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AGENDA
CITY COUNCIL MEETING

MONDAY, DECEMBER 15, 2014

700 P.M,
CITY COUNCIL CHAMBERS, CITY HALL - 45 LYON TERRACE
BRIDGEPORT, CONNECTICUT

Prayer
Pledge of Allegiance

Roll Call

Mayoral Proclamation: In Honor of Bridgeport resident and business owner
Marshan Coleman for giving back to the community through the creation of
a job training academy.

City Council Citation: In Honor of Bridgeport resident and business owner
Marshan Coleman for giving back to the community through the creation of
a job training academy.

MINUTES FOR APPROVAL:
Approval of City Council Minutes: November 3, 2014
COMMUNICATIONS TO BE REFERRED TO COMMITTEES:

Communication from Central Grants re: Grant Submission: National
Endowments for Arts (NEA) — Art Works Program for a Bridgeport Arts Fest
Grant Program (#15454), referred to Economic and Community
Development and Environment Committee.

MATTERS TO BE ACTED UPON (CONSENT CALENDAR):

Public Safety and Transportation Committee Report re: Request that
Gregory Street be given the Honorary Designation of Walter’s Memorial
AME Zion Church Boulevard with proper signage to be placed above the
street sign at the intersection of Gregory Street and Lafayette Street.

Budget and Appropriations Committee Report re: Resolution Affirming and
Approving Financing in the amount of $90,370,000.00 for the Design,
Rehabilitation, Upgrading and Construction of Various Renovations and
Improvements to the East Side and West Side WasteWater Treatment
Plants.

Budget and Appropriations Committee Report re: City of Bridgeport
Application for Land Valuation Taxation Pilot Program pursuant to Public
Act 13-247, Sec. 329 and C.G.S. Sec. 12-63h.

Joint Committee on Budget and Appropriations and Miscellaneous Matters
Report re: Tax Abatement for Properties Located at 59 and 83 Primrose
Avenue, DENIED.



THE FOLLOWING NAMED PERSON HAS REQUESTED PERMISSION TO ADDRESS THE CITY
COUNCIL ON MONDAY, DECEMBER 15, 2014 AT 6:30 P.M., IN THE CITY COUNCIL CHAMBERS,
CITY HALL, 45 LYON TERRACE, BRIDGEPORT, CT.

NAME SUBJECT
Jacquelyn Cauthen Re-opening of the Boys and Girls Club
397 Charles Street on Madison Avenue.

Bridgeport, CT 06606



CITY OF BRIDGEPORT
CITY COUNCIL
PUBLIC SPEAKING SESSION
MONDAY, DECEMBER 15, 2014
6:30 PM

CALL TO ORDER
Council President McCarthy called the Public Speaking Session to order at 6:40 p.m.

ROLL CALL
City Clerk Hudson called the roll.

The following members were present:

130" District: Susan Brannelly, Enrique Torres
131" District: Denese Taylor-Moye, Jack O. Banta
132™ District: Robert Halstead, Patricia Swain
133 District: Thomas McCarthy

134" District: Michelle Lyons

135" District: Mary McBride-Lee

136" District: Richard DeJesus 3 = 2
137" District: Milta Feliciano M E L
138" District: Richard Paoletto 2 R 2o
139" District: Eneida Martinez, James Holloway < ~o Lgrg
2 o k0
; S<
A quorum was present. E ..Ii g‘g
THE FOLLOWING NAMED PERSONS HAVE REQUESTED PERMISSION EO
ADDRESS THE CITY COUNCIL ON MONDAY, DECEMBER 15, 2014 AT 6:%0 PRI,

IN THE CITY COUNCIL CHAMBERS, CITY HALL, 45 LYON TERRACE,
BRIDGEPORT, CT.

NAME SUBJECT
Jacquelyn Cauthen Re-opening of the Boys and Girls Club
397 Charles Street on Madison Avenue.

Bridgeport, CT 06606

Council President McCarthy called Ms. Cauthen’s name and there was no response. He repeated
her name three times and then requested the police officer on duty to check the foyer area in case
Ms. Cauthen was there. The officer reported that there was no one in the foyer area. Council
President McCarthy asked if there was anyone else present who wished to address the Council at
this time. No one came forward.
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ADJOURNMENT

Council President McCarthy then adjourned the Public Speaking Portion of the Council Meeting
at 6:43 p.m.

Respectfully submitted,

S. L. Soltes
Telesco Secretarial Services
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CITY OF BRIDGEPORT
CITY COUNCIL MEETING

MONDAY, DECEMBER 15, 2014
7:00 PM

City Council Chambers, City Hall - 45 Lyon Terrace

Bridgeport, Connecticut

CALL TO ORDER
Mayor Finch called the City Council Meeting to order at 7:05 p.m.
PRAYER
Mayor Finch requested Pastor West lead those present in a short prayer.

PLEDGE OF ALLEGIANCE

Mayor Finch then requested Ms. Deborah Caviness to lead those present in reciting the Pledge of
Allegiance.

ROLL CALL
City Clerk Hudson called the roll.
The following members were present:

130™ District: Susan Brannelly, Enrique Torres
1317 District: Jack O. Banta, Denese Taylor-Moye
132™ District: Robert Halstead, Patricia Swain
133" District: Thomas McCarthy

134" District: Michelle Lyons

135" District: Mary McBride-Lee

136" District: Richard DeJesus

137" District: Lydia Martinez, Milta Feliciano
138" District: Richard Paoletto

139" District: Eneida Martinez, James Holloway

A quorum was present. Council President McCarthy announced that Council Member Austin
was ill, Council Member Vizzo-Paniccia was absent due to a death in the family and Council
Member Marella was unable to attend due to personal reasons.
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The Council Members were then treated to a brief Christmas concert from the Community
Carolers who entered from the foyer area dressed in period dress from the 1800°s. They
performed a number of songs including The Most Wonderful Time of the Year, Jingle Bells,
Winter Wonderland, Silver Bells and Say a Prayer for Me.

Council Member Salter joined the meeting at 7:15 p.m.

Mayoral Proclamation: In Honor of Bridgeport resident and business owner Marshan
Coleman for giving back to the community through the creation of a job training academy.

City Council Citation: In Honor of Bridgeport resident and business owner Marshan
Coleman for giving back to the community through the creation of a job training academy.

Mayor Finch and various members of the Council came forward to present Mr. Marshan
Coleman with a citation for the creation of a job training academy.

MINUTES FOR APPROVAL:

Approval of City Council Minutes: November 3, 2014

*¥ COUNCIL PRESIDENT MCCARTHY MOVED THE MINUTES OF NOVEMBER 3,
2014,
** COUNCIL MEMBER MARTINEZ SECONDED.

Council Member Halstead then stated that there needed to be clarification regarding his
conversation with Ms. Gupta regarding the Connecticut State Library FY 2015 Targeted Grant
for Historic Documents Preservation Program. He read a statement detailing the verbal
exchange. Mayor Finch asked Council Member Halstead what he was requesting. Council
Member Halstead said that he wished to have the minutes amended to reflect his statements.
Atty. Anastasi pointed out that it would be acceptable to include Council Member Halstead’s
words, but Ms. Gupta was not present to verify what she had said.

** COUNCIL PRESIDENT MCCARTHY MOVED TO TABLE THE MINUTES OF
NOVEMBER 3, 2014 TO CONFIRM THE STATEMENTS COUNCIL MEMBER
HALSTEAD ATTRIBUTED TO MS. GUPTA.

** COUNCIL MEMBER PAOLETTO SECONDED.

** THE MOTION TO TABLE THE MINUTES OF NOVEMBER 3, 2014 PASSED
UNANIMOUSLY.

COMMUNICATIONS TO BE REFERRED TO COMMITTEES:

** COUNCIL MEMBER PAOLETTO MOVED TO APPROVE THE AGENDA ITEMS
LISTED BELOW TO BE REFERRED TO COMMITTEES:

10-14 COMMUNICATION FROM CENTRAL GRANTS RE: GRANT
SUBMISSION: NATIONAL ENDOWMENTS FOR ARTS (NEA) - ART WORKS
PROGRAM FOR A BRIDGEPORT ARTS FEST GRANT PROGRAM (#15454),
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REFERRED TO ECONOMIC AND COMMUNITY DEVELOPMENT AND
ENVIRONMENT COMMITTEE.

** COUNCIL MEMBER LYONS SECONDED.
** THE MOTION PASSED UNANIMOUSLY.

MATTERS TO BE ACTED UPON (CONSENT CALENDAR):

Mayor Finch asked if there were any items that the Council Members wished to have removed
from the Consent Calendar. Council Member Torres said that he wished to remove Agenda Item
*08-14 Budget and Appropriations Committee Report re: City of Bridgeport Application for
Land Value Taxation Pilot Program pursuant to Public Act 13-247, Sec. 329 and C.G.S. Sec. 12-
63h.

** COUNCIL MEMBER PAOLETTO MOVED THE FOLLOWING ITEMS AS THE
CONSENT CALENDAR:

*179-13 PUBLIC SAFETY AND TRANSPORTATION COMMITTEE REPORT
RE: REQUEST THAT GREGORY STREET BE GIVEN THE HONORARY
DESIGNATION OF WALTER’S MEMORIAL AME ZION CHURCH
BOULEVARD WITH PROPER SIGNAGE TO BE PLACED ABOVE THE
STREET SIGN AT THE INTERSECTION OF GREGORY STREET AND
LAFAYETTE STREET.

*187-13 BUDGET AND APPROPRIATIONS COMMITTEE REPORT RE:
RESOLUTION AFFIRMING AND APPROVING FINANCING IN THE
AMOUNT OF $90,370,000.00 FOR THE DESIGN, REHABILITATION,
UPGRADING AND CONSTRUCTION OF VARIOUS RENOVATIONS AND
IMPROVEMENTS TO THE EAST SIDE AND WEST SIDE WASTEWATER
TREATMENT PLANTS.

*189-13 JOINT COMMITTEE ON BUDGET AND APPROPRIATIONS AND
MISCELLANEOUS MATTERS REPORT RE: TAX ABATEMENT FOR
PROPERTIES LOCATED AT 59 AND 83 PRIMROSE AVENUE, DENIED.

** COUNCIL MEMBER TORRES SECONDED.
** THE MOTION TO APPROVE THE CONSENT CALENDAR AS LISTED PASSED
UNANIMOUSLY.

*08-14 Budget and Appropriations Committee Report re: City of Bridgeport Application
for Land Value Taxation Pilot Program pursuant to Public Act 13-247, Sec. 329 and C.G.S.
Sec. 12-63h.
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** COUNCIL MEMBER BRANNELLY MOVED AGENDA ITEM *08-14 BUDGET AND
APPROPRIATIONS COMMITTEE REPORT RE: CITY OF BRIDGEPORT
APPLICATION FOR LAND VALUE TAXATION PILOT PROGRAM PURSUANT TO
PUBLIC ACT 13-247, Sec. 329 AND C.G.S. Sec. 12-63h.
** COUNCIL PRESIDENT MCCARTHY SECONDED.

Council Member Torres said that he emphatically supported this item.
** THE MOTION PASSED UNANIMOUSLY.

** COUNCIL MEMBER SWAIN MOVED TO SUSPEND THE RULES TO ADD TWO
ADDITIONAL ITEMS.

* COUNCIL MEMBER PAOLETTO SECONDED.

** THE MOTION TO MOVED TO SUSPEND THE RULES TO ADD TWO
ADDITIONAL ITEMS PASSED UNANIMOUSLY.

** COUNCIL MEMBER SWAIN MOVED TO ADD AGENDA ITEM

03-14 PROPOSED SETTLEMENT OF PENDING LITIGATION WITH HILLARY
MACKENZIE.

** COUNCIL MEMBER BANTA SECONDED.

** THE MOTION PASSED UNANIMOUSLY.

03-14 Proposed Settlement of Pending Litigation with Hillary Mackenzie.

** COUNCIL MEMBER SWAIN MOVED TO APPROVE THE PROPOSED
SETTLEMENT OF PENDING LITIGATION WITH HILLARY MACKENZIE.

** COUNCIL MEMBER LYONS SECONDED.

** THE MOTION PASSED UNANIMOUSLY.

** COUNCIL MEMBER SWAIN MOVED TO ADD AGENDA ITEM 07-14
PROPOSED SETTLEMENT OF PENDING LITIGATION WITH VALERIE
SORRENTINO.

** COUNCIL MEMBER BRANNELLY SECONDED.

** THE MOTION PASSED UNANIMOUSLY.

Council President McCarthy and Council Member Feliciano recused themselves from the
meeting.

07-14 Proposed Settlement of Pending Litigation with Valerie Sorrentino.

** COUNCIL MEMBER SWAIN MOVED TO APPROVE THE PROPOSED
SETTLEMENT OF PENDING LITIGATION WITH VALERIE SORRENTINO.

#% COUNCIL MEMBER TAYLOR-MOYE SECONDED.

** THE MOTION PASSED WITH FOURTEEN (14) IN FAVOR (BRANNELLY,
TORRES, BANTA, TAYLOR-MOYE, HALSTEAD, SWAIN, LYONS, MCBRIDE-LEE,
SALTER, DEJESUS, MARTINEZ, PAOLETTO, E. MARTINEZ AND HOLLOWAY)
AND TWO (2) ABSTENTIONS (MCCARTHY AND FELICIANO).
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** COUNCIL PRESIDENT MCCARTHY MOVED TO SUSPEND THE RULES TO ADD
AN ITEM TO THE AGENDA.

** COUNCIL MEMBER LYONS SECONDED.

** THE MOTION PASSED UNANIMOUSLY.

** COUNCIL PRESIDENT MCCARTHY MOVED TO REFER THE FOLLOWING TO
THE MISCELLANEOUS MATTERS COMMITTEE:

RE: RESOLUTION AMENDING CITY COUNCIL RULES - RULE XXXI COUNCIL
LIAISONS TO BOARDS AND COMMISSIONS TO GENERALLY DEFINE THE
POSITION, ROLES, DUTIES AND RESPONSIBILITIES OF THE VARIOUS
APPOINTED CITY COUNCIL LIAISONS.

** COUNCIL MEMBER PAOLETTO SECONDED.
=k THE MOTION PASSED UNANIMOUSLY. (ITEM #11-14)

Council Member Lyons announced that Council President McCarthy had been elected to Board
of Directors for the National League of Cities.

Mayor Finch introduced the new Assistant CAO, Teri Brown.

Mayor Finch thanked Council Members Martinez and Feliciano for the wonderful Christmas
party for the Veterans.

Council President McCarthy said that he has known Teri Brown for some time and was pleased
with the selection. He also thanked Council Members Lyons and Holloway and all the other
Council Members who were responsible for his election to the NL.C Board of Directors.

Council Member Banta spoke about the encouraging work that was going on at Steele Point.
Mayor Finch announced that the State had awarded Bridgeport 270 pre-K spots. 180 of those are
new spots for children. The State is trying to introduce universal pre-K and the Bridgeport BOE

is working hard on this.

ADJOURNMENT

¢ COUNCIL PRESIDENT MCCARTHY MOVED TO ADJOURN.
* COUNCIL MEMBER SWAIN SECONDED.
** THE MOTION PASSED UNANIMOUSLY.

The meeting adjourned at 7:53 p.m.
Respectfully submitted,

S. L. Soltes
Telesco Secretarial Services
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City of Bridgeport, Connecticut

CENTRAL GRANTS OFFICE

999 Broad Street
RBridgeport, Connecticul 06604
Telephone (203} 332-56602
Fax (203) 332-3657

ANDREW J. NUUNN
BILL FINCH Chiel Administrative Officer
Mavor CHRISTINA B. SMITH
[Director
Central Grants

COMM. #10-14 Referred to ECD&E Committee on
12/15/2014

December §, 2014

Office of the City Clerk

City of Bridgeport

45 Lyon Terrace, Room 204
Bridgeport, Connecticut 06604

Re: A Resolution by the Bridgeport City Council Regarding the NEA Art Works-Bridgeport
Arts Fest Grant Program (Project # 15454) for referral to the ECDE committe

If you have any questions or require any additional information please contact me at 203-576-
7732 or renu.gupta@bridgeportet.gov.
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enu Gupta >
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Central Grants Office
City of Bridgeport
999 Broad Street
Bridgeport, CT 06604

Grant Information Sheet

Contact Information

| 203-337-2335
203-576-7732

NEA Art Works-Bridgeport Arts Fest

National Endowments for the Arts

W June 1, 2015

gl June 30, 2016

CAO

Purpose [Why?]: The goal of this grant is to support various forms of Arts.
Scope/Description [What The Bridgeport Arts Fest is a one to two days celebration
8l of LOCAL + ORIGINAL art, artists, crafters, community organizations and
performers that takes place in downtown Bridgeport, CT at historic McLevy Green.

Location(s)/Address (es) [Where?]: Downtown

§| R.City of Bridgeport &l External Organization(s): Pse D

0] N/A or No Specific 0 132th O 136th
f Limits 0 133th O 137th
| [ Citywide [] 134th 0 138th
| O 130th [J 135th 0 139th

[J Technical "
ON/A X Cash Assistance OJ Recognition Only
O N/A  [X Requested: $30,000 0 Awarded: $
i [1N/A [ Cash- $30,000 O In-Xind: §

I I N/A | $15,000 from DSSD and $15,000 from City




A Resolution by the Bridgeport City Council
Regarding the
National Endowments for Arts - Art Works Program for Bridgeport Arts Fest
(Project # 15454)

WHEREAS, the National Endowments for Arts - Art Works Program is authorized to
extend financial assistance to municipalities in the form of grants; and,

WHEREAS, this funding has been made possible through the National Endowments for Arts -
Art Works Program; and

WHEREAS, funds under this grant will be used by the Mayor’s office for the expenses incurred
for the Bridgeport Arts Fest; and,

WHEREAS, it is desirable and in the public interest that the City of Bridgeport Central Grants
Office, submit an application to National Endowments for Arts - Art Works Program in the
amount of $30,000; and

NOW THEREFORE, BE IT HEREBY RESOLVED BY THE CITY COUNCIL:

1. That it is cognizant of the City’s grant application to and contract with the National
Endowments for Arts - Art Works Program for the purpose of promoting arts in
Bridgeport ; and,

2. That it hereby authorizes, directs and empowers the Mayor or his designee to execute and
file such application with the National Endowments for Arts - Art Works Program
and to provide such additional information and to execute such other contracts,
amendments, and documents as may be necessary to administer this program.
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City of Wrivgeport, Connecticut

Co the Gity Gouncil of the Gity of SBridgeport.

The Committee on Public Safety and Transportation begs leave
to report; and recommends for adoption the following resolution:

%179-13 Consent Calendar

WHEREAS, Walter’s Memorial AME Zion Church was founded on Gregory
Street in the early 1800s by freed slaves who had traveled northward; and

WHEREAS, the church is one of few remaining reminders today of an earlier
African-American community in Bridgeport known as Little Liberia; and

WHEREAS, the church also remains the oldest African-American congregation
in Bridgeport and one of the oldest in all of New England; and

WHEREAS, the church provided refuge and safe haven for runaway slaves along
the Underground Railroad and helped numerous slaves escape northward; and

WHEREAS, the church is commemorated on Connecticut’s Freedom Trail as a
site that was part of slaves’ centuries long journey from slavery to freedom; and

WHEREAS, there are no markers on Gregory Street to designate and celebrate
the historic role of the church in the struggle for freedom and human dignity; Now,
Therefore, Be 1t

RESOLVED, that Gregory Street be given the honorary designation of Walter’s
Memorial AME Zion Church Boulevard with proper signage being placed above the
street sign at the intersection of Gregory Street with Lafayette Street.



Report of Committee on Public Safety and Transportation
*179-13 Consent Calendar

RESPECTFULLY SUBMITTED,
THE COMMITTEE ON PUBLIC SAFETY &
AND
TRANSPORTATION f

Michelle A. Lyons, Co-Chair

St y, Vi % K@ ,‘ ) S5

Jack O. Banta Richard D. S ter, Sr.
Alfreﬁ Castillo . Eneida L. Martinez

ard M. Paole'tto, Jr,

City Council Date: December 15, 2014
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City of Bridgeport, Connecticut

Co the Gty Gouncil of the Gity of S8ridgeport.

The Committee on  Budget and Appropriations begs leave to
report; and recommends for adoption the following resolution:

*187-13 Consent Calendar

RESOLUTION AFFIRMING AND APPROVING FINANCING IN THE AMOQUNT
OF $90,370,000.00 FOR THE DESIGN, REHABILITATION, UPGRADING AND
CONSTRUCTION OF VARIOUS RENOVATIONS AND IMPROVEMENTS TO THE
EAST SIDE AND WEST SIDE WASTEWATER TREATMENT PLANTS

WHEREAS, the City of Bridgeport (the “City”) has been obligated since 1983 to
make repairs and renovations to the East Side and West Side Wastewater Treatment Plants
(collectively, the “Treatment Plants™) pursuant to a Consent Order entered into between the
City and the State of Connecticut and orders issued by the State of Connecticut’s Department
of Environmental Protection and has retained independent consultants to evaluate the
problems at the facilities and to recommend solutions to the deficiencies which have been
found to exist at these facilities; and

WHEREAS, based on a facilities plan and engineering report dated March 31, 1987
entitled “East Side and West Side Wastewater Treatment Plant Facilities Plan” (the
“Facilities Report”) the costs of designing, rehabilitating, upgrading and constructing
improvements at the Treatment Plants (the “Treatment Plants Improvements™) were
anticipated to be approximately $90,370,000; and

WHEREAS, on August 23, 1988, the WPCA passed a resolution (i) approving the
design and construction of various improvements at the Treatment Plants, including, without
limitation, the Treatment Plants Improvements, (ii) approving the financing of such
improvements through a combination of federal and state grants and loans under the Clean
Water Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut
General Statutes, and (iii) recommending to the City Council of the City of Bridgeport (the
“City Council”) the approval of the financing of such improvements through a combination
of federal and state grants and loans under the Clean Water Fund pursuant to the provisions
of Sections 22a-475 to 22a-483 of the Connecticut General Statutes (the “1988 WPCA
Resolution™); and

WHEREAS, on October 3, 1988, the City Council passed a resolution approving the
financing of the design and construction of various improvements at the Treatment Plants,
including, without limitation, the Treatment Plants Improvements, in an amount not to
exceed $90,370,000 through a combination of federal and state grants and loans under the
Clean Water Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the
Connecticut General Statutes (the “1988 City Council Resolution™); and



Report of Committee on Budget and Appropriations
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WHEREAS, on July 19, 2005, the WPCA passed a resolution (i) approving the
design and construction of various additional improvements at the Treatment Plants,
including, without limitation, the Treatment Plants Improvements (the “Projects™), for a total
improvement cost not to exceed $105,000,000, (ii) approving the financing of such Projects
through a combination of federal and state grants and loans under the Clean Water Fund
pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut General
Statutes in an amount not to exceed not to exceed $105,000,000, and (iii) recommending to
the City Council of the City of Bridgeport (the “City Council”) the approval of the financing
of such Projects through a combination of federal and state grants and loans under the Clean
Water Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut
General Statutes (the “2005 WPCA Resolution,” and collectively with the 1988 WPCA
Resolution, the “WPCA Resolutions™); and

WHEREAS, on September 6, 2005, the City Council passed a resolution approving
(i) project loans and grants under the Clean Water Fund pursuant to the provisions of
Sections 222-475 to 22a-483 of the Connecticut General Statutes, or under any applicable
Federal Program, in an amount not to exceed One" Hundred Five Million Dollars
(8105,000,000), such amount representing the estimated total cost of the Projects, (ii) the
sale, issuance, rollover and/or reissuance by the City from time to time of project loan
obligations, interim funding obligations, or other obligations meeting the conditions
prescribed in, sections 22a-475 to 22a-483, inclusive, of the Connecticut General Statutes in
an amount not to exceed Ninety Million Three Hundred Seventy Thousand Dollars
($90,370,000), and (iii) the execution of project funding agreements with the State of
Connecticut and other governmental entities as may be required (the “2005 City Council
Resolution,” and collectively with the 1988 City Council Resolution, the “City Council
Resolutions™); and

WHEREAS, through a combination of federal and state grants and loans under the
Clean Water Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the
Connecticut General Statutes (the “Clean Water Fund Statutes”), including Clean Water Fund
obligations of the City in the amount of $79,371,201, the WPCA has effected the design and
construction of various improvements at the Treatment Plants, including, without, limitation,
the Treatment Plants Improvements; and

WHEREAS, in the aftermath of Hurricane Irene and Superstorm Sandy, the WPCA
recognizes the need to develop mitigation measures to protect critical infrastructure at both
Treatment Plants to protect such Treatment Plants from the effects of sea level rise: and

WHEREAS, additional rehabilitations, upgrades and construction have been and are
now required at the Treatment Plants in order that the Treatment Plants continue to comply
with the State issued orders and all applicable federal, state and local law requirements.
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NOW, THEREFORE, BE IT RESOLVED,

(a) That the City Council, having reviewed the recommendations of the WPCA
as evidenced by the Resolution adopted by the WPCA on October 21, 2014, a copy of which
is annexed hereto as Exhibit A and made a part hereof, hereby amends the list of
improvements to the Treatment Plants included in the 2005 City Council Resolution,
including, without limitation, the Treatment Plants Improvements, to include the design,
rehabilitation, upgrading and construction of the following improvements to the Treatment
Plants (the “Projects™):

West Side Plant Rehabilitation: Improvements to the inlet
control chamber, bar screen, grit chamber, primary clarifiers,
blowers, pumps (raw sewage, primary sludge, return sludge,
and wasting), aeration headers, final clarifiers, various valves,
stand-by power generator, and laboratory.

East Side Plant Rehabilitation: Improvements to the inlet
control chamber, bar screen, grit chamber, primary clarifiers,
blowers, pumps (raw sewage, primary sludge, retun sludge,
and wasting), aeration headers, final clarifiers, and various

valves.
Chliorination _ Facilities: Replacement of deteriorated
chlorination equipment at both the East Side and West Side
Plants.

Clarifier Modifications: Baffles added to secondary clarifiers
at Treatment Plants to enhance performance.

Interim Nitrogen Assessment: Baseline testing to determine
nitrogen levels in discharge effluent.

Nitrogen Facility Plan: Preparation of Nitrogen Facility
Report to review and recommend various technologies and
determine most effective technologies for nitrogen removal.

