Bruce Lisman Tax Information Summary 2013 2014
Total Income (Line 22) 1,323,268 1,675,299
Federal Tax (Line 63) 284,292 21.5% 363,896 21.7%
Vermont Tax 99,176 7.5% 124,611 7.4%
Total Taxes 383,468 29.0% 488,507 29.2%
Charitable Contributions 105,718 8.0% 52,346 3.1%




1040 U.S. individual Income Tax Return '20 14

OMB No. 18450074 | {RS Use Only - Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2014, or other 1ax year beginning , 2014, ending 20 See separate instructions.
Your first name and initial Last name Your soial security number
BRUCE LI SMAN

' ) % Spouse's s0Gim sBCUrily RUNWE
number and street). If you have a P.0, box, see NSty . Apt. no. va

and on line 6¢ are corract.

Presidh Election C gn
Chack here If you, or your spouse

Cnlyy‘ town or post office, state, and ZIP coda. If you have a foreign address, also complete spaces below.

SHELBURNE, VT 05482 I 15, Chscing b et
Foreign couniry name Foreign province/state/county Foreign postal code | /! not change your tax or rofund
D You L__] Spouse
Filing Status ! ] single 4 L] Head of household (with qualifying person). If the qualitying
2 Eil Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
3 D Married filing separately. Enter spouse's SSN above name here. >
Check only
oneg box. and full name here, B 5 :J Qualifying widow(er) with dependent child
. 6a LX | Yourself. If someone can claim you as a dependent, do not check box6a o Boxescheckad 2
Exemptions
SPOUSE ... i i s ettt iet e eee e e N,‘,’,‘;’,,‘j*,;{’,‘.’"“
s [CIVAL ol .
¢ Dapendents: 2) Depondont’s sacial e Lun.waon? @ lived wih you
(et rame ey e B A T
or separation
(sen instr
gmun;,l lh?n four Dependents on 6
ependents, see o o¢
lnsgructions and neleneredabove
check here p [:] Am‘i numbers
d Total number of exemptions claimed ..., . .. . .. . e e 2
Income 7 Wages, salarles, tips, efc. Attach Ferms)w-2 7 14,454.
Ba Taxable interest. Attach Schedule Bifrequied . . | g 79,319,
Atach Form(s) b Tax-exempt interest. Do not include on ling 8a L o lee | 179,506.
We2here Alsg 98 Ordinarydividends Atach Schedule B ifrequied | o 314,567.
attach Forms b Qualifieddividends . . || 265,487.
‘1'3‘9293;‘!?‘“ 10 Taxable refunds, credits, or offsets of state and local income taxes . | qp
waswitheld, 11 Almonyreceived _ S e i
12 Business income or (loss). Atiach Schedule Cor CE2 e U I 1 4,939,
) 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here o 13 1,222,832.
o ! h Form 479 22,278
geta W-2, 14 Other gains or (losses). Attach Form 4797 e e e e |14 4o, 10,
see instructions.  15a IRAdistributions 16a b Taxableamount . .. | 15b
16a Pensions and annuities | 18a 7,109.] bTaxableamount . |16b 2,109,
17 Rental real estate, royalties, partnerships, S corporations, trusts, eic. Atach Schedwle € | 17 -151,952.
18  Farmincome or (loss). Attach ScheduleF P U N 1
19 Unemployment compensation ... . . . e 18
20a Social security benefits [20a | 42,112.] bTaxableamount . [20p 35,795.
21 Otherincome. Listtype and amount _ SEE STATEMENT 1 21 130,858.
22 _Combine the amounts in the far right column for lines 7 through 21. This is your total income . . = | 22 1,675,299,
23 Educatorexpenses ., . . ... .. .. 23
A dj uste d 24 g;]:laallns bx;l:::; :rxg?‘isﬂ': :rf ;,%:Vésu pmformlng artists, and feg-busls governmem 24
Gross 25  Health savings account deduction. Attach Form 88y 25
Income 26 Moving expenses. Atach Form3803 . 26
27  Deductible part of self-employment fax, Atach Schedule SE_ Lo ler 5,382,
28 Sell-employed SEP, SIMPLE, and qualified plans |28
29  Self-employed health insurance deduction e .. 129
30  Penalty on early withdrawal of savings L ... Lao
31a Aflimonypaid b Recipignt's SSN : ; 31a
32 IRAdeduction | e W 32
83  Studentloan interest deduction . L 33
34  Tuition and fees. Attach Form8817 .~ = T I
35  Domestic production activities deduction. Attach Form8903 [ a5 6,766.
woo 36  Add lines 23 through 35 B 36 16,148,
12-31-14 37__Subtract line 36 from line 22, This is. your admsted qross income__. ... P | 87 1,659 151.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate mstructlons Form 1040 2014)



