ALTERNATIVE MINIMUM TAX

..6198 At-Risk Limitations /

OMB No, 1570712
(Rev. November 2009) P> Attach to your tax return.
Pepament of e ltensiey B> See separate instructions. Qlachent. a3
Name(s) shown on return |denm-,7{number
DONALD J, TRUMP )
Description of activity (see page 2 of the instructions)
TRUMP INTERNATIONAL GOLF CLUB INC 65-0711659 /
[Part | I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2‘pf the instructions.
1 Ordinary income (loss) from the activity (see page 2 of the instructions) 1 <238,052.>
2 Gain (ioss) from the sale or other disposition of assets used in the activity (or of your interest in the activity)
iNatyo0Ar ERHOMINGIONS o mmorsemume st N S R RSBy s
B (S BNROIIO DY e soosmose oS R PSR e 2a
b HFOPM ATOT ssvmmisumsonsmensesesssrrss s st oo S B0 B P PSR R s e i s 2b
¢ OthertormuonseNedule ..o s A R S et e s 2¢
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were notincluded on lines 1 through 26 3
4  Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were notincluded on lines 1 through 2¢ 4 |( )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructigns before completing
the rest of this fOrm ... S 5 <238,052.>
I Part Il I Simplified Computation of Amount At Risk. See page 3 of the/nstructions before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activit
on the first day of the tax year. Do not enter ess than Z8r0 6 0.
7  Increases for the tax year (see page 3 of the inStrUCtiONS) e 7
B BUBINESBANIL st e S R S P e 8
9 Decreases for the tax year (see page 4 of the instructions) L 9
10a Subtractline 9fromtine8 .../ > [10a |
b If line 10a is more than zero, enter that amount here and go to line 20 (or ¢
Otherwise, enter -0- and see Pub. 925 for information on the recapturerutes ... T, 10b
] Part lI ] Detailed Computation of Amount At Risk.
If you completed Part Il of Form 6198 for the prior yegéee page 4 of the instructions.
11 Investment in the activity (or in your interest in the activity) at the gffective date. Do not enter less
AN ZBI0 e e 11
12 Increases ateffective date 12
18 Addlines 11and 12 13
14 Decreases ateffective date /e, 14
15  Amount at risk (check box that applies):
a l:] At effective date. Subtract line 14 from line 13/Do not enter less than zero.
b |:] From your prior year Form 6198, line 19b. Po not enter the amount from line 10b of your prior year form. | 15
16  Increases since (check box that applies):
a [ Effective date b [ Theendgfyourprioryear 16
0 ASNOES TRANO B0 e ommmenssmenmamsrs ssassnnssissss s e i e S R P S S 17
18  Decreases since (check box that applies);
a [ Effective date b [_] Théendofyourprioryear 18
19a Subtract line 18 from line 17 P | 19a |
b
19b
[Part IV | Deductible Losg’
20 20 0,
21
21 | ( 0)
Note: /f the loss is flom a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)

519651
04-01-15



ALTERNATIVE MINIMUM TAX

. 5198 At-Risk Limitations

(Rev. November 2009) P> Attach to your tax return.
D t t of the T 3 5
|n?§rira;“§§ve°nuees£?csew P> See separate instructions.

OMB No. 1574

Attachmeént
Sequ&,?c{No. 31

Name(s) shown on return

DONALD J, TRUMP

Identifying ?{mbe{

Description of activity (see page 2 of the instructions)

TRUMP INTERNATIONAL GOLF CLUB LLC 65-0750446

/

[ Part | I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of thg'llnstructions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) .~~~ 2,956,914,
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) /
that you are reporting on;
a Schedule D 2a
b FOrm 4797 e 2b
¢ Other form or schedule 2c
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were notincluded on lines 1 through2e . ...~~~/ 3 4,852.
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were not included on lines 1 through2e .~~~/ 4 | )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before co pleting
therestofthisform ... ... [ 5 2,961,766,
Part Il implified Computation of Amount At Risk. see page 3 of the instructions/before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less than zero 6 3,074,277,
7 Increases for the tax year (see page 3 of the instructions) 7
LI L e————— . 8 3,074,277,
9 Decreases for the tax year (see page 4 of the instructions) ..~/ 9
10a Subtractline 9 fromfnes ... 3,074,277,
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete Part III)./
Otherwise, enter -0- and see Pub. 925 for information on the recapturerutes ./ .~~~ 10b 3,074,277,
[ Part Hi | Detailed Computation of Amount At Risk.
" If you completed Part Il of Form 6198 for the prior year, see page 4 of}(e instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do ngt enter less
L e R S 11
12 Increases ateffectivedate . 12
13 Addlines 1and 12 e 13
14 Decreases ateffectivedate .. .. .../ 14
15 Amount at risk (check box that applies):
a D At effective date. Subtract line 14 from line 13. Do not enter less tha# zero.
b [:I From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a :] Effective date b |:] The end of your prior year 16
17 Addlines 15and 18 e 17
18 Decreases since (check box that applies):
a  [__] Effective date b [ Theendofyourprioryear/ 18
19a Subtractline 18 from line 17 ./ P | 19a |
b Ifline 19a is more than zero, enter that amount here and goto line 20. Otherwise, enter
-0-and see Pub. 925 for information on the recaptureryés ... 19b
| Part IV [ Deductible Loss /
20 Amount at risk. Enter the larger of line 10borfine 8o 20 3,074,277,
21 Deductible loss. Enter the smaller of the line 5 logs (treated as a positive number) or line 20. See the instructions
to find out how to report any deductible loss and armgrryover ________________________________________________________________________________ 21 | ( )
Note: Jf the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
Is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519651

04-01-15



ALTERNATIVE MINIMUM TAX

. 6198 At-Risk Limitations

(Rev. November 2009) P> Attach to your taxreturn. _
D t t of the Ti . .
1nfgiraﬂfgveunuees@:?cseury P see separate instructions.

OMEB No. 1545-0712

Attagfiment
Seg?e{:e No. 31

Name(s) shown on return

DONALD J, TRUMP

ldenw)ynumber

Description of activity (see page 2 of the instructions)

TNGC PINE HILL MEMBER CORP (FKA CREST COURT MEMBER CORP 26-3467517

/

l Part | l Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts.

See page 2 of ty@ instructions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) /1 219,197
2 (ain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) /
thatyouare reportingon:
o e S ————— 2a
el ——— T 2b
Gkl —————— T 2c
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were not included on lines 1 through2e ... ... ... . L 3
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were not included on lines 1 through2e . .../ 4 |( 1))
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before ompleting
LA T T 5 <19,198,>
Part Il implified Computation of Amount At Risk. See page 3 of the instructio}(s before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less than zero 6 0
7 Increases for the tax year (see page 3 of the instructions) 7
8 Addlinesand7 ... 8
9  Decreases for the tax year (see page 4 of the instructions) 9
10a Subtractline 9 fromline8 . . .. .
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete Part |1}y.
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules .../ ... 10b
| Part lll | Detailed Computation of Amount At Risk. /
If you completed Part Il of Form 6198 for the prior year, see page 4 4f the instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Dg’not enter less
L. 11
12 Increasesateffoctive dale ..o 12
L L S 13
14 Decreasesateffectivedate ... .../ 14
15 Amount at risk (check box that applies):
a [__] Ateffective date. Subtract line 14 from line 13. Do not enter lesg'than zero.
b D From your prior year Form 6198, line 19b. Do not enter the agount from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a D Effective date b D The end of your prior year 16
17 Add lines 15 and 16 17
18 Decreases since (check box that applies)
a  [__] Effective date 18
19a Subtract line 18 from line 17
b Ifline 19a is more than zero, enter that amount here afid go to line 20. Otherwise, enter
-0 and see Pub. 925 for information on the recaptyferules ... 19b
[Part IV] Deductible Loss
20 Amount at risk. Enter the larger of line 10b or'ﬁne L 20 0.
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions
tofind out how to report any deductible loss and any carryover SEE STATEMENT 76 21 | ( 0.)