Nitrogen Pilot Plant;: Construction of Pilot Plant at West Side
Treatment Plant to determine effectiveness of Maodified
Ludzack-Ettinger (MLE) process to remove nitrogen.
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Nitrogen Removal Improvements: Design and improvement
costs related to nitrogen removal at Treatment Plants,
including conversion of biological process at Treatment Plants
to the Plug Flow (MLE) process by creating an anoxic zone
within each Aeration System completed with internal re-
aeration pumps and mixers. Also greatly improved Dissolved
Oxygen controls in the remaining aerobic zones, through the
use of a computerized control system and provided a
supplemental alkalinity system for each Treatment Plant.
Work required by Nitrogen Discharge Limitation Permit.

Dechlorination Equipment: Installation of metering pumps,
storage tanks, mixers and piping in new heated and ventilated
building to remove chlorine from effluent after disinfection.
Work required by the National Pollutant Discharge
Elimination System (NPDES) permit for each Treatment
Plant.

Sludge Facility Report: Preparation of Sludge Facility Report
to review sludge handling process at Treatment Plants and
recommend alternatives to construction of sludge incinerator,
including equipment replacement, modifications and overhaul
of sludge handling equipment.

Protection of Critical Infrastructure: Design and construction
of projects to protect critical infrastructure at each Treatment
Plant from damaging effect of major storms and resulting sea
level rise.

(b) That in connection with the Projects, the City Council hereby authorizes and
approves the execution and delivery of project funding agreements (the “Agreements”)
between the City, the WPCA and the State of Connecticut (the “State™) substantially in such
form as may be required by the State. The Mayor of the City and any of the Chairman, Vice
Chairman or General Manager of the WPCA shall sign such Agreements by their manual or
facsimile signatures.

(c) That, in connection with the Projects and to evidence loan or loans under the
Clean Water Fund, the City Council hereby authorizes and approves the sale, issuance,
rollover and/or reissuance by the City from time to time of project loan obligations, interim
funding obligations or other obligations meeting the conditions prescribed in Sections 22a-
475 to 22a-483, inclusive, of the Connecticut General Statutes (collectively, the
“Obligations™) in an amount not to exceed Ninety Million Three Hundred Seventy Thousand
Dollars ($90,370,000). The Obligations shall be issued pursuant and subject to the Clean
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5.

Water Fund Statutes. To meet any portion of the costs of the Projects determined to be
eligible for funding under said Ciean Water Fund program, the City may issue its project loan
obligatiens to the State and may issue interim funding obligations in anticipation of such
project loan obligations in such denominations as may be appropriate. Any such interim
funding obligations may be renewed from time to time by the issuance of other notes,
provided the final maturity of such notes do not exceed the maximum period permitted under
Section 222-479 of the General Statutes. The Obligations shall be secured as to both principal
and interest by a pledge of revenues to be derived from sewerage system use and/or
connection charges or benefit assessments or both. The Obligations shall also be secured by
the full faith and credit of the City. The Mayor of the City and any of the Chairman, Vice
Chairman or General Manager of the WPCA shall sign such Obligations by their manual or
facsimile signatures. The Obligations shall bear the seal of the City or a facsimile of the seal.

(d That, in addition to the Obligations described above, the WPCA, acting by its
Chairman, Vice Chairman, General Manager or any of them, is authorized to apply for and
accept federal and state grants to help defray the costs of the Projects. Any grant proceeds
may be used to pay costs of the Projects or principal and interest on the Obligations
authorized hereunder. '

(e) That, in connection with the Projects, the WPCA is authorized to (i) design,
rehabilitate, upgrade and construct the Projects, (ii) approve and incur the costs associated
with the design and construction of the Projects, including but not limited to all applicable
design and construction costs, equipment, furnishings, materials, land acquisition, architects’
fees, engineering fees, legal fees, net temporary interest and other financing costs, and other
costs and expenses related to the Projects, and (iii) contract with engineers, contractors and
others for the Projects.

(H That the Mayor and the WPCA, acting by its Chairman, Vice Chairman,
General Manager or any of them, and any other proper officers of the City are authorized to
execute all such other documents and perform all other acts which are necessary or
appropriate to enter into the Agreements, to construct and complete the Projects and to issue
and sell the Obligations, including, but not limited to, determining the terms and other details
of the Obligations.

(g) That any and all actions taken by the Mayor, the WPCA or any other officers
of the City or the WPCA in connection with the Projects are hereby ratified and confirmed.
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RESPECTFULLY SUBMITTED,

THE COMMITTEE ON BUDGET
AND APPROPRIATIONS
Susan T. Bran\wl\y, Co-Chalr Michael J. Marella, Jr., Co-Chair
Lyd N. Martinez AmyMarie Vizzo-Paniccia
/Z o

Patrlc S am Howard Austin, Sr.

City Council Date: December 15, 2014
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WPCA Resolution Approved on October 21, 2014 a = 3‘
or & O
RESOLUTION FOR ADOPTION BY THE WATER POLLUTION QthTRq:L ;g'n"
AUTHGRITY OF THE CITY OF BRIDGEPORT © wn —,J:g

e >

October 21, 2014 S =

5 =

WHEREAS, the City of Bridgeport (the “City”) has been obligated sinc¢ 1983 1o m%e
repairs and renovations to the East Side and West Side Wastewater Tréatment Plants
(collectively, the “Treatment Plants™) pursuant to a Consent Order entered into between the City
and the State of Connecticut and orders issued by the State of Connecticut’s Department of
Environmental Protection, and has retained independent consultants to evaluate the problems at
the facilities and to recommend solutions to the deficiencies which have been found to exist at
these facilities; and ) '

WHEREAS, based on a facilities plan and engineering report dated March 31, 1987
entitled “East Side and West Side Wastewater Treatment Plant Facilities Plan” {(the “Facilities
Report”) the costs of designing, rehabilitating, upgrading and constructing improvements at the
Treatment Plants (the “Treatment Plants Improvements™) were anticipated to be approximately
$90,370,000; and -

WHEREAS, on August 23, 1988, the WPCA passed a resolution (i) approving the
design and construction of various improvements at the Treatment Plants, including, without
limitation, the Treatment Plants Improvements, (ii) approving the financing of such
improvements through a combination of federal and state grants and loans under the Clean Water
Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut General
Statutes, and (iii) recommending to the City Council of the City of Bridgeport (the “City
Council”) the approval of the financing of such improvements through a combination of federal
and state grants and loans under the Clean Water Fund pursuant to the provisions of Sections
22a-475 t0 22a-483 of the Connecticut General Statutes (the “1988 WPCA Resolution™); and

WHEREAS, on October 3, 1988, the City Council passed a resolution approving the
financing of the design and construction of various improvements at the Treatment Plants,
including, without limitation, the Treatment Plants Improvements, in an amount not to exceed
$90,370,000 through a combination of federal and state grants and loans under the Clean Water
Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut General
Statutes; and

WHEREAS, on July 19, 2005, the WPCA passed a resolution (i) approving the design
and construction of various additional improvements at the Treatment Plants, including, without
limitation, the Treatment Plants Improvements (the “Projects™), for a total Improvement cost not
to exceed $105,000,000, (ii) approving the financing of such Projects through a combination of

6

P&C Draft
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federal and state grants and loans under the Clean Water Fund pursuant to ﬂ%provﬁongpf
Sections 22a-475 to 22a-483 of the Connecticut General Statutes in an amount n&a to c)@:ed'j;ot
to exceed $105,000,000, and (jii) recommending to the City Council of the Ry of B@geﬁgﬁ%
{the “City Council”) the approval of the financing of such Projects through ® pombinttiorruif
federal and state grants and loans under the Clean Water Fund pursuant to & provg?ons_',“jﬁ.’.
Sections 22a-475 to 22a-483 of the Connecticut General Statutes (the “2005 A Resa?utiu_:rnig
and collectively with the 1988 WPCA Resolution, the “WPCA Resolutions™); and & =M

i j o]

WHEREAS, on September 6, 2005, the City Council passed a resolutio appro'f_?ingn(})
project loans and grants under the Clean Water Fund pursuant to the provisions of Sections 22a-
475 to 22a-483 of the Connecticut General Statutes, or under any applicable Federal Program, in
an amount not to exceed One Hundred Five Million Dollars ($105,000,000), such amount
representing the estimated total cost of the Projects, (ii) the sale, issuance, rollover and/or
reissuance by the City from time to time of project loan obligations, interim funding obligations,
or other obligations meeting the conditions prescribed in, sections 22a-475 to 22a-483, inclusive,
of the Connecticut General Statutes in an amount not to exceed Ninety Million Three Hundred
Seventy Thousand Dollars ($90,370,000), and (iii) the execution of project funding agreements
with the State of Connecticut and other governmental entities as may be required; and

WHEREAS, through a combination of federal and state grants and loans under the Clean
Water Fund pursuant to the provisions of Sections 22a-475 to 22a-483 of the Connecticut
General Statutes, including Clean Water Fund loan obligations of the City in the amount of
$79,371,201, the WPCA has effected the design and construction of various improvements at the
Treatment Plants, including, without limitation, the Treatment Plants Improvements; and

WHEREAS, in the aftermath of Hurricane Irene and Superstorm Sandy, the WPCA
recognizes the need to develop mitigation measures to protect critical infrastructure at both
Treatment Plants to protect such Treatment Plants from the effects of sea level rise; and

WHEREAS, additional rehabilitations, upgrades and construction have been and are now
required at the Treatment Plants in order that the Treatment Plants continue to comply with the
State issued orders and all applicable federal, state and local law requirements.

NOW, THEREFORE, BE IT

RESOLVED, that the list of improvements to the Treatment Plants included in the 2005
WPCA Resolution, including, without limitation, the Treatment Plants Improvements, is hereby
amended and restated to include the design, rehabilitation, upgrading and construction of the
following improvements at the Treatment Plants (the “Projects™):

West Side Plant Rehabilitation: Improvements to the inlet control
chamber, bar screen, grit chamber, primary clarifiers, blowers,
pumps (raw sewage, primary sludge, return sludge, and wasting),
aeration headers, final clarifiers, various valves, stand-by power
generator, and laboratory.

P&C Draft
1022114



East Side Plant Rehabilitation: Improvements to the inlet control
chamber, bar screen, grit chamber, primary clarifiers, blowers,
pumps (raw sewage, primary sludge, return sludge, and wasting),
aeration headers, final clarifiers, and various valves.

e

o}

Chlorination Facilities: Replacement of deteriorated chlorination!’}

equipment at both the East Side and West Side Plants. g .
—<
Clarifier Modifications: Baffles added to secondary clarifiers @&
Treatment Plants to enhance performance. L
-

Interim Nitrogen Assessment: Baseline testing to determine
nitrogen levels in discharge effluent.

Nitrogen Facility Plan: Preparation of Nitrogen Facility Report to
review and recommend various technologies and determine most
effective technologies for nitrogen removal.

Nitrogen Pilot Plant: Construction of Pilot Plant at West Side
Treatment Plant to determine effectiveness of the Modified
Ludzack-Ettinger (MLE) process to remove nitrogen.

Niirogen Removal Improvements: Design and improvement costs
related fo nitrogen removal at Treatment Plants, including
conversion of biological process at Treatment Plants to the Plug
Flow MLE process by creating an anoxic zone within each
Aeration System completed with internal re-aeration pumps and
mixers, Also greatly improved Dissolved Oxygen controls in the
remaining aerobic zones, through the use of a computerized control
system and provided a supplemental alkalinity system for each
Treatment Plant. Work required by Nitrogen Discharge Limitation
Permit.

Dechlorination  Equipment: Installation of metering pumps,

storage tanks, mixers and piping in new heated and ventilated
building to remove chlorine from effluent after disinfection. Work
required by the National Pollutant Discharge Elimination System
(NPDES) permit for each Treatment Plant.

Sludge Facility Report: Preparation of Sludge Facility Report to
review sludge handling process at Treatment Plants and
recommend alternatives to construction of sludge incinerator,
including equipment replacement, modifications and overhaul of
sludge handling equipment.

P&C Draft
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Protection of Critical Infrastructure: Design and construction of
projects to protect critical infrastructure at each Treatment Plant
from damaging effect of major storms and resulting sea level rise.

= o3
| o S
RESOLVED, that the WPCA hereby approves the Projects; and be it ﬁlr@r = =

RESOLVED, that, in connection with the Projects, the WPCA is authorizkd to (i),des@g
rehabilitate, upgrade and construct the Projects, (ii) approve and incur the cosihssocidgd wi
the design and construction of the Projects, including but not limited to all applifigble degign @dﬂ
construction costs, equipment, fumnishings, materials, land acquisition, hjtect% f@,
engineering fees, legal fees, net temporary interest and other financing costs, and pther cgsts ggd
expenses related to the Project in an amount not to exceed $105,000,000, and (iif) contraet With
engineers, contractors and others for the Projects; and be it further

RESOLVED, that, in connection with the Projects, the WPCA recommends to the City
Council that the City Council authorize the City to do any and all things necessary and/or
appropriate (i) to obtain project loans and grants undér the Clean Water Fund pursuant to the
provisions of Sections 22a-475 to 22a-483 of the Connecticut General Statules, or under any
applicable Federal Program, in an amount not to exceed One Hundred Five Million Dollars
($105,000,000), such amount representing the estimated total cost of the Projects, (ii) to approve
the sale, issuance, rollover and/or reissuance by the City from time to time of project loan
obligations, interim funding obligations, or other obligations meeting the conditions prescribed
in, sections 22a-475 to 22a-483, inclusive, of the Connecticut General Statutes in an amount not
to exceed Ninety Million Three Hundred Seventy Thousand Dollars (390,370,000), and (i) to
authorize the negotiation and execution of project funding agreements with the State of
Connecticut and other governmental entities as may be required; and be it further

RESOLVED, that, in connection with the Projects, the Chairman, Vice Chairman or
General Manager of the WPCA, or any of them, be and is hereby authorized as applicable, (i) to
execute and file applications on behalf of the City with the Commissioner of the Department of
Environmental Protection of the State of Connecticut for project loans and grants, (ii) to apply
for and accept project grants under any other applicable federal or state program, and (iii) to
execute on behalf of the WPCA all the applications, agreements, instruments and documents,
accept payments, make disbursements and do all other things that may be necessary or
appropriate in order to obtain project loans and grants and to ensure that such improvements be
completed; and be it further

RESOLVED, that any and all actions taken by the by the WPCA in connection with the
Projects are hereby ratified and confirmed.

P&C Draft
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City of WBrivgeport, Connecticut

Co the Gty Gouncil of the ity of SBridgeport.

The Committee on  Budget and Appropriations begs leave to
report; and recommends for adoption the following resolution:

*(8-14 Consent Calendar
BE IT RESOLVED BY THE City Council:

1). That the filing of the City of Bridgeport’s Application for Land Value
Taxation Pilot Program pursuant to Public Act 13-247, Sec. 329 and C.G.S.
Sec 12-63h, be and it hereby is approved as amended; and

2). That it hereby authorizes, directs and empowers the Mayor and/or such
other appropriate City Officials to complete and file with the CT State OPM
the City of Bridgeport’s Application for Land Value Taxation Pilot Program
pursuant to Public Act 13-247, Sec. 329 and C.G.S. Sec. 12-63h as
amended. :

RESPECTFULLY SUBMITTED,
THE COMMITTEE ON BUDGET
AND APPROPRIATIONS

QWM%&MWQ&

Susan T. Brannelly\Co-Chalr Michael J. Marella, Jr., Co-Chair

WMQ—%\\\[\M

Lydl . Martinez AmyMarie Vizzo-Paniccia

//Z—/\_//
/

Pat?{a Swa@ Howard Austin, Sr.

City Council Date: December 15, 2014
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Application for Land Value Taxation Pilot Program

Bridgeport ) = -
_ A v
Name of City/Town -5 [r S
i rr ]._»:U
= Tm
= L P

Complete this application and return (together with a copy of the CifTown C‘aun 32
resolution approving the application) to: Benjamin Barnes, Secretary of the Offitie of Paticy égm‘l
Management, 450 Capitol Avenue MS# 54-SEC, Hartford, CT 06106-1379, =5

1. Describe the City/Town's understanding of the policy objective of the land value taxation
program for which Public Act 13-247 Section 329 provides. . :

We strongly believe that a land value taxation prograr'h will strengthen our
economy. Fundamentally, it encourages economic development by taxing
developed land less and undeveloped land more,

A former industrial powerhouse, Bridgeport helped build America. But today, in
our post-industrial state, much of Bridgeport’s 16 square miles - requires
remediation or is owned by the state—emphasizing the need to utilize
developable land. : .

With this in mind, and considering our current tax structure - which charges
property owners for creating jobs, using buildings and machines, and many
beautification upgrades - discourages economic development while encouraging
land banking, it’s clear that our city needs a tax structure change.

‘This program may help provide a path to address this issye by encouraging
economic developm_ent and discouraging land banking,

2. Describe specific resutts that your municipality hopes to obtain by implementing land value
taxation.

Bridgeport, a City of several former industrial centers with hundreds of acres of
land, hopes to continue moving forward creating jobs and growing its economy by
revitalizing many industrial sites that are currently undeveloped_.

One specific example is the Dupont Property, 400 acres of land formerly used to
manufacture armaments for World War Il. This land represents an opportunity to
help grow East Bridgeport, attracting job creators, new businesses and new
residents. o



Application for Land Value Taxation Pilot Program
Page -2-

3. Describe how your municipality will determine if this system of taxation generates the desired
results.

The City of Bridgeport will determine if this system of taxation generates the
desired results through an annual review and analysis in a collaborative effort
from Office of Tax Assessor, the Office of Planning and Economic Development, as
wetl as an outside consultant with expertise on this subject matter.

4. Explain why implementing a program of (and value taxation is desirable given the current state
of the economy., B '

Bridgeport is getting better every day. We are breaking ground on Steelpointe
Harbor, improving downtown, and building a second train station. Our popuiation
is growing. And Bridgeport is serving as a national model for going green;
attracting green businesses, creating green jobs and producing renewable energy
to help our kids breathe cleaner air.

In order to continue moving forward as Bridgeport gets better every day, we must
begin to develop land that has been undervalued and underutilized, such as
several former industrial sites. We believe that the Land Value Taxation Pilot
Program is a good way to begin incentivizing development and movement on
these properties which will strengthen our economy. At only 16 square miles, one
of the nation’s smallest cities, it is critical that we develop our land into
productive, useful, job creating properties.

5. Describe how your municipality intends to resolve disputes arising from the fact that the
municipality will increase taxes on non-buildable land using the same tax rate applicable to buildable
vacant land,

The City of Bridgeport has a website. Property owners are able to dispute their
taxes through the Board of Assessment and Appeals which is comprised of
residents and fellow taxpayers appointed by the Mayor.



_Application for Land Value Taxation Pilot Program
Page -3-

I herein certify that the {Bridgeport) City/Town Council has reviewed and approved this
application which will allow for the municipality’s selection for the land value taxat

ion program that
Public Act 13-247 authorizes. By resolution adopted on

1 — . ({copy
attached), the Bridgeport City /Town Council voted to approve this application,
{name of city/ town)
-

Chief Elected Official Date
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5 City of WBridgeport, Connecticut

Co the Gity Gouncil of the Gty of SBridgeport.

The Joint Committee on Budget & Appropriations and Miscellaneous Matters
begs leave to report; and recommends for Denial of the following resolution:

*189-13 Consent Calendar

RESOLVED, That Petition 189-13 submitted by Ms. Helen Pothanszky
requesting a Tax Abatement for properties located at 59 and 83 Primrose Avenue be, and

it hereby is, DENIED.

RESPECTFULLY SUBMITTED,
THE JOINT COMMITTEE ON MISCELLANEOUS MATTERS AND BUDGET
AND APPROPRIATIONS

o

AmyMarie Vizzo-Paniccia, Co- chalr %tr% S@o-chair

Michael Marella, Co-chair

=4/

Robert Halstead

MMW

Lydl Martinez O‘ZAUSHH/
Thomas C. McCart cil President
(Satin to a uorum)

City Council: December 15, 2014
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LiTY OF BRIDGEPORT
CITY CLERK’S OFFICE, RM. 204
45 Lvon Terrace
Bpt., CT 08804

REQUEST FOR ABATEMENT OF TAXES ARD INTEREST .,
-....'

o =

Flease check (V ) below the section of State Statues that yoy are applyfi%g under. .

: Sec. 8-215 Tay Abatement for Housing for Low ox Moderate ing =

—__ Sec. 12-124 Abatement to Poor and ) to Pay. . o
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; Sec. i2-128 Abatement or Refund of Tax Tangible Personal Pro
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59 PRIMROSE AVE
BRIDGEPORT CT 56606-2735
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: IAX ABATEMENT COMMTTTRE-Q RECOMMENDATION T0_THE CTATHS CONMITTFR

' fo the Claims Comnittew; i

— be made to the above-named taxpayer

interest in the amount of

in acecordance with t_he provisions of Section(s):

Dated at ; Conn., the ——— . dsy of 8
Chairmsn
City
ACTION TAKEN RY CLATHS COMMITTER
At a regular meeting of the Claims Committee held on the day of —_—
19 1t was voted to abate or not abhate Properi_;y Taxes and/or Interest amounting to
3 to
Taxpayer .
. Claims Committee of the Common Counecil
By __ —
Chairman
- =
==
Cs =5 =-
_’_@3’—! £3 220
-y ¥ 1
e W0
gfji W IZm
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CITY Qr BRIDGEPORT

CITY CLERK'S OFFICE, RH. 204
45 Lyon Terrsce '
Bpt., Conn. 06604

QUESTIONNAIRE - TAX ABATEMENT .
_-i -t Q
L8 UE| 701y
_ _ —_ S Defe o
Neme of Applicant Helﬁ/"} K | OTIanS EEU‘ _fl ! ’;33 ,
— — -~ F b ~Z
Prineipal Resident of Applicant Y Vrm S }qj}a m ? :m

SdGepneT , 04 4
Address of Property to. be Abated_bcl\ ’Pf"‘l mroy Lo A‘u’c:f’): A dJﬂCT ;

¥3 Frim Cote Aen Ci':;f;_ _ _—___
Do you omn this prODerty?__Vi‘ e5 If Yes, when dig you acquire this
property?_N4 = 1964 (Bed)  * @3- 1Gg; (aqim
Type of_homrw:% Wulti Femily
—_ | Apt Building Commercial Use
_ — Hixed Use.  (Please check one) (227 Admi NS%%
fcquisition Type: ___ Quit Claim Deed ( 59) m D%

QléoJD_oj:b_ Mortgaged.. Attach copy of Deed and state Volume and Psge City land
' ' 5 : W gy

See Pamrote - Mige tecorded Vo | 28y, Pg zo0 2

record ¥ e 2 Lorpedod \lal 2804 fo ore 113ifqy
SIS Much as _ o
Total Abatement Request $ pom=i ot e (Tax and/or Interest).

(For amount: Refer to Application - "Request for Abatement of Taxes and Interest.)

Have yon attempted to work out a pavment e with the Tax Collector or
esignated representative for either your current or back tax tement 'reqi_zest?,

| , : UIP“I'O-daa‘e Eb?%\e@ QitaChed
| _ e .
\.vou talk% )w t was t?@%es% c&f that diseussion, IF the ansrer is no, your
] o - . 6
raeqmwill not b('é‘ siciged until you do'sq. (If you bought properties asnd

sccepted tax obligations in Deed documents, von must work out s payment schedule
With the Tax Collactor.)

Plogsoe DNate \M ouwlDod cind Paud Yoxeoh
&N__A”Q Pr’l_mféﬁ’e SiNce e eangy '.Oi(gggé %ﬂﬁf
20-uearsyand 00 $2 Clmrase sl o goy
tover 20 Years) - |

o deeds, out, V've enclosed




8. If you had received any tax ebatement in prior vears, list the azounts and location

of such property.

No

>
LG o=
S &5 Q%
o o o8
8.  Is your tax sccount in foreclosure by the City of Bridgeport?_u-'-i Lt xg o
m LA
) 1
10, Is the subject Property in foreclosure by an entity or individds (i.e-pb%
Y -
2 o -
mortgage company)?__ WO i G
(a) Name of foreclosing party f/ A '
(b) Date of foreclosure sction __ W /A&
11. Is there any other action in civil court affecting vour ownership of the property?
IATAY)
(&) If enswer is ves, please state nature of action and parties involved?
NLA '

Any additional information can be attached or itemized below: .
v ; ‘
\am almgat d8uyears old G uwid o, Da Cely oby |

Wt Yo Little invivome . A MY Sarings Ale_go0e.,
Neder 3nougint

and vt W ues, e, MOreguaed. )
) . 1 N .
.4 be UNoble +o Py M taves Dot | yust mon

uwnabte to de <o 'Pmé'/ WHN he. Currendt ﬂ"th“i’»@"})

. O crober I 2014
Signeture of Applicant Date

7% /’;/;:/2/ ' o2y _
Fotarized by Date l%
" Mark T, Stern _Qg
e r

_ o C ' "cnerofTheSuperiorCourt_ . b
Cannot even sell e hodse al §3 70 g”'@“"j{{ e
Oe Han V owe onpat H L sell 59 i 7

ae No whnere Yo tiVe. | veally Need help ]



Cay of Bridgeport. Conpeericu

QFFICE QF TIE Orpy CLERIK

LEGISLAFIVE BEPAR FrigNT

4= L}--on_"fb'rmce- * Bridgeport, Conmecticut D66 « Telephane {205 q_;g?os} =Pa\_(-2_031;?2:-ﬁe;6L

FLEETA C HUDSON S _le;agt*ms_r I,“
Ciiv Clenk: Asersiam Cliy Clerl

April 4, 2012

Helen K. Pothanszky
59 Primrose Avenue
Bridgeport, Connecticut 06606

Dear Ms. Pothanszky; N

We received your request for Tax Abatement on April 2, 2012 but the package is

incomplete. 1 am enclosing the instructions for applying for Tax Abatement for your
review.

Upon submission of all required documents, your request will be referred to the City
Council for Consideration.

S{’Ecarely,

@rg;lxge? (\X‘?%I}son[\\b‘b "
Assistant City Clerk

@@QD
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FCmp 1758 CONNECTICUT - RELEASE

U6RZE 0300
Know All Men By These Presents:

THAT I, MARK B ALEXANDER, of Fiskdale, Massachusetts, do hereby release and
discharge a certain mortgage from PANONIA, INC., to the ESTATE OF SARAH NAKASHIAN
dated January 31, 71991 and recorded in the Land Records of the City of Bridgeport,
County of Fairfield, and State of Connecticut, in Volume 2874 a1 Page 054, which mortgage
was assigned to MARK B, ALEXANDER by Assignment of Mortgage dated August 20, 1991
and recorded in the Land Records of the City_of Bridgeport, County of Fairfield, and State
of Connecticut, in Volume 2935 at Page 102.