BRUCE LISMAN

Form ¥ 140 (2014)

Pago 2

Tax and 38 Amount from line 37 (adjusted gross income) . - 38 1,659,151.
Credits 395 Chack (X7 You were born befare January 2, 1950, [T 8lind. } Total boxes
Standard if: d Spouse was born befare January 2, 1950, L1 Biing. checked P 392 1
Soduction fo - itemi dual-status afien, check here »am [ ]
® Peopovwino | b If your spouse itemizes on a separate return o you were a ' _ 64,421
st or 40 Itemized dedustions (from Schedule A) or your standard deduction (see lelt margin) . .. |Lao 4 51 L 755 .
bociamadsas| 41 Subiractline 40 from fine 38 o a1 | 1,194, 2
f’;;’?&“é?ﬁ.f’&a.“”" 42 Exemptions. If line 38 is $152,525 or less, multiply 53,850 by the number an line 6d. Otherwise, see inst. 42 | : .
43 Taxable income. Subtract line 42 from line 41. If fine 42 is more than fine 41, enter -0- 43 1,194,730,
44 Tax.Checkifanyfrom:  al_] Form(s)8814 6] Formag72 ¢[_] 44 204,996,
45 Alternative minlmum tax. Attach Form 6251 45 93,076,
® mnothos | 46 Excess advance premium tax credil repayment. Attach Form 8962 . 46
Single ot o a7 298,072-
Marledtiing | 47  Add lines 44, 45,and 46 . . L =
s | 48 Foreign tax credil. Attach Form 1116 if required 48 4,742,
mamed fing | 49  Cradit for child and dependent care expenses. Attach Form 2441 49
Soma | 50 Education credis from Form 8863, line 19 50
:::?fég ’ §1 Ratirement savings contributions credit. Attach Form 8880 51
Haad of §2 Child tax credit. Attach Schedule 8812, if required 52
23?1?: ol 53 Residential enargy credits. Atlach Form 5695 ) 53
54 Other credits from Form: a [X) 3800 b[__]s8s0o1 o[ ] 54
55 Add lines 48 through 54. These are your total cradits , 585 4,742,
56 Subtract line 55 from fing 47, ! line 55 is more than line A7, emter=0- .. . ..o » | 56 293,330,
57 Selt-employment tax. Attach Schedule SE , ‘ 57 18,764.
Other §8 Unreported sacial security and Medicare tax from Form: a [::] 4137 b D 8318 §8
Taxes 59 Additional 1ax on IRAs, other qualitied relirement plans, etc. Attach Form 5328 if required 59
60a Household employment taxes from Schedule H 80a 2,150,
b First-time homebuyer credit repayment. Altach Form 5405 it required o |_60b