Note: /7 the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.

LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions.

519651
04-01-15

Form 6198 (Rev. 11-2009)



- 0198 At-Risk Limitations

(Rev. November 2009) P> Attach to your tax return.
D t t of the T . .
In(\ag:\ra:n;:v:nue%e:siacsewy > See separate instructions.

OMB No. 1545-0712

Attachment
Sequence No. 31

Name(s) shown on return

DONALD J, TRUMP

Identifying number

Description of activity (see page 2 of the instructions)

ULTIMATE AIR CORP 13-3747981

| Part | I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) . . 1 <17,842.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity)
thatyou e tBNOMINMONS  woveoensoummmnsarss s o T T O e S eSS
a ScheduleD 2a
Bi FORMUATIT coccmummmammvmsuusmonmonsonsesovtesmss st s g s S S R S S P S S YR 2b
¢ Other form or schedule 2c ~
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208, /.) ’9«[
thatwere.not (nelided onlines FUWOUTR2E: s muwsmummvmer s S e S s e 3 A
4 Other deductions and losses from the activity, including investment interest expense allowed from a.\('\ '
Form 4952, that were not included on lines 1 through 2c 4 /{ \/\ )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before completing Q%
the rest Of this fOMM o e 5 /<<17,342 >
[ Part Il | Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less than zero 6 0.
7 Increases for the tax year (see page 3 of the instructions) 7 9,474
8 AJIINGS AN 7 e 8 5,474
9 Decreases for the tax year (see page 4 of the instructions) ... ., 9
10a Subtract line 9 from line 8 9,474
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete Part I11).
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules ... ... 10b 9,474,
| Part Il ] Detailed Computation of Amount At Risk.
If you completed Part Ill of Form 6198 for the prior year, see page 4 of the instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less
A 28T 0 e 11
12 Increases at effective date 12
13 Add lines 11 and 12 13
14 14
15  Amount at risk (check box that applies):
a [:| At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b D From your prior year Form 6198, line 19b. Do not enter the amount from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a  [_] Effective date b [__I The end of your prior year ... . 16
17 Add lines 15 and 16 17
18  Decreases since (check box that applies):
a [_]Effectivedate b [ Theendof your prioryear . ... 18 g
19 Subtract line 18 from line 17 - B L)9\\)\
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter q\
-0- and see Pub. 925 for information on the recapturerules ... A,B:&'wb _ /\
[Part IV] Deductible Loss N <
20  Amount at risk. Enter the larger of line 10b or line 190 2 20 )&9 ,474
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions / O \\\____> T
to find out how to report any deductible loss and any carryover SEE STATEMENT 65 N\ V 21 [ ( ><9 ,474)
Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)

518651

04-01-15



. 6 1 98 At-Risk Limitations

(Rev. November 2009) P> Attach to your tax return.
D t t of the Ti . .
In?grE:aTF?;lv:nueE’Se;:::seury P See separate instructions.

OMB No. 1545-0712

Attachment
Sequence No. 3

Name(s) shown on return

DONALD J, TRUMP

Identifying number /

Description of activity (see page 2 of the instructions)

TRUMP LAS OLAS MEMBER CORP 20-3002512

- -

I Part | I Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the insyﬁctions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) ...~~~ 1 <2,092.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) [
that YOU ArBTORORUNOIONG v s I I S o smm eemnsemsa e e r A S Am e ets 8 sttt /
a ScheduleD 2a
b Form 4797 2b
¢ Otherformiorsehedille: . o i eesesesesmmaseas esnssmmmesemommses aeeseremsesamscammmmmnsnsesenssssmssonsnsf o 2c
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were notincluded on lines 1 through2c ... 3
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were not included on lines 1 through2c . . . 4 [ )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before €ompleting
L ] 1 ——— s 5 <2,092.>
[Part Il | Simplified Computation of Amount At Risk. See page 3 of the instructighs before completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter lessthanzero ... .. .../ . 6 0.
7 Increases for the tax year (see page 3 of the instructions) 7
8 AddlinesBand7 e f e 8
9  Decreases for the tax year (see page 4 of the instructions) 9
10a Subiractline Ofrom line 8 ... 10 |
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part I11).
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules .../ ... 10b
| Part lll | Detailed Computation of Amount At Risk.
If you completed Part lll of Form 6198 for the prior year, seepage 4 of the instructions.
11 Investment in the activity (or in your interest in the activity) at the effectiye’date. Do not enter less
than zero 11
12 12
13 13
14 14
15 Amount at risk (check box that applies):
a |:| At effective date. Subtract line 14 from line 13. Do/fot enter less than zero.
b |:| From your prior year Form 6198, line 19b. Do ot enter the amount from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a  [_] Effective date b [ Theendof ydurprioryear 16
17 Addlines 15and 16 | e 17
18 Decreases since (check box that applies):
a [ Effective date b (] Theghdofyourprioryear 18
19a Subtractline 18 from line 17 /. . ... > [ 19a |
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter
-0- and see Pub. 925 for information on the recapturerules oo 19b
| Part IV | Deductible Loss”
Amount at risk. Enter the lafger of line 10bor fine 19b 20 0.
21 Deductible loss. Enter the smaller of the line 5 loss (treated as a positive number) or line 20. See the instructions
to find out how to report any deductible loss and any carryover FER BISTEMEND B s 21 | ( 0.)
Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
610861

04-01-15



. 6198 At-Risk Limitations

(Rev. November 2009) P> Attach to your tax return.
D t t of the T . .
In?Erar\raT;:v:nuea'Se::iacsnaury > See separate instructions.

OMB No. 1545-0712 /

Attachment
Sequence No. 31/

Name(s) shown on return

DONALD J. TRUMP

Description of activity (see page 2 of the instructions)

TRUMP INTERNATIONAL GOLF CLUB INC 65-0711659

Identifying number /

| Part | | Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instruc;iéns.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) . . 1 / <238, 051.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) /
thatyou are reporting NI e
a Schedule D 2a/
b
c /| 2c
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were not included on lines 1through 2c ... 3
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were not included on lines 1 through 2c ... S 4 | )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before completfng
therestof thisform ... S 5 <238,051.>
[Part ii] Simplified Computation of Amount At Risk. See page 3 of the instructions befére completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero .../ 6 0.
7 Increases for the tax year (see page 3 of the instructions) 7
8 AddlinesBand7 8
9  Decreases for the tax year (see page 4 of the instructions) 9
10ia SubaCtlng IMOMIINGIR; o.ocnmmmemmmemmmmsmesmmmssrnerasmmm:
b Ifline 10a is more than zero, enter that amount here and go to line 20 (or complete Part III)./
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules ........../A . .. .. ... 10b
[ Part lll | Detailed Computation of Amount At Risk. /
If you completed Part Iil of Form 6198 for the prior year, see page 4 of fhe instructions.
1 Investment in the activity (or in your interest in the activity) at the effective date. Do n tlenter less
LU L . 11
12 Increases at effective date 12
L L 1 T (T——— 13
14 Decreasesateffective date .. ... e 14
15 Amount at risk (check box that applies):
a |:| At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b D From your prior year Form 6198, line 19b. Do not enter the amgdnt from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a [ Jeffectivedate b [ Theendofyourprioryear /L 16
17 Addlines 15and 16 e 17
18  Decreases since (check box that applies):
a [ Effective date b [_JTheendofyourpriorysar 18
19a Subtractline 18 fromline 17 /o > | 19a |
b Ifline 19a is more than zero, enter that amount here apd go to line 20. Otherwise, enter
-0- and see Pub. 925 for information on the recaptyre rules 19b
[Part IV[ Deductible Loss /
20 Amount at risk. Enter the larger of line 10baf line 19b 20 0.
21 Deductible loss. Enter the smaller of theline 5 loss (treated as a positive number) or line 20. See the instructions
to find out how to report any deductible loss and any carryover Gl i N 21 |[( 0.
Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519651

04-01-15



o O 1 98 At-Risk Limitations

(Rev. November 2009) B> Attach to your tax return.
Department of the Ti - <
Infgira:“;;‘v:nueeSe;siE::semy > See separate instructions.

