= 99

E 1 040 U.s. Inleldual Inco me Tax Return - ‘20 1 7 OMB No. 1545-0074 | IRS Use Only - Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning . 2017, ending .20 See separate instructions.
Your first name and initial | ast name Your social security number
DONALD 7, TRUMP '

If a joint return, spouse's first name and initial Last name Spouse's social seourity number
MELANIA TRUMP
Home address (number and street). If you have a P.0. hox, see instructions. Apt. no. -y

A Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below.

NEW YORK, NY 10022

Foreign country name Foreign province/state/county

Foreign postal code

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

You Spouse

i E] Single
2 Married filing jointly (even if only one had income)
3 |:] Married filing separately. Enter spouse's SSN above

Filing Status

4 D Head of household (with qualifying person). If the qualifying

person is a child but not your dependent, enter this child's

name here.

Check only
one hox. and full name here. P> 5 [ ] Qualifying widow(er) (see instructions)
. 6a Yourself. If someone can claim you as a dependent, do not check boxéa e 2
Exemptions
b BPINBO .o o L eesesssmn No. of children
D dent" Y/ Tichid on 6¢c who:
¢ Dependents: (2) Dependent's social ) Dobenn underage i/ g lived withyou _ L
(1) First name Last name security number you mal;l;‘gg,?i{ child @ did not live with
RIS clitld you due to divorce
< SON geseeigiiﬁélgt?un s)
If more than four
dEDEHdeS, see Dependents on 6¢c
instructions and not entered above
check here P> Add numbers
B 2 i
d__Total number of exemptionsclaimed ... Hove P 3
Income 7 Wages, salaries, tips, etc. Attach Farm(s) W-2 373,629,
8a Taxable interest. Attach Schedule B if required 6,758,494,
b Tax-exempt interest. Do notinclude onfine8a | 8b | 435.
Attach Form(s) . i : : 21 984
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required T 9a il
attach Forms b Qualified dividends [ 9b | 14,305 STMT 7
%925 ;r'ligtax 10 Taxable refunds, credits, or offsets of state and local income taxes STMT 4 | STMT 5 10 0.
-n | 7 7
was withheld. 1 Alimonyreceived | 11
12 Business income or (loss). Attach Schedule Cor¢-€2 12 1,433,030,
- 18  Capital gain or (loss). Attach Schedule D if required. If not required, check here » D 13 7,528,298,
: ~-ge¥ aW-2 14 Other gains or (losses). Attach Form 4797 g 14 33,740.
see instructions. 15a IRAdistributions 15a b Taxable amount 15b
16a Pensions and annuities 16a b Taxableamount 16b 84,351,
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule 17 -16,746,815,
18  Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation 19
20a Social security benefits 20b
21 Other income. List type and amount SEE STATEMENT 1 21 -12,306,111.
22 Gombine the amounts in the far right column for lines 7 through 21. This is your total income P | 22 -12,819,400.
v 23 Educator expenses s 23
Adjusted 24 iR R T o s e e i e ba T
Gross 25 Health savings account deduction. Attach Form8889 25
Income 26  Moving expenses. Attach Form3903 26
27 Deductible part of self-employment tax. Attach Schedule SE 27 97,548,
28  Self-employed SEP, SIMPLE, and qualified plans 28
29 Selt-employed health insurance deduction 29
30  Penalty on early withdrawal of savings . 30
31a Alimony paid b Recipient's SSN P 31a
L A 32
38  Student loan interest deduction 33
34 Tuition and fees. Attach Formgetz 34
35  Domestic production activities deduction. Attach Form 8903 35
8 Addlines23through35 36 97,548,
710001 02-22-18 37 Subtract line 36 from line 22. This is your adjusted gross income ... » | 37 -12,516,948.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2017