61 Health care: Individual responsibllity (see inslructions) Full-year coverage D-a 81
62 Taxestrom: s [__] Form8959 b [X] Form8960 ¢ [ inst:; enter code(s) 62 49,652,
63 __Add lines 56 through 62, This is your total tax . N > | 63 363,896.
Payments 64 Fedaral income tax withheld from Farms W-2 and 1099 64 999.
85 2014 estimated tax payments and amount applied from 2013 relurn 55 267,000.
2:3;::;‘“‘ G6a Earned income credit (EIC) , 662
chitd, attach b Nontaxable combat pay election [ 66b|
_____IS“"""‘” BCJ &7 Additional child tax credit. Attach Schedule 8612 j 67
68 American opportunity credit from Form 8863, line 8 68
69 Net pramium tax credit. Attach Form 8962 69
70 Amount paid with request for exlension to file 70 121,705,
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fugls. Atlach Form 4136 72
73 Cradits from Form: & [__]2439 b [ pessvede CTheseess [ 73
74 _Add lines 64, 65, 66a, and 67 thiough 73. These are your total payments N » | 74 389,704.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74, This is the amount you overpaid 75 25,808.
Orest 6em081? 762 ’Cm'?um af line 75 you want refunded to you, i Form 8888 is anachedkcheck hereg » r:J 76a
soo o bnumbe?d:] P cowyoe [ oreckng [_J Savngs > d nufm:l[—
e 77 Amount of ling 75 you want applied to your 2015 estimated tax S 24,370,
Amount 78 Amountyou owe. Subtract line 74 from line 63, For details on how to pay, see instructions _ > | 78
You Owe 79 Estimated tax penalty (see instructions) | 78 | 1,438,
Third Party  pg you want to afiow another person 1o discuss this return with the [RS (see instructions)? [ X Yes. Complete below, L Ino -
Designee i LESTER M. WOHL no 212 949-0900  husenalsifiesiony,
Sigﬂ g&f:ér'.°Kﬂz"é%%%’u&i‘“n:%ﬂﬁﬂ?'ZSLL'Q?J«"(3??.“5? I(:%: Ilr;fpr:;:Togn bdnsed an ol information of w::-:h plrap nrul.:r;m; irlxzsvﬁ:?é:’ ™ knawlsdge wno Lelel, they ate rue,
Here Your signature Date Your aoeupntion Daytime phone number
g&;;n}lmlvm? }
E;El} Es’ capy Spouse’s signalura. If 3 jint raturn, both must sign Date g rm RS .s:’l‘r: .you an lgentity
ontor it hote ‘]
PrinVType proparer's name Preparer's signature Check l:] ¢ | PTIN
Paid