OMB No. 1545-071

Attachment
y/31

Sequence No.

Name(s) shown on return

DONALD J. TRUMP

Description of activity (see page 2 of the instructions)

TRUMP INTERNATIONAL GOLF CLUB LLC 65-0750446

/

Identifying nuy

[Part I | Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the iyétructions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) 1J’ 3,021,465,
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity)
that you are reporting on: :
8 SCNBAUIE D e 2a
Do FOTM 707 e 2b
¢ Other form or schedule . . L ) Y <5 2¢
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were not included on fines 1 through2c . fo, 3 4,852,
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were not included on lines 1 through 2c ... S, 4 |( )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before cojfipleting
the restofthisform ...............ooooooooeinnniniiinni i 5 3,026,317,
| Part Il I Simplified Computation of Amount At Risk. see page 3 of the instruction;lﬁefore completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero 6 3,028,229,
7 Increases for the tax year (see page 3 of the instructions) 7
8 ADAIINeS BANd 7 | . e e 8 3,028,229,
9 Decreases for the tax year (see page 4 of the instructions) .../, 9
10a Subtractline 9fromline 8 . > | 3,028,229,
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part 111
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules .../ ... 10b 3,028,229,
[Partlll | Detailed Computation of Amount At Risk. /
If you completed Part lll of Form 6198 for the prior year, see page 4 of the instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Dg’not enter less
MNAINZONT . ccrcsonsssomsnseus s moonsos5mss 00 vm 0255 R PR B3 S A 8 P S KR TSRS 1
12 Increasesateffective date ... 12
18 QUVIRES L A0 12 e meemesmins somesmmsemsssos st messene s ot 13
14 Unoreases abofleCVEIdATE: ..o oummmmmmnsmemmmmmmasmmns st e SR TSSO SO TS 14
15  Amount at risk (check box that applies):
a || Ateffective date. Subtract line 14 from line 13. Do not enter lesgthan zero.
b |:| From your prior year Form 6198, line 19b. Do not enter the agount from line 10b of your prior year form. | . 15
16  Increases since (check box that applies):
a  [_] Effective date b [ Theendofyour prioryear /o 16
L B L I 17
18  Decreases since (check box that applies): :
a D Effective date 18
19a Subtract line 18 from line 17
b If line 19a is more than zero, enter that amount here a
-0- and see Pub. 925 for information on the recaptu 19b
| Part IV | Deductible Loss
20  Amount at risk. Enter the larger of line 10b or [jie 19b 20 3,028,229,
21 Deductible loss. Enter the smaller of the lin
to find out how to report any deductible logé and any carryover 21 | ( )
Note: /f the loss is from a passive aglivity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519551

04-01-15



- 6198 At-Risk Limitations

(Rev. November 2009) P> Attach to your tax return.
Department of the T . .
Tl Revantio Seviear P See separate instructions.

OMB No. 1545-0712

Attachment
Sequence No. 3

Name(s) shown on return

DONALD J. TRUMP

Description of activity (see page 2 of the instructions)

TNGC PINE HILL MEMBER CORP (FKA CREST COURT MEMBER CORP 26-3467517

Identifying number /

I Part U Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instruy‘ﬁons.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) . ... 1 / <19,507.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) /
thatyou are reporting 0N e
@ SCReAUIB D e 26/
B FOMM A7 e b
€ OMNErfOrM OF SCREAUIE ||| oo [ 2
3  Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were not included on lines 1through 2c e f 3
4 QOther deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were notincluded on lines 1 through2c 4 |[( )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before completj
therestof thisform ... S 5 <19,507.>
I Part Il l Simplified Computation of Amount At Risk. See page 3 of the instructions beque completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on'the first day of the tax year. Do:not eMer 1SS ThANZON. .......c..cvmmummemnnmmsmamns foaa: 6 0.
7 Increases for the tax year (see page 3 of the instructions) L 7
a1 L= T SRS SRR 8
Decreases for the tax year (see page 4 of the instructions) 9
10:a; Subtractling:9 from.line8) .o.cmmmmammemnan s ey
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part I11).
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules ..................... 10b
| Part I ] Detailed Computation of Amount At Risk. /
If you completed Part Il of Form 6198 for the prior year, see page 4 of the/instructions.
1
11
12 12
13 13
14 14
15 Amount at risk (check box that applies):
D At effective date. Subtract line 14 from line 13. Do not enter less than zéro.
|:| From your prior year Form 6198, line 19b. Do not enter the amount ffom line 10b of your prior year form. | 15
16  Increases since (check box that applies):
a ] Effective date b [__] The end of your PEOT YA 16
17 Addlines 15and 16 " e 17
18  Decreases since (check box that applies):
a [ Effective date b [ Theendofyourprioryear / 18
19a Subtractline 18 from line 17 .. .../ .. > [ 19a |
b If line 19a is more than zero, enter that amount here and go tg/line 20. Otherwise, enter
-0- and see Pub. 925 for information on the recapturerules/ ... 19b
[Part IV Deductible Loss /
20 Amount atrisk. Enter the larger of line 10b or line 19b/° 20 &
21 Deductible loss. Enter the smaller of the line 5 loss ffreated as a positive number) or line 20. See the instructions
to find out how to report any deductible loss and ap§ carryover . SEE STATEMENT 70 . 21 | ( 0.

Note: /f the loss is from a passive activity, sge the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.

LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions.

519651
04-01-15

Form 6198 (Rev. 11-2009)



- 0198 At-Risk Limitations

OMB No. 1545-0712

(Rev. November 2009) P> Attach to your tax return.

Department of the Treasury " . Al

Tritaerial Hovantio Sevie P> See separate instructions. Sggg';'n";";m 31
Name(s) shown on return Identifying number

DONALD J, TRUMP
Description of activity (see page 2 of the instructions) /

RESTAURANT 40 MEMBER CORP 45-4146506
| Part | ] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructions. /

1 Ordinary income (loss) from the activity (see page 2 of the instructions) ... . .. 1 / <271.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity)
that you are reporting ONI e
Schedule D 2a
Form 4797 » |/
¢ Other form or schedule 2c /
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208, /
that were notincluded on lines 1through 2c 3/
4 Other deductions and losses from the activity, including investment interest expense allowed from /
Form 4952, that were notincluded on fines 1 through2c ... 4 | )
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before completing /
the rest of this fOrM ...t : 5 <271.>
[ Part Il | Simplified Computation of Amount At Risk. See page 3 of the instructions before comp)éting this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero ... f 6 0.
7 Increases for the tax year (see page 3 of the instructions) ... 7
L T —m—" 8
9  Decreases for the tax year (see page 4 of the instructions) ... 9
10a Subtractline9fromline8 . > | 10a |
b If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part I11).
Otherwise, enter -0- and see Pub. 925 for information on the recapture rules / 10b
| Part Il | Detailed Computation of Amount At Risk.
If you completed Part Ill of Form 6198 for the prior year, see page 4 of the instructi;és.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less
L T T 11
12 Increases at effective date 12
13 Add lines 11 and 12 13
14 Decreases at effective date 14
15 Amount at risk (check box that applies):
[ Ateffective date. Subtract line 14 from ling 13. Do not enter less than zero.
b l:] From your prior year Form 6198, line 19b. Do not enter the amount from line 1b of your prior year form. | 15
16 Increases since (check box that applies):
a  [_] Effective date b [ Theendofyourprioryear 16
17 Addlines 15and 16 e 17
18 Decreases since (check box that applies): /
a  [__] Effective date b (] Theendofyourprioryear /L 18
19a Subtractline 18 fromline 17 /o > [ 19a |
b Ifline 19a is more than zero, enter that amount here and go to line 20. Offerwise, enter
-0- and see Pub. 925 for information on the recapturerules .. ./ . .. ... 19b
[ Part IV | Deductible Loss b
20 Amount at risk. Enter the larger of line 10bor line19b ./ 20 0.
21 Deductible loss. Enter the smaller of the line 5 loss (treated as/ positive number) or line 20. See the instructions
to find out how to report any deductible loss and any carryovef SEE STATEMENT 71 21 | ( 0,

Note: /7 the loss is from a passive activity, see the Inétructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.

LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)

519651
04-01-15



- 0198 At-Risk Limitations

(Rev. November 2009) P> Attach to your tax return.
D 1 t of the Ti . .
et bbby Ubeoask P> See separate instructions.

OMB No. 1545-0712

Attachment
Sequence No. 1

Name(s) shown on return

DONALD J, TRUMP

Description of activity (see page 2 of the instructions)

TRUMP INTERNATIONAL HOTELS MANAGEMENT LLC 20-5075337

Identifying number /

/

| Part | ] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instr;{ctions.

1 Ordinary income (loss) from the activity (see page 2 of the instructions) . 1 / <1,490,509.>
2 Gain (loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity) /
that you are repOrting ON: /
a Schedule D 2
b Form 4797
¢ Other form or schedule
3 Other income and gains from the activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 11208,
that were not included on lines 1through2c . . 3 18.
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4852, that were not included on lines 1through2c . . S 4 |( 5,201,
5  Current year profit (loss) from the activity. Combine lines 1 through 4. See page 3 of the instructions before complgfing
L € e (1 I ——— 5 <1,495,692.>
[Part i | Simplified Computation of Amount At Risk. See page 3 of the instructions befbre completing this part.
6  Adjusted basis (as defined in section 1011) in the activity (or in your interest in the activity)
on the first day of the tax year. Do not enter less thanzero S 6 254,369,
7 Increases for the tax year (see page 3 of the instructions) SEE SEATIMENT 121 e 7 2,126,582,
8 AddIines 6and 7 8 2,380,951,
9 Decreases for the tax year (see page 4 of the instructions) . SER SPATEMENT 3. . o 9 839,160.
10a Subtractline 9fromline 8 > 10
If line 10a is more than zero, enter that amount here and go to line 20 (or complete Part III)/
Otherwise, enter -0- and see Pub. 925 for information on the recapturerules .../ .. 10b 1,541,791,
| Part lll | Detailed Computation of Amount At Risk.
If you completed Part lll of Form 6198 for the prior year, see page 4 of/(e instructions.
11 Investment in the activity (or in your interest in the activity) at the effective date. Do not enter less
N Z8I0 e f e 11
12 Increasesateffective date e e 12
18 Addlines T1and 12 e f e 13
14 Decreasesateffective date e, 14
15  Amountat risk (check box that applies):
a :] At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b D From your prior year Form 6198, line 19b. Do not enter the amdunt from line 10b of your prior year form. | 15
16 Increases since (check box that applies):
a [_] Erfective date b [ Theend ofyour prioryear /. 16
17 Addlines 15and 16 e, 17
18  Decreases since (check box that applies):
a [ JEffectivedate b [_] Theend ofyour prior yéar ... ... 18
19a Subtractline 18 fromline 17 /.. > | 19a |
b If line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter
-0- and see Pub. 925 for information on the recapturgrules .o 19b
| Part IV | Deductible Loss /
20  Amount at risk. Enter the larger of line 10b or life 190 20 1,541,791,
21 Deductible loss. Enter the smaller of the line 8 loss (treated as a positive number) or line 20. See the instructions
to find out how to report any deductible losy/and any carryover LOSS(ES) FULLY DEDUCTIBLE 21 | ( 1,495,692))
Note: /f the loss is from a passive agtlivity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity 1<0ss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 (Rev. 11-2009)
519651

04-01-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

THE EAST 61 ST, COMPANY

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lings 1 through 3. Do not include meals
and entertainment SER SIRTEMRNG 1061 . 4 11,169.
5 Meals and entertainment expenses 5
6 Total expenses. [n Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 11,188,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your FoomW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline® . .. 8 11,169,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . ... ... 9 11,169
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses > | 10 11,169,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part 11| vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line 12~ L 13 miles miles
14 Percent of business use. Divide line 13 by line 12~~~ 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on linet2 o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 L7 miles miles
18 Was your vehicle available for personal use during off-duty hours? :] Yes I:] No
19 Do you (or your spouse) have another vehicle available for personaluse? .~~~ D Yes l:l No
20 Do you have evidence to support your deduction? [ Jves [Ino
21 It*Yes,isthe evidence written? L Jves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b from line 242 24c

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on FormW-2) 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

e .o 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorotherbasis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) ) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount o 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses l 2015

Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP K40 WALL DEVELOPMENT ASSOC, LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transpaortation, including train, bus, etc., that did not
involve overnight travel . . 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE (STATEMENT. 107 ccorms 4 480,976,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine oo 6 480,976,

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2 )

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6 8 480,976,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 480,976,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P> | 10 480,976,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
{ Part Il [ vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service .~ R 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 FE 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? |:] Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? O A S S SRS I:] Yes B No
20 Doyou have evidence to support your deduction? Cdves [Ino
21 If*Yes,"is the evidence written? l__—] Yes D No
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand online 1 ... . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a

b Inclusion amount 24h

¢ Subtractline 24b from line24a 24c
25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was
included on Formw-2) . 25

26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27

28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
e oo 29

Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle

(b) Vehicle

30 Enter costorotherbasis .. 30
31  Enter section 179 deduction
and special allowance 31

32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 | 34
35 Add lines 31 and 34 35
36  Enter the limitation amount 36

37  Multiply line 36 by the percentage on line 14 | 37

38  Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amaunt from
line 35. Also enter this amount on line 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name ISociaI security number

DONALD J, TRUMP
PartI| Business Expenses and Reimbursements

Business in which expenses were incurred

PENN YARDS ASSOCIATES

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 ... 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
1[0l 111110 L LT ————————p 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SGE STATEMINT 108 s 4 10,679.
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 10,679.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline® 8 10,679,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on ling 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) .. ... 9 10,679,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 10.679.

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part ] Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included on line 12~ ..~~~ 16 miles miles
17~ Other miles. Add lines 13 and 16 and subtract the total from line12 .~ | 97 miles miles
18 Was your vehicle available for personal use during off-duty hours? [:l Yes |:] No
19 Do you (or your spouse) have another vehicle available for personaluse? [___j Yes |:] No
20 Do you have evidence to support your deduction? Cdves [ Jno
21 VeSS the evidence Wiitten? L dves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline 1 . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount ISR 24b
¢ Sublract line 24b from line 242 24c

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) . 25
26 Addlines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28 Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

et 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 . . 35
36 Enter the limitatonamount 36
37  Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

PLAZA OPERATING PARTNERS LTD

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental, :
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment ... SEE STATEMENT 109 4 111,128,
5 Meals and entertainmentexpenses .. 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 111,128,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 1,128,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . ... 9 111,128,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 111,128,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 1] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line 12~ 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %s
15 Average daily roundtrip commuting distance . 15 miles miles
16  Commuting miles included on line 12 S 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 B I 4 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? I D Yes D No
20 Do you have evidence to support your deduction? [ ves LI no
21 IfYesisthe evidence written? Cves [ Jwo
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount .. .. 24b
¢ Subtractline 24b from line24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) ...~ 25
26 Addlines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

L T —— 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorotherbasis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 | 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

TRUMP CPS LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel . R 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment . 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment REE BIATEMEND 130 &~ 4 101,315.
5 Meals and entertainmentexpenses ... 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline S 6 101,315.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your FormW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7fromline® .. 8 101,315,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) . 9 101,315,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P> | 10 101,315,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I ] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice 11
12 Total miles vehicle was driven during2015 12 miles miles
13 Business miles included on fine 42 . 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line2 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes |:] No
19 Do you (or your spouse) have another vehicle available for personal use? l:] Yes |:] No
20 Do you have evidence to support your deduction? [ Jves [Jno
21 If'es'isthe evidence written? Cdves [ Jno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b from line24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