Page 2

Form 1040 (20177) DONALD J. & MELANIA TRUMP -
Taxand 38 Amount from ling 37 (Adjusted GroSS INCOME) ........c...ruweimmmssmomeeirest s ssiisinss 38 -12,916,948.
Credits 395 Check You were born before January 2, 1953,  [__| Blind. } Total boxes
o s [ spouse was horn before January 2, 1953, [ Blind. checked P> 39a 1
::j(ogllzxzti b If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39 I——l
il 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) ... 40 10,237,921,
ociamedasal 41 SUDIAGHHNE A0 IOMINE 3B oo 41 275,154,803,
instructions. 42 Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see inst. . 42 12,150.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- ... 43 0.
44 Tax. Check if any from: a|___—] Form(s) 8814 bl:] Form 4972 GD ______________ 44 0.
45 Alternative minimum tax. Attach Form 6251 ... 45 7,435,857,
S‘An’::e";’:"” 46 Excess advance premium tax credit repayment. Attach Form 8962 46 )
Married filing | 47  Add lines 44,45, N0 46 .. .. 47 7,435,857,
separately, . X . i
$6,350 48 Foreign tax credit. Attach Form 1116 if required
;‘;‘f;{ﬁf“ng 49  Credit for child and dependent care expenses. Attach Form 2441
Qualifying 50 FEducation credits from Form 8863, line 18 ...
21‘2?7‘3‘5"” 51 Retirement savings contributions credit. Attach Form8880 . ... ...
::::e?\fold, 59  Child tax credit. Attach Schedule 8812, if required ...
$9,350 53 Residential energy credits. Attach Form 5695
54 Other credits from Form:  a 3800 b[_]8801 ¢l | 54 7,435,107,
55 Add lines 48 through 54. These are your total eredits ... 55 7,435,107,
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 56 750.
57 Self-employment tax. Attach Schedule SE | . .. 57 195,095.
Other 58 Unreported social security and Medicare tax from Form: a C Ja137 o[ 8919 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required ... ... 59
602 Household emplayment taxes from SChedule H . . 60a 27,213,
b First-time homebuyer credit repayment. Attach Form 5405 if FRQUINEA e 60b
61 Health care: Individual responsibility (see instructions) Full-year coverage [X | . .. ... 61
62 Taxes from: a Form 8959 b [ Form 8960 ¢ [__] Inst; enter code(s) 62 61,660.
63 Add lines 56 through 62. This is your totaltaX . ....coooorieioiviicsrcis i p | 63 284,718,
Payments g4 Federal income tax withheld from Forms W-2and 1099 ... 64 97,455 STATEMENT 11
) . a5 2017 estimated fax payments and amount applied from 2016 return. . 1 85 388,441, STATEMENT 12
'c:‘f:h‘;;:;e a —5a Earned income oredit (EIC) ..ot 66a
child, attach b Nontaxable combat pay election ... .. | 66b |
_—ls“e"”'ee'c' 67 Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line 8 68
69 Net premium,tax credit. Attach Form 8962 ... 69
70 Amount paid with request for extension tofile ... 70 4,200,000,
71 Excess social security and tier 1 RRTAtax withheld ... STMT 10 | 71 83.
72 Credit for federal tax on fuels. Attach Form 4136 ... 72 30,515,
73 Gredits from Form: a (12439 b [ neservedc [ Jesss d[] 73
. ....74. Addlines 64, 65, 663, and 67 through 73. These are.your total paymente . oot P | 74 4,716, 454.
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid .. ... .. 75 4,431,776.
Hadi oo 76a RAnt]ount of line 75 you want refunded to you. If Form 8888 is attachedkggu%?k heie: ..o » [ ] |76a
See ? P b m?rlllﬂisne” |> ¢ Type D Checking l__—| Savings P> d number :
nstuctions. 77 Amount of line 75 you want applied to your 2018 estimated tax ... » | 7] 4,431,776,
Amount . 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions ... p | 78
You Owe 79 Estimated tax penalty (see instructions) ... 79 £

Third Party po you want to allow another person to discuss this return with the IRS

(see instructions)? Yes. Complete below.

LI No

2 aiie i i | identificati -
Designee 05 p poNALD BENDER Prone gy, (516) 488-1200 P ]
Si gn Under penallies of parjury, | declere that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
A accuralely list all amounis and sources of incoms | received during ihe tax year. Declarafion of preparer {oiher than taxpayer) is based on all information of which preparer has any kaowledge.
Here Your signature Date Your occupation Daytime phone number
Joint return?
See instructions. } PRESIDENT
Keep a copy Spouse'’s signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity
for your Protection PIN,
records. IRST LADY enterithere | l
Print/Type preparer's hame Preparer's signature Date Check D if PTIN
Paid self-employed

Preparer poNaLD BENDER

—

Use Only Fimsname P MAZARS USA LLP

craEn P 1311459550

Phone no.

(516) 488-1200

710002 02-22-18 Firm's address » WOODBURY = NY 11797-2003




SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

Itemized Deductions

OMB No. 1545-0074

P Go to www.irs.gov/ScheduleA for instructions and the latest information.
P> Attach to Form 1040.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28.

(98)