In Witness Whereof, I have hereunto set hand and seal this </ (, day of January,
2006.

Signed, Sealed and Delivered in presence of

i d )f’ TR W ’1‘8_4)!.&:&'
““"‘—-———«-..____________‘_‘.
. y YR
L e, ™ ' ’l' oK ; P :
LIQQ?QTT(:' o rIIL I—e 'ﬁ{. (HLIM- . v g *\"T‘ ,.__5—‘" .f. - o
’ o /;;-,/fja;gﬂ{x Ah TE gé,f;(z;z,—z{/é? e

ey - k i I d ] ‘(}"
5\,\}“3\‘}_‘{- % Gf %?:Q_O(EW.’;';CV] qu B.A exan e{

% i'\ vy .{";‘:i‘. A F%Q\ﬁ O ey, [an)f)

State of Massachusetts) e o6
ss. Fiskdale T anc md , Lo

County of Worcester }

Perédnally appeared, MARK B. ALEXANDER, the signer and sealer of the Joregoing
‘instrument, who acknowledged the same to be his Jree act and deed, before me.

t, _
#: 4
[SEAL) £ Jz,.ffl,{ *)—ﬂ At o
- et e Notary Public:
ARIRGREORL A My Commission Expires:
KI‘ }\l?:} FEE?:?&&‘}E . L T S
RUT'R FOR IEOORD PETERS ST

= d ; . ; L S ' ’ ;-.I‘
s DG io cow SN ?_-‘,U? uat s
MRS ol i E o

3 Promrese.
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A E e NP ™,
"‘*vuu(\ éff}_ & {JQ\ I hereby certify that thi
_ LR & true copy of the ori
defjw-f—""’/ document received for re
in the Office of the Tc
Y TR T Clark of thg City-of Bridge
QUITCLAIM DEED onﬂ\‘ﬂ@& at 133

FPANGONIA, INC., a Connecticut corporation having its principal QWW 3‘2'?;
business at 59 Primrose Avenue, Bridgeport, Connecticut for NO CONSIDERATION TOWN CL
paid grant to ANDREW F., POTHANSZKY and HELEN POTHANSZKY as joint '
tenants with rights of survivership, whose mailing address is 59 Primrose Avenue,

Bridgeport, CT 06606, with QUITCLAIM COVENANTS

All that certain piece or parcel of Jand, situated in the City of Bridgeport, County
of Fairfield and State of Connecticut, more particularly bounded and described on
Schedule “A” attached hereto and made a part hereof,

In all references herein to any partics, persons, entities or corporations, the use of any particular gender or the
pleral or singular number is intended to include the appropriate gender or number as the text of the within instrument
may require.

In Witness Whereof, the Grantors have hereunto set their hands and seals this 4%
day of January, 2006.

- Signed, Sealed and Delivered -
in the presence of or attested by _
PANONIA, INC,,
@’h [ D By yien %/
THOMAS J. RﬁSATI | ANDREW F. POTHANEZK Y
Its President, Duly Authorized

STATE OF CONNECTICUT )
: ss. Stratford January 4, 2006
COUNTY OF FAIRFIELD )

On this the 4™ day of January, 2006, before me, the undersigned officer,
personally appeared ANDREW F. POTHANSZKY, President, the signer and sealer of
the foregoing instrument, and acknowledged the same to be his free act and deed on
behalf of PANONIA, INC. o .

In witness whereof | have hereunto set my hand. - X

\ BT " THOMAS J. ROSA
CONVEYA'NCE‘ TA.X. KECEIVED Commissioner of the'Superior Count
= a0 STATE -
BRIDGEPORT TOWN CLERK'S OFFICE

72 hmrose



SCHEDULE “A”

All that certain real property situated in the City of Bridgeport,
County of Fairfield, and State of Connecticut, being shown and
designated as Lots 30 and 31 as shown on map of William T. Mullins
dated December 30, 1916, prepared by Frank B. Jaynes, which map is
on file in the Bridgeport Towvn Clerk's Office in Map Velume 8 at

Page 9.

Said premises also being shown as Lot 5 on a certain map entitled
"Hesubdivision ol Lols fur Javal Hakasiian Eridgeperlt, Conk..” dated
December 2, 1964, prepared by Joseph T. Kasper & Sons, which map is
on file in the Bridgeport Town Clark's Office in Map Book 30 at Page

47,

Said premises being known as 83 and 87 Primrose Avenue, and being
a portiod of the premises conveyed to Sarah Nakdshian by deed dated
April 17, 1941 and recorded in Volume 761 at Page 386 of the Bridge-
port Land Records.

SAILGEPORT, OOy,
LAND RECORDS
HEG'D FOR RECORD FILING
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Farm 1% Coonecticyy EXECUTOR OR ADMINISTRATOR DEED @

Anour e, That I, MARK B. ALEXANDER,

TUTEBLANY REGISTERED U, B, rar SrercE
TUTTLE LAWY PRINT. PUBLIEHERS. RUT Lawg, wr o5

(ol G Gy

Execut or . of the will of SARAH NAKASHIAN,
late of Bridgeport, - deceased, by virtne of
an Order of the Court of Probate for the District of Bridgeport,
Connecticut, gated Janvary 9, 1931,

and in consideration of the sum of ONE HUNDRED TWENTY FIVE THOUSAND ($125,000.00) -
Dollars and 00/100ths - cents, received to my full satisfaction of

PANONIA, INC., a Connectibut.corporation héving its principal place
of business at 59 Primrose Avenue, Bridgeport, Connecticut, 06606,

» do grant, bargain, sell and confirm unto
the said grantee all the right, title, interest, eclaim and demand
which the said Sarah Nakashian had at the time
of her  deceage, or which 7, as such Executor,
have or ought to have, i1t and to a certain piece or parcel of land, with the buildings thereon,
situated in the Town of Bridgeport, County of Fairfield,
and State of Conneeticut, and boupded and described as follows:

All that certain real property situated in the City of Bridgeport,
County of Fairfield, andg State. of Connecticut, being shown and
designated as Lots 30 and 31 as shown on map of William 7. Mullins
dated December 30, 1916, prepared by Frank B:. Jaynes, which map is
on file in the Bridgeport Town Clerk's Office in Map Volume 8 at

Said premises also being shown as Lot S on a certain map entitled
“ReSlibdivision &f Lots Lor Sarah Nekzahian. Bridgepores Conn. " c“:at-f;-:ﬂ--
December 2, 1964, prepared by Joseph T, Kasper & Sons, which map is

J ‘on file in the Bridgeport Town Clerk's Office in Map Book 30 at Page

47.

Said premises being known as 83 apd 87 Primrose Avenue, and being
a portion of the premises conveyed to Sarah Nakashian by deed dated
April 17, 1941 and recorded in Volume 761 at Page 386 of the Bridge-
port Land Records.

Subject to:

1. Taxes on the Grand List of October 1, 1990, not yet due and pay-
~ able. .

2. Zoning, planning, and building regulations and any other restric-
tive laws or regulations of the saig City of Bridgeport.




Gn Rave gud In Wold the above granted and bargained premises with the
appurtenances thereof, unto the said grantee , its heirs and
assigns 1o it snd their own proper use and benefit forever. And I,
the said execut or, do bereby covenant with
the said grantee, its heirs and assignsg, that X have full power
and authority, as execut ox aforesaid, to grant and codvey
the above described premises in manner and form aforesaid and for my sel £ - and
my - heirs, executors and administrators do further covenant to warrant and
defend the same to the said grantee, its heirs and assigns, against
the claims of any person or persons whomsoever, claiming by, from or under me,
as execut or aforesaid.

3]11 ﬁﬁﬁnPHE zﬁﬂh?l‘ﬁﬂf. I, assuch execut or,
have hereunto set my hand and seal this 31th day of January A.D. 1991.

Higned, Sealed and Belivered in presence of:

Joanne E. Cockerill . Mark B. Alexander, Exegutor

Robert S. Tellalian

Htutr nf Oonuertiot,

Uounty of Fairfield §S. Bridgeport
January 31, A.D.78%1

Personally appeared MARK B. ALEXANDER.
the signer and sealer of the foregoing instrument, who acknowledged that he

executled the same in the capacity and for the purpose therein stated ard that the
sameis his free act and deed before me,

Robert S.. Pellalian .

Commissioner of the Superwr Court
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572182211 4827 .un July 28th through August 1st, Bam-4pm
Payments may also be made at _

nrandms tduring the month of July only. -

(ou will receive a recaipt.
Iegotohﬂa-m:t.mfdum ,

ing online,

ARV a > S BT

. @ ITY *+*
v H, o H in person bring this entire bill with you, .
[ A e -

ORLE'S UNITED BANK 15 2351 G A

)P‘I.ESGOM

S Comeoe 7Y Hopon & flho g, R
e 2 Hoten s

' '\.s vell as other collection costs, in

T N — nera! State Statutes 2nd Loral Ondinances.

scal year 20135 budgrt for The: City of Bridgeport estimates that $190,347,280 will be received from The State of Conpecticut for verious State
ed programs, Without this assistance your 2013 Grand List property tax would be 70.7475 mills,

REAT "ATE TAX BILL 2014 R ICHE yr ST
Make m EST ' % RETURN THIS COPY
[+ payable wy . .
TAX COLLECTOR 015 59 PRIMROSE AV WITH PAYMENT
CITY OF BRIDGEPORT TIA3679A
325 CONGRESS STREET 8378 136
_ BRIDGEPORT, CT 06604
WTNUMBER  [DIST]  BANK O GRAND LiST  FOIAL ANDUE P ww; N ._ L PAVMENTDLL, 3
310023954 OCTOBER 1, 2013 January 1, 2015
ML RATE | GRUSSASSESMENT | EXEMPTION | NET ASSESSMENT $7.314.60
42.1980 173,340 0 173,340 :
e ouck
POTHANSZKY HELEN K
59 PRIMROSE AVE
BRIDGEPORT CT 06606-2733

‘_—’)q A hivse
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OPEN-END MORTGAGE

o alt People to twhom these Bresents shall come, Breeting;

KNCHN”YE,THAT\"m19MHELE&UKOWKEHNEDKymafmthemCitg"ofuBn' eport, ..
Lounty. of Fairfield and Stare . .ef Commecticuts~ R NN e e
- iimivsietndvhuitutviivdlsniviniiuinivicomindl hereinafter called the Grantor,

comprising Let No. 27 and the Southerly 22 feet of Lot Ho. 28 on Map of
William T. Mulline, known as Glendale Park, made by Frank B. Jaynes,
dated December 30, 1916, and on file in the Bridgepoert Town Clerk's
Office, and bounded and described as follows:-

NORTHERLY:. By the northerly 18 feet of Lot No. 28, on said
wap, 100 feet;

EASTERLY: By Doveri Avenue, pow known as Primrose Avenue,
62 feet; o

SOUTHERLY : By Glendale Avenue, 100 feet; and

WESTERLY: By a portiem of Lot No. 54, on said map, 62 feet,

Known as #5359 Primrose Avenue,

39 Chmros e

Together with .all existing and future favorable easements, appurtenances, .
dortable or sectional buildings {or parts thé__geof), fumacgs, oll and gas burners, vgater.:




ceived for Record 0€%.21,1900 ¢ 11:33  A.M. Attest:

64— Cerifitate of Change of MName !fm u "2 56 m !:&r Execuﬁve. Sates Co., Philadelphio, Pe.

.(_}ﬂ'

. . et
o ol whom it iy Qoreeernc: | City
Be it known. that I, HELEN K. POTHANSZKY S e e — e , of the TS%K of
Bridgepbrtr _______________ , County of Fairfield and--————ww—ce- » State bf
Cit ’

Y .
Connecticut, owning property recorded in the land records of the Tewr of Bridgeport
State of Connecticut, inthe name of HELEN M., KENNEDY  —ocmmcmm e e cm e em

which has been changed ta I-IELEN __K POTHANSZKY ”;_'“""_-“—_"'T' by marriage

Marr{age _Divorce Adophon etc

on August 6, 1966 - to

4712
“and thls certificate is duly acknowledged and given for record in compliance with Section “F¥98 the General

Statutes of Connecticut Rev. régd: 1958
Dated this 26th day of AugusSt  emm— e e

WITNESSES: B L /QM K. OM&{’W&-_

References:—
Property affected by this cenificofe recorded in

_x,»-* Vol /'"g_é?} Fbge. .R:‘.'PC:’

-Lo . noT . Bridgeport ... . lend Records
Stake wE @mnerhmﬂ |

SS8 Bridgeport -~ August 26, &
@nnni‘u of Fairfield - : ° P_ _ - A DY ¢

Petsonally Appeared HELEN K. POTHANSZKY

Signer  and Sealer of the foregoing Instrument. and acknowledged the same 1o be  her
free act and deed '
before we.

| ‘\‘)O‘ an RS-SQ« ~ ‘ ».*m:.rifruer of .be- I Immmm
. For %ffIEld Cwm_e);

Tl San a._ﬁ‘-"“*-{-/“’““*"’

e ‘ i h: E g : 3 ..5 5
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FINANCIAL STATEMENT R

(Current Status

.%ﬁ’k\\’—-lpl'}F ) 4

Cicy

- @s of Dete Filing for Abemtement)

pee LO2U{ 201g

Mame HPL@I’\ H plﬂ-f[q & 05“-" kbj

Sodzl Seareity Number

Address X Sq (‘ N FO e TQ-\)ﬂ Qe Phore J
i R
Business or oc::upation _{‘P"h PQ(L Age 77 /‘Z' Dependents ‘—e’ -
. k P‘,Pﬁ 13 |0\57)
© ASSETS LIABILITIES AND NET WORTK
T YRy OO0 OO0 )

Lauiemr\énd(%\?ﬁaiﬂkl (A).3.5 2000, ©0 ¥ | wotesdue to banks A erenn.. sl 51633
U. S. Government « ecuriticr (8] DOne, Notes due to relatives md
Other stocks nd bonds (8], . , .. XN S friends (F} .............. AONe,
Accounts tnd notes recew:.ble {C}: i Notesdue to others (F) ., .. ...

Due from relatives’ 0 $riends | —_— NS Accounts end bills due [F} cewen .

Oue from others — good . . . ——— Qe b Unpaid income taxes . . ... ... None_

Due from others — doubt{ul, | | \@ﬂe__ Other unpaid taxes :nd interest . None.
Realestate (D), L (ESE)..,. ... _HOp) a0, ©p - Peal estate mortgages paysble (Dl HOQZ ‘7@ 7. &q
Autonwbile . . (4G 3 ) ESM. \ LConmiract eccounts payzble {‘l ‘e ._..__.___D.QD%
Cash value of fif. insrrance (Et...  risin i/\ Brokers margin a2ecouns. 5 L. . .

O':hcr £5321s ~ ifemize

% 0OM3S J{\AMJ‘]AV"P A5 000"

O1her debts — fremize

el (E£51) OO0 * N
—_—— et . Total lisbilities ... ..., ...... Si—ﬂ-dﬁw
Networth....... ... ... .. — Al QA0 TK
a0 Totzl fizbilities end _
Total amsets .. ..., .... $23R 000 — networth. ... .. ... .. s_533 ovd. 00

CORTINGENT LIABILITIES

F06O Rart B Medicare ( 1258302 & © vart O, Pose. (418‘5'@)

18301, 20

As endorser, comaker, or ND Salary. 5‘-?(:\.0}/ SQCWI‘* Us_ 13 BO‘ 2.0 %3
puaczntor L., L, L. s Ne Commistions ang tm-nuu: ...... NOYo S~
On lesswes or contracts, ., _,. ... Dividends ., .., .. e 00e . 5~
Lesalclaims .., .., .., . ... .. _ 2l and | ngomye { { o -
Federsl income taxes . . Padaaaa one. e:pu:tmge:::enseﬂ .S&;’M l’gs ‘ﬂ"OD . ﬁ 1
Other ~ Jist Other — list ONY_ —— @
—£ Wil Ll; 30. 301, 20 ‘%
—_ Anual y
HU Rok 109000 (% o)
!Eﬁ 5350
R) CASH IN BANKS AND NOTES DUE TQ BANKS _zj cse 153S 60 M onT ‘/1):
T HNAME OF 8ANK Qre DEPOSIT DUE BANKS { COLLATERAL (IF &NY]
aida thnodico-Ute 1< 0 s :
00002 = I
dedant v 359, it 159 PR oS
;_aplg‘, Unide d — "L i ¥ Baynrole

w2

T T, 51b, 33 TTL
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2727 Sprirg Gresk Dr. E?g

Spring, TX 7373

£=e 3iPayments

000008, _ e -
HELEN K POTHANSZKY 5 This Is a statement of yous account
5¢ PRIMROSE AVE reflecting the nel princig '

-

BRIDGERORT CITY, CT 05608

Pay Plan Type: Line of Credit gflg[rﬁ!_(;rﬁe“cjl_! Enﬁ e ~$0 00
Funded Date: o8/24/2011 Current Gross Credit Line: . 30.00
Loan #: 251106025 Unsch. Credit Line Disb. Bal. {-}: SO 00
~iBesower HELEN K POTHANSZKY Net Credit Line Set Aside (=): £0.00
| Propert 59 PRIMROSE AVENUE
B BRIDGEPORT, CT 06606 - . £ Modified Term oriModified Terure only
—interest Rafes - — —— Y r-Pdncipal Limit Information
Interest Rate Type: Monthly (1-Mth LIBOR) Original Principal Limit:
Month index Mergin Int. Rate (ingdex+Margin} ‘;fgf:“, E’i‘jce_ i rlo_r tff ‘a_g“m_a_ _t_____________n R
October 0.155%  2.250% 2.405% 3 P | Limit:
Your Reverse Morigage loan has a variable-rate feature, the monthly and daily Loan Balance Afier Payment{-}:
period rates may vary as a resull. ) t
y -  t Servicing Fee Set Asidel{-):
Transaclion Effective  Transaction Description Principal Amount | Repair Set Aside(-):
Day
Dete = . First Year Set Aside(-}:
10202014 10/20/2014 Disb - Unscheduled from LOC $2.000.00
Credit Line Set Aside(-):

Blliine Pe , . 1-BB8-T66-CIT 528
(5@ PH Mmrose ) BOX 6062 SIOUX FALLS, 8255
Account Summary
_._Hlnimum payment due: $184.73 Previous balance
New balance: _ Payments
Credits
Payment due date: 114714 Purchases

Cash advances

Late Payment Warning: if we do not recelive your minimurm payment by tha
date listed above, you may have to pay a late fee of up to 837 and your AR
may be increased up to the var{able Penalty APR of 20.59%.

Minimum Payment Wamhq; i you make only the sy seyeen a3
period, you wiu pay tnore in interest and it vil! izke you Eam;e; to pay o vour

rmm——fme




LLHENT Statement = Cument Fees end Finance ==~ 4+ Previous Fees and + Principal Balance
Balance Charges Finance Charges
$217,885.01 $802.02 o $0.00 ) $217,082.09
- —
Mrs. Helen K Pohenszky f) -
§59Primmm " <g A imnmrg e
| B 07
Payment Coupon Home Equity Line Of Credit /A ceount Nymber 0041940017553
g::mz?l;aymem Due -——_ —— ?'—1;—;'%% D Check box if address has changed; indicate changes on reverse side,
Amoctmt Past Due 85 of 10-19-15 30,00 ~ Plaace rmake chack payable to Chage. .
Foes 30.00 - Write your sccount number on your check; include coupon with pavment,
Tolal Paymant Due k $802.02

{_ ]
Amount Enclosed ' _j

EDDDDHDDDDDUUDEDDUUDDDHLWHUDL‘??SSBDDHDEDEDDBDEDE'{

"llill]l]l“lllI”llIl]l“ll'l“llillllrl!lilIl”llllll‘l’lll" '
CHASE

P.O, BOX 78035
PHOENIX, AZ BS052-8035

lhhlu"Hllmlslll{l!mllli."llllu:l_a][.lll.l.l:ll.l.lllumh.l

FECEST wzngr | T ;;,: ! :-]:;a:.h;;!;ﬂzﬂﬂ
ark - 0, Phone: 6
5&

Customer Service Phone: BO0-525-1006
www.peoples com

Accouni/Note Number m

e Category : |
Officer NORTH MADISON AVENUE
el P Branch Number ' 247
55 Brvaeo hanszky - Payment bue Date 1310212016
Bridgeport, CT 06606 _
Amount Due $293.42

After 11/17/14 a late charge of $26.00 will be
assessed, )

$68.00 Paid Last Paid Year
w (Taxes andior Insurance) - $0.00 Stmt Cycle t° Date
ular Konthly Paymerst $283.42 ) .

Ilt’:gs ar:d cm@Zs $0.00 Principal $243.43 $2,104.00
due Payment ~—$0:00 Interest _ $40.09 s&;&;g
Total A D ! $298.42™. Escrow (Taxes and/or Insurance) $0.00 0.

‘otal Amount Due $293 A Focs $0.00 $0.00
wincipal and interest estimated break : Partial Payment {Unapptied)* $0.00 $0.00
nes the payment is made on the due date. The (seesemepagetormam
I epplication of the payment will be determined informa
l'on the date thet it is applied. LTomr $293.42 $2,640.78

Property Address 83 PRIMROSE AVE
BRIDGEPORT CT 06606-2733

w&?\q\
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E L Uq’u U-S 'f'ldi'\ﬂ'dual lncome Tax Remm L F ; JAS Use Only - Do nat writs Brs!apfe 1 this space.
For the year Jgn’ FDac, 37, 2614, o Other tax year haginning .

Your first name anginitial

HELEN K.

It a joint returm, spowss's first hame and initig)

20 See saparste Instrustions,

Your sociaf SBETilY b

‘Home adress (rumber and Siraet). if you have a P.0, b - SB6 Instructions. ‘ Md(es;.ua ﬂvg;&\'(s.]dbove
55 PRIMROSE AVENUE _ &l on Sine 6c are covect,
City, town or ppst office, state, and Zip oode. Hyou hove s foreign Gddress, algn complets spaoes beigwy, &?@Ttmﬂemm Campaign,

. iy - ’ o Tiere [ yoy Or YOUT Spouse

BRIDGEPORT CT 066062733 ﬁmmgpinégédw?nnsisbﬁm?w

this fnd,
Foreign postat epde | wil net Shange your tax or refung,

g = - D YDI.I D HPOUSE
Filing Stetus 1 X Single o , _ ' g -
: 2 Married filing jointly {even if enly one hag NCoMme) PEISON 1S 2 Child but ot your dependent, enter this child's

Check oniy 3 [ Married fiing Separately. Enter spouse’s g above neme here, #-- :
One box, and full name here: | Qualitying widowfer with dependent child _

Boxes checies
. Exempti ons 8 Yourself. It Someong Gan c!afm you a3 dependent, do not check box g5

b 9N 53 ang 8h

b D Spouse Nnbgfmdren
on N

t Dependents:

(O Fiest name

Foreign Country name

13) Dependeni's
teiationship 1o
you

" {2 Dependent's sotial

. et with you
sscirfty number ehiy & TVed with v

£ did not Hive wity
You doe 1o

or Bey ilion

{se0 Instruciions —_——

if mare than four

. 52 rmene
Check here - [ ] : — Ade numbers
. Total pumber of exery Bons claimeg - e i WY Sovey
Income 7 B I — SR
' Ba  Taxabie interest Attach Schedule B jf O i B 173.
b Tax-exempt interest. D pot nelude on line gg T 8b "
:‘}.‘;";’e,f:_"}f,‘:g  %a Orfinary dividends. Attach Schedule g i required
lash Forms Oualfed dividengs T
';‘399_;';"’“,‘ 10 Taxable refunds, credits, or offsets of state and'lozal income taxes 10 |
s withheld. 2 B e e RETE
' 12 Business inconie gr (foss). Attach Sehedule G or e T
You did not 13 Capita Gaih of {loss). Attach Sehedule D jt required, )f ngt TeqUired, chieck herp S D m
ta W-2, 14 Giher gain or S Raah Form g7 T e RO
8instructions,  yx, A distributiong i5a | bTaableamount
: 168 Pensions and annyties b Taxable amoynt '
17 Rental real estatg, foyallies, partnerships, § Corporations, trusts, etc, Atiagh Scheduleg T -18, 876,

tlose, but do . -
‘atiach, any 18 Farm income gr (loss). Attach Scheduia F

Tment Alsp, 18 Unemployment compensation
ise Use 203 Social security bengiitg
mieY. . 4, Other income. List type and amount NOL CARRYOVER To 2011 -257 794

i 0-
=257 794,
276,497,

Comhhetheamoumsinmaiarrhicc{umn toi Jines 7 through 51 This is W totel income
' 28 Educaior expenses m-
usied mmwm:’mwwmmmw El-
i8S - 25 Heanhsavinusaecounwauumn.mawormsass e m-
Ime 26 Moving expenses, Atwach Fomasos T S m-
27 Deductivie partnfself—emphymamtax.AnachSehedule SE. ... a—
2 Sarr-ampioyeussp,s:w.amua:rrxeaphns m_
28 Setomployed heaith insurance deciyction m‘
30 Penalty on eary Withdrawal of savings e m~
312 Alimony paja b Retiplent's SSN . - _
82 IRA deduction -
i !El_
5 Doyt M gty !!I_
25 Dumesﬁcpmducﬁonacﬁvitiesdeducﬁon.hﬂachForm 8903 .. [
36 Add lines 23 through g5

am -276.497.

Privacy Act, and Paperworic Reduction Act Notice, see separste Instructions, Form 1040 oy




8879 IRS e-file Signature Authorization OMB Mo, 1545-0074
Form » Do not send to the IRS. This is not . '
» Do not send to the is s not a tax return. ™
fmmsmsé’” ' ) » Kaep this form for your records. See instructions. 2011

_Dadamioncontmlm_mbef(DCN} ) 00 - 061677 - 00405 - 2

Taxpayer's name Snalal ageutiy number
HELEN K. POTHANSZEY
Spouss's name. o o . N :
‘ '_ : _ - ; 1
ipartky Tax Return mformation - Tax Year Ending December.31, 2011 Whole Doflars Only) - :
1 Adjusted gross income {Farm 1040, lina 28; Form 10404, ine 22; Form 104082, lined) . . |1 -276,497.
2 Total tax (Form 1040, line 61; Fomn 10404, line 35; Form 1040EZ, Ine 10} ... e e 2
3 Federal incime tax withheld (Form 1040, fine 62; Form 10404, line 36; Form 10408Z, K00 7) _...............cconne L3
4 Refund (Form 1040, iine 744; Form 10404, line 43a; Form 1040EZ; fine 11; Form 104088, Part |, ine 122) ... [ 4
& _Amount you owe (Fonm 1040, kne 76; Form 10404, ine 45; Form 1040EZ, lne 12) B ' 0.