1 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorotherbasis . 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Add lines 31and 34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

[FTRUMP CPS DEVELOPMENT LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel ... 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do notinclude meals
and entertainment SEE STATEMENT 111 4 10,455,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line5 e 6 10,455,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Foomw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline 6 8 10,455,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ... 9 10,455.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... . > | 10 10,455,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP

[Part ] venicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
18  Business miles included on line2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 e s s 14 % %
15 Average daily roundtrip commuting distance o 15 miles miles
16 Commuting miles included online12 .~ o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 S T o 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? S 5 e S O RO B St D Yes i:| No
19 Do you (or your spouse) have another vehicle available for personaluse? [:] Yes D No
20 Doyou have evidence to support your deduction? L Jves [Jno
21 It'Yes,"is the evidence WHIteN? ... Cdves [T no
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonline 1 ...~~~ 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals 24a
b Inclusionamount . 24b
¢ Subtractline 24b from line 242 24c |

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

R ————n 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36  Enter the limitationamount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

[FRUMP 845 UN GP LLC (MGR)

Business Expenses and Reimbursements

STEP 1

Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1

Vehicle expense from line 22 or line 29

Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel

Travel expense while away from home overmghl including lodging, airplane, car rental,
etc. Do not include meals and entertainment

Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 112

Meals and entertainment expenses

Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5

NOTE:

55,361.

6

55,361,

If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7

Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8

9

10

Subtract line 7 from line 6

In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0- ) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

55,361.

55,361,

55,361,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP

| Part ] Venicle Expenses

‘ Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service T 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included onfine 12 ... 13 miles miles
14 Percent of business use. Divide line 13 by line 12 B 14 % %
15 Average daily roundtrip commuting distance L 15 miles miles
16 Commuting miles included online 12~ S 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 N 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes I:] No
19 Do you (or your spouse) have another vehicle available for personaluse? .. I:] Yes D No
20 Doyyou have evidence to support your deduction? . ... oo [ Tves [Ino
A1 BTG T QVIRICOMITHNT | ocomssoscsssarsssssss s SEtn e CIves [Cno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 _Multiply line 13 by 57.5¢ (.575). Enter the result here andonlined .. ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b from line 242 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on ling 14 27
28 Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

L 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostor otherbasis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36  Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

ling 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

FRUMP EQUITABLE FIFTH AVENUE CO

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or fine29 .~ o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel . R S 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
elc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment CERL SLEMEND T13. 4 191,195,
5 Meals and entertainment expenses .. 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 191, £95;
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline7fromline6 . . 8 191,195,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ... .~~~ 9 191,195,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P> | 10 197195,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP

[ Part 1] venicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service B 1
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on fine 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance o 15 miles miles
16 Commuting miles included on fine 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 o 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? .. D Yes [:] No
19 Do you (or your spouse) have another vehicle available for PEISOMAIUSE? . ..o\ D Yes D No
20 Do you have evidence to SUPPOTtYOUF GBUUCHON? .............ccovoieccecissisesssenssesoeees oo L] ves l:] No
Sl L —— L dves [ no
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereand onlined ... ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b from line24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Add lines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below .28
29  Add lines 27 and 28. Enter total here and on

lne .o 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle. )

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3fand34 35
36  Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

MISS UNIVERSE LP, LLP

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2. Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel S 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment " 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 114 4 75,013,
5 Meals and entertainment expenses . 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 . 6 15,013,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7fromline 6 .. .. .. 8 75,013,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead o 50%) .~~~ 9 75,013
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... ... > | 10 75,013,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part 1] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line 12 e 13 miles miles
14 Percent of business use. Divide line 13 bylinet2 oe 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12~~~ SRS 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total fram line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes |:] No
19 Do you (or your spouse) have another vehicle available for personaluse? T 05 23 e s et l:] Yes E No
s s Ll [ ves LI no
e Cdves [ o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C)
22__Multiply line 13 by 57.5¢ (.575). Enter the result here and onine ¥ ... ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a

b Inclusionamount . 24b

¢ Subtractline 24b from line 242 24¢
25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was
included on Formw-2) 25

26  Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below 1 28
29 Add lines 27 and 28. Enter total here and on

......................................................... 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

30
31

32

33
34
35
36
37
38

() Vehicle

(b) Vehicle

Enter costor other basis 30
Enter section 179 deduction
and special allowance 31

Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
Enter depreciation method and percentage 33
Multiply line 32 by the percentage on line 33 34
Addlines 3tand34 35
Enter the limitation amount 36
Multiply line 36 by the percentage on line 14 37

Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
ling 35. Also enter this amount on line 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name ISociaI security number

DONALD J, TRUMP 1

Business in which expenses were incurred

'RUMP PALACE/PARC LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 o 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel S S BT S e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SRR o TEEe s 4 45,476.
5 Meals and entertainment expenses ... 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 45,476.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 ... 8 45,476,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f50%) ..~~~ 9 45,476,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental businessexpenses ... > | 10 45,476,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 11| vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1
12 Total miles vehicle was driven during 2015 . 12 miles miles
13 Business miles included online 12 13 miles miles
14  Percent of business use. Divide line 13 by line12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12 R o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 17 miles miles
18  Was your vehicle available for personal use during off-duty howrs? ... D Yes E] No
19 Do you (or your spouse) have another vehicle available for personal use? D Yes D No
20 Do you have evidence to supportyour deduction L Ives [ Ino
21 1FYes," IS the eVIBENCE WIMBNT ... .. s i smsesmssssssses s eansesssessamses s seemssetaesresssesms et e casenereneasesnesanees L Jves [Jno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply‘line:13 by:57.5¢ (:575)..Enter the resulthereandonilinei T oo i s e s 2oy sy SEesas 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. [ 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtract line 24b from line24a 24c

25 Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

included on FormWw-2) |25
26 Addlines 23,24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

B comssmmmsemrasseay o o 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorother basis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitationamount | 36
37  Mulliply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

PONVAN ENTERPRISES INC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 L 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment EBE BIBTEMENE 118 s 4 3,735.
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter theamountfromline & 6 3,735.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your FormwW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7fromline6 . 8 3,735.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ... ... .. 9 3,735
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 3,735,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part T vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 1
12 Total miles vehicle was driven during2015 12 miles miles
13  Business miles included on line12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 B 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12~~~ o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 L 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? .~~~ l:] Yes D No
19 Do you (or your spouse) have another vehicle available for personaluse? E] Yes l:l No
20 Doyou have evidence to support your deduction? Clves [Ino
21 If"es'isthe evidence written? Cdves [ Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline 1 ... . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b fromline24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on FormWw-2) . 25
26 Addlines 23,24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

e 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Add lines 31and 34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP
Part || Business Expenses and Reimbursements

Social security number

Business in which expenses were incurred

FLIGHTS INC,

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 L 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SER STATEMENT ALY s 4 76,241,
5 Meals and entertainmentexpenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 76,241,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline® 8 76,241,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 76,241
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses B | 10 76,241,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part | venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service ...~ 11
12 Total miles vehicle was driven during2015 . 12 miles miles
13 Business miles included on linet2 oo 13 miles miles
14 Percent of business use. Divide line 13 by line 12~ 14 % %
15 Average daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included on line 12~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? I:I Yes |:] No
19 Do you (or your spouse) have another vehicle available for personaluse? .~~~ D Yes l:) No
20 Do you have evidence to support your deduction? [ ves I No
21 IfYesistheevidence written? Clves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand online 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurancs, etc. 23
24a Vehiclerentals 24a
b Inclusionamount . . . 24b
¢ Subtractline 24b from line 24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

4] 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 | 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses l 2015

Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP [FOOTBALL GENERALS INC,

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment .~~~ 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT ILS s 4 12,910,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline5 s 12,910.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6 8 12,910,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) g 12,910,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses > | 10 12,910