Preparer ;ESTER M. WOHL

self-employod

Use Only cimsnsmo b LEVINE NEIDER WOHL . LLP

Firm's EIN

708 THIRD AVENUE
Fum'saacross B» NEW YORK, NY 10017

410002
12-31-14

Phone no. 214—929—0§00




>

ug_ 1040 U.S. Individual Income Tax Returnm) 120 13

For the year Jan, 1-Dec. 31, 2013, or other lax year baginning

OMB No_1545.0074 { IRS Usae Only - Do not write o staple 1n this spacs

, 2013, anding .20 See separate instructions.

Last name Your ene-t * aymbor

LI SMAN

Your first name and initial

ettt

s

aon D i -
2 2.0, box, see instructions. Apt. no. A Make sure the SSN(s) above

and on ine 6¢ are corract

.+ TOWTI OF DT ORIt IAE, A APsus T Y3 R Ve forogn-wecetBiiso complole spices below Prosidgntial Election Campaign
SHELBURNE, VT 05482 fi’x“’:a,;w%m{,ﬁ“
Foreign country name Foreign province/state/county Foreign postal code | W not ehange your tax or refuna
1 you | Spouse
Filing Status 1 L] Singl.e o ‘ 4 [ Head of household {with qualifying person), If the qualitying
2 [z] Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's
Check only 3 D Married filing saparately. Enter spouse's SSN above name here. »
one hox, and full name here. p» s [ Qualitying widow(er) with dependent child
Exemptions @ (X Yourseit. I someone can claim you as a dependent, do not check box 6a , oneaandes . 2
b [X} Spouse . . .. . . . —— No.of m;am
¢ Dependems: 2) Dopundont's suciat (3) Dopendont's Lundm 817 y
(4] :vrst name Last name : se:ulny numbes reiam;:ihnp m Wm'g?: ‘1&! child ’;oé:;i%:;:% ‘,:; Z‘::,‘:';_—
ges:lgzﬁ'&?ons)
hate oo
instructions and not entecad above ..
check here B [ Add numbers
d__Total number of exemptions claimed . 3{:‘_&"‘:’ » 2
income 7 Wages, salaries, tips, etc. Aftach Form(s) W-2 7 31,118.
8a Taxable interest, Attach Schedule B if required 83 84,632.
Atach Form(s) b Tax-exempt interest. Do not include on line 8a Lav | 191,342,
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 9 248,124,
attach Forms b Qualified dividends o [ ob | 222,336, STMT 7
W-2G and 10  Taxable refunds, credils, or ofisets of state and local ncome taxes STMT 3 STMT 5 10 0.
mgw,i‘u‘\‘nm 11 Alimony received ) . , . 11
12 Business income or {loss). Attach Scheduie C or C-EZ o 12 20,001.
) 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here , » ] [ 13 1,012,929,
g}&”ﬁl‘if“" 14 Other gains or (losses). Attach Farm 4797 o 14 10,493,
seeinsiructions.  15a IRA distribulions 152 b Taxahle amount 15b
16a Pensions and annuities . [ 18a b Taxable amount o 16b
17 Rental real estale, royalties, parinerships, S corporations, lrusts, ste. Attach Schedule E 17 -189,930.
18  Farm income or (loss). Attach Schedule F . ) . ) 18
19 Unempioyment compensation ) 19
20a  Social security banelits | 20a | 13,318,/ b Taxableamoum 20b 11,320.
21 Otherincome. Listtype and amount  SEE STATEMENT 1 21 94,581,
22 _Combine the amounts in the far right column for fines 7 through 21. This is your total income » |22 1,323,268,
23 Educatorexpenses . .. . . 23
Adjusted 24 Gl Ao o ey Perome e sm e gerennt [y
Gross 25  Health savings agcount deduction. Atlach Form 8889 25
Income 26 Moving expenses. Attach Form 3903 , 26
27  Deductible part of self-employmant tax. Attach Schedule SE 27 8,365,
28  Seit-employed SEP, SIMPLE, and qualilied plans 28
29  Seif-employed health insurance deduction 29
30  Penally on early withdrawal of savings 30
31a Aimony paid b Recipient's SSN > 31a
32 IRA deduction . L o 32
33  Student loan interest deduclion 33
34  Tuition and fees. Attach Form 8917 34
35  Domestic production actvities deduction. Attach Form 8903 35
$10001 36  Audlines 23through 35 . | ) L o 36 8,365,
12-03-13 87__ Subtract line 36 trom line 22. This is your adjusted gross income L N N7/ 1,314,903,