F Taxpayer Daclaration and Signature Authorization {Be sure you Qﬁ'énd kaop a copy of your retum)

- Under penatties of perjury, | deciare that | have examined a copy of my electronic individual incoma tax return and accompanying schedules znd statements for the tax year
ending Decamber 31, 2011, and to the best of my knowledge and bedsf, itis trije, cormact, and complate. | firthar declars that the amounts in Part | abave are the amaunts
from my slectronic income tax raturn. | consant to alidw my intermediata service providér, transmiltter, or elactranic return originator (ERQ} o sand my raturn ta the IRS
and ta recaive from the IRS {a) an acknowledgement of recept or reason for rejection of the transmission, {b) tha reason for any delay in processing the returm of refund,

and {¢) the data of any refund. it applicatle, | authorize the 115, Treasury and ifs designated Fimancial Agent to initfate an ACH electrontic funds withdrawal (dirgct dabit)

entry to the financial Institinion account indicated in the tax pregarstion software for payment of my Federal taxss owed on this return and/or a payment of estimated fax,
and the financial institution to debit the entry o this account. | further understand that this autharization may apply to future Federal tax payments that | direct to be debited
through the Electronic Federal Tax Payment System (EFTPS). | autharize EFTPS {o lssue ma a personal idertitication number {PIN} to access EFTPS. This authorization is
to remain in fall force and effect until | notity the LS. Trgasury Financia Agent to tarminate the authorization. To request that my PIN be mailed to ma, oF to ravoke {cancel)

a payment, | must contact the U.S. Treasury Financfal Agent at 1-888-353-4537. PFayment cancellation requests must be received no fater than 2 business days prior to the

payment (settlement) date. | also aythottze the finzncial instityions involved in the.processing of the electronic payment of taxes to receive confidential information

necessary to answer inquirfes and resolve issues ratated to the paymant. | further acknowledge that the personal Identification number (P} hefaw is my slgnature for my

glectronic income tax ratirrn and, if appiicable, my Elactronis Funds Withdrawal Consent.

(Partll

Taxpayer's PIN; chec one bax only

(X1 authorize ORANGE & MARTORBLLI, LLP CPA'S __ toenterorgencrate my P!

: ' ERQ firm name ErTHet Tive
as my signature on my tax year 2011 elsctronically filed income tax return. do not enter alt zeros

[:I | will enter my PI'N‘as my signatuire on my tax year 2011 electronicaily filed income tax retum, Check this box only if you are entering your owi
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Nl below.

Your signature 3>

pste >_03/22/2012

Spouse's PIN: check ane box only

(1 authorize __toenterorgeneratemyPin [ | 1 | 1 ]

- "ERCQ ﬁ_riﬁ aame AL Enter five numbers, but
as my signature on my tax year 2011 electronically filed income tax return. do riot enter ail zeros

D | wik enter my PIN as ny signature on my fax yeaf 2041 electronically filed income tax return. Check this box only if you are antaring your own
PIM and your return is filed using the Préctitioner PIN method. The ERQ must complaie Part I below.

Date =

_ Spouse's signature >»

Practitionsr PIN Method Returns Only - continue below
[ Partill| Certification and Authentication - Practitioner PIN Method Only

" do not enter all zeros

| certify that the above numaeric entry is my PIN, which is my signature for the tax year 2011 slactronically filed income tax rstum for the taxpayer(s)
indicated abave. | confirm that | am submitting this return in accordance with the requirements af the Practitioner PIN method and Publication 1345,
Hanghoaok far Autharizad IRS e-fife Providers af lndividual income Tax Returns.

ERQ’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selacted PIN.

Qate >

ERQ's signaure >

o4

;13295 | ERO Must Retain This Form - See Instructions
10-05-11 Do Not Submit This Form to the IRS Unless Requested To Do So

LHA  For Paparwork Reduction Act Notica, ses separate instructions.

~ Form 8879 {2011)




SCHEDULE 4 ltemized Deductions s
(Form 1040} 2 1 1
m Joh‘ smev &5 k- Attach 1o Form 1040, b See Instructions for Schedule £ {Form 10640}, mﬁnh o 07
—I'\Pa.n'n_a(s)_mown en Form 1040 Yeur social security nurniger
HELEN K. POTHANSZKY i
Medicat  Caution. Do not include Sxpenses reimbursed or paid by others,
and 1 Medical and dental EXpenses (ses instructions) .8EE 8 I‘ATEMENT3 .
Dentaf 2 Enter amount from Form 1040, tine 38 e 121 —276,497
Expenses | Mummmezbyz&%Lonﬂ.u"m"“m”"mﬁuﬁhuhuwumhmnm"mnmhm"m"
4 _ Subbvact fine 3 from line 1. # ing 4 = Mote thanlive Jenter 0., T 1.524,
Taxes You 5 g and iocal {check only ane box):
Paid a. A
b D General sales taxes
6 Real estate taxes {see instructions)
i
8 Other taxes. List wpeandamount f T
9 _Add lines 5 through & | et sttt 9.727,
erest 10 Home morigage Interest ang Points reported to you on Form 1098
ou Paid 11 Home interest not feported to you on Form 1088, I paj 10 the person; i
from whom you Me, see instructions and showr at person’s name,
Kentifying no., and address §~
e ._:_-.__.__._.._-_._-j-_'_.;._._::_._..___._; _____________
trom THAGE 4 et o reported 1 You on Form 1088, See instructions for special ios
ductionmay 13  Morigage insurance Promiums (see instructions) LOTMT 4
m?gn(:j?e_ 14 Investment interest. Atinch Form 4952 i required. (See instructions,)
15 Add iines 10 through L N S e e
TS0 48 Gifte by cash or chock. If you mads any gitt of $250 or more, ses instructions
arity 17 Otherthan by cash or check. If any gift of $250 or more, see instructions,
U made a You must attach Farm 8283 favergson
e 12 Sty
instructions. 45 Adg fines 16 through 18

ualty and .
Rlosses Casualty or theft lossfes). Attach Form 4684, (See instructions) . e,
nses 21 Unreimbursed employee expenses - job travel, union dues, job education, stc,

Certaf
n Fi 21 2 ji
ol Attach Form 2106 or 2106-E2 it réquired. (See instructions.} -
ictions -—----—----»--——--—~~~———--,---- ———————
- 22 Tax proparstion feas | " T
23 Other eXpenses - investment, safe deposit box, ste. List type and amount“liu
24 Add ines 21 through 23 T T 24
25 E'rteranmnfrunForrnmdo,ihesa,; ___________________________ 25 :
26 Multiply kne 25 YO o
27 Subhactine 26 from
28
lansous
tions
29
R e e 20,987.
stions 30 .

w507 11-03-11



Form 10402011} HELEN K. POTHANSZKY o Page 2

Tax and 38 Amount romiine 37 {adjusted gross income) .. -276,497.
Credits 38z Check EI You were born before January 2, 1947 D Blind. Totzl boxes .
Standard it E] Spouse was born before January 2, 1847, i:! Blind. checked . |- 39a L
2’:'“1"“:‘:0' | b Ifyour spouse itemizes on a separats return or you were a duakstatus afien, check here
-w:%‘ge - 40 Wemized deductions (ftom Schedule A) or your standerd deductior {see ieft margin) A0,987.
staoroobor | 41 Subtactline 40 fromine38 ... e 297, 484.
Z’:;',':im“.a 42 Exemptions. Muitiply 3,700 by the numberon line 6d 3.700.
43 Taxzble income. Subtract line 42 from line 41, if ling 42 is more man Irnecﬁ emer U 0.
44  Tax. Cheek if any from: aD Form(s) 8814 b [::] Form 4972 ¢ D 962 elec‘non ________________________ B 0.
o 45 Altemative minimum tax, Attach Form 6251
G haters: | 46 Agd lnes 44 and 45 . 0.
Married fing 47 FurengntaxcreerAﬁachFurm11161freqmred . AT
;2?:.23""' 48 Credh for child and dependent care expenses. Attach Form 2441 et | 48
m::*;ﬂﬂﬂs 49  Fducation credits from Form 8863, line 23 . B I |
Quatitying 50 Retirement savirgs contributions credit. Attach Form 8880 R -1
e | 51 Childtex predit (seeinstructions) . .. |51
:::ﬂ “;fmd 52 Residential enerpy credits. Attach Form 5595 52
$0500 53 Other credits from Form: a1 3800 b{__ 8801 ¢[ ] | 53
54  Aud jines 47 through 53, Theseare your totaleredits o
55 Subtract Jine 54 from line 46. If ine 54 is more than fine 46, enter 0~ ... ... . e e C.
Other ‘56 SeH-employment tax. Attach Schedule SE -
Taxes 67 Unraported social securtly and Medicare tax from Form: & L_J 4137 B D sty
58  Additional tax on iRAs, ather qualiied retirernent plans, etc. Altach Form 5329 i required |
59a chsehr.ﬂd employment taxes fioh Schedwle i Ga
b First-time homebuyer credit repayment. Attzch Form 5405 if required 58b
60 Other taxes. Enler code{s) from instructions _
61 _Add fines 56 through 0. This is vour total 18X .......oo.civiviienion i 0.
Payments 62 Federal fncome tax withheld from Forms W-2and 1088 ... ...
59 2011 estimated 1ax payments ang amount applied from 2010 relurny
fyeu heve B4a Eamed Income CTBE [EIC) ..ot e
a quaiifying
hild, sttech b Nomaxable combat pay election m_l
SchedwteBIC.| ex padiional child tax credit. Atach Form 8892
66 American opportunity credit from Form 8863, iing 14 86
67 First-time homebusyer credit from Fortm 5408, line 10 &7
88 Amount paid with request for exiensionlofile ... 68
§9 Excess soclal security and tier 1 RATA tax withheld ., |6
70 Credil for federal tax on fugls. Attach Form 4136 .. 70
7 CreditsfromForm: o 12439 b [__lss39 c L Jesot db Jesss | 71
72 Add lines 87, 63, 648, and B85 through 71. These are your tola) psyments . fhrereeierrieniioroiis
Refund 73 ifline 72 Is more than ling 61, subract ling 61 from Hm?ZThtsmmeamountyou mmm 0.
. 742 Amour) offine 73 you want refunded fo you. If Form 8888 is attachedﬁhack here .o
- E—{ S s PO s PO
Reluctions. 75 prmount of line 73 you want applied to yosr 2012 estimated tax ... p- |5
Amount 76 Amoumnt you owe. Subtract line 72 from line 61. For detalis on how 1 pay, see instructions g
You Owe 77 Eotimated tax penalty (see insBUBHONS) ... e 177 ] I:l
No

Third Party 1o you want to allow another person {6 discuss this return Jith the RS (ses nstructionsj? LX | Yes. Complete DEIDW-
Designee  Dswesy wrr7TaM I, MAINELLA, CPA e (203) 882-7 gy’

Sign mp:"%ﬁﬂdpﬂrylMﬂrlmwmmlwwmﬁ%m&w&mﬂmmwwlheynlrue

Here Your signatire Date Your pocupation Deytime phona Tumbe:

ool * : RETIRED '

Keap 8 topy Epouse's signature. 1 & juint retumn, both most sign. | Dete Spouee's petupation M the 136 sartt you an identiy

for youx . P PN

: _ , v hore | |
_ Print/Type prapmec's nems Préparer's signature | Dte Gheok || it {PTm

Paid ' : seli-gmployed

PI'BPE"EI' WILLIAM L. MAINELLA _007 35277

Use Only rmerame - ORANGE & MARTORELLI, LLP CPA'S§ s riomeem P 06 11362236
50 CHERRY STREET MM203—883;7171

jocz pems saresi - MILFORD, CT 06460




Schedule 4 - Charitable Contributions Worksheet

M. .
HELEN K. POTHANSZKY
_ AGt -276,497.
50% of AGI 0.
Year Apprectateq Appreciated Con;i%tt?tiions Cong%fiiions
Property 30% Limi; Property 20% Limit Allowed - Carryover

20086/ Coniributions

Less:| Allowsd
Less:{ 8Ot Absorb,

2007 | Contributions

Less:( Allowed ‘

Less:| NOL Absorb,
Less:I NOL Abs. CRP
Carryover
CRPCHD

— ey

08 Contributions

ss | Allowed
8ss:i NOL Absorb.
ess:f NOL, Abs. CRP)
Carryover _l
CRPC/O

09} Contributions

- selAllowed
8521 NOL Absorb.
ss:{ ROL Abs. CRP .

Carryover
CRPGO. | [ - _ f'—\

0| Contriputions | - 1,220.

Allowed
NOL Absorb,
NOL Abs. CRA : . ; L .
Garryover - 1,220, I 1,220,

CRP G/ | _ ! ]

Contributions - 1,350,

re rio=m

Alowed 0. 0. 0. 0. 0.

NOL Absorb, . _ L _

NOL Abs. CRP _ e

Carryover 1,350, 1,350,
CRP.G/D )

able contributions to Scheduls A, Ling 19

70.

R



Schedule A

Charitable Contributions Limitation

NAME HELEN K. POTHANSZKY

5% Contributions

2. Contibwtions qualifying for 50% Bmit, ...

3. Allowable 50% CORMIBLIIONS | i oo et etade et rere e s ar e et e e rrraareenea ranerans

30% Contributions
4, Remaining 5% Hmit (Line 1 -Lne 3)

5, Less capltal galn property - spacial 30% irrruts __________

0"
1,350,

8. Balance of 500 OF AGH . .. s e e e et

7808 of AGE L. JET PR

8. Contributions qualifying for 30% fimit

9. Allowabls 30% contributions (lesser of Lina &, 7or8) ...

30% Special Contributions

10, 30% of AGH e
1. Contributions gualifying for 30% speclal Wit ... .
12. Remaining 50% limit (line 3 lessiines 3and 8}

13. Allowable 30% spacial coniribution (fesser of Line 10,

20°6 Conftributions

TVOFTZ) e

T4 209 OF AGE | e e e

15, 3%k ofAGl .
18. Allowed 30% ragular contnbutlons

17. Line 15 less line 16

18. Allowed 30% apecial contributfons

1. Line 15 less line 18

"20. Remaining 50% limit (fine 1 less the sum of tines 3,9, and 13) . . e
21. Contobutions subject to the 20% lmitation |

22, Allowable 20% contributions (flesserof Ling 14, 17, 19, 2000 21) e, I

50% and 100% Conservation Real Property Contributions ™

23. Remaining 50% limit (line 1 less tha sum of lines 3, 9, 13 and 2 e

24. Conservation real property contribution subject to 5096 Brmit ..

25, Allowable 50% consarvation real property contribution flasserof line 23 0r 24y .

. 26. Remaining 100% of AGH

7 '27. Canservation real propeﬂy contrrbut:on sub;act to 100% l|m|.

28, Allowable 100% conservation real property contribution lesser of Line 26 or 27)

29. Total 2011 contributions allowed on Schadule A | | ..
30, Total prior year caryovers aliowed on Schaduld A ||| L e

31. Total charitable contributions to Schedule A, Ling 19

122021 Q5-g1-11




SCHEDULE B [ Interest and Ordinary Dividends
(Form 10404 or 1040} :
Degartment of the Treasury

ema Revanc So e g0y k- Attach to Form 10404 or 1040, } - Ses instructions,
Namneie) shown o refurn

HELEN K. POTHANSZKY |

Part ) 1 List name of payer, #f any interest is from a sellerfinanced mortgage and the buyer used the

Interest Property as a personaj resiience, see instructions and list this interest first. Also, show that
buyer's social security number and address F -

JOHN HANCOCK LIFE
ot JANVULR LIFE
CHASE (MORTGAGE )

dote. If you —
sCeived a Form

DOS-INT, .
‘onm 1098-01D), . 1
T substitute ;

tatement from .

brokerage firm,
st the firm’s
ame as the
ayer and enter
o total inferest
w0wn an that
.

 oamounts On W T ... S 2 173.
3  Excludabie interest on serie . '
" Attach Form 8815 L 83
4 Subtractline.'ﬂfromIine2.Enterﬂ1érasufthereandonForm1040A, orForm 1040, fineda b | 4 . 173,
Hote. Ifline 4 is over $1,500, you must complste Part 1N J __  Amount
£ List name of payer k-

wt il
dinary
vidends

le. ¥ you
aived a Form
B-DiV or
stitute
ament from
okerage firm, : .
he é?rgn's _ _ 5

# as the

er and enter L
ordinary '

Jends shbwn =

hat form,

8 Addﬁwmuntsonﬁnes.ﬁnerﬂ\etotaihemandonmmTM%orFonn‘Imo,imQa N
_Note. lline & is gver $1,500. must

ols Part .
ti Yoummpbxewspanﬁyou(a)haamrm,smofmm

.......................................... >
8 During 2011, did you receive a distribution from,

or were you the grantor of, or transferer to, a foreign tnuat?

11 H'Yg,'mmxhawloﬁbﬁmwo.&emm - . st

T ARESNA o wn AR P



Interest and Dividend Summary

Name: HELEN K. POTHANSZKY : FEIN,
Ordinary " Qualfied Capital Gain
Payar Intorogt Dividends Uividends Distributions
JOHN HANCOCK LIFE 160.
| CHASE (MORTGAGRE) 13.

110711 TOTALS: 173.




" SCHEDULE E Supplementa( Income and Logs

OMB No. 1545-0074
{Form 1040 {From rental real estate, royalties, partnerships, 2 T T
Y of the Treasury s corporations, estates, frusts, REMICs, et} bt | §
Jnm’ Revenue Servics = (95) }-- Attach fo Form 1 040, 1B40NR, or Form 1041, - Bee separate instroctions, Litachman
Name(s} shown on return

Type-from list] 2 Fot;geach rantal Iias?'d
ES@E1e property listed,

betow report the number of -
rented at fair rental n

e and days with
personai use. See
mstrugtions,

Type of Property: :

I' Single Famity Residence 3 Vacation/Short-Term Renta! 5 Land 7 Sel-Rental

L Multi-Family Residence 4 _Commercial B _Royalties 8_Dther (déscribe) .

ncome: e -1 ' Properties »

A — 8 [T

32 Merchant card and third barly payments. For 2013, enter - . . 0. 0. :

b Payments not reported fo 3T { 3b | 11.000.

1_Total not Including ameurits on ling 3 that are not income {see instructions) ... | 4 11,000.

xpenses: . ' :

0 5 :
Autoandtravel_(ses'instrucﬁms} TP R I S B N
DGO MHINGNANGR ... 74 L 1
OUGEOTS....cme 18 -
nsurance i g
Legal and other professional fees 0’

e SIS ... 11 |
Mortgage Iterest paid 10 banks, etc, (see instructions) T T2 | 1,483,

Other Intarest T 13 . 2,443,
ROAITS e e N 14 '

IS o | 15 l
TS et ) 4,162, 6,268, _—
et 17 § '

O RSO G dopltion [ 18 :

Other (ist) b= STMT 5. 19 8,519,

Total expenses. Add tines 5 thiongh 19 e 14,164.] 13 (712,

Subtract fine 20 from line 4, Mresuftisa {lose), se8 instructions g ind out it you .
nust file Form 6188 s N I T -3,164. 15,712,
deductible rental real estate Joss after britation, if any, on Form ggg2 '
see instructions)

‘otalofalfamoumsmnmedonﬁns&fnraﬁrenhlproparties T
otal of all amounts reported on line 3a for all fovaity properties . 28b -
otalofal!amountsrepormdonlineﬁmallrenmipmperties e 286 T 7T, 060,
orafofaumoummportedonm‘“orallrmﬂypruperﬁes ]
Mofaﬂamoumreporlednnrm12foraﬂnmperues...........‘..._......'...............,..._........................ (280 ] 1,483,
Yt of all amounts reported on ine 18 for gl properties :

! of all amouns reported on fine 20 fo al propesties e et | 280 29,876.
eome.-Addposﬂiveamoumsshownml‘ina?tﬂomin_cfuaean}'lasses e | 24
#se8. Add royatty losses #rom line 24 an, '

: S 18,876,
tal sentel rep) estate a0d royaly incoma nr'{ioss}. Combine fines 24 and 25, Enter the fesult hers, ItParts i, i, IV, and kine 40 . :

Page 2 do not apply to you, also enter this amount on Form 1040, Jine 17, or Form T040NR, tine 18. Otherwise, includs this
oumt in the toiaf on jing 41 onpaps?

i e L T LR T e, hEmiasis.iia.. 26 _18 ’.§7§.
w26-11 ~LHA  For Paperwork Reduction Act Notice, see instructions. Scheduie E {Form 1040} 2011




Schadtie E (Form 1040} 2011 Bttt S Na Page 2
Mama(s} shawn on raburn. Cio not snter name ardt social sacurity number f shown on page 1, _ Your mc}'u“nﬁw nember

HELEN K. POTHANSZEY

Cauﬂon, Tha IRS compares arnounts reportad on your ax refuim with arounts shown on Schedule(s) K-1.
Hy Income or Loss From Partnersiips and S Corporations Mate, If you report a loss from an at-nisk activrty for which

any armount is not at risk, you must check column {e) on line 28 and attach Form 6198, See instructions.
27 Are you raporting any loss not allowed in a prior vear dug bo the at-risk or basis limitations, a prior year unallowed loss from a ' .
passive activity (if that loss was not reporied on Foyrr 8582), or unreimbursad parinership expenses? e [(dves e

It you answerad “Yas,” sed Instructions before complating this saction.
' b ) Eatar B 1ot | () Chack Gheck I
28 {a} Name :“ ) nee S :L)m'“;";‘.p idengfﬁﬂcg?nﬂm;mnr L?f@m“_
A
g
4
4]
Pasgsive Income and Losas Nanpassive Income and Losa
{f} Passive loss allowed (g} Passhva Income {h) Monpassive foss | (3} Section 179 expense {i} Monpassive income
{attach Form 8582 if raquirad) from Schadute K-1 from Schedule K-1  deduction from Form 458 from Sehadule K-1
A - .
B
£
0
3¢ Add cotumns {g) and (j) of Ime 29a 30
At Add columns (8, {h}, and (i) of fing 29 31 |( )
32 Total partarship and S corporation incoma or {Toss). Combing fines 30 and . Enter tha
result here and includs in the total on fing 41 below ... e e | B2
Incoma or Loss From Estates and Trusts '
b |
3 L . {a) Hame ' ideﬂgigcggczﬁlu:ﬂnbar
A
B .
fassive incame and Loss Nonpasaive income and Loss
(¢} Pdssive deduction or loss aliowad {d} Passive income {e) Deduction or loss {f) Other incoma from
(attach Form 8582 if required) from Schedupla K-1 from Scledule K-1 ) -Sehedula K-1
A : _ - _
B i . R
343 Totals . ‘ R i - L L —
b Tomk . — —- — —r—
35

"85 Addcolumas (d} and () of line 34a

36  Addcolumns (c)and {e} ofline 34b 38 |( )
37  Tofal estate and trustincome or {Ioss} Combine fines 35 and 36. Enter the resuit here and include in the tntal on line 41 beiow 37

lPart ]V Income or Loss From Real Estate Mortgage Investment Conduits (REMICs} - Residual Holder

, {h) Employer {e] Excess inclusion o | () Taxable income {nel {) Income from
:'?3 _ {2} Name identification number %"ggg“gggl?cﬁ%’%}z“ ‘“‘*‘5 chxgdulssu SchedulesQ, fne3b

39

3% . Gombine columns {d and {e} only. Enter the restlt here and include in the fotalenline 43 below ..oy
Part V+{ Summary
40 Netlarmrenlalmcurnenr(loss}frcm Form 4835, Also, complete fine 42 below ... |40
>4 _-18, 876,

41 Totabincome or (1035). Gombine lines 28, 32, 37, 39, and 40. Enter the resuit here and on Form 1040, Hina 17, or Farm 1040NR, line 18 ... 1ty -lv,e/b, .

42 Raconeiltation of tarmving and Fshing Incoma. Enter your gross farming and fishing income e B -
reparted on Farm 4835, ting 7; Schedusie K-1 {Form 1065), iox 14, code B; Schedule K-1
(Form 11208}, box 17, code U; and Schedule K-1 (Form 1041), iing 14, code F (sae instructionsy | 42 f

43 Recpnciliation for real estate professionals. i vou wers a real sstats professional (see nstructions), o
Qnt&'tﬁe et incama or (lozs) you reported anywhers on Form 1040 o Fonm 1040MR from ail rental real eatats

43 | -18,876.]

acivities in which you materfally partici 1 ynder the passive activity (caamdles . ieeeiiia.s

Schedule E (Form 1340) 2011

121501
103-25-11
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Form 6251 - AMT Charitable Contributions Workshaset
AG -276,437.

CABY AE NS 120 249‘

HELEN X. POTHANSZKY _
v H0% 50% 0% Appreciated Appreciated [ )otal Gontribunons| | ot Lommiaetions
ear Limit Limit Limit Property 30% Limit|Property 20% Limit}  Aiowed Carryover

20086 |Contributions

Lesor |Allowad
Less: [NCL Absord.
Less: [NOL Ags, GRP
Loste/o .
CRPcd ...
2007 [Contributions

Allowed
NOL Absorb.
NOL Abs. CRP
Garryover
CRP t/o

Less:
Less:
iess:

2008 [contributions

Less; |Allawed
tess: [NOL Absarb.
t.egs: INOL Abs. CRP
Carryover
CRP /o

2009 [Contributions

Less: Allowed
Less: [NOL Absord,
Less; [NOL Abs. CRP
Carryover
CRP /o

'010 [Contributions 1, 220.

Less: [Allowed

Less; NOL Absorb.

Less: {NOL Abs, CBP
o . 7 T390 1,220,

CRP cfo

011 |contributions . 1,350,

Less: Aliowed

Less; INOL Absorb.
NOL, Abg, CRP

L2380 [ MWD '
1l,350. ' 1,350,

Carryover

CRPcio ...
AMT charitable contributions . 2.570.