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[Part 1] venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during20t5 12 miles miles
13 Business miles includedonlinet2 ... 13 miles miles
14 Percent of business use. Divide line 13 by linet2 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 e 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~~~ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? |:] Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? E] Yes l:] No
20 Do you have evidence to support your deduction? L Jves [Ino
21 If'Yes"isthe evidence written? Cves [Tno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.675). Enter the result here and online 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusion amount 24b
¢ Subtractline 24b fromline24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

includedonFormW-2) 25
26 Addlines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

line 1. oo 29

Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
(a) Vehicle (b) Vehicle
30 Enter costor other basis . 30
31  Enter section 179 deduction
and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179
deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 . 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP
Part 1| Business Expenses and Reimbursements

Business in which expenses were incurred

HELICOPTER AIR SERVICES INC

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line2g 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
U] U ——————— 2
3 Travel expense while away from hame overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment .. s DUATRMRNT! 1Y s 1 11,326,
5 Meals and entertainment expenses o 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 11,326.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code L' in box 12 of your Foomw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 11,326.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f50%) . . 9 11,326
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... > | 10 11,326,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part ] venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service = 11
12 Total miles vehicle was driven during20t5 .~~~ 12 miles miles
13  Business miles included on line 12 . 13 miles miles
14  Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 Sgemes 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? |:] Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? I:] Yes D No
20 Doyou have evidence to support your deduction? CIves [T mo
21 If'Yes'istheevidence written? Cdves [ o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand online 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b from line 242 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) .. 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

et 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) . 32
33  Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

TRUMP PALM BEACHES CORP,

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 . 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
INVOIVE OVETINTATAVEY! pemsnemmvommnmmmms st 0 S o semees s 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 120 s 4 12,426,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line5 6 12,426,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline 6 8 12,426.
9 InColumn A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0 50%) ... .. ... 9 12,426
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... > | 10 12,426.

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service . . 1
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on linet2 13 miles miles
14  Percent of business use. Divide line 13 by line12 14 % %
15  Average daily roundtrip commuting distance . 15 miles miles
16 Commuting miles included on line 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 R Y miles miles
18 Was your vehicle available for personal use during off-duty hours? l____] Yes E] No
19 Do you (or your spouse) have another vehicle available for personal use? E] Yes l:| No
20 Do you have evidence to support your deduction? .~ l:l Yes [:| No
21 If"Yes,'istheevidence written? e Clves [Jno
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here and on line 1 .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b from line24a 24c

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

e d 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 | 34
35 Addlines3tand34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

THE TRUMP CORPORATION

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 orline 29 ... 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
INVOIVEOVErnIgNEHAVEL o s s e i 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment . 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment Sk, SOATRMEND (Iok 4 170,697,
5 Meals and entertainment expenses S e 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 170,697,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your FormwW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline® 8 170,697,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ... 9 170,697,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 170,697,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I | Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015~~~ 12 miles miles
13 Business miles included on line12 13 miles miles
14 Percent of business use. Divide line 13 by line 12~~~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 2.~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 R i 1 miles miles
18 Was your vehicle available for personal use during off-duty hours? e D Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? T ————— [:] Yes D No
20 Do you have evidence to support your deduction? [ Jves [Ino
21 If%es,"isthe evidence written? Cves [Jwo
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonline ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a

b Inclusion amount 24b

¢ Subtractline 24b from line 242 24¢
25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was
included onFormw-2) .. 25

26 Addlines 23,24c,and25 26
27 Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

......................................................... 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis .30
31 Enter section 179 deduction

and special allowance . 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage | 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 | 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-18



Statement SBE
Supplemental Business Expenses i 2015

Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP ’RUMP EMPIRE STATE, INC,

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 .~~~ R 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment BEE SCATEMEND 222 s 4 15,729,
5 Meals and entertainment expenses o 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 15,729,

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6 8 15,7129,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 15,729,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 15,729,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP

[ Part I ] vehicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service .~ 11
12 Total miles vehicle was driven during20t5 12 miles miles
13  Business miles included on line 12 o 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line 12 o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [:] Yes D No
19 Do you (or your spouse) have another vehicle available for personaluse? D Yes [:] No
20 Do you have evidence to support your deduction? L Jves [Ino
21 If*esistheevidence written? Cdves [T no
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount . 24b
¢ Subtract line 24b from line 24a 24c

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) ... 25
26 Addlines 23, 24c,and25 . | 26 |
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

line 1 o 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Add lines 31 and 34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses ‘ 2015

Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP TRUMP PROJECT MANAGEMENT CORP

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 e e 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
INVOIVE:OVEINIOMIArAVE] oo mmommis st st mnressnr s e L 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 123 e 4 9,665.
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 9,665.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6 8 9,665,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 9,665,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 9,665,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part I [ Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service . 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on finet2 . 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included online 12 o O s 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes |: No
19 Do you (or your spouse) have another vehicle available for personal use? |:] Yes D No
20 Do you have evidence to support your deduction? [ ves L Ino
21 Ifeslisthe evidence written? [ Jves [no
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonline 1 .. . . . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals . 24a
b Inclusionamount 24b
¢ Subtract line 24b from line 24a .| 24c

25  Value of employer-pravided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23,24c,and25 26
27  Multiply line 26 by the percentage on line 14 [ 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

BB e 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorother basis 30
31 Enter section 179 deduction

and special allowance . |31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 . 35
36 Enter the limitationamount . | 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J., TRUMP
PartI| Business Expenses and Reimbursements

Social security number

Business in which expenses were incurred

'RUMP PLAZA MANAGEMENT CORP,

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 o R 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel R 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SRR 13 s 4 4,402,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 4,402,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 .. 8 4,402,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . .. .. 9 4,402,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 4,402,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part ] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during20t5 12 miles miles
13  Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by linet2 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from fine 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes 1:] No
19 Do you (or your spouse) have another vehicle available for personal use? [:] Yes D No
20 Do you have evidence to support your deduction? Clves [Ino
21 If'Yes,'isthe evidence written? Cdves [ mo
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthere andonline I ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals . 24a
b Inclusionamount .. 24b
¢ Subtract line 24b from line 24a | 24c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
25
26 26
27  Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
line 1. 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorotherbasis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

2015

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

SOFO REALTY CORP

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 .~~~ 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment _ SEE STATEMENT 125 4 31,955,
5 Meals and entertainment expenses R 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline5 6 31,055.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 ... 8 31,055.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) 9 31,055,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 31,055,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I1] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service .~ 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 S 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? E] Yes D No
19 Do you (or your spouse) have another vehicle available for personaluse? [:] Yes I__—I No
20 Do you have evidence to supportyour deduction? [ Jves [Ino
21 If"Yes"isthe evidence written? Cdves [ 1o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andon line 1 . 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals ... 24a

b Inclusionamount . 24b

¢ Subtractline 24b fromline24a | 24¢c

25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 27

28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on
Wne 29

Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle

(b) Vehicle

30 Enter costor other basis . 30
31 Enter section 179 deduction
and special allowance 31

32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 | 37

38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J. TRUMP

ULTIMATE AIR CORP

Business in which expenses were incurred

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 [ 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnighttravel FE 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE BEBIERBNE 180 s 4 9,474,
5 Meals and entertainmentexpenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 9,474.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractling 7 fromfine® 8 9,474,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ... ... .. ... .. 9 2,474
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 9, AT4,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP

[ Part I [ venicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle

11 Enter the date vehicle was placed inservice .~ . 11

12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on lipg 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 7 miles miles
18 Was your vehicle available for personal use during off-duty hours? e D Yes l:l No
19 Do you (or your spouse) have another vehicle available for personal use? e D Yes D No
20 Doyou have evidence to support your deduction? [ Jves [Ino
21 If*Yes,'isthe evidence written? Cdves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part |l to find out whether to complete this section or Section C.)