LHA Faor Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2013




2

*

Fom10s0@13)  BRUCE LISMAN Fago 2
Taxand 38 Amount from line 37 (adjusTe8 gross mcome ~ o _ |38 1,314,903,
Credits 393 Check (X You were born before January 2, 1949, (] Bfind. } Total boxes
et A if: [ spouse was born befare January 2, 1949, [ Bind, | checked M 39a 1
® Peopin who b If your spouse itemizes on a separale return or you were a dual-status alien, check here > 3% [:_}
it il trom Schedule A) or your standard deduction (ses left margin) 40 403,197,
gounedtaar - 40 ltemized deductions (from
Seciames asa| 41 Subtract line 40 from line 38 ) . . . il ) 11,706,
%ﬁ?&"u%%"n‘f' 42 Exemptions. If ling 38 is $150,000 or less, multiply $3,900 by the number on ling 6d. Otherwise, see inst, | 42 0.
43 Taxable income. Subtract ine 42 from line 41. if line 42 is more than line 41, enter -0- 43 911,706,
44 Tax Checkitanyiom:  al ] Form(s)88t4 [ Jrormagrz ¢[] 44 148,966.
45 Alternative minimum tax. Attach Form 6251 ( | 45 67,887.
Smouers: | 46 Add lines 44 and 45 . > | 4 216,853,
Maredfiing | 47 Foreign tax credit. Attach Form 1116 i required 47 3,8089.
:Z?fégwy' 48 Credit for child and dependent care expenses. Altach Form 2441 o 48
Marnod tiing | 49 Education credils from Form 8863, line 15 L 48
g'u“it'ﬁy‘?fm 50 Retirement savings contributions credit. Attach Form 8880 .. 150
s’ | 51 Child tax credit. Attach Schedule 8812, if required 51
‘rena:v y 52 Residential energy credits. Attach Form 5695 ... | 62
$8050 | 53 Other credits from Form: a X 3800 b [Jssor c[] 53
54 Add lines 47 through 53. These are your total credits . 54 3.808.
§5_Subtract line 54 from ling 46, It ine 54 is mare thar line 46, enter -0- . e .| 85 213,044.
Other 56 Selt-employment lax, Attach Schedule SE . 56 16,729,
Taxes 57 Unreported social security and Medicare tax from Form: a E:! 137 b D 8919 . 57
58 Additional tax on IRAs, other qualified retirement plans, elc. Atlach Form 5329 if required 58
59a Household employment taxes from Schedule H ) o 59 14,053.
b First-time homebuyer credit repayment. Attach Farm 5405 i fequired | 59b
60 Taxesfrom: a [ Form 8958 b [ Form 8960 ¢ [ tnst.; enter codes) 80 40 ,466.
81__Add lings 55 through 60. This is your tota] tax ) . » | 61 284,292,
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62 3,424, STATEMENT 10
68 2013 estimated fax payments and amoun! applied from 2012 return 63 163,543.
'a’::‘a',:::; 64a Earned income credit (EIC) 64a
child, altash b Nonlaxable combat pay election lﬂb i
SchoauleBIC.| g5 Additional child tax crecit. Attach Schedule 8812 65
66  American opportunity credit from Form 8863, line 8 ) 66
67 Reserved o . ) 67
68 Amount paid with request for extensian to file 68 168,000.
69  Excess social security and lier 1 RRTA tax withheld 68
70 Credit for federal tax on fuels. Attach Form 4146 70
71 Credits from Form: a 12439 b [ nesevsc [ Ja885 ¢ [ ] 71
72 _Add lines 62, 63, 64a, and 65 through 71. These are your total payments e e o P72 334,967,
Refund 73 ifline 72is more than ine 61, subtract fine 61 from line 72. This is the amount you overpaid = . 73 50,675,
Oroct doponts 742 Hﬁ»\mum of #ine 73 vou want refunded fo you. I Form 8888 is anached&cc:hef here . . . [ ] 74a
soo T bnumb#ﬁ » ¢ e D Checking D Sasgs P d nun?a“e':
oS 75 __Amount of line 73 you want applied to your 2014 estimated tax » | 50,675.
Amount 76 Amountyou owe. Subtract line 72 from fine 61, For details on how to pay, see instructions . > | 78
You Owe 77 Estimaled lax penalty (sse instructions) . l 77 l
Third Party o you want to allow anather person to Giscuss s relurn with the IRS (see instructions)? [ X Yes, Complete below, [__INo
Designee "™ 1 ESTER M. WOHL n»212 949-0900 nombe g 1 0017
Sign o it o B o B e s o a8 42 SHETol S 1 e oo o a5 ey s k.
100
Here Your signature Date Your alio Daylimo phone numbor
Joinl return?
Sow instructions }
:‘D?'Jy%:rﬂlbv Spouse's signature. If a jont ratuen, DOth must sign, | Date " e
ecards 'r:;xlof 1 hore ) ! -l
Paid Prnt/Typo preparer's nume Propirer's signature Check E::] 1 prin