8581 Charitable contributions allawed under regular tax calculation

Charitable contributians adjustment to Farm 8261, 18 27 i i b

2441 02-23-12




X INSTALLMENT SALE NO. 1
oty I vl [ - OME No. 1545-028
Form &25@2 Installment Sale Income '\

b Attack to your tax redurn, 20 -[ T
De of the Treusury .
e P s ¥~ Use & separate form for each 8ate of other diaposition of property on the instaiiment method. gggﬁggg;’?wf?g
aime(s) Ehown on retum - identitying number
HELEN K. POTHANS ZRY !
1

Description of property - 524 HOWARD AVE. BRIDGEPORT, OT.
2a Date acquired (mm/ddayyy) |- 01/01/65 b Date'sold (mmvddAryyy) §.-
3 Was the property sold to a related party after May 14, 10807 ¥"No," skip line 4
4 Was the property you soid 1o & reiatad party a marketahle security? if es,*

Part Jif for the vear of sale and the?

Gross Profit and Contract Price. Compiete thgg

5

8

7 Subtragt line 6 from fing 5
&

9

0

szwmherhasisofpropenysoid 8
Deprsciation allowed or atlowabie ]

| Adjus!edbasis.SubtracﬂineSfmmlfnea i0
oomssons & ot oersss s | H
tacome recapiure from Form 4797, Part 1)

Subtract line 13 from fine &, ¥ 2610 or less, do not complete the rast
It the property deseribed on fine 1 above was your main home, enter the amount
Bross profit: Subtraet fing-15 frony ling 14

Subtract line 13 from Jine 6. f zero or fess, enter

1
2
3 Mones 10, thangp T
§
5
3

Complete this part for the year of sale and any year you receive

at as a payment on installment obligations, '

* Gross profit psrcentage (expressed as a decimal amaunt). Divide fine 16 by fine 18. For years after the year of sale, see inst, .
1his Is the year of sale, enter the amount from; line 17, OWeIWISe, 60t6r 0= . o
Payments raceived guring vear. Do nof include interest, whether stated or unstated VT e S
Add lines 20 and 21

Payments received in prior years. Do not include inlerest, whether stated or unstatad
- Instaliment sale income, Muttipiy line 22 by Fna 19

0 »
Entter the part of tine 24 that i ordinary income under

Did the related party resell or dispose of the property ("second disposition”) during this tax YOUZ I ves L INo
Hihe answer to quastion 24 is "Yes,” complete lines 30 throuph 87 below unless ore of the following conditions s met. Check the

box that applies,

The second disposition was more than 2 years after the first disposttion {other thar dispositions of markeiabls
securfiles). If this hox is checked, ener the date of disposition {mmyddfryyy)

The first dispasition was a sk or exchange of stock tg the issuing corporation.
The secong disposition was an involurdary conversion and the threat of conversion Goeurred after the first disposition,

box is checked, attach an explanation.

Selling prics of property sold by related party 30
Enter contrac price trom line 18 for vear of first sale 81
Emermesmallerqflﬁneaﬂorﬁnefﬂ.,,A,.......“.,........_,...,....A.....,..,.,.‘.._.. 32
Total paymenis received by the end ofyour 201 taxyear - 3
Subtactﬁnéas.fmmﬁmﬂalfmorhs&enter-&,_,.‘,,-.,...‘,.........._.‘.,_......,.,.,A,,..._‘,.._,.... 84
,!ulﬁpwnestibymsgmssproﬁtpemmagennline 18 for year of first sala O O
:‘ntermepartofimasﬂnﬂsardhmylncomeundertherwanmamlns | 8B
;ubtractﬁneSSIrnmlineSaEmerharaandonSchadulaDanormd?Q? .......... N I |,

1 LHA For Paperwork Reduction Act Notite, see separate mstructions, Form 6252 {2011)



INSTALLMENT SALE

HELEN K. POTHANSZEY

SCHEDULE OF RECEIPTS
MO, DA, YR PRINCIPAL RECEIVED . TOTAL GAIN ORDINARY GAIN 38C. 123VQR CAPTAL GAIN UNRECAP, SEG. 1250 GAIN
12/31799 42,478, 38.629. 38,629.
T12/31/00 26,116, 23,750. 23,750.
12731701 28, 495. 25,913, 25,913.
T12/31/02 47,682. 43,362. 43,362.

INSTALLMENT SALE NO. 1

119402
a5-01-1}




Frev. Decomper zwwe; b Attanh if.-:- vouy fao\é .rfe',u .r,nzI ifyau elaimad g 1ot deduntion
of the T 0 uver§5 or all contribyfed p.roperty‘

Internal Reverus Service i~ See separate instructions,

Narme(s) shown on your incorne tax return

"
o

Attachment "
Sequence Np, 155

Identifying number

Form 8283 ’ Noncash Charitable Contributions I OMS. No. 7545-0808
!

HELEN K. POTHANSZKY
Note. Figure the amaunt of your contribittion deduction before compieting this form. See your tax return insiructions.

Section A. Donated Properly of $5,000 or Less and Cenain Publicly Traded Securities - List in this section oniy items (or groups of similar ftemns) for which you
ciaimed a daductign of 55,000 or less. Alsg, list certain publicly tradsd securities even if the teduction is more than $5,000 (see instructions).

Information on Donated Property - tf you need more Space, attach a sttement,

1 {2} Name and address of the {b) Description of donated praperty _
donse osganizaton i e s, oo, e

ALVATION ARMY L “
30 ELM _STRERT, RRY DGEPORT, CT 0660 6 LOTHING & HOUSEHOI,D

R :

c = i
0 o ' - |
. fie_Wihe amopnt You claimed as a deduction Jor an Hem 15 $500 or 18ss, Yol ¢o nof have 1o Eomplete columns (d), (e, and (Tr. .
(cmo& m [d) d::: stquired {ejHow ﬂ::q;ked {1} lgpm:: Costar {g) Feir miwa ‘{h) Methoo veed g Satermine the falr
. ——— _Conwibution 3 Ld—_Bidonor | " sdjsted busis | :
A1 08/12/11 VAR. PURCHASE 500, 200 .THRIFT SHOP- VALUE

B

c

D | ! |

I I f 1

art Il f Partial Interests gnd Restricted Use Property - Compiete lines 23 through 2e if you gave fess than an entire interest in a property fisted in Part I. Complate
lires 3a through 3¢ i conditions were placed on a conlribution listed in Part i; alst attach the required statgrment {see insrmcﬁor_rs).

24 Enter the Jetter from Part | that Identifies the property for which you gave less than an entire interest o~
IfPart 1l applies to more than One properly, attach a Separate staternent,
b Total amount claimed as 2 deduction for the properiy listed in Part I: (1) For this tax vear | = ..
{2) For any prior tax years .

donee dranization abpva):.

Namne of charitahle crganizalion {Honee)

Adidress (RLmber, strewt, and room o sitite no.)

Gityartmm,n:aie,andzpooda -

1 Fortangible property, enter the place where the property Is tocated or keptll-
¥ Name of any person, other than the donee organization, having aetiml pessession of the property e

Yes | No

t I there a restriction, sither temparary or permanent, on the donee's right to use or dispose of the donated property?
Did you give to anyone (pther than the dones organization or another ofganization participating with

to the possession ot the property, including the right to vote tonated securities, 1o acquie the
property by purchase or otherwise, or to designate the person having such intome, possession, of right
toacqmre?
Is there a restriction limiting the donated proparty for a particular uge? .

For Paperwork Reduetion Ast Kotice, see Eepanate instuelons,

o-01-11




Schedule A - Net Operating Loss (NOL]

Name

HELEN K. POTHANSZKY

| 2011

ISOBial Security Numbes

% Enterthe amount from your 2011 Form 1040, ling 47, or Form 1040NR, line 38. Estates and trusts,
enter taxable incoms increased by the total of the charitable deduction, income distribution deduction,
and eXeMPHON BMOUNT oo eeeeeeeeoeseeeesseeessreressareseneres e e e 1 -297,484.
2  Monbusiness capitaf losses before iimitation. Enter as a positive number | 2
3  Nonbusiness capitai gains {without regard to any section 1202 exclusion) | a
4 i hnea 2 i mere than ling 3, enter the difference; otherwise, enter O- [EUURTRUIR 4_
& i line 3 is more than line 2, enter the difference; i R R
owerwse, sper-u- e e et L& | Lt
€ Nonbusiness deductions (ses instructions) [
K WU LS e G0N LU IEI U 18l Cipiled Yails
(see instructions)  STATEMENT 7 | 7 J 173.]
9 ffiine 6 is more than iine B, enter the difference; otherwise, enter-0- . 20,814,
10 ¥ fng 8 e more then iins §, enter tho diaoronon; !
octherwise, emer -0-. But do not enter more ;
thenline & . O . L 0.
11 Business capital loases bsfore llmltation Enter as & positive number . |* 1
12  Business capital gains fwithout regard tc anv 1 -
sectlon 1202 exclusion) ......... SR e 12 _
13 Addlhnes10andi2 [ g -
14  Subtract line 13 from line 11. If zero or isss, enter D 14
15 Addlines 4and 14 | . e 118
16  Enter the loss, if any, from line 16 of Schedule D [Form 1040) (Estates :
and trusts, erter the ipss, if any, from fine 15, colurmn {3), of Schedula D
(Form 1041).) Enter as a positive number. If you do not have a loss on
that line {and do not have a section 1202 exclusion), skip lines 16 through .
2% and enter on line 22 the armount from iine 15 . . A
17 Section 1202 exclusion. Enter as a postive nUmber e
18  Subtract line 17 from line 16. fzero or less, enter 0-
18 Enter the joss, it any, from ling 21 ot Schedule L (Form wau) (lzstates anci
trusts, enter the Joss, if any, from line 16 of Schedule D {Form 1041).) Enter
88 & POSHive NUMDET || e s 18 L
20 l¥line 18 is more than line 19, enter the difference; otherwise, enter-0- | 20 S
21 Hine 19 is more than ling 18, eniter the diferentce; ctherwse, enter-0- .. ... 21
22 Subtract line 20 trom line 15. If zero or less, enter Q- e 1 22
23 Domestic production ectivities deduction from Form 1040 lina 35 (or mcludcd on Form 1041 lme 153} I <2
24  NOL. deduction for losses from other years, Enter as a positive number 1 2 257,784,
26 NOL. Combine lines 1, 2, 17, and 21 through 24. If the result is less then zero, thts is your
current year NOL. If the result is zero or more, you do not have an NQL 25 -18,876.
126101

¥-01-11



Alternative Tax Net Operating Loss Worksheet

Name{s) 45 Shown on refarn
HELEN K. POTHANS ZKY

2011

1. Loss for the current vear
2. Personal exemplions

3. Net operating loss deduction

4. EXCESS 07 nenousiness 020UCTonNs over
nonbusiness income;

{A)  AMT nonbusiness itemized deductions ang adjustments

{B) AMT nonbusiness income

(6} el nutibusiiges vapial alivs (without yegand to
any section 1202 exclusion)

(D} Total nenbusiness income

(€} Difference (lin 4(A) less 4(D)) not fess thamzero,

. Adjusted deduction for business
capital loss o

{A) Business capital loss

{B) Line 4{D) minws 4(A), not Jess than ZB70.
Do not enter more than fine 4§C) .

{C) Business capital gains (without regard
1o any section 1202 exclusion) |,

"
o

f ,.
. 301 (184,

(D} Total {line 5(8) plus 5(C}

Excess of nonbusiness capilal loss over nonbusingss capitai gain

Adjusted section 1202 exclysion

............................ SRR 282,308.

-

18,876,
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HELEN K. POTHANSZKY

ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 208

1

- ORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT
iZCX CNLY ONT Dpox. '
A. SINGLE, HEAD OF HOUSEHOLD, oOR QUALIFYING WIDOW(ER )
. MARRYED rrrTn~ JOINmI v
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SFOUSE
AT BNV TIME DITRTHN 2019
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ATT. OF 2071
» ENTER THE TOTAI AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 awp RRB-1099. aArso, ENTER THIS AMOUNT ON
FORM 1040, LINE 20a, . R A S 18,954,
IF YOU CHECKED BOX B: TAXPAYER AMOUNT , .
SPOUSE AMOUNT , . .
+ ENTER ONE HALF OF LINE 1 . ., ., ., T 9,477,
» HUD THE AMOUNTS O FORM 1040, LINE 7 8B, 5a, 10 THRT 14
158, 16B, 17 THRy 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANy aMounTs *ROK DOX 5 OF FORMT SSA 1022 ORVRRR 1099 A7E,407,
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, PORBION HOUSING, INCOME rrowm U.S. PosgEseromg
OR INCOME ‘FROM PﬁERTO'n;go BY BONA FIDE RESIDENTS OF
DUERTO RICO THAT von CLEIMED ]
ADD" LINES 2, 3, anp 4. .o S e e e, -267,020,
ADD THR AMOT_T_I_\T"I_‘S ON RORM 10&0,. T TNRES 273 S THRONICY T.TNRE 32,.
AND ANY WRIT -IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT T0 LINE 36, ST v e e . . o.
SUBTRACT LINE 6 FROM LINE 5 , , .| | L -267,020.
ENTER ; $25,000 IF vou CHECKED BOX a OR D, OR '
£32,000 IF vou CHECKED BOX B, OR
-0- 1IF YOU CHECKED BOX C. R 25,000.
IS THE AMOUNT on LINE 8 LESS THAN THE AMOUNT ON LINE 77
[X] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE., ENTER -(0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 20il, BE SURE YOUu ENTERED 'D’ 70 THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[ ] YES., SUBTRACT LINE 8 FROM LINE 7 . e e e e e . 0.
INTER $9,000 1IF vou CHECKED BOX A OR D,
$12,000 IF voUu CHECRED BOX B
5-0- 1F YOU CHECKED BOX © I
SUBTRACT LINE 10 FROM LINE © IF ZERO OR LESS, ENTER -0-.
INTER THE SMALLER OF LINE S OR LINE 10 . . e e e e e .
NTER ONE HALF OF LINE 22. . , ., . .. e e e e
NTER THE SMALLER OF LINE 2 OR LINE 13 . . . e e e e .
DLTIPLY LINE 11 BY g5% (.85). IF LINE 11 18 ZERO, ENTER -0-
DD LINES 14 AND 15. . Coael Tt ot e e e LT
ULTIPLY LINE 1 BY g85% (.85) . . ., ... e e e .
AXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 0.
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HELEN K. POTHANSZKY

HEDULE A CASH CONTRIBUTIONS STATEMENT. 2
| AMOTNT AMOTNT
" 3CRIPTION 50% LIMTT 30% LIMIT
. . LT
1I0US 1,150.
TOTALS 1,150,
AL PO BUCHEDULK A, LINE 16 1,15¢.
SDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 3
'RIPTICN AMOUNT
AT

CARE PREMIUMS WITHRELD

sk Rk b el b

‘CRIPTION DRUG COVERAGE INSURANCE WITHHELD
L TO SCHEDULE A, LINE 1




TTTAT TAAT TWTITT A ATIT P TR
el ek e e W e S e el e W B ik e ale

CHEDULE A QUALIFIED MORTGAGE INSURANCE PREMIUMS

ENTER THE TOTAL PREMIUMS YOU PAID IN 2011 FOR
QUALIFIED MORTGAGE INSURANCE FOR A CONTRACT
ISSUED AFTER DECEMBER 31, 2Z0U6

ENTER Uk AMUUND FRUM FUOKM 1040, LLNE 33 -279,837,
ENTER 3106,000 (550,000 Ir MARRIED FILING

SEPARATELY) ' 100,000,

IS THE AMOUNT ON LINE 2 MORE THAN THE AMOUNT

ON LINE 37

LX] NO. YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON
SCHEDULE A, LINE 13. DU NUT CUMFLETE
THE REST OF THIS WORKSHEET.

ES. SUBTRACT LIWE 3 FROM LINE 2. IF Tia
RESULT IS NOT A MULTIPLE OF $1,000

FACAA TP OWATDIDYTIATY TITT TAT FITHTIR T R MATRT ©F Y
L A T LD il L kLY Wi andil all L f oy

INCREASE IT TO THE NEXT MULTIPLE OF

a1 NaQ Jfesnn TR MATOTED PIT TXC
v-l- I - A '\!\\ LY l'!-JU i ke ol i Sy Y iy el e el ol

SEPARATELY). FOR EXAMPLE, INCREASE

$3,000; OR IF MARRIED FILING
SEPARATRIY, TNCRRASE 423 T0 S500,

INCREASE $2,025 TO $2,500, ETC.

DIVIDE LINE 4 BY $10,000 (55,000 IF MARRIED
FILING SEP.). ENTER THE RESULT AS A DECIMAL.
IF THE RESULT IS 1.0 OR MORE, ENTER 1.0

MULTIPLY LINE 1 BY LINE 5

QUALIFIED MORTGAGE INSURANCE PREMIUMS
DEDUCTION. SUBTRACT LINE 6 FROM LINE 1. ENTER
L 3

THE RESULT HERE AND ON SCHEDULE A, LINE 1

9,736,

STATEMENT 5

CHEDULE E OTHER EXPENSES

§25 PARK AVE. - EMDASSY TOWER, DRIDGEPORT, CT 0600¢€

ESCRIPTION AMOUNT

OMMON CHARGES 7,540,

SSESSMENT (COOLING TOWER) 979.
8,519,

OTAL TC SCHEDULE E, PAGE 1, LINE 139




HELEN K. POTHANSZKY

HEDULE E RECDNCILIATION FOR REAT, ESTATE PROFESSIONKLS STATEMENE. 6
M LDESURL P ON 2250
Yy om P 4025 PARK AVE. - EMBASSY TOWER, BRIDGEICRT, om
06006 | -3,164,
i B Ei RESIDENTIAL - 02. FRIMRCOSE AVE, mpRTno -15 7172
Al TC OCUEDULE E, rrtwm 42 ~-18<876..

LEN K. POTHANSZKY.

o NMONRUTSTNRSS TNCOME STATEMENT 7
RIPTION - AMUUNT

3LE INTEREST - 1040, LINE 8A 173.
» TO NOL SCHEDULE 2, LINE 7 (NEGATIVE AMT IS LIMITwD FO G) 172,




Clip check here. Do ot staple.
Do not 3end W-2 or 1099 form:.

141104
12.03-11

Other taxabie year, beginaing:
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Form CT-1040 -~ 2011, Page 1 of 4

FJGs

Connecticut Resident Income Tax Return

N

T SFTr R R I TRNT
A W LLERRY S Ll A

cT

2011 andending:

Sk N FBU N
v
N

06606 - 2733

H#

2l

Mo damme

NTAR70

4. Federal atiusted gross income {from federal Forrn 1040, Line 37; Form 1040A, Line 21; or

Form 1040EZ, Lire 4)

pe

Add Line 1 and Line 2

AR e A

1L

I im e T e chbrm mlhmad o 5 /14
[SE Ty R H i T D T ) W Y D P

20O ND oW

Addlina @ond!ling 9,

I e T -
Wi T R e

AUOIONS 10 feteral agpsied Hross NCOME (om SCheduls 1, Lne 3Y)

A |l B RO
L T ey W

Connecticut alternative minimum tax (from Form CT-62561)

P b
[yt

SUDIACTGnS 1YOM Tedera adjusied gross nicorne (i Scikedie |, Ling 50)
Connecticut adjusted gross income: Line 4 subtracted from Line 3.

Credit for income taxes paid to qualifying jurisdictions {from Schedule 2, Line 59}

o

. Credht for property taxes patd on your primary residence, motar vehicle, or both  iam Schedale 3. Line 68)
| ina 11 enhtractad from | ine 10 If laas than rarn *0O° s antarverd

. Total allowablke credite (from Schedule CTAT Credit, Part 1, Line 11}

* Connecticut incoma tax: Line 13 subtracted from Line 12. f less than zero. "0” is entered.

. Individual use tax {from Schedule 4, Line 69). If no tax is due, "0" is enterad,

. Total tax: Add Line 14 and Line 15,

L
i

vy
W TN
N CT10400RG
1, -276497
2. o v
3. T 276497
s, ~276497
. 4]
7. 0
e. 4
9. 0
10, ]
11, 300
10 0
13, 0
14. 0
15. 0
0

-
o

131011101583

1101110193



MEHD 2 COPY Tor your records,

| 3 1101210191  Form CT-1040, Page 2 of 4

17, Amount from Line 16 7. ¢ 0
W2, W.2G, and 1088 information
Col. A - Employer or Payer's Fed. (Dg Col. B- CT Wages, Tips, etc, Col. G- CT income Tax Withheld

18a. - [ % : )
18b. - O ' 0
i8c. - 0 g
18d. - 0 0
18e. - 0 &
181, - 0 #)
18g. - « 0 0
18h. Additional Connecticnt withholding ffrom Suppiemental Scherdule CT-1040WH, Line 3 isk O
18. Total Connecticut income tax withheld: Amaunts in Column C. E i8. 0
18, Al 20111 estimated tax payments and any overpayments appiied from a prior year - 18, ¢}
20. Peyments made with Form CT-1040 EXT L =T gp 0
202, Eamed income tax credit (from Schedule CT-EITC, Line 16) 20a. 0
27. Total payments: Add Lines 18, 19, 20, and 20a. 27, 0
22. Overpayment! It Line 21 is'mors thain Line 17, Line 17 subtracted from Line 21. 22, 0
23. Amount of Ling 22 you want applied o your 2012 estimated tax 0
24, Total contributions of refund to designated charities (from Schedule 5, Line 703 0

25. Refiind; Lines 23 and 24 subtracted from Line 22,
refund may be issued by debit card or check.

If you have not elected to direct deposit, the

253, Acet. type Ck. Sv. 25b. Rout. # 25¢ Acct. #
26d. Retund going 1o a bank account outside the U.S, 250, N
26. Tax due: I Line 17 is more than Line 21, Ling 21 subtracted from Ling 17. 26. 0
27. 1 late: Penulty entered. Line 26 muitiplied by 10% {10). 27. 0
28. i late: Interest entered,

Line 26 multiplisd! by number of months or fraction of a month late, then by 154 (01). 28. 0
26. Interest on undsrpayment of estimated tax ffrom Form CT-224 0) 29, 0
80. Total amount due: Add Lines 26 through 26, E (ag) 0

returm or doctment fo DRS ng of not more than $5, 000, or imprisonment for hot more than five years, or both, The

deciaration of a paid Preparer othsr than the taxpayer js based on afl inforreation of which the preparer has any knowiadge

Your slpnature Dute Daytirne ielsphong number

* «© o«

Spousa's signehie (ol ety Tate Caylime Telaphons nomer

* [ 5 L g

Paid preparer's wignalure Eiale . Telephone numbes Preparer's SSN or PTIN

. .« » 203 8827171 _ SRS
. FEIN

ﬁm'snam.sﬂ&m,mdzu’wde

“ORANGE & MARTORELLI, LLP CPa‘g K 061362236
0 _ | |

ILFQ T_0646

Telkephone number Peraonal identification nutmber (PN
*(203) 882-717|= 98765

e WILLIAM I MAINELLA
_‘_""‘-————-—____________J_
-} 1101210191

1101210191 e



E- 11061310199 Form CT-1040, Page 3 0f 4

Schedule 1 - Madifisations to Federal Adjusted Gross Income

31. Intersst on state and iocal government obligations other than Connecticut E‘ 31. 0
S, IVILTUEI TUNG eXempT-nTerest OIViaernas Wem nor-uonnecticut state of MUNcIpal government

obligations 32. 0
33, Aesesveu (Ul uiure use. 33,
34, Taxable amount of lump-sum distributions from qualified plans net included in federal adjusted _

FruEs mooms o4 8]
35. Beneficiary’s share of Cannecticut fiduciary adjustment: Entered only if greater than zero. 35. 0
2¢, 1 oo on eple of Connoctient eiotn ond local govemmaont bende 2e, 4]
37. Domestic production activities {from federal Form 1040, Line 35} 37. 0
38. Qther - specify € 38. 0
39. Total additions: Add Lines 31 through 38, - - 38. 1]
40. Interest on U.S. government obligations o i 4D, 0
41, Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 41, 0
42. Soclal Security benefit adjustment {from Social Security Benefit Adjustment Worksheet) 42, G
&:3. HeTunds of State ana jocal INCOME Bxes 43 G
44. Tier ¥ and Tier 2 railroad retirement benefits and supplemental annuities 44 0 .
485, B0% of iy retirerpent pay . 45, o
48. Beneficiary's share of Connecticut fiduciary adjustment: Entered only if kess than zero. 46. 0
47, Sain on sals of Connecticut state and Jocal governiment bonds 47. 0
48, CHET contritertions Acet. #: 18, o
49, Other - specify © 29 0]
50. Tota! sathviractions: Add Lines 40 through 49, 0. 0
Schedule 2 - Gradit for Income Taxes Paid te Qualifving Jurisdictions ]
51. Modified Connectictt adjusted gross income E, 51. o

Col A Col. B

52. Uuatifying jurisdiction’s name and two-letter code E b2, ¥ «
53. Non-Conngcticut Income inciuded on Line 51 and reporied

on a quaiifying jurisdiction’s income tax return 53. 0 0
54. Line 63 divided by Line 51 ' 54, 0.0000 0.0000
55. Income tax fiability: Line 11 subtracted from Line 6. 58. 0 0
56. Line 54 muitipfied by Line 55 56. 0 4]
57. Income tax paid to a gualifying jurisdiction 57. 3] Y
58. Lesser of Line 56 or Line 57 , 58. - it G

[, 59 Towl Gredh: Add Line 56, el columns. E ' 59. 0
%
£3-91 :

] 1101310199 - 1101310189



E 1101410197  Form CT-1040, Page 4 of 4
Schedule 3 - Property Tax Credit
Qualifying Property Frimary Residence
Name of Connecticut Tax Town or District « BRIDGEPUOR
Description of Property <  REAL RSTA
Date(s) Paid € U701iz2011
. .
e el i |
Amount Paid £ BU. Joova

63. Total property tax pait: Agc Lnes ol B, did 82,
€4, Maximum propeny iax uivdii alivweg

BO. Lesser uf Line 63 w Line 04,

}
i
¥

£7. Lint 85 mukipliod by Vine 68

. 6B, Linz 87 subtrartad finm | ing 66,

Brheriie 4 - Individual Use Tax

AUTOMOBIL

e R R T ]
Viviawvaea

(4]
L

imalamaunt: lzarn tha amannt from | ing A6 is entered on Line 68.

E

6%a. Use tax at 1% (fror Connecticut individual Use Tax Workshaeet, Section A, Cokuran 7}

B8b. Use tax at 6.35% {from Connecticut Individual Use Tax Worksheet, Section 8, Celurnn 7}

B9c. Use tax at 7% (from Connecticut individual Use Tax Worksheet, Section C, Golumn 7)

69d. Use tax at 6% (from Connecticut Individual tse Tax Workshest, Section D, Column 7)

69. Individual use tax: Add Lines 68a, 69b, 69c, and 6ad.

Schedule & - Contributions to Designated Charities

70a. AR

70b. 0T

7, Toto! Dantibuminne: Add Lines 70a throuah 701,

] 1101410197

E

69a.