22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonfline 1 ... 22

Section C. - Actual Expenses (a) Vehicle (b) Vehicle

23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusion amount [ 24b
¢ Subtractline 24b from line24a 24c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included onFormw-2) 25
26 Addlines 23,24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
line o 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31 Enter section 179 deduction

and special allowance 31
32  Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) . 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 | 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

SHUTTLE INC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel

3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment e
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 127

5 Meals and entertainment expenses

6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5

255,245,

6

255,245,

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code “L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

255,245,

255,245,

10

255,245,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part 1] venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inserviee 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
1§ Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 R 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 o 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? |:] Yes D No
19 Do you (or your spouse) have another vehicle available for personaluse? D Yes D No
20 Do you have evidence to support your deduction? I:J Yes (:] No
L L Ives [Ino
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonline .. ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtract line 24b from line 242 24¢

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included onFormw-2) 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

hine b 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

I MANAGEMENT LLC (TMG MEMBER LLC)

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 .~ 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel . 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATHMENT 128 e 4 69,337.
5 Meals and entertainment expenses . 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 69,337,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromlne6 ... 8 69,337,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0 50%) . ..~ 9 69,337.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P> | 10 69,337,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service ) 11
12 Total miles vehicle was driven during 2015~ 12 miles miles
13 Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 S 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 R 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? :] Yes |:] No
19 Do you (or your spouse) have another vehicle available for personal use? I T D Yes E] No
20 Do you have evidence to support your deduction? [:' Yes D No
21 I Ve IS SVIBTIB TR ... .comsmasccssssssnssntss o0 A om0t SEAE A AR SR CAACCARE R Cdves o
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand onlined ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehicle rentals 24a
b Inclusion amount 24b
¢ Subtractline 24b from line 242 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23,24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

0o oo s e iy 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostor other basis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 | 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J, TRUMP

TRUMP PARK AVENUE LLC

Business in which expenses were incurred

(DELMONICO)

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 L 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment BEE S IATEMENT, 420 e, 4 18,089.
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 18,083,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 18,089,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . 9 18,089,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... P | 10 18,089,

512021
04-01-15



Staternent SBE (2015) DONALD J, TRUMP Page 2
[ Part 1] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 E 12 miles miles
18 Business milesincluded online 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 2~ .~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes E] No
19 Do you (or your spouse) have another vehicle available for personaluse? D Yes D No
20 Do you have evidence to support your deduction? . Cdves [Jno
21 IfYesistheevidence written? [ Jves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals 24a

b Inclusionamount . .. 24b

¢ Subtract line 24b from line 24a 24¢

25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was

included onFormw-2) 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27

28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
......................................................... 29

Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle

(b) Vehicle

30 Enter costorotherbasis 30
31 Enter section 179 deduction
and special allowance 31

32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37

38 Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on ling 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

767 LLC (767 MANAGER LLC)

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29 B 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment . . SEE STATEMENT 130 4 12,602.
5 Meals and entertainment expenses . 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 7 6 12,602,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L"in box 12 ofyour FormW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 from fine 6 ... 8 12,602,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead 0f 50%) . ... 9 12,602.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 12,602,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part I Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 o 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16  Commuting miles included on line12 .~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 R B miles miles
18 Was your vehicle available for personal use during off-duty hours? I [:I Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? [:] Yes El No
20 Do you have evidence to support your deduction? [ Jves [Ino
21 If"es'istheevidence written? [ Jves [no
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a

b Inclusionamount 24b

¢ Subtract line 24b from line 24a 24¢

25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was

included on FormW-2) 25
26 Add lines 23, 24c, and 25 26
27 Multiply line 26 by the percentage on line 14 27

28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
......................................................... 29

Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle

(b) Vehicle

30 Enter costorotherbasis . 30
31 Enter section 179 deduction
and special allowance 31

32 Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage | 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37

38  Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on ling 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 201

9

Your name Social security number

DONALD J. TRUMP
Part || Business Expenses and Reimbursements

Business in which expenses were incurred

RPV DEVELOPMENT LLC

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment o 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE BTATENENT 131 @ oo 4 2,487,
5 Meals and entertainment expenses .. 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline 5 . 6 2,487.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

2,487,

> | 10

2,487,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP

[ Part 1| venicle Expenses

Page 2

Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inservice .~ 11
12 Total miles vehicle was driven during2015 12 miles miles
13  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by linet2 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 o 17 miles miles
18  Was your vehicle available for personal use during off-duty hours? e [:] Yes D No
19 Do you (or your spouse) have another vehicle available for personaluse? D Yes E] No
20 Do you have evidence to support your deduction? CIves [ Ino
21 If%es'isthe evidence written? Cdves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result hereand online 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehicle rentals 24a
b Inclusion amount 24b
¢ Subtract line 24b from line 242 24c¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2y 25
26 Addlines 23,24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

et 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name |Social security number

DONALD J, TRUMP [

Business in which expenses were incurred

[TRUMP PARK AVE LLC - ACQUISITIONS

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 ... .~ 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve OVermiGhtITaVE] ...t 5o e e 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment FEE SOATEMEND 139, o 4 10,080:
5 Meals and entertainment expenses . . 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line§ T 6 10,080,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L"in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline 6 8 10,080,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 60%) .. 9 10,080,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses B | 10 10,080,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 1] venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during2015 12 miles miles
13  Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 . Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on fing 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes |___| No
19 Do you (or your spouse) have another vehicle available for personal use? e D Yes [:I No
20 Do you have evidence to support your deduction? [ Jves [Ino
21 If*es'is the evidence written? Cves [ o
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonline 1 ...~~~ 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b fromline24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23,24c,and25 26
27  Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

8 i o 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor otherbasis 30
31  Enter section 179 deduction

and special allowance e 31
32  Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

’RUMP ENTREPRENEUR INITIATIVE LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 .~
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel ...
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment OER STIRTEMENT 133 e 1,571.
5 Meals and entertainment expenses
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 1,571,

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 InColumn A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

1,571.

> | 10

1,571.

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I | vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on linet2 L 13 miles miles
14 Percent of business use. Divide line 13 by line 12~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12~~~ o 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~ 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? l:] Yes I:] No
19 Do you (or your spouse) have another vehicle available for personal use? D Yes :] No
20 Do you have evidence to support your deduction? L] ves [: No
21 If*es'isthe evidence written? CJves [ Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtract line 24b from line 242 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

et 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorotherbasis 30
31 Enter section 179 deduction

and special allowance o 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J., TRUMP

Social security number

Business in which expenses were incurred

’TRUMP ENTREPRENEUR INITIATIVE LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 ...~ i
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel UM 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SER SEEMENT. 13K o 4 16,967,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 16,967.
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromine6 ... 8 16,967.
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 16,967,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... > | 10 16,967.

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part I | venhicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service . 11
12 Total miles vehicle was driven during 2015 12 miles miles
138  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 R S ss e e 14 % %
15 Average daily roundtrip commuting distance s 15 miles miles
16 Commuting miles included on line 12 T T 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 R I V4 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes D No
18 Do you (or your spouse) have another vehicle available for personaluse? D Yes l:] No
20 Do you have evidence to support your deduction? l:j Yes D No
21 If'es'isthe evidence written? [ Jdves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b from line 24a ) 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

L 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor other basis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage | 33
34 Multiply line 32 by the percentage on line 33 | 34
35 Addlines3tand34 . . 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

BAYROCK-TRUMP SOHO MEMBER LLC

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line2g .~~~ 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE SIATEMENT: 183, e 4 1,025.
5 Meals and entertainmentexpenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line5 6 1,025,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 .. .. 8 1,025,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) .. ...~~~ 9 1,025,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 1,025,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part I] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service .~~~ 11
12 Total miles vehicle was driven during 2015 12 miles miles
13  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by line 12 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on ing 12~ ...~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? E] Yes l:l No
19 Do you (or your spouse) have another vehicle available for personal use? [:] Yes D No
20 Do you have evidence to support your deduction? L dves [JIno
21 ItWesistheevidence written? [ Ives [ Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonline ... .. 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount . 24b
¢ Subtractline 24b from line24a 24c

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included onFormw-2) . 25
26 Addlines 23,24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

et 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostor otherbasis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) . 32
33  Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines 31 and 34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE

Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

TIHT COMMERCIAL LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line2y .~~~ 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel ... 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SBS SR RN 100! s 4 1,336.
5 Meals and entertainment expenses . 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 6 1,336,

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.

Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 InColumn A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:

Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.

These are your supplemental business expenses

1,336,

1,336,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part I Venhicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on linet2 R 13 miles miles
14 Percent of business use. Divide line 13 by linet2 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 L 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? I:] Yes |:| No
19 Do you (or your spouse) have another vehicle available for personaluse? .~ l:] Yes [ ]No
20 Do you have evidence to support your deduction? [ ves L Ino
21 1f"es,"is the evidence written? L Jves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereand online 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, ete. 23
24a Vehiclerentals . 24a
b Inclusionamount 24b
¢ Subtractline 24b from line24a 24c

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Add lines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

line d oo 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorotherbasis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines31and34 35
36 Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

'RUMP MARKS HOLDING LP

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line29 .~~~ 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SRt L 4 19,128,
5 Meals and entertainmentexpenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 6 15,128,
NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
STEP 2 Reimbursements for Expenses Listed In STEP 1
7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code 'L" in box 12 of your Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 fromline6 8 19,128,
9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) .~~~ 9 19,128
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses ... . > | 10 19,128,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part 1 [ venicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 . 12 miles miles
13  Business miles included on linet2 13 miles miles
14 Percent of business use. Divide line 13 by linet2 .~~~ 14 % %
15  Average daily roundtrip commuting distance ... 15 miles miles
16 Commuting miles included on linet2 ...~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? |:] Yes D No
19 Do you (or your spouse) have another vehicle available for personal use? D Yes |:] No
20 Do you have evidence to support your deduction? Cdves [Ino
21 Ifes'isthe evidence written? Cves [no
Section B. - Standard Mileage Rate (See the instructions for Part |1 to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the result here andonline 1 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals . 24a

b Inclusionamount 24b

¢ Subtract line 24b from line24a 24¢
25  Value of employer-provided vehicle (applies

anly if 100% of annual lease value was
included on Formw-2) .~ 25

26 Addlines 23, 24c,and25 26
27  Multiply line 26 by the percentage on line 14 27
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

......................................................... 29

Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

30
31

32

33
34
35
36
37
38

(a) Vehicle

(b) Vehicle

Enter cost or other basis 30
Enter section 179 deduction
and special allowance . 31

Multiply line 30 by line 14 (see Form 2106
instructions if you claimed the section 179

deduction or special allowance) 32
Enter depreciation method and percentage 33
Multiply line 32 by the percentage on line 33 34
Addlines3tand34 .. 35
Enter the limitation amount 36
Multiply line 36 by the percentage on line 14 37

Enter the smaller of line 35 or line 37. If you
skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

512022
07-23-15



Statement SBE
Supplemental Business Expenses 2015

Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP TRUMP INTERNATIONAL GOLF CLUB LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel ... ... 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SER STATEMENT 138 . ..cn. 4 712,670,
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from fine5 T 6 712,670,

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6 8 712,670,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) g 712,670,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 712,670,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part 1] vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed inserviee .~~~ 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business miles included on line12 13 miles miles
14 Percent of business use. Divide line 13 by linet2 .~~~ 14 % %
15 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12~~~ 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12~ o 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? D Yes D No
19 Do you (or your spouse) have another vehicle available for personaluse? D Yes |:] No
20 Do you have evidence to support your deduction? Cves [Jno
21 If"es'istheevidence written? [(dves [no
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonflined ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. | 23 ]
24a Vehiclerentals . 24a
b Inclusionamount . 24b
¢ Subtractline 24b fromline24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23, 24c,and25 —
27  Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

line .o 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis . 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses l 2015

Your name Social security number Business in which expenses were incurred

DONALD J, TRUMP MAR-A-LAGO CLUB LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel % 2
3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 139 4 734,021,
5 Meals and entertainmentexpenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount fromline 5 6 734,021.

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2 7

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6 8 734,021,

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 734,021,

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 734,021,

512021
04-01-15



Statement SBE (2015) DONALD J. TRUMP Page 2
[ Part I Vehicle Expenses
Section A. - General Information (a) Vehicle (b) Vehicle
11 Enter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2015 12 miles miles
13 Business milesincluded online 12 13 miles miles
14 Percent of business use. Divide line 13 by line 12 ) 14 % %
16 Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 e 16 miles miles
17 QOther miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? . . I:l Yes E] No
19 Do you (or your spouse) have another vehicle available for personal use? T "= l:] Yes D No
20 Do you have evidence to support your deduction? . [ Jves [ Ino
21 If%es'isthe evidence written? Cdves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)
22 Multiply line 13 by 57.5¢ (.575). Enter the resulthereandonlined ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b from line 242 24c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
25
26 26
27 Multiply line 26 by the percentage on line 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on
line .o 29

Section D. - Depreciation of Vehicles (Use this section

only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Entercostorotherbasis 30
31 Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33  Enter depreciation method and percentage 33
34 Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 . 35
36  Enter the limitation amount 36
37  Multiply line 36 by the percentage on line 14 37
38  Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38
512022

07-23-15



Statement SBE
Supplemental Business Expenses

| 2015

Your name

DONALD J, TRUMP

Social security number

Business in which expenses were incurred

TRUMP RESORTS HOLDINGS LP

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 29

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel

3 Travel expense while away from home overnight, including lodging, airplane, car rental,
etc. Do not include meals and entertainment

4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment SEE STATEMENT 140

5 Meals and entertainment expenses

6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5

210,677,

6

210,677,

NOTE: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

STEP 2 Reimbursements for Expenses Listed In STEP 1

7 Enter amounts that were not reported to you in box 1 of Form W-2.
Include any amount reported under code "L" in box 12 of your Form W-2

STEP 3 Figure Expenses Subject to the Limitation

8 Subtract line 7 from line 6

9 In Column A, enter the amount from line 8. In Column B, multiply the
amount on line 8 by 50% (.50). (If zero or less, enter -0-) (If subject to
the Department of Transportation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%)

10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses

210,677,

210,677.

10

210,677,

512021
04-01-15



Statement SBE (2015) DONALD J, TRUMP Page 2
[ Part 1| vehicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle

11 Enter the date vehicle was placed in service . ... 11

12 Total miles vehicle was driven during20t5 12 miles miles
13 Business miles included on linet2 . . 13 miles miles
14 Percent of business use. Divide line 13 by linet2 .~ 14 % %
15  Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included on line 12 T 16 miles miles
17 Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles
18 Was your vehicle available for personal use during off-duty hours? [ Jves [Ino
19 Do you (or your spouse) have another vehicle available for personal use? [:] Yes [:] No
20 Do you have evidence to support your deduction? CJves [Ino
21 If'Yes, isthe evidence written? L Jves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section C.)

22 Multiply ling 13 by 57.5¢ (.575). Enter the result here and on line 1 22

Section C. - Actual Expenses (a) Vehicle (b) Vehicle

23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals 24a
b Inclusionamount 24b
¢ Subtractline 24b fromline24a 24¢

25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was

included on Formw-2) 25
26 Addlines 23,24c,and25 26
27  Multiply line 26 by the percentage on line 14 | 27
28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on

e d 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

(a) Vehicle (b) Vehicle

30 Enter costorotherbasis 30
31  Enter section 179 deduction

and special allowance 31
32 Multiply line 30 by line 14 (see Form 2106

instructions if you claimed the section 179

deduction or special allowance) 32
33 Enter depreciation method and percentage 33
34  Multiply line 32 by the percentage on line 33 34
35 Addlines3tand34 . 35
36 Enter the limitation amount 36
37 Multiply line 36 by the percentage on line 14 37
38 Enter the smaller of line 35 or line 37. If you

skipped lines 36 and 37, enter the amount from

line 35. Also enter this amount on line 28 above | 38

512022
07 23-15



