ T A - L R e e T

Part 5. Computation of Interest Subsidy

If Certificate of Compliance or verification letter was issued in 2014, only complete lines 31 through 36. If claiming a carryover credit, complete all

applicable lines.

16 Total amount of loan or betterment outstanding during 2009 . . .. .. ... it e 16
17 Number of days the loan or betterment was issued during 2009. .. ... ... i ii i 17
18 Amount in line 16 x (number of daysinline 17 +365) x 5.25%. . .. ... .. iv ittt it 18
19 Total amount of loan or betterment outstanding during 2010 . . . .. ..o i e 19
20 Number of days the loan or betterment was issued during 2010. ... .ottt 20
21 Amount in line 19 x (number of days inlin@ 20 +365) x 5% .. ......co i it i i e e 21
22 Total amount of loan or betterment outstanding during 2011 . ... ... . e 22
23 Number of days the loan or betterment was issued forduring 2011 . ... ... ittt ittt e i 23
24 Amount in line 22 x (number of daysin lin@ 23 +365) x4.5%. . ... .....ivrii i e e e s 24
25 Total amount of loan or betterment outstanding during 2012 . .. ... ...ttt e s 25
26 Number of days the loan or betterment was issued for during 2012 .. ... ... it 26
27 Amount inline 25 x (number of days inlin@ 26 + 365) X 4% . . .. vttt e e e e e e e e 27
28 Total amount of loan or betterment outstanding during 2013 . . .. .. .. e s 28
29 Number of days the loan or betterment was issued for during 2013 . . .. ... i 29
30 Amount in line 28 x (number of days in lin@ 29 + 365) x 4% . ... ...t e e e e 30
31 Total amount of loan or betterment outstanding during 2014 . . . . ... ... ittt i i i 31 150
32 Number of days the loan or betterment was issued forduring 2014 . . ...... ... .. ittt 32 ,,? o4
33 Amount in line 31 x (number of days in liNe 32 + 365) x 4% .. .....oviiinii ittt e e 33 =
34 Total interest at market rate. Add lines 18, 21,24, 27, 30 and 33, .. . ...ttt it e s 34 3
35 Total interest actually paid on the loan or betterment. If Certificate of Compliance or verification letter was issued

in 2014, enter the amount of interest paid in 2014, If claiming a carryover credit, enter the total interest paid during

R RRICERR BT GHIOMO e e -5 n s G e s e w1 ks - i o mem i e i s S0 W e it e 35 5
36 Amount of interest subsidy. Subtract line 35 from line 34. Enter result here and in Part3,line 10................... 36

L
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Schedule EOAC e
Economic Opportunity Department of
Area Credit Revenue

Name }9 ﬂﬂ/)j‘ L-‘ EOA/ 7000& /0@3 D RA FT ;bcial Security number

General Information
1 Type of business for which property is being used (check only one):
('] Sole proprietorship Partnership [ S corporation [] Financial institution | Insurance company [] Corporation [] Trust
("] Corporation included in a combined return
["] Other (specify)

Name and identification number of type of business indicated above FAEL _ Anpo SARNE) Ol A/0 395
2 Type of return this schedule is filed with FeRm-{
3 Location of certified project Bosiol P14
4 Date project was certified by EACC 3 ol Forf
Computation of 5% Current Year Economic Opportunity Area Credit (EOAC)
Life or Cost (if not using
5 Briefly, but accurately, describe purchases of qualifying property for the Date recovery cost, explain on
5% EOAC. Complete details must be available upon request. acquired (years) separate sheet)
FARTHER SHIP PRCHAS D
ABANDONE P PROPERTY 23 ol Jolf| /5 J 00
R I BRI A s 0 = B i L o iemins sty i st e R, 0 PR L i Sl A R e 6 200
S e U HECBTIN. v sl i e e o st e wn i e st w0 8, o 4t S 014 1 e e o e 7 90 O
8 Total cost of property after reduction. Subtract line 7fromline 6 .......... ..ot 8 /200
9 Available current-year EOAC. Multiply line 8 by .05. See instructions . .. ...ttt iiiiiiniieanenan. 9 Y
Credit Allowable in Current Year
10 Total tax for determining allowable credit. Form 1, line 28; Form 1-NR/PY, line 32; or Form 2, line 41. Chapter 63
BN SO IIRIEUCHIONE. . v o woe siimtionn e laie wen e mn wia s e scmteiacs winat sve e wie i i o i e minin ot S i ST 10 Al170
11 Totalicf other oradis, Sen INBIUOHORE. 1 i« v i ovciin s s i sl ore aaisss Sl s o s aai o ol o s 11 4¢3
12 Subivact line 17 Trom (Ine 100 NOXIESSINAN 0., iiu v s v wie se sisie ol sinlis s sialainie shis sisin i ais e se sraemis s 12 A3 57
i T O s R e WL 13 i 44
14 EOAC available this year. Add line 9 and prior years unused EOAC (from 2013 Schedule EQAC, line 17, col.c) 14 %7

15 EOAC allowable for use in current year. If line 13 is greater than or equal to line 14, enter line 14. If line 13
is less than line 14 enter line 13. Also enter this amount on Form 1, Schedule Z; Form 1-NR/PY, Schedule Z;
Form 2, line 44. Corporate taxpayers, S8e iNStrUCHONS. . . ...ttt it i e e i e e e 15 [ i |

L =
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Carryover to Future Years

16 Maximum amount of credits for conversion to ten-year carryover status:

Ypooo /o000

4

c. Unused credit available
Subtract col. b from col. a

a. Unused credits from prior years b. Portion used
Year and current year credit this year Amount For
2005 (2013 Sch. EOAC, line 17, col. ¢) 2015
2006 (2013 Sch. EOAC, line 17, col. c) 2015-2016
2007 (2013 Sch. EOAC, line 17, col. ) 2015-2017
2008 (2018 Sch. EOAC, line 17, col. ) 2015-2018
2009 (2013 Sch. EQAC, line 17, col. ) 2015-2019
2010 (2013 Sch. EOAC, line 17, col. ¢) 2015-2020
2011 (2013 Sch. EOAC, line 17, col. c) 2015-2021
2012 (2013 Sch. EOAC, line 17, col. c) 20152022
2013 (2013 Sch. EOAC, line 17, col. c) 2015-2023
2014 (2014 Sch. EOAC, line 9) 5 e 5 2015-2024
17  Totals ~5 J