69b.

69c.

69d.

69,

7Nh

70c.

70d.

70e.

65.

66,

67.

701,

70.

1101410197 °

AL £

9727
€ - 300
< 300
« 0.00

300



Form CT-1040

Checklist for filing your Connecticut income tax return:

1.

10.

11.

12.

13.

141001
12-03-11

Do not send this sheet with your retum. Be sura that Fage 1 of your refum is not printed on the back of this
sheet.

Vertfy that the address lines on the retum are carrect and proper abbreviations are used.

If the Employer or Payer's Federal iD # is not listed on Page 2, Lines 18a through 18g, Column A, all
withholding clalmed will be disallowsd and your retum will not be successfully pracessed.

Do not attempt to remove or madify the solid boxes that print out on your retum, Altering target marks may

‘affact the processing of your return.

Do not send *Draft* or "Unapproved” versions of your retum. This will delay or stop the processlng of your

“return,

Do not make manual thand written or typed) corrections to your retumn; this is a machina readable return.
Changes may only be made by reentering information in your softwara and re-printing the refurn.

Do not use this retyrn to change or amend previously filed returns. You must use Form CT-1040X to change or
amend a previcusly filed Connecticut income tax retum. (File Form CT-1040X elactronically at www.ct.gov/TSC

using the Taxpayer Service Center.)
Do not attach or senc copies of forms W-2 or 1099,

Send all completed pages of CT-1040 and Schedule CT-EITC. Send all four pages of your completed return,
both pages of your completed CT EITC schedule, and any other supporting schedules.

Make check payable to: Commissioner of Revenue Services

To ensure proper pesting, write your SSN(s) (optional) and 2017 Form CT-1040" on your check,

To mail your return, use the foltowing addresses:
For all tax returns with payment: ’

Department of Revenus Services
FO Box 2935
“Hartford CT 06104-2935

For refunds and tax retums without payment:

Department of Revenue Sarvices
PO Box 5002
Hartford CT 06102-5002

Verify that all fields print completely and any preparer information is filled out and legible before filing this
retum. If you find any errors, do not make manual changes: Re-enter information in your software and re-print

the return.

10119




Department of the Treasury ~ intemal Revenue Service [ty

rorm 1 G0 U.8. Individual [hcome Tay Return )2012 I OME N 15::&00?4’
0

. ; RS Use Only — Do not write or staple in s space.
For the vear Jan 1 - Deg 31, 212, or otfier tax year beginnig . 2012, ending

| See separate instructiogs.
Your first name and initial Last name L [
HELEN K POTHANSZKY

i a joint refurn, spouse's firet name and indial Lasl name ) —

! Spouse’s social security number

Home address (number and street). i you have 3 PO, box, see instructions,

58 PRIMROSE AVENUE

City, town or post affice, stafe, ang 2IP code, I You have a meiﬁn‘_address, also complete Spaces below (see Inslructions).

Make sure the SSN(s) above

Apariment no. ’(
, - and on line &¢ are correct.

Presidential Election Campaign

BRIDGEEQRT cT 06606-2733 Check here i you, or your spouse if filing
Foreign country name Foreign  province/state/county Fareign poslal code ‘1::2"; 'a:;’: ﬁ,‘gogod:g:g‘: 1"'::;?::"'”9
. [ Tefund, You I ESpouse
Fiing Status 1 Efsnge , U oS T G g persom, e
2 Married filing jointly (even i only one had income) but not your dependent, erter this child's
Check only 3 Married filing separately. Enter spouse's SSN above & full name here , - _
one box. name here . . ¥ 5 Qualifying widow(er) with dependent child
Exemptions 6a H Yourself. if someone can claim you as a dependent, do notcheck box 6a ... ... 53’;:‘.:’;'6?” 1
bllspowse ... ... ... . " i No. of 'ri-‘hioldnn
¥, 1 i .
© Dependents: Qo | Phmmets T B N
number . - - toyou ©- a@Rlying for TYO® - —_—
1) First name Last name - See At ves
= e to diverce
. or separation
" more than four RS N B . {oes imatrs) . ..
ependents, sea —— - mm
structions and anksrad above .
heckhere.‘."D 1 Add numb
< Totel number of exemptions claimed - . T ———— m L 1
8 4 ages, salarles, tips, olc, AaER Form®) W-2 ... .. . o 17 ‘
icome 82 Taxable interest. Attach Schedule B if required ... I8 182.
b Tax-exempt interest. Do notinclude on line Ba .. ...... | 8b)
tach Form(s) 9 a Ordinary dividersds. Attach Schedute B if required ........... ... ... "
2here. Also b Quaiified dividerds. ... ...... ... SN | bl
‘Z‘Ehaf]‘é";“m_ﬁ 10 Taxable refunds, credits, or ofisets of state and iocal income taxes
mwaswithheld, 11 Alimony received ........... . . e e
) 12 Business income or (loss). Attach Schedule Cor CEZ ..., .. .
o dig ot 18 Canital gt or luss) At Seh D f reqel. f not road, ckbwse ... .. 23,757.
*Instructions. 14 Other gains or (losses). Atiach Form 4787 ... ..., 7"
15 2 IRA distributions .. " . .. 152 | b Taxable amount
16 a Pensions and annuities .. . 16z [h Taxable amount
17 Rental real estate, royalties, partnerships, S corporations, trusts, ele, Attach Schedule E .. -158,893.
iose, byt do° - 18 Farm income or (oss). Atlach Schedule F..............oooo
attech, any )3 Unemployment compensation ................................ T
et Ais, 20 a Social security benefits ... . a | & Taxable amount 0.
1 1040-V. 21 Otter income Hﬁt,gee_rgzi_n_g_égss_-__SEE_SH?_____“_______-__ -276,497.
22 Combine the smounts in the far right columa for fines 7 through 21. This is your total in ~272,451,
23 Educatorexpenses ... . . ..o 23 1 '
Justed 24 Cortain business expenses of reservists, performing artists, and fee-basis
DsSS government officials. Altach Form 2106 o 210667 . ... ... .. . 24
ome 25 Health savings account deducticn. Altach Form 8889 . ... ..., 2
28 Moving expenses. Attach Form 3903 .. 26
27 Deductible part of setf-employment tax, Atiach Schedule SE.. ... .. )27
28 Seif-empioyed SEP, SIMPLE, and qualified plans ............ 28
28 Self-emploved health insursnce deduction .................. 29
3¢ Penally on early withdraws) of savings ... ... ..., 30
31 & Alimony pa3id b Reeipient's SSN ... ™ 3ia
32 WRAdeduction .................0 0 ... 2
33 Student loan interest deduction ... ... . ... . 33
34 Tuition and fees. Attach Form 817 ... .. . . 34
35 Domestic production activities deduction, Altach Form 8808 ........ ... .. 35 fart
36 dd fnes Ao 35 ..., T 36

37 Subtract line 36 from line 22. This is your adjusted gross income ..., ... > g7 -272,451.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, cee separate instructions, FDIA0112  §iN3 Form 71040 (2012)



Form 1640 (2012)

HELEN K POTHANSZKY

Tax and 38 Amount froEEe 37 (adjusted gross income) ............ b e e el 272,451 .
Credits B8 a Check oir were born bedfore January 2, 1948, Blind. Totzl boxes .
if; pouse was bom before January 2, 1948, Biind. checked * 3%9a .
Standard L b if your spowse iemizes on a separate return of you were a dual-status alien, check here ... .. .. t- agh e z
Eﬁ,dfdwn 40 Hemized deduetions (from Schedule A) or your standard deduction (see left marginy .. ... 40 11,469,
¢ People who 41 Sub‘tract. line 40 ﬁjom ine3dB .................. S &1 =283, 920.
check any box 42 Exemptions. Multiply $3,800 by the numberonline 6d ........... ... ... ... ... .. .. &2 3,B00.
on line 383 or 43 Taxable income, Subtract line 42 from line 41.
3%b or who can If line 42 1s more than fine 47, enter -0- ... .0 ... . 43 0.
be claimed as & 44 Tax (see instrs). Check if any from: 2 | {Form{s) 8814 € D.%:e election
lepender, see | b HForm 8972 .. ... R 44 0.
¢ Alf others: 45 Alternative minimum tex (see instructions). Attach Form 6251 . ..........._ ... .. .. 45
Single or 46 Addlinesd4andds...... ... ... .. e e e b 46 0.
Married flling 47 Foreign tax credit. Attach Form 1116 if required ..... ... ... 47 o
gepglsf STETY— 48  Credit for child and dependent care sxpenses. AttachForm2441 . .. ... |48
= - 4% Education credits homn Form B863, ine 19 ..., .. ... ... 49
}giar:{;f%rmmg S0 Retirement savings contributions credit. Attach Form 8880 ... |50
Qualfying 51 Child tax credit. Attach Schedule 8812, if required . ........ 51
?ﬁ%‘gﬁ’)' 52 Residential energy credits. Attach Form 5665 .. ... ... . 52
Head of 53 Other ers from Form: @ D 3800 b | jsm ¢ D 53
gguggom'i 54 Addlines 47 through 53, These are your total credits ................. ... . . . . .
: 55 Sublract line 54 from line 46. If line 54 ig more than line 46, enter -0~ .............. ... o,
Other 56 Self-employment tax. Attach Schedule SE
Taxes 57 Unrsported sooial security and Medicare tex from Form: & Dﬂ.‘i? b
5B Additional ax on1RAs, otherqualified retirement plans, etc, Atlach Form 5329 if required .............. . ...,
58 & Household employmert taxes from Schedule B .................... .. ... ...
.'b First-time Fomebuyer tredit repayment. Attach Form 5405 if required . ..., 59h
60 Other taxes. Enter code(s) from instructions  __________ |
61 Add lines 8560, This is your o1l 48X ...\ uen e 0.

qualiying

Pavments 62 Federal income tax withheld from Forms W-2 and 1095
If you have & [ 63 212 estimated tox payments and amount applied from 2017 return ..., ..

child, attach
IScheduleEiC. ! 65

642 Eamed income credit (EICY .................... ... ...

b Norasable combat pay election * 648
Additional child tax credit. Attach Schedule 8812
American opportunity credit from Form 8863, fine 8
Reserved ......... .. e e e e
Amount paid with request for extension to file
Excess social security and tier 1 RRTA lax withheld
Credit for fedoral lax on fuels_Atach Form4136 ... . ...
Credits from Form: 2 ﬁm b Reserued c’ﬁ%ﬂ! d DBSSﬁ y

72 __Add fns B2, 63, 64, & 5571, These are your fotal pmis

66
67
68
€2
70
Fal

Refund

73 if fine 72 s more than line 1, subftract line 61 from fine 72. This is the emount you overpald

743 Amount of line 73 you want refunded to you. If Form BEBB is atfached, check here ... »

©» * bRouing number ... .. .. » ¢ Type: Checking El Savings
gireqt dfp"s.“? * o Account number .. ... ..
&8 INSUUCUONS. 75 Amount of fine 73 you want avplied 1o 2013 estimated tax ... . 75 |
Amount 76 Amourt you owe, Subiract line 72 from line 7. For details on how to pay see instructions . ... ... ... - :
You Owe 77 Estimated iax penaity (see instructions) .................... |77 ' it i
Third Party Do you want to allow another person to tiscuss inis retum with the IRS (see instructions)? . ......... E Yes. Complete below. - Dﬂo
Designee et \ i iam 1 MAINELLA, CPA hor * (203) 882-7173 hemporiistieston . oo o
Sign e &“e‘;&f‘ﬁé. o, M?r%h‘cgn*rtbt]emmgf 'é‘ri‘pm&"&’m ey & et ol wh’&dﬁi?ﬁmﬂr& By hmedpem.
iﬁeremm? Youw simatire Caiz Your occupalion " |Daytime phone number
See instructions. ¥ RETIRED
Keep a copy Spouss’s signature. If a joint return, both must sign, Dete Spouse's tecupation i "ﬁ ?m u an dentity Pro-
for your records, ¥ ?gh‘ég {ste gﬁ)
PriniiType peegerer's name atyry /4 Check Uil‘ PTN
Paid RILLIAM L MAINELLA, cPEL A/ (Z{ey __|sremoma_|P00735277
Preparer Fim’s name & ORANG_E & @RTOREI‘LI I LLP '
Use Only Fimis addess ™ 50 CHERRY STREET Fim's EIN »
MILFORD CT 06460 jPronenc. {203} BE2-7171

FDWAOIWR  001IR3

Form 1040 20123



" SCHEDULE A ltemized Deductions 2 Yo, 15454074
(Form 1040) ?QT 9:
" * Information about Schedule A and its separate instruetions is at WWWAITS. goVviform 1040, il
Inornel B e Tregsay s - Attach to Form 1040, g l Soqmnerne, 07

- NETS(S) SFOWH Bl Forim TG

HELEN X POTHANSZKY

Medical Caution. Do not include SAPENSES feInbursed U paid by Llhery,
E‘;“ tal T Medical and dental expenses (see Instrugtionsy ... ..., ... .
Expenses 2 Enter amount from Form 1040, line 32 {_3 f =272,451,
3 Muliiply line 2 by 7.5% O75) T T T
. ... & Subtract line 3 from line 1. if line 3 is more then line 1, enter -0 1, 560.
Taxes You 5 State and local (check only one box): .
Paid 2 | _jincome taxes, or
b [JGeneral sales taxes R T P e TR
& Real estzie {axes (see instructions)
7 Personas properly faxes ...
8  Ofther taxes, List type and amount
SOIO X __ LI ITTTTT
coelnesSouhg . ... TN DT 6, 8,808,
Interest 10 Home mig interest ang points reporter to ynu on Form 1088
You Paid TT  Home morigage interest not reported te you on Form 1088, If id to the person
Trom whom you baught the home, see instroctions and show that person's name,
identifying Aumber, and address »
‘l;lote. N
e IIIIIITIIIIIiTmmemmeeeei
deduction may )
be limited (see T T T e e
netructions). BT em——e -l ____ T
12 Peints ot reported to you on Form 1038. See instrs for spel rules . ...
13 Morigage insurance premiyms {see instrucionsy . .
14 irvestment interest. Attach Form 4952 if required.
(Seeinstrs.y ., ... R T o
15 Add lines 10 through34 ......................... . D,
ifts 10 © 16 Gifls by cash or check. If You made any gift of $250 or
‘harity MOre, SeeiNslrs ... e
17 o' j 0
Edodes 7 o, S ek o ot of 250
anefit for it, OVerB00 o
@ instructions,
18
19 0.

suaity and
eft Losses  2p

Casualty or theft loss(es). Attach Form 4684, (See instructions.)

b Expenses 21
dCe

Unreimbursed employee expenses — job fravel, urtion dues,

Hain. iob education, ete. Aftach Farm 2106 or 2106-EZ it
scellaneous required. (See instructions.) *
ductions T NS
2 ?&E@p&&&?é&“_ﬁ.—.Tfiiifiﬁﬁ.‘.ﬁiiiif.‘
23 Other expenses — investment, safe deposit box, ete, List
tvpe Bndamount >
24 Add fines 21 fhrough b b S
25 Enter amount from Form 1040, line 38 .. ... I 25 |
26 Multiply line 25 by 2% B2 .
27 Subtract line 26 from line 24. If line 26 is more then line 24, enter -0- ... ... . .
er 28 Other ~ from list in instructions, Listype and amount »~_ T
cellanecus
oS e IIITTTTmTmmms
il 29  Add the amounts in the far right column for lines 4 through 28,
%‘1’“5 Also, enter this amount on Form 1040, line 40 ... e e
30 I you elect to itemize deductions even though they are less than your standard

Codction, check here . .. o ivo e e

-For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIADS0T 01710113

Schedute A (Form 1040) 2012



SCHEDULE D
(Form 1040)

Department of the Treasury
internal Revenue Senvice

WE) |

Capital Gains and Losses
¥ Attach to Form 1040 or Form 1040KA.

+ Use Form 85945 o ifsi your iransaciions for lines 1, Z, 5, 8, 9, ang 10,

i~ Information about Schedufe D and its separete mstructions is at wWiwW.irs. goviform1 040,

OMB Mo, 1545-0074

2012

Aftartment -
Sequence No. 2

Name(s} shown on return

HELEN K POTHANSZKY

1Short-Term Capital Gains and Losses — Assets Held One Year or Less

Compiete Form 8849 before completing line 1, 2,

{d) Proceeds (sales

{e) Cost or other basis

{g) Adjusiments ic

or 3. This form may be easier to complete it you grice) from Form(s} | from Form(s) 8949, gain or loss from
round off cents 1o whole dollars. 944, Part |, ine 2, Part |, line 2, Eormis) 8949, Part |,
cotumn {d) column {e)

fine 2, eolumn {g)

¢hy Gain or (loss
Subtract column (&) from
colemn (d} and combine
the result with column {g)

1

Short-ferm iotals from all Forms 8849 with
box A checked in Part |

Sheri-term totais from all Forms 8949 with
box B checked in Parti

Shart-term totals from aff Forms 8948 with
box C checked in Part i

Short-term gain from Form 6252 and short-term gain or (Joss) from Fermms 4684, 6781, and BE24

5 Nei short-term gain or (ioss) fom parinerships, S corperations, estates, and trusts frofn Schedule*s)_ K-1

Short-term capital loss carryover.
Worksheet ini the instructions

Net short-term capital gafn or (loss), Combine lines 1 through 6 in column (h). If you have any Jong-term
capital gain or loskés, go o Part Il below. Olherwise, go to Part ill on page 2

Enier the amount, if any, from line 8 of youf Capltel Loss Carryover

[Bartdl’ i Long-Term Capital Gains and Losses — Assets Held More Than One Year

Comoplelq Form B949 before completing line 8, 8,  { (d) Proceeds (sales |(e) Cost or other basis | (g) Adjustments to gh) Gain or (loss
or 10, This forrm may be easier to complete i you gnce) from Fogrn(? om Form(s) 8949, gain or loss from | colutnn (€) from
round off cents to wliole dollars. 949, Part I, line 4, Part 1, fine 4, Form(s) 8949, Fart 1f, -] column (d) ant combine
column (d} column (g) line 4, column {g) the result with column ()
8 Long-term iotals from all Forms 8949 with
box Achecked inPartll ....................
8 Long-term totals from all Forms 8949 with
box B checked inPartll ....................
10 Long-term tolals from all Forms 8949 with
boxCcheckedinParttl .................... 80, 000. 56,243. 23,757,
1 Gain frosn Form 4797, Part |; leng-term gain from Forms 2439 and 6252; and long-term gain or {loss) from
Forms 4684, 6781, and BB20 .. ... ... . 11
12 Net lc‘-n'g;-term gain or (Joss) from partnerships, S corporalions, estates, and trusts from Schedule(sy K-1 ...... 12
13 Capial gain distrbutions. S0 SIS . . .. ... e 13
14 Long-term capital loss carryover, Ender the amount, if any, from fine 13 of your Capital Loss Carryover
Worksheet In the INBlrUCtONS ... i e e e e 14
15 Netlong-term capitat gain or Joss). Combine lines 8 through 14 in column (hy. Then go 1o Part Il on
T T T T 15 23,758%.

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

FEHAGBIZ  12/3112

Schedule D (Form 1040} 2012



e

Schedule D (Form 1040) 2012 HELEN K POTHANS ZKY

M- Summary

Page 2

16 Combine lines 7 and 18 and enter the result
[ 4]

if line 16 is a gain, enter the amounit from !

go 1o line 17 below.

Hline 1635 a loss, skip fines 17 through 20 below. Then o]
if line 18 is zero, skip lines 17
line 14. Then 1o oo line 22,

F

G fo line 21. Also be sure to complete line 22,
.

through 21 befow and enter -0- on Form 1040, line 13, or Form 1040NR,
17 Are lines 15 and 16 hoth gains?

BYes. Go to line 18.

D No. Skip lines 18 through 21, and go to line 22.

T8 Enter the amount, if any, from fine 7 of the 28% Rate Gain Worksheet in the instructions

s
23,757.

19 Enter the amount, if any,
the instructions

20 Are lines 18 and 19 both 2ero or blanky

B Yes, Comrlete the Quaified Dividends and Capital Gain Tax Worksheet.in iie Instructions . « -
gqir. Foéngz gl;l]), iine 44 (or in the Instructions for Form TO40NR, line 42}, Do not compiete tines
an owy,

L] o,

Corgglete the Schedule D Tax Workshest in the instructions. Do not complete fines
1 and 22 beiow. -

21 fline 16isa loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of;

¢ The loss on line 16 or
€ ($3,000, or i married filing separately, {$1.500) _

Note. When figuring which amount is smaller, treat both amounis as Positive numbers,

22 Do you have qualified dividends on Form 1040, line Sb, or Form T040NR, line 10b?
Yes. Complete th

e Qualified Dividends and Capital Gain Tax Worksheet in the insiructions
for Form 1040, line 44 {or in the instructions for Form 1040NR, line 42}

D Ne. Complete the rest of Form 1640 or Form 1040NR,

Schedule D (Form 1040y 2012

FDIADGIZ 123112



. 89 4 9 OME No. 1545-0074
orm LY ed e . - .

Sales and Other Dispositions of Capital Assets 5012
Department of the Treasury I- information about Form 8249 and Its separate instructions is at www./rs.gowformgg«s. ' -
Internal Revenue Service v File with your Schedule D to {ist your transecttons for lines 1, 2, 3, 8, 9, and 10 of Scheduie D. e, 12A

Name(s) shown on return

HELEN K POTHANSZKY

Most brokers issue their own substitute stalement instead of using Form 1099-B. They also may provide basis information (usuaily your sy W you ofl the statement even ¥ 1t s aot
reporied fo the IRS. Beforg you check Box A, B, or C below, delermnine whether you received any statementys) and, if so, the transactions for which basis was reported o the IRS, Brokers
equired {o report basis lo the IRS for most stock you bsught in 2011 or iater.

Short-Term, Transactions involving capital assets you held one year or less are shert term. For long-
term transactions, see page 2.

You must check Box A, B, or C below, Check only one bhox. If mbré than one box applies tor. hvo;.rr snhort-term ransactions, complele 2 separate
Form 8949, page 1, for each applicable box, If yois have more short-term transactions than wili fit on this page for one or more of the boxes,

complete as many forms with the same box checked as you need.
(A) Shorl-term transactions reporled on Formi{s) 1082-B showing basis was reporied to the IRS
{B} Shori-term transactions reported on Form(s) 1098-B showing basis was rot reported to the IRS
(C} Short-term transactions not reported fo you on Form 109%-B

Adjustment, if any, to gain or loss.
1 {a) {b) {c) ) {e) H ygu entar an srrlngnm 3 solumnn (D), n gl) 055
Description of pmp)e(% Date acquired Cate sold or Procesds Cost or other besis. erer a code in column (). gonin or flose).
(Exampie: 100 shares XYZ Ca) (Mo, day, y1) disposed (sales price) | Set the Notw below | Seethe sepanate Instructions. | oo e
Mo, day, ) (see inslruclions) | and see Colann (&) 0 (@} {d) and combine
i theseparat  lcode) from Amount of the resull with
insfruchions. adjustment column {(g)

2 Totals, Add the amourts in columns (d), (e), (ﬁ;.(and néh)
(subtract negative amounis). Enter each total here a
include Dnlirou'zScheduIe L, line 1 (if Box A above is

ne

c , if Bex B above is checket), or line 3 (if
Br(‘gcdt‘:egzxove is KB v e > 8
Note. If you checked Box A above but the basis reporied to the IRS was incarrect, enter in column () the basis as reporied fo the IRS, and enter
an adil.s{ment in column (g} to correct the basis.%P:e Column (g) in the separate instructions for how io figure the amount of the adjusiment.
RAA [Far Danerwnrk Redusilan Art Matira ese unnr tav seturn inetrudiinne ETHAGS1D AOFAAS . Fewen RBAG 211N




Form 8948 (2012)

Aftachment Sequence No. 124 Page 2

Nsme(s) shown on retom. (Name ang SSN or taxpayer identification no. ol Yeguired jf shown on other side.)

BELEN K POTHANSZKY

Most brokers issue their own substitirle staloment i

reperied 1o e IRS, efore wou
3 reguired 1 report basis to

Lo-Term.

shicit-term transactions,

L L L1

yiju N

nstest! of using form 1099-B. They alsn may provide basis infarmation
C below. deferrmt na ﬁherber iz ceeeiverf any siafemenifs} and. if on,
ght in 2011 or fate

{usuafly your cost) to you on the Staement even i itis ngt
the fransartions for which hasis was renored n the RS, Brokers

giEr.

Transactions involving capital assefs you held more than one year are fong term. For
1

SE€ page

I

You must check Box A, B, or

Form 89498, page 2, for each applicable

compiete as many forms with

C below.

Check oniy one X
box. if vol! have more lona-term transactions than wil

box. If more than one box applies for your long-term iransactions, complete a separate
fit on this page for one or more of the boxes,

the same hox checked as ¥ou need,

(A} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the 'RS

(B) Long-term transactions reported on Formys) 1099-B showing basis was not reported 1o the IRS
(C) Lorg-term transactions nat reported o you on Form 1099-B

3 Adjustrent, if any, o gain or loss. (h)
De ripﬁoglag}‘;apm d Date (algr).\uired Da;e(gw or p,c,(gids Cost or gﬁa}er basis. | T enpar 2 code n colgmn g onin or foss)
(Examgfe: 100 sharea & Coy (M, day, yr) disposed (s2les price) See e Nete below See the separate ii o col n
(Mo, day, yr} (see instructions) | &nd See Cotumn (i) i @ e} o cofnn
in the separate (d} and combine
instructions Codecs) from Amoint of the result with
instruclions ad]uih-nsnt cohim (g)
CONDO 167 EMBASSY TOWERS | 06/15/80 68/12/12 80,000. 56,243, . 23,757,
- : 1
I
4 Totals. Add the amounts in columng (d), (&), {g), and (h)
(sublyact negative amounts). Enter each tofal here a
include on your Schedule D, line 8 (f Box A abol}re is
,lineS(’thoxBaboveischecked),ur ne 10 (if :
gfk%@mm .............................. Y. B0,000.| 56,243 [iincd 23,757.
®. If you checked Box A above bit the besis reported {0 the IRS was incorrect, enter in colurmn (e) the basis as reported to the IRS, and _
2r an adjusiment in colurnn (g) fo correct the basis. See Colurnn (@) in the separate instructions for how to figure the amount
e adiustment, .
Form 8948 (2012

FDIABR12 123112



CMB Ho. 15450074

SCHEDULE E Supplemental Income and Loss |
(Form 1040) (From rental real esiate, royaﬁ;sz_‘g_a.i;gfrsillgs, ]
£ covpoistions, E5aies, SSt5, M wdy ©ALY

' sttach to Form 1040, 1040NR, or Form 1041.