Preparer ;ESTER M. WOHL

solf~employnd

Use Only

Frsname B LEVINE NEIDER WOHL, LLP

Firm's €N P

310002
04.02.14

708 THIRD AVENUE

Pronene. 212-949-0900

Fum's adaross I NEW YORK L NY 10017




Bruce Lisman Summary of Assets

December 17, 2015

Retirement Accounts $ 4,538,000
Residential Property, Shelburne (appraised Value) $ 5,814,000
Rental Properties (appraised Value) $ 716,000
Direct Investments (Private Companies) S 4,000,000
Brokerage Accounts $19,714,000
Partnerships

e Publicly Traded Securities (11/30/15) S 7,310,000

e Real Estate $ 714,000
Cash S 7,250,000
Other Property S 845,000
Total Assets $50,901,000

Retirement Accounts:
The retirement funds are held by Shufro, Rose & Co., an independent asset management firm; Morgan
Stanley; Vanguard and Sentinel Investments (National Life).

Rental Property:
e 115 Hunns Lake Road, Bangall, NY
e 121 Hunns Lake Road, Bangall, NY
e 17 Omacdon Lane, Bangall, NY

Direct Investments:
e Vermont Companies
o0 NSA, Inc,, St. Johnsbury, VT — Manufacturer; metal fabrication, precision machining and
powder coating manufacturer
O NG Advantage, inc., Colchester, VT — Energy; virtual pipeline delivering compressed natural
gas to industrial clients
o Point Bay Marina, Charlotte, VT — Hospitality; a full service marina hosting boats of all sizes
o SemiProbe, Inc., Winooski, VT — Manufacturer; designs and manufactures probing,
inspection, and test solutions for semiconductor applications
s Qut-of-State Companies:
o Cytogel Pharma — Technology; working to develop a non-addictive pain medicine
o Spine View, Inc — Technology; medical device company developing an instrument for less
invasive back surgery
o Not Your Average Joe’s — Hospitality; casual dining restaurant chain
o CardioCurve — Technology; medical device company developing an instrument for less
invasive cardio surgery
o The Alberleen Group — Investment Banking Firm

Bruce Lisman Summary of Assets, 12/17/15 Page 1 of2




Brokerage Accounts*:

® & & & & & 5 & & ¢ o 0 ¢ o

50% Fixed Income Securities & Near
Cash

28% JP Morgan

2.4% Berkshire Hathaway (1988)
2.0% McCormick & Co. (1996)

1.4% Vanguard Dividend Appreciation
(2010)

1.2% Brookline Bancorp (2009)
1.0% General Electric (2011)

0.9% Microsoft (2006)

0.9% IShares Russell (2010)

0.9% Teton Mighty Mites (2011)
0.9% Amgen (2012)

0.9% Vanguard Total Market (2011)
0.9% Merchants Bank (2003)

0.8% Calloway (2011)

0.6% General Motors (2013)

0.6% Conoco (1990)

0.6% Zoetis (2013)

0.6% Teva Pharmaceutical {2012)
0.5% Kimberly Clark (1990)

Partnerships (Real Estate):

Partnerships (Publicly Traded Securities):

Lismark LLC — a residential real estate rental company

Other Property:

Land — 71 Acres in Bangall, NY
Cash Value of Life Insurance

30% Viking Equities

16% Brandt Point Fund
16% Corre Opportunity Fund
10% Starboard Value

6% Homestead

5% DG Capital

4% G2 Investment Partners
4% Mainwall

3% N Border

3% Keefe

3% MHP

*Note: Mr. Lisman owns other public company stocks in brokerage accounts, accounting for less than 5
percent of his brokerage account assets.

Bruce Lisman

Summary of Assets, 12/17/15

Page 2 of 2