Depariment of the Treasuey & information about $chedule E and Its separate instructions is at www.lrs.goviform1040.

miternal Revenue Senice
Name(s) showm on et

N K QTH.ANSZKY — e = f ——
income or Loss From Rentai Reai Estate and Royalues Note, If you are in the Dus! :
Scheduie C or C-EZ (see instructions). If you are an individug!, veport farm rental income of loss from Form 4835 on page 2, fine 40.

(59

IO D
Lt ¥ f

. 13,

JEE——

ness of renting personal property, use '

A DO you niake ey paynrenis it Z012 it wouid 1equile you v fiie Formiy) 10957 (see SHUClions) ..o

Tl
& |40

e

8 If "Yes, did you or will you file required Forms 10997 ... oeevsrs e T
1 a| Physical address of each property {street, city, state, ZIP code)
_A Sy T R CONDO, BRIDGEPORT, CT Qe006
B |83 PRIMROSE AVE, BRI DEEPORT, CT
c
3 GlType ol ooperty | 2 [or each remal real esiate properly Bsled i Fair Rental Days | Personal lise Days | Qv
from list below) above, report the number of fair rental and
Al 1 personal se days. Check (e QY boxony 1 2 365 0
B 1 iitied foirt veniure. See instructions. g 360 ¢
c
;“E’:n;ll: g':neﬁf i‘Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental _
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Incorne: Properties: A _ B c
g Remsreceived ..............- D e yee 3 ) 0, » 2.000,
4 Royaliies received .. ......cooooczee T T 4 -
Expenses: ' ' o
B AGVEHSING . v iveenoreernns s e 5
& Auto and trave! (see IASHUCHONS) . vvaeen e 6
7 Cleaiily e TEIHEIANLE .. orrrese e 7
8 COMITRESIONS .. eoonurirerre s s r i sssren e g
B 4 1, DE8,
10 Legal and other professional fees .........oovo i ee i 10
11 Management TEES ... ... .vrvvi virne e 11 .
12 Morigage irerest paid to banks, etc (see instructions) ... ... 12 9,446,
15 OO IMBIESE .. o\ cvenneeieaineneerae s 13 4 834, :
T8 REDAIS . ..o oveeeeereeneniee e ie e 14
15 SUPPIES ... cvve i s e 15
BT 2 F R 16 4,161, 65,384,
L B U 117 17 o
12 Depraciation expense or depletion 18 o,
19 Other (ish ™ _ o __ .- 19
20 Total expenses. Add lines 5 through 19 ... e 20 £,063, 15,830,
21  Subtract line 20 from line 3 (rents) and/
or 4 (royakties), if resultis a {Ioss?. 5ee
instructions to find out i you must file
Form®188 . ... ... .....cccoiniinns D 2 -6, 063, -13,830.
22 Deductibie rental real estate loss after limitation, if any, on
FOMT 8382 (SeE INSUUCHONS) .. ...ttt inee e aes 22
23 a Total of all amounts teported on line 3 for all rental properties ..................oc0,
b Total of ail amounts reported on line 4 for alf royally properties ...
¢ Total of all amounts reporied on line 12 for all properties ...t
d Total of all amounts reported on line 18 for all properties ._.................ooin.
e Total of all amounts reported on line 20 for all properties ...... ... ... nonn
g li-ncome ::: positive amounts shown on fine 21, Do not include any losses
DSSes, royafly losses from line 21 and i
o T m?ﬂﬁuﬁ o (l:s d m:'ﬁiﬁ; e;tﬁ mfﬁem line 22. Enter total losses here . ..., =% -19,893.
L I, I¥, and tine 40 on 7 do not apply o you, skso erter tis
amount or: Form 1840, dine 17, or Form Iﬂlmine 18, Otherwise, include this smeunt
in the fofat on ine 4} onpage? ... il e WER L, -19,893.]26 -19,893,
BAA For Paperwork Reduciion Act Notice, see instructions. FDIZ230T  MUATAS Schedule E (Ferm 1040) 2012



Schedule E (Form 1040y 2012

Page 2
Name{s} shown or retum, Op not erter name and social Security umber if shown on Fage 1. P s

HELEN XK POTHANSZKY

Caution: The IRS compares amounis reported on your tax return with amounts shown on Scnevuwe(s) ke, o
R lncume ur Loss B rom Farinersnips angd & Corporations ’

Rote. If you report a loss from an at-risk acfivity for which any amount is not at risk, you must check the box in column {e) on line
28 and attach Form 6198, See instructions.,

] 0SS i & pricr year due to the at-risk or hasig limitations, a prior Year unailfowed
loss from a passive activity (if that loss was not reported on Form B5B2), or unreimbursed partnership expenses? ... !_] Yes E’No
IT you answereq y €S, See INstrucuons berore COmpleung this section,
N o ) Enter P for |y Chock 1 | (&) Employer Ie) Check i
Z6 (a} Narne o - Toreign qerivication any amount
corporation [ partnership number Irs not at risk
n - .
Al ] i ! r’
B |
D
Passive Income and Laee i Henpaesive Income and Losg
() Passive loss allowed (g) Passive income | (h) Nonpassive Joss {i) Section 179 @ Nonpassive
(atiach Form 8582 if requireq) from Schedule K-1 | from Schedufe K1 o Fosduction |- S from,
A l '
B |
C a B ! N
b
29 a Tolals
bTotals ... ... S
30 Add columns (g) angd (j) of lihe 29z

31 Add columns ). (h), and () of line 25b

............................................................. S § |
32 Total parnership and 5 cerporation income or (loss). Combine lines 30 and 31. Enter the result here and

include in the total on line 43 below ........... ... T 32

#i:"] income of Loss From Estates and Trusts :
32 {a) Name (6) Emplover iD no,
A,
B

Passive income and Loss Nonpassive income and Loss
{t) Passive deduction or Joss allowed (d) Passive income {e) Deduction or loss [ {f) Other income
(gitach Form 8582 it required) fromn Schedule K from Sched_ule_ lf—jl from Schedule k.1

" :
Bl

Total estate and trust income or Joss). Combine lines 35 and 36. Enter the
resull here and include in the total on line 41 below
Estal

ncome or Loss rom Rea
8 {2} Name

its esidual Holder
(b) Employer (c) Excess inclusion fom | ¢d) Taxable income €) income from
identificati ﬁciw loss) fr
|clent|gcanon number m‘fﬁ&h‘&’r‘?&f‘ Sc 23‘;. hssbl e 15 [ Schedules Q, Jine 30

Net farrm rental income or (loss) frorn Form 4835, Also, complete line 42 below

Totzl income or (loss). Combine lines 25, 32, 37, 38, and 40, Enter the result here and on
Form 1040, tine 17, or Form TO4ONR, line18 ..., ... .

Reconciliaticn of farming and fishing income. Enter vour ross farming
and fishing incorne re d on Form 4835, ling 7; S¢ e K-1 Form'1 \
box 14, code B; Schedule K-1 (Form 11208), box 17, code U; and Schedule K-1
(Form 1041), box 14, coge ¥ {see instruetions) ... T T
Reconq.lllntilon for @mm prontiess“h:lals{ If you were (Igsrse)al a;tateomd
ional (see i ons}, enter the net income or you reported
anywhere on Form 1040 or Form 1040NR from all rentai real estata activities
in which you materially participated under the passive activity loss rules

Schedule E (Form 1040) 2012



HELEN K POTHANSZKY

Explanation Statement

FormiLine: Form 1040 Line 21, Other Income Statement 7
Caplanaiion of. Bel Opereidiuny Luss Carryiviward
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Form CT-1044 - 2012, Page 1 of 4

Connecticut Resident Income Tax Returs

2z

5 N oFaU N riC NSRS I\l

-

fs:"

g
'd
1-1

MO

[12]

¥ AUR

CT 0NRENE -

Federal adjusted gross income (from federai Form 1040, Line 37;
Farm 10464, Line 2%; or Form 1040EZ, Line 4

FSL v

and ending:

HiH

N P20

2733«

At Ame 3 Fardmral Arivmbna btor ol L P TiY O F N Crmbvmsdida ¥ 1 jm o0
(SRR e b L S ER et R Sl o Sl EIPR i

Add Line 1 and Line 2

Sobtractiong fram federal adinetod mage intoma fHram Sreharto 1
Connecticut adjusted gross income: Line 4 subtracted from Line 3
Incnme $ay

.—

1ina ';n_\

Credit for income taxes paid to qualifying jurisdiclions {from Scheduie 2, Line 59

Line 7 subltracled from Line 6. If Line 7 is greater than Line 6,'0is
Connecticut alternative mirimum tax (from Form CT. -6251)
Add Line 8 and Line © :

entered

Credit for property taxes paid en your primary residence, motor vehicie, or both (from Schedule 3, Ling £8)

Subtract Line 11 from Line 10. if less than zero, 0" is entered
Tota! aflowable. credits {from Scheduie CT-T Credit, Part |, Line 11)

Connecticut income tax: Line 13 subiracted from line 12. if less than zero, '0' is entered

" Inavdual USe tax (from Scheduie 4, Line b9, 1t no tax 1s due, ‘U s

Total tax; Add Line 14 and Line 15

enierec

N

EE

vy

e e ]
UbWN—IQWG\lmLﬂhm!\!J

|
2]

hyi MTANANCDE

~272451
n
- =272451
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-272451
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F 1201210307 Form CT-1040, Page 2 of 4

17 Enter amount from Line 16 17¢ 0

V-2, W-26, and 1098 infermation
Col. & - Employer or Payer's Fed. 1D No. Cotumn B - CT Wages, Tips, etc. Column C - 07 Income Tax Withheld
i8a < 0 i 0
i8h ¢ 0 0
i8¢ £ G C
18d e 0 0
18z « ¢ 0
181 € 0 0
1824 ¢ Q 0
18h Additional CT withhnlding (from Supnlemental Srhadule CT-1040WH, Line 3) 18h 8
18 Total Connecticut income tax withheld: Amounts in Coiumn G E 18 0
18 Al 2012 estimated tax payments and any overpayments appiied from a prior year 19 0
20 Payments made with Form CT-1040 EXT L 20 0
202 Earned income tax credit (from Schedule CT-EITC, fine 18) . 20a -0
21 Total payments: Add Lines 18, 19, 20 ard 20a 21 0
22 Overpayment: if Line 21 is more than Line 17, Ling 17 subtracted from Line 21 22 0
23 Amount of Line 22 overpayment you want applied to your 2013 estimated tax @ 0
24 Total Cordributions of refund to designated charities (from Schedule 5, Line 70) 24 0
25 Refund: Lines 23 and 24 sublracted from Line 22 @ 0
it you have not elected to direct deposit, the refund may be issued by debit card or check.
25a Acct. type Ck. Sv. Z25bRout 2 25¢c Acct.®
254 Retund going 1o a bank account outside the .S, Z5d
26 Taxdue: if Line 17 is more than Line 23, Line 21 subtracted from Line 17 26 0
27 if iate: Penaity entered. Line 26 muitiplied by 10% (.10) 27 - C
28 M lale. inigest eiiered. Live 26 muttiphed by numiben of niordivs e fraction of & awnth fate, then by 1% (013 28 0
29 Interest on underpayment of estimated tax (from Form C7-2210) 29 0
E 0

3¢ Total amcunt due: Add Lines 26 through 23

. | declare under penalty of law that | have exarmined this refum (including any accompanying schegules
and' statements) and, to the best of my knowledge and belief, it is true, complete, and correct. |

understand the penalty for willfully deftvering a false return or document to DRS Is a fine of not more than

35,000, or imprisonment for not more than years, or both. The declaration of a paid preparer other
than the taxpayer is based on gl information of which the preparer has any knowledge.

CTIAON2 12R8N2

Yowr Signature Daite Daylime Telephone Number
& €. Ll
Spouse's Signalure (if Joing return) Date Daytirne Tefephone Nurmber
L W
Date: Telephona Number Preparer's 35N or PTIN
%/ 19/71° (2038827171
7 FEIN
- E 061362236
50 CHERRY STREET MILFORD CT 06460

Third Party Designee - Complete the tfollowing to authorize DRS 1o contact another person about this return.

Telephone Number
e (203)8827173

Designee’s Name
fWILLIAM L MAINELLA CPA

* 98765

Personal Identification Number (FING

E 1201210307 _ 1201210307



E 1201410303 Form CT-1040, Page 4 of 4 ¢

Schedule 3 - Property Tax Credit

Quatitying Froperty Frimary Residence Auto 1 Auto 2
Narrie of Connecticut Tax Town or District ¢ BRIDGEPOR ¢ <
Description of Property ¢ 5% PRIMRD ¢ €
Date(s) Paid < 06152012 t ¢
« < €
Amount Paid E 60 6998 61 0 62
©3 (0@l property 1ax palg: Ada Lines &y, b1, and &2, __ 63 ey
o4 Maxunum PTOpeily 1ax creaii aiioweg I bg 3
U3 Lessei of Line 83 wr Line 54, 85 3
8% PFPioporly tox cregi WTialon amount i E&70, the amiount from Line 05 s sidgied on Line 68 G - C.
67 Line €5 mullintied by Line 5, S ' €7 -
68 line A7 subtrasted fram | ine R5. 5 &8 3
Schedule 4 — Individual Use Tax
69a Use tax at 1% (from Connectictit Individual Use Tax Worksheet, Section A, Column 7 69z
82b Use tax at 5.35% {from Connecticut individual Use Tax Worksheet, Seclion B, Column 73 &9h
89c Use tax at 7% (from Copnecticut Individual Use Tax Worksheet, Section C, Column 7 (T
€9  indnadual use tax: Add lines £9a, 68b, and &9¢, 63 *©
[
:,‘
Schedule 5 ~ Contributione to De;ignzter_' Charifies
70a AR 702
70b OT 704
70c ES/W e
70d BCR 70d
70e SN3 70e
7OF MFRF : Tof
78 Toiai Coniributions: Add Lines 70a through 70 E 7h .

Tarpayer emai)

E 1201410303 CriADs4 1272612 1201410303 4
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Schedule 1 - Modifications to Federal Adjusted Gross Income
interest on state and local government obligations other than Connecticut

Mutual fund exempt-interest dividends from non-Connecticut state or munitipal government abligations
Reserved for fulure use.

Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted

gross income
Dnnn{mm-« ‘e pl-u-nn Fd n“-w-.wm& b i i el b ks B mdm e md i
PR HPRERES S L S S 4T 10300 et St ettt FOSLIRSALITN SRS Sy W SroLiI wan Lo

Loss on saie of Connecticut state and locai government bonds
Mnrmactic nroduction activity datiction (from fadersl Barm 1040 line 2By

fiher — snaify €
Total additions: Add Lines 31 through 38.

Interest on U.S. government obligations
Exempt dividends from certain qualifying mutual funds derived from U.S. povernment ohligafions

Social Security henefit adjustment (from Social Security Benefit Adjustment Worksheety

Refunds of state and local income laxes
ler | ang IFEf 2 rairoad rei:rement benetils and supplermnental annurhes

50% of military retiremenit pay
Deneficiary's snare of LONNECUCLA TIaUCIaTY BAjUSIMENT: £NTer OTiy 17 1ess (han Zero
Gain on sale of Connecticut state and local gevernment bonds

Connecticut Higher Education
Trust (CHET) contribitions  Accis:
Other — spesify ¢

Total subtractions: Add Lines 40 through 49,

Schedule 2 — Credit for Income Taxes Paid to Quallfying Jurisdictions

51

52

53

B 1201310305 1201310305

Modified Connecticut adjusted gross income

Col. A
Qualifying jurisdiction's name and two-letter code [ 52¢
Nnrr[:onmctmut income included on Line 51 and reported on a quelifying
urisdiction’s income tax retum 53 0
Divide Line 53 by Line 51 54 0.0000
Income fax Habilty: Line 11 subtracted from Lire 6. 55 0
Line 54 muttiplied by Line 55 56 0
Income tax pad 10 a QUERYING Junsticton 57 o
Lesser oi Line 56 or Line 57 05 o
Tl Lredil: Add Line 58, &l coltrins. -4

CTANI  T2/ékiie

31

33

Ll

T8t

40

E&ER S

49

50

51

35

(=]

DO O

=

[ ] Lo L] OCOOoOCOCcoOD

Col.B

0
0.0000

U

Cr

3



Department of the Treasury— intemal Revanue Service 2] ‘
LS. Individual income Tax Return 2@ 1 3

{ OMB Np. 1545- 00?4 RS Use Only—Do not weite o steple in this spece.

For the year Jan. 1-Dac. 31, 2013, or other tax year beginning , 2018, ending , 20 | See separate instructions,

Yaur first name and imitial Last hame ] T
HELEN K POTHANSZKY >

If a joint retum, spouse’s frst name ard inflial Last name Spouse’s socla! security number

Harma address {number and sirest). If you have & P.0, box, see instructions. l Aot no. 2 Make sumﬂ‘e SSN(s} abave

59 PRIMROSE AVENUE and on fiags
City, town or post office, stale, and ZIF code, If you heve g forelgn address, also camr_llste spacss below (see incruchions).

BRIDGEPORT CT 06606-2733
Forelgn country name Foreign province/state/cournty

Foreign postal Cooe

Filing Status ! X Single
2 1 Marvied fi ling jointly {even If only one had income}
Check only one 8 [] Married filing separately. Enter spouse’s SSN above
box, and full nema here. 1 e LGN
Exemptions 6a Yourself. f someone can claim you as a dependent EE’&:S a:mﬂd 3
b [ Spouse f e e . No. of children = ——
¢ Dependents: {2) Dependent's on 6c who:
(1) Firstneme Last name Sockl securty mmber - atemot v
you dus to divoree
1 mare than four ;r.:?‘amom] —_—
Jependents, see - _ Dependents on ¢
nstructions and S - - = not entered pbove __
sheck here &[] - - Add nurmbers on
d  Total number of exemptions claimed e Cil C e . lines sbove k- 1
neome 7 Wages, saleriss, tips, otc. Aftach Formis) W2 . . . . L . N 71 :
8a Taxable interast, AttachSchedulerfrequired . . 141,
B Tex-exempt interest. Do not Includs on line Ba—- Bb |
e, ormie) 98 Ordinary dividends. Atiach Schedule B f re
ttach Forms b Qualified dividends . .
I-2G and 10 Taxable refunds, credis, or oﬁsets of sjate and locaf:
8- i tax 11 Alimony received . .
as withheld. ;
12  Business income or (loss). Aﬁach Sched'
13 Capital gain or {loss). Attach s L
io:vc;i-dznot 14 Other gains or flosses), Auach' AT _ .
o instructions, 152 IRA distrbuions, . I b Texable smount .|
16a  Pensions and snnuities . 44fa | . | b Taxable smount )
17 Flen:al resi estate, rojﬁ#fe.s paftierships, S'orparations, irusts, etc. Attach Schedule E ~11,272,
18 Wedulgr";?'.........-
19 .o
20a . . , b Taxabie amokrt G.
21 e dmﬁm Net Operating Loss - SEE STMT -283,920.
22 e i) column for knes 7 through 21, Tris Is your 1otal lncome » ~295,051,
23 23
diusted 24
ross o4
come 25 %
26
: oF .
; eed SEP, SIMPLE, and qua!iﬂed plans 28
29 EAcYed health insurance deduction 20
30 v on sarly withdrawal of savings . 30
e Almonypaid b Recipient's SSN e
32 [RAdeduction . . . g2
" 83 Student joan interest deduction e - - |
34 Tuttion and fees. Attach Form 8917, e -1 34
35 Domestic production sctivities deduction. Attach Form 8903 a5
36 Add lines 23 through 35 . . e
ar %ubtractlma&&froml‘ine% This isvouradiusted grosslncome S -2985,051.




8878 ! IRS e-file Signature Authorization | ova . rseoor:

k- Do nat send to the IRS. This is net a tax retum, @ @"é 3
" = Kewp ihis formn for your records. R
1 information about Form 8879 and its instructions is at www.irs. gov/form8879.

Frirm

Depariment of ihe Treasury
Internal Bevenue Service .

: _ :
Submission ldentification Nurmber (SID} l‘

Taxpayer's name P &reinl enmeritv mmtar
HELEN K POTHANSZKY ]
Spouse’s mame . G e e e

g Tax Return information—Tax Year Ending December 87, 2013 (Whole Dollars OF
1 Adjusted gross income {Form 1040, line 38; Form 10404, line 22; Form 104082, line 4)
2  Total tax (Form 1049, line 61; Form 1040A, fine 35; Form 1040EZ, line 10) .o
3 Federal iIncome tax withheld (Form 1040, line 62; Form 10404, iine 36; Form 1040EZ, fine 7)
4
L

-295,051.
0.

Refund {Form 1048, line 742; Form 10404, jine 43a; Form 1040EZ, line 11a; Form 1040-88, Part }, ne 1
_ - Amount you owe {Form 1048, line 76; Form 10404, line 45; Form 1040EZ, Jine 12) . '
BefUgll Taxpayer Declaration and Signaiure Authotization (Be sire you got ;

Under penafties of perjury, | declare that | heve exarnined a copy of my electronic individual income tax retii
1cirthetaxyearendingDecember31,20‘b3,andtathebestofnwkmw!edgemdbeﬁef,ﬂistme,camct' Y
in Part | above are the amounts from my slectronic income tax returm. 1 consent to allow my | edinie s “peenighiritransmitter, or alectronic return
origirator ERO) 1o send my retum 1o the IRS and to receive from the IRS {a} an acknowledgement.o ‘rcEimt or veastgt iokrdlaction of the tranemission, [t} the
reason for eny delay in processing the return or refund, and {c) the dete of any refund. If 31 authorize te U.S. Treasery and its deskmated Fnamcial
Agent to initiate an ACH electronic funds withdrawal (direct debif) entry 1o the financial instit Heount ind iH-in the 1ax preparation software for payment
of my federal taxes owed on this retun and/or & payinent of estimated tax, and the financial instiitlion 1o debit tHEatry to this account. This authorization is to
remein in ful force and effeét until | notffy the U;Sr Treasury Finenciat Agent to terminate the autharzation. ) 5,
Treasury Financial Agent at’ 1-B88-353-4537. Payment cancellation requests mus! be teceived no idigEdhan 2 Witlhess days prior to the payment {setifernent)
date. | slso authorize the financial instihdtions fnvolved in the processing of the electronic pmentaf ceive. confidential information necessary 1o
Wication number (PIN} belcwr is my signature for my

. VErther declare that the emoutits

answer inquiries and resolve issues related 10 the payment. | further acknowledge that the personal ides
slectronic income tax retumn and, if appticable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box oniy

(X] |authorize ORANGE & MARTORELLI LLE CPAS
ERO firm name

&s my signature on my tax year 2013 electronica]f)gﬁf

L3 1 will enter my PIN as my signature on my tax yeﬁf
entering your own PIN and your retym is filed using’

Your signature k- f]&&ﬁ,ﬁw [-: 7

Spouse’s PIN: check one box only
3 iauthorize L - o enter or generate my PiN

to enter or generate my PIN {8 |B17)37
i _{e{um_ do not enter all reros

y filed incorne tax return, Check this box enly if you are
ctitioner PIN method. The ERO must complete Part il beiow.

Dsate k-

Entar five numbers, but
do notender gll zZercs

*yaar 2013 electronically filed income tax retum. Check this box only if you are
d tising the Practitioner PIN method. The ERO must complete Part i below.

as my signature on my tax year 20T
[ 1 wi enter my PIN as my sighidrire.c
entering your own PIN and vourTe

|
~E

Spouse’s signature b Date ¥

Rart il

gt EFIN followed by your five-digit selff-selected PIN. | 016126 7|71 9] 81 7] ¢l 5
: -Bo not enter afl xeros

| certity that the above numéric entry is my PIN, which is my signature for the tax yesr 2013 electronically filed income fax returm for
the taxpayer(s) indicated above. { confirm that 1 am submitting this return in accordance with the requirements of the Practitioner PiN
method and Publication 1345, Handbook for Authorized IRS e-file Providers of Individual income Tax Retumns.

ERO's EFIN/PIN. E

ERC’s signature b= ' Date b

ERO Must Retaln This Form — See instructions
Do Not Submit This Form te the IRS Unless Requested To Do So




Fom 10640 (2018) : Page 2

Tax and 38 Amount from line 37 (adjusted gross income} e e e e -295,05].
- Chack You were bom before January 2, 1948, {1 Biind. } Total boxes
Qredlts if [3 Spouse was bom before January 2, 1949, [ Biind. | checked - 382 | 1
Stenderd | b If your spouse ftemizes on & separate retum o you were a dual-status alien, check herel-  39b[]
_ g?i”cﬂm 40 Hemized deductions ffrom Schedule A} or your standard deduction (see Jeft margin) 40
. Paople who | 41 Subtract Fne 40 from line 38 e e e e 41
' g&iﬂ‘n”i’fﬁ'ﬂ 42 Exemptions. i bne 38 is $150,000 or less, muitlply $3 500 by the nurmber on line 66. Dtherwise, see INStuctions 42
\?.31% o iggeﬂf 43  Taxable income. Subtract line 42 from line 41. fline 42 is more than line 41, enter -0- 43
, claimedasa | 44 Tax (see instructions), Check if anyfrom: & [ ] Formis) 8874 b [ rFarm4g72 ¢ [] 44
i g'gg““de"" 45 Altemative minimum tax (see instructions). Attach Ferm 8251 . . . . . . 45
imstructions. | 48 pad ines 44 end 45 | oL
| ;iﬁg OISt 1 47 Foreign tax credit, Attach Form 1116 f required . . . . 47
" Mamied filing | 48 Cregit for child and dependent care expenses. Attzeh Form 2441 48
8™l 4e Eciucation oredis from Fomm 8863, fine1s . . . . 48
Manied filing | B0  Retirement savings eontributiong credit. Attach Form BBBI} 50
AT 51 Child tax credit. Attach Schedule 8812, if required. . . 51
yidowier). 52 Residentisl energy credits. Attach Form 5695 . . . . 62
Head of 53 Other gredits from Form: a[_] 3800 b1 88071 <!} 53
B850 54 Add lines 47 through 53. These are your totsi credits . .
- J 85  Subtractline 54 fromn line 46. If line 54 is more than line 46, enter -0~ 0.
Other 56  Seff-employment tax. Attach Schedule SE . ... RN T : 58
T 57  Unreported social security and Medicare tax from Form:  a D 413 g h i:i 89‘15 ' 57
axes 58 Addttional tax on- IRAs, other quaiified retirement plans, ete. AHach Formifa2a if reqmred 58
59a ~ Mouseheld emp!oyment taxes from Schedule H . 89a
b First-tims homebuyer credit repayment. Attach Form 8405 # required o 58h
80 Taxesfrom: a [ Fom 8858 b []Form 8960 ¢ { ) mstrugtions: enter codels) . |eo
61 Add lines 55 through 60. This is yourtotal tax . . . 5 - k| B1 0.

Payments 62 Federal incoms tax withheld from Forms W-2 and 1 9 ]
w——-——— 83 2013 estimated tax payments and amount applied fmmgzp:;z returm
fyouhavea g5 Eamed income credit (EIC)

hap e

ohic stach | b Noniaxable combat pay lection leaw]|

Schedule EIC.| 65  Addilional child tax credit. Attach Scheduie 8513
66  American opportunity credit from Form 8863, H

Reserved .

67

68 :

89  Eacess soois security and ter 1 BRTA iax ¥

70 Gredit for federal fax on fue

71 Grodis hemFom: 2 [ 24395 77 nesiedt

72 Aaaunasszssaa,arﬁ%__ __ ) _'areyOurtotdpaymenis ™

rRefund 3 : A fiom fine 72. This is the amount you overpald
74a Amount of line 73 yon; y Bu. ¥ Form 8888 Is atteched, check here

Yrect deposit? I b Routing number -

o i~ ¢ Account number

{XXXX¥

75 Amount of W5e73 you wen! eppliel® sounr 2014 sotmeted ten b [ 75

imount 76 L0 8, S Subtact m;’r'rz from line 61, For details on how 1o pay, see instructions -

foulDwe o b oo S

Tivd Party to discuss this return with the IRS (see instructions)? X} Yes. Complgte below. [ ] Mo

Jesignee . Phone Personal identification

o e § L MAINELLA, CPA no M (203)882-7171 number (PIN} > 98765

siign “Hefiaities of per Sectare thalt | have examined this retim snd sccompanying echedules and stafements, 2nd 10 the best of my knowiedge and belie,

iare Bt il daie Of proparer folier Y Ly} b Dsed oo uﬁ’ i Easeabinn OF el icle prepmngs Tra &ty fosnieiye.

it rlnn? See Your signeture | Date Vour occupetion Dayiime phone number

structions. o P | RETIRED '

P a copy “ & ¥ .

mrecarn . JF Spouse’s signature. f a joint retum, both must sign, I Dete Spouse's oocupation glmmﬁs:nmmmmm
Prit/T bera fses inst)

ald YDBW:—W Preparers signature . Date O PTIN

reparer RILGIAM I MAINELLAE, CPL seil-cinpivyed | FOG7235277

se Only . Frmsneme » ORANGE & MARTORELLI, LLP ° Fiom's EIN » 06-1362236.
Pmsadoessy 50 CHERRY STREET MILEORD CT 06440 Fomeno..  {203)882 7171

REV 03/03/14 PRO Form 1040 oma



| OMB No. 16450074

SCHEDULE A .
(Form 1040} iltemized Deductions =
} - Information about Schedule A end ifs separate instructions Is at www. frs.gov/schedules. &Y B
Department of the Treasury . Attachrient
Internal Revenue Service /984 1 b~ Attach to Form 1040, Sommnoc Me N7
Narrels) shown on Form 1040 [ Your social securlty number
BELEM ¥ POTHANSZKY )

Caution. Do not include expenses reimbursed or paid by others. |-
Medical 1 Medical and dental expenses {see instructionst . . . . . 1 678 : !
and 2 Enter amount from Form 1040, line 38 | 2 | -285,051. {1 A
Dental 3 Muttiply fine 2 by 10% {.10). But f either vou or vour soouse was I |
Expenses born before January 2, 1848, multiply line 2 by 7.5% (.075) instead [3] ..

4 Subtract line 3 from line 1. If fine 3 is more than line 1, enter -0- . . . 3,678

Taxes You = 5 State and local (check oniy one box):
Paid s [dIncometaxes, or |
b || General sales taxes |
6 Resl estate taxes (see instructions)

7 Personal Property taxes .
8 Other taxes. List type and amoun: ;_,

AUTU TAX L
9 Addlineg5through8. . . . . . 10,1746,
inierest iU Home morigage interest and poinis reporied to you on Form 1058
You Paid 11 Home morigage interest not reported to you on Form 1098, 4 pald ;
to.the person from whem you bought the heme, see instfuctions
Mote. and show that herson's-namse, idemtifying no., and address b
Your mortgage S S
interest
deduction may
be limited (see {2 Painte not reperted fo you on Form 1088, See instructions for
insructions). specialrules. . . . . R [
13 Morigage insurance premiums [qae mstrucrior}g} o 13 1,457.
14 invesiment interest. Aitach Form 4952 if requtred; nstmctms} 141
15 Add lines 10 through 14 . N 1,457,
Gifts to 16 Gifts by cash or check. X you made a::y dﬂ’t of '
" Gharity see instructions, : .o . |16 500.
ifyoumedea 17 Qther than by cash or check !i any grﬂ Ak or more, see '
gift and got a instructions. You must attach Fomr 8283 rf 17 250
benefitfort, 1§ Carryover from prior year 3,778
see inStUCHONS. 49 Adq lines 16 through 18 Limited . 0.

Casuaity and

Theft Losses
Job Expenses
and Gertaln .
Miscellansous
Peductions
w2, . . .

o line 24. If line 26 is more than line 24, enter -0- .
Dther - s instructions. List type and amourt “
Miscellaneous
Deductions e :
Total 20 ls Form 1040, line 38, over $150,0007 _
ltemized ‘B o. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28, Also, entar this amount on Form 1048, line 40.

[ Yes. Your deduction may be limited. See the ttemized Deductions
Worksheet in the instructions to figure the ameunt to anter.
30 I you elect to tembke deductions even though they are less than your standard-
deduction, checkhere . . . . . . . .o i T




: Supplementai income and Losg 049-28-8737 OMB No, 1545-0074 1
{From rental reai estate, royalties; partnarships, § comorations, estates, trusts, REMICs, efc.) 2@ Ef o
P- Attach to Form 1040, 1040NH, or Form 1041, A |

Febath
Departmant ot Tresury

LU FI e e T3

. ent,”
iS-rov/scheduies. Sequenrs No 13
ot J ¥our sooial security nhumber

AT R ‘ﬁ.ﬁl‘:sﬁi S Fomm: B97?

NEg icplmidivessar sach property (street, city, state, Z1p codle)
A |83 PR IMROSE AVE BRIDGEPCORT CT
B .
C

Type of Property For each rental reel estate property listed Fair Rental
(from list below) above, report the number of fair rental and Days
personal use days. Check the QJV box .
A j1 S only i ﬂYnou meet the requirements to file as
B & qualified joint verture. See mstructions.
C

Type of Property:
1 Single Family Residence 3 VacatiorVShort-Tenn Rentaf § Land

2_Multi-Family Residenc 4 Commercizl & Rovaitieg -~ ~ 3
Income: . { Properties: | C
3Rentsrat:eived.............. 3|
4 Royalfies recsived . . . . oo e . a3 i
Expenses: S ' !
5 Adveriising e e oL ’ &
6  Auto and travel (see instructions) | - L]
7 Cleaning and maintenance . . oL 7,272, N -
8 Commissions, ., . . L R . i
S Inswrence. . . . e, [
10 Legal and other professionat fees . T
11 Managementfees . . . <o ERe [ 41 ] S e
12 Merigage intersst paid 1o banks, stc. {see instruction Ha% 9,440.
13 Otherinterest. . . Sl .
14  Repairs. i L
15 Supplies . e
16 Texes ., . , |, L 6,560,
7 Utilities . e e L
I8  Deprecistion exXpenss o depletion
9 Ctherfisy » . |
0 Total expenses. Add lines 5 thig .Y . 23,272,
1 Subtract fine 20 from Jine 3 j
result is a {oss) et i
fle Form 6198 . | C e .. -11,272.
2 DPeductible rental rea bire
on Form 8582 (s £ . . . . 11,272, ) M )
3a Total of ali a : : -+ . |28
b Total of ail @ 4 for all royalty properties 2
¢ Totalof all line 12 for ail properties - 23¢
d Total of all 2 : 1 line 18 for all properties . . . .. 23d
e Tatal of 2l amed on fine 20 for gl properties . ., . . |, | 23e
b income. Add positive amounts shown on line 21. bo not include anylosses . . . | " . [24 :
' Losses. Add royafty losses from line 91 and rental real estate Josses from line 22. Enter total losses here | 25 i 11,272. )

i Perts !, W, 1V, and fine 40 on page 2 do nat 3pply 1o you, alsa enter this amount on Form 1040, lne ' :
17=orFonn1040NR, iiné?ﬂ.oﬂwwfsei includethisamounﬂnﬂ'aetotalonlineﬂmgggz.NP.A. . |28 =-11,2%2.
Paperwork Reduction Act Notice, ses the separate instructions. pas  REV o0 PO “11,272. schedute E frorm 1040) 2015



Scheduls E (Farm 1040) 2013

Attachsnent Sequenca Mo, 13

Page 2

Nama{s} showr on ratum Du nat enter name and saciy security number if shown on other 8ICa.
HELEN K POTHANSZKY

P Vim puuich ey i

Gy

r———

Caution. 1he IRS compares amaunts reparted on your tax ratum with amounts shown oo Schaduiefs) re-..

" Income or Loss Erom Partnerships and 8 Corporations  Note. if you repart atoss from an at-risk activity for which
any amount is not at risk, you must chack the box In column {=] on line 28 and atiach Fovm §188. Ses Inatructions.

27 Ars you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis fi

unaliowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partners
M|

you answered “Yes,” seo instructions bafore completing this ssction.

) EntorPfor | (e} Checkif e e
2 o Nare ool | o | Ceidn
A £l
B &
c L
D - _ . !
Passive Income and Loas Mon
{f} Paasive loss allowead {g) Fassive kcame ) Nonpassive loss " Monpassiva incame
{attach Forny BEBR if required) from Schedule K-1 from Schedula K-1 “trom Schedule -1
A
]
G
2]
29a Totals i
b Totais S-‘

30  Add columns (g) and G) of lina 29a .

31 Add caturnns (f), (1), and () of fine 29b

32 Total partnership and S corporation income or (iass) Cornblna !mes 30 and 31. Enter the

result here and include in the total on line 41 below . .. R 32
Income or Loss From Estates and Trusts
{b) Employsr -
{a) Nama identification aumber

A
B .
Passive Income and Loss Nonpassive incoma and Loss
{c} Passive deduction or loss aliowed o) Deduction or fose {f} Other lncama fram:
{attach Form 8382 if raquivad) from Schedals K-t . Schadule K-1
A
B o
34a Totals &
b Totals

35  Add columns (d} and {f) of tine 3
36  Add columns (¢) and {e) of line

a7  Total estate and trust income ot {
_includs in the total on lina 41 below

). Ccmblne lines 35 and 36 Pntnr the result here and

Estg% i\d‘lortgage Inves*hnent condwts {'REMICs) Flesidual Holder

Income or Lowrom Real
' 'Employar gittiféation

. T

{e} Excess inciusion from
Schadules Q, fine 2c
{zea natructiong)

() Taxable income {net loss)
from Schedulas 4, fina 1b

{a) lncoma from
Schadulss O, fine 3b

42  Reconcitiation of farming and fishing Income. Enter your gOross
farming and fishing income reparted on Form 48335, line 7; Schedule K-1
(Form 1045}, box 14, code B; Schedule K-1 (Form 11208}, box 17, code

'V and Schedule K-1 {Form 1041}, box 14, code F (see instructions) .

43 Reconciliation for real estate professionals. If you were a real estate
professional {see instructions), enter the nef income or floss) you repaorted
anywhera on Form 1 040 or Farm 1040NR from il rental real estate activities

e L el olh - T B ] 1 A e T maenie Ak e S rrdac

Total income or flossk-

fi’na?ﬁ 32, 37,39,and 20, Entermeresullheraardoni:om 1040 Ime 17 chormﬂMi)ﬂB ﬁm m} 41

-11,272.




HELEN K POTHANSZKY

Additional information from your 2013 Federal Tax Refurn

Form 1040: ndividual Tax: Retusmn :
Line 21 Explanation Statemen

Net Operating [.oss Carryforward

NOL from prior year




HELEN K POTHANSZKY

Do not send this sheet with Your retur

Checklist for fiiing your Conneviicui, ICOMmE fax refur:

1. Be sure that Page 1 of your return is not printed o the back of this sheet.
2

3

Verify that the address lines on the return. are correct and proper abbreviatign _
If the Rmployer or Payer’s Federal ID # is not listed on Page 2, Lines | through 1

‘L

4. Donot attempt to remove ar mod:"j the solid boxes that print oot on ¥

5. Donot send “Draft” or “Unapproved™ versions of your rewrn. This will delay or stop the processing of your return,
6. Do not make manna! (hand written or typed) cotrections fyour return; this is a machine readable retorn, Changes
may only be made by reentering information in your sefitFare and I'e-printing the retom. »

7. Do not use this return to change or amend ;-;revicm.gﬁfw 1d gemms. You must use Form CT-1040X to change or amend
a previously filed Connecticnt income tax return, (Fife Fo 1 521 040X electronically at www.ct.gow/TSC using the
Taxpayer Service Center.) : '

8. Do not attach or send copies of forms W-2 or 1099
Send all compleied pages of CT-1040 and Sk
pages of your completed CT EITC sched

10, Make check payable to: Cortmissiopgr of

11.  To ensure proper posting, wrj d

12.- To mail your return, use the_qfoy win

For all tax returns with gigeent:
Department of R,
PO Box 2935

ETLC. Send all four pages of your cempleted return, both
€rsupporting schedules. ‘

: Y
Revemiag.Services

i3. ; ‘completely and eny preparer information is filled out and legible before filing this retum. If

ors, do'i0t make wanual changes. Re-enter information in your software and re-print the return,
14. Ifyou wishté ° *r'heposit a refund into a checking or savings bank account, confirm that Lines 25a through 254 .
! * have been completed. You must enter bank information on both the federal and Connecticnut returns for each to be

carrectly deposited.
Do not send this sheet with your refurn.

REV 03/02914 PRC
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Do not send W-2 or 1099 forms.

E 1301115554
Form CT-1040 - 2013, Page 1 of 4
Connecticut Resident income Tax Return

Other taxabie year, beginning: 2013  andending:

Y s N F N Fs N HH N aow

HELEN K  POTHANSZKY E

5% PRIMROSE AVE N
N CT839 . N

BRIDGEPORT CT 06606 - 2733 «

1. Federal adjusted gross income (from federal Form 1040, Line 37; Form 10404, Line 21; or
Form 1040EZ, Ling 4) -

1
2. Additions to federal adjusted gross income {from Schedule 1,.Line-30) 2
3. Add Line 1 and Line 2 o ' 3
4. Subtractions from federal adjusted gross income {from Scheduie 1, Line 50) 4.
5. Connecticut adjusted gross Income: Line 4 subtragted from Line-3.. 5,
6. Income tax _ ' &
7. Credit for income taxes paid to quelifying jurisdictions (fmm Schedule 2, Line 59) 7
8. Lline 7 subtracted from Line 6. If Line 7 is greater than Line 8, *D%is entered. a8 .
9. Connecticut alternative minimum tax (from Fom CT-6251) 9.
10. Add Line 8 and Line 9. _ - 10.
1. Credit for property taxes paid on ydur priraary residence, meter vehicls, or both (from Scheduls 3, Line 68) 1.
12. Line 11 subtracted from Line 10. if lads than zero, 0" is entered, 12,
. 13. Tota! allowable credits (from Schediile CT-1T Credit, Part 1, Line 1) - 13,
14. Connecticut income tax: Line 13 sublaisted from. Line 12. ¥ less than zero, "0" is entered. 14,

15. Individual use tax (from Schggme4 Line@il‘fmm is dus, 0" is entersd. _ 15,
16. Total tax: Add Ling 14 and Line 18, =~ B . _

| 20

CT-2210

CT-1040CRC

-295051
- 0
- ~-295051
0
-295051

¥
fon]
DC)OCJDOC)CDOC)CJ

E 1301115554 | 1301115554

REV D3/06/14 PRO



Sign Here

Keep & copy for your reconds.

E 1301215552  Form CT-1040, Page 2 of 4

7. Amount from Line 18 17.¢ 0
W2, W-2(G, and 1088 Information )
Coi, A - Employer or Payer's Fed. 1D # Col. B - CT Wages, Tips, eic. Col. C-CT Ingome Tax Withheﬁﬁ@ :
18a. - < U Fh
18b. - 0 )
18c. - € 0
18d. - o 0
18e. ~ = e
18f, - 2 G
18g. - . 0

18h. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Ling 3) 18_h::.

18, Total Connecticut income tax withheld: Amounis in Column C.
19, Afl 2013 estimated tax payments and any cverpayments applied from a pnor year .
20, Payments meade with Form CT-1040 EXT .

20a. Eamed income tex credit (from Schedule CT-EITC, Ling 16)
21. Total payments; Add Lines 18, 19, 20, and 20=.

22, Overpayment: If Line 21 is more then Line 17, Line 17 subtracted fram Line 21.
23. Amount of Line 22 you want applied to your 2014 estimated fax ; @

24, Total contributions of refund 1o designated charities (from Sche@@[&a 5, Line 70} 24,
£

25, Refund; Lines 23 and 24 subtrected from Line 22,

If yau have not elected to direct deposit, the refund by debit card or check.
25a. Aol type: Ck. Sv. 25b.Rout # & 25¢. Acol, #
250. Refund going to a bank eccount culside the US. 25d. ' Z25e. Debil card 25e.

26. _
27

26. Tax due: If Line 17 iz more than Line 21, Linesgd:

27, if late: Penalty entered. Line 26 multiplied by

28. If late: Inlerest entered. : .
Line 26 mutiplied by nurmber of fno on iblate, thers by 1% {01). 28.

29. Interest on underpayment of estimal T8 K e
30.

30. Total amount due: Add Lines 26%

5 ch wmmmmmmw}mm
i rrect. lumlerstand the penalty fur wiltfufly delivering a false refurn
iprisonment for not moce than five years, or both. The decieration of

1 deciare undar penalty of kw that |
the best of my knowledge and betief, I{]
or documeni to DRS s 2 fine of nof maore 1

SO ODO O

o

Lo R B

apaidpreparernmarmanhetaxpayeﬂs information of which the preparer has any knowledge.
Your signatice Date Homefosll tedephone number
Dsle Craylime solephone humbert
Date . | Telephone mamber Freparer's SSN or FTIN
. « 2038827171 T
50 CHERRY STREET FEN ' '
¢ORANGE & MARTORELLI, MILFORD CT 06460 E 061362236
Third Party Deslgnee - Complete the following to autherize DRS o contact antiver parson abourt thés retum,
Dagignes’s name Tedeghong tumber Personed i\:lenﬁru_alim nurnber (PIN)
= PREPARER « 2038827171 .
= . 1301215552 _ 1301215552 7

REV 03/8114 PRO
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B 13013153550  Form CT-1040, Page 3 of 4

Schedule 1 - Modifications to Feders! Adjusted Gross Income

31. Interest on state and local governmend oblipations other than Connecticut EI 31. . 0
32. Mutual fund exempt-interest dividends from non-Connecticul staie or municipal governmeni
obligations : 3z 0
33. Reserved for future use. : 33. e
34. Texable amount of lump-sem distributions from qualified plans not inciuded in federal adjusied
gross income M 0
35. Bensficiary's shars of Connecticut fiduciary adjustment: Entered anly if greater than zer. 35, . 0
36. Loss on sals of Conneclicut state and local govemment bonds 38 # 0
27. Domestic production activities {from federal Form 1040, Ling 35) 37. 0
38, Other - specly ¢ 3e, i 0
39. Total additions: Add Lines 31 through 38, ; 3. o
40. interest on 1.5, govemment obfigations . L 40, G
41. Exernpt dividends from centain quaiffying mutua) funds derived from U_S. govemmentollligations 41, 0
42, Secial Security bensfit adjustment (from Social Security Benefit Adjustment Worksheet 42, 0
43. Refunds of siate and locs! incoma taxes _ 43, 4]
44, Tier 1 and-Tier 2 rafidad retiremant benefits and supplemental annuities o 44. 0
45. 50% of military retirement pay e 45. 0
46. Beneficiary’s share of Connesticut fiduciary adjustment: Entered only if less than zsro. 48, &
A7. Gain on sale of Connecticyt state and local government honds 47. o
48, CHET contributions Acct, #: : 48. 0
49. Other - specity s o 43, 0
50. Total subtractions: Add Lines 40 through 49, 50. 0
Schedule 2 - Cradit for Income Taxes Paid to Qualifyinguusisdictions _
51. Modified Connecticut adjusted gross incorne E s 0
Col. A Col. B
+ 52. Qualifying jurisdiction’s name and two-letter code B 2 . e
i
53, NomCmngdicut income indudeﬂ-—qr_; Line 51 #nd reporiad
on a quaiffying jurisdiction’s incoms tax.return 53. 0 0
54. Line 53 divided by Line 51 54. 0.0000 0.0000
. 55. Incoms Iax Halill!y‘ Ling 11 subtmched from Line B. 55. 0 0
56. Line 54 miuttipied by Line 55 5B, 0 0
57. Income hx‘ff”mta aquéﬁfylm Jurisgiction 57, 0 0
58. Lesser of Line 56 or Line 57 58. 0 0
59. Total credit: Add Ling 58, all columns, 59, 0

1301315550 1301315550

REV 03/0614 PRO




& 1301415558 Form CT-1040, Page 4 of 4

Schedule 3 - Property Tax Credii
Quelfying Property Primary Resioence Aisfo

BRIDGEPCR ¢

-

Name of Connecticui Tax Town or Disirict

Descriprion of Froperty ¢ 58 PRIMRO ¢
Date(s) Paid o 07152013 2
) & 3
Amount Paid 5 B0. 7191 &1. 0

3. Total property tax paid: Add Lines 60, 61, and 52.

64. Maximum property tax credit aliowed

68. Lesser of Line 83 or Line 64,

66, Property tax credit fimiation decimal amount: ¥ zero, the amount from Line §5 & entg._% q;;me'm' ;

7. Line 65 multipiied by Line 56,
68. Ling 67 .subtmcted frorm Line 65,

Sche&uls 4 - Individual Use Tax

705, OT
70¢c. ESMW
700. BCR
70e. SNS
707, MFRF
70 Totat Contributions: Add Lines 70a through 701, : [

Taxpayer emajl

1301415558 1301415558
REV U3/G514 FRQ

70b.
708.
704,

70e.

s
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T,

Citp of Bridvgeport, Connecticut

Cs the Gity Gouncil of the Gty of SBridgeport:

The Committee on Miscellaneous Matters begs leave to report; and recommends
for adoption the following resolution:

03-14

WHEREAS, a lawsuit in the following name was filed against the City of Bridgeport
and/or its employees and investigation disclosed the likelihood on the part of the City for
which, in the event of suit and trial, the City might be held liable, and

WHEREAS, negotiations with the Plaintiff’s attorney has made it possible to settle
this suit for the figure set forth below, and the City Attorney, therefore, recommends the
following settlement be accepted, Now, Therefore be it

RESOLVED, That the Comptroller be, and hereby is authorized, empowered and
directed to draw his order on the City Treasurer payable as follows:

NAME ATTORNEY NATURE of SETTLEMENT
CLAIM
Hillary Joshua R. Goodbaum, Esq. Employment $95,000.00
Mackenzie Garrison Levin-Epstein
405 Orange Street
New Haven, CT 06511

BE IT FURTHER RESOLVED, that the amount set forth as above are paid to the
Plaintiff’s attorney in full payment, settlement, release and discharge of all rights and
cause of action described in the suit instituted by the above mentioned Plaintiff against
the City and known as docket numbers in the courts set forth; provided, however, that the
City’s draft shall not be delivered to the Plaintiff’s attorneys until the City Attorney has
been furnished with a full release and discharge in writing in each case, approved by the
City Attorney or Deputy City Attorney.



Report of Committee on Miscellaneous Matters
3-14

RESPECTFULLY SUBMITTED,
THE COMMITTEE ON MISCELLANEOUS MATTERS

AL

AmyMarie Vizzo-Paniccia, Co-Chair Patricia fwath, CoXChair

\

7 Jack O. Banta

Council Date: December 15, 2014 (OFF THE FLOOR)
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City of Bridgeport, Connecticut

Co the Gity Gouncil of the Gity of SBridgeport.

The Committee on Miscellaneous Matters begs leave to report; and recommends
for adoption the following resolution:

07-14

WHEREAS, 3 lawsuit in the following name was filed against the City of Bridgeport
and/or its employees and investigation disclosed the likelihood on the part of the City for
which, in the event of suit and trial, the City might be held liable, and

WHEREAS, negotiations with the Plaintiff’s attorney has made it possible to settle
this suit for the figure set forth below, and the City Attorney, therefore, recommends the
following settlement be accepted, Now, Therefore be it

RESOLVED, That the Comptroller be, and hereby is authorized, empowered and
directed to draw his order on the City Treasurer payable as follows:

NAME ATTORNEY NATURE of SETTLEMENT
CLAIM
Valerie Thomas W. Bucci Discrimination $25,000.00
Sorrentino Willinger, Willinger &
Bucci
855 Main Street
Bridgeport, CT 06604

BE IT FURTHER RESOLVED, that the amount set forth as above are paid to the
Plaintiff’s attorney in full payment, settlement, release and discharge of all rights and
cause of action described in the suit instituted by the above mentioned Plaintiff against
the City and known as docket numbers in the courts set forth; provided, however, that the
City’s draft shall not be delivered to the Plaintiff’s attorneys until the City Attorney has
been furnished with a full release and discharge in writing in each case, approved by the
City Attorney or Deputy City Attorney.



Report of Committee on Miscellaneous Matters
07-14

D

RESPECTFULLY SUBMITTED,
THE COMMITTEE ON MISCELLANEQUS MATTERS

/7/,”,/

AmyMarie Vizzo-Paniccia, Co-Chair Patricia }wa@-Chmr

5;744//49/—

Sugan T. Bratnelly

AL L

Robert E. Halstead

e £ ot

Jack O. Banta

Council Date: December 15, 2014 (OFF THE FLOCR)
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