Name(s) shown on Form 1040

DONALD J, & MELANIA TRUMP

2017

Sequence No. 07

our social security number

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) o 1
Dental 2 Enteramount from Form 1040, line38 . | 2]
Expenses
8 Multiply line 2by 7.5% (0.078) ... .. . 3
4 _ Subtract line 3 from line 1. If line 3 is more than line T T T 4
Taxes You 5 Stateand local (check only one box):
Paid a Income taxes, or s oD OTAUENENT 18~ 5 4,332,489,
b D General sales taxes
6 Real estate taxes (see instructions) SEE STATEMENT 18 o 6 211,201,
7 Personalpropertytaxes ... ... 7
8 Othertaxes. Listtypeand amount B __
_____________________________________ 8
9 AddlinesSthrough8 ..o 9 5,243,690,
Interest 10 Home mortgage interest and points reported to youon Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see instructions and show that person’s name,
identifying no., and address
Note: R ¥
m?grrersrlortgage 12 Points not reported to you on Form 1098. See instructions for special rules 12
deduction may 13 Mortgage insurance premiums (seeinstructions) 13
be limited (See 14 nyestment interest. Attach Form 4952 if required. See instructions _ STMT 17 |44 881,759,
instructions). .
15 _Addlines 10800ough 14 oopovpipinin e s 15 881,759.
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or more, see instructions 16 1,860,963,
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions. : STMT 16
If you made a You must attach Form 8283 if over $500 17
ggtn:gfi fg? ,-tt'a 18 Carryover from prioryear 18
seainstmctions, 16 Addlies WthwoughdB engmnpan o e 19 0.
Casualtyand 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions ... 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. See instructions. P>
Miscellaneous
DEGHEUONS =~ i s i i s B e e S
_____________________________________ 21
22 Taxpreparationfees ... ... 22
23 Other expenses - investment, safe deposit box, etc. List type and amount P>
SEE STATEMENT 13
_____________________________________ 4,096,981,
24 Add lines 21 through 23 4,096,981,
25 Enter amount from Form 1040, line 38
26 Multiply line 25 by 2% (0.02) 0.
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter-0- 27 4,096,981,
Other 28 Otherfrom list in instructions. List type and amount B _ _
Miscellaneous SEE STATEMENT 14
Deductions T T e e e e e e o8 15,491,
29 Is Form 1040, line 38, over $156,900?
No. Your deduction is not limited. Add the amounts in the far right column
Total forlines 4 through 28. Also, enter this amount on Form 1040, line 40. ~ § 29 10,237,921,
Itemized [ Yes. Your deduction may be limited. See the Itemized Deductions
Deductions Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard deduction,
L L Y. > [ ]

LHA 719501 02-22-18

For Paperwork Reduction Act Notice, see the Instructions for Form 1040.

Schedule A (Form 1040) 2017



Schedule A - Charitable Contributions Worksheet Page 1

NAME

DONALD J, & MELANIA TRUMP

50% of AGI 0:; AGI -12,916,948,
Year 190% 5.0 0/.° 3.0 n/.° Appreciated. ; Appreciat.ed. ) Cont{iobtﬂiions ContTrioth%ions
Limit Limit Limit Property 30% Limit Property 20% Limit Allowed Carryover
2006 | Contributions
Less: | Allowed
Less:| NOL Abs. CRP
CRPC/O .

2007 | Contributions
Less:| Allowed

Less:| NOL Abs. CRP
CRPC/O .

2008 | Contributions
Less:| Allowed

Less:| NOL Abs. CRP
CRPC/O .

2009 Contributions
Less:| Allowed

Less:| NOL Abs. GRP
CRPC/O .

2010| contributions
Less: | Allowed

Less: | NOL Abs. CRP
CRPC/O

2011 | Contributions
Less:| Allowed

Less:| NOL Abs. CRP
CRPC/O

2012| Contributions
Less:| Allowed

Less:[ NOL Absorb.
Less:| NOL Abs. CRP
Carryover
GRPC/O

2013/ Contributions
Less:| Allowed

Less:| NOL Absorb.
Less:| NOL Abs. GRP
Carryover

CRPC/O .

712191 05-22-18



Schedule A - Charitable Contributions Worksheet Page 2

NAME

DONALD J. & MELANIA TRUMP

50% of AGI 0. AGI

-12,916,948.,

o/ : o Total
Vear 100% 50% 30% Appreciated Appreciated Coiitfibitiis

Total
Contributions
Carryover

Limit Limit Limit Property 30% Limit Property 20% Limit Allowed
2014 Contributions .
Less:| Allowed

Less:[ NOL Absorh.
Less:[ NoL Abs. CRP
Carryover
CRPC/O .

2015| Contributions
Less:| Allowed

Less:| NOL Absorb.
Less:| NoL Abs. crP
Carryover
CRPC/QO .

2016 Contributions
Less:| Allowed

Less:[ NOL Absorb.
Less:| noL Abs. CRP
Carryover
CRPC/O .

2017 | Contributions 1,358,563, 502,400,
Less:| Allowed 0. 0. 0. 0.

Less:| NOL Absorb. 1,358.,563. 502,400,
NOL Abs. CRP
Less: | and Disaster

Carryover
CRPC/O
Disaster G/0

Charitable contributions to Schedule A, Line 19

712192 01-23-18



Schedule A Charitable Contributions Limitation

NAME DONALD J. & MELANIA TRUMP

50% Contributions
Bo BOWORAGE: . . . s s s oo s s s e e SR T

0.
1,358,563,

2. Contributions qualifying for 50% limit
3. Allowable 50% contributions

30% Contributions
4. Remaining 50% limit (Line 1 - Line 3) 0.

5. Less capital gain property - special 30% limits
6. Balance of 50% of AGI __
7
8

. 30% of AGI

502,400,

. Contributions qualifying for 30% limit

©

Allowable 30% contributions (lesser of Line 6, 7 or 8)

30% Special Contributions
10, B0% OF AGL oottt
11. Contributions qualifying for 30% special limit

12. Remaining 50% limit (line 1 less lines 3 and 9)

13. Allowable 30% special contribution (lesser of Line 10, 11 or 724 SN

20% Contributions
14. 20% of AGI
15;
16.

.
18.

10, LINBABIBESINGTE: | . i st i s smissss sesoness o snses
20. Remaining 50% limit (line 1 less the sum of lines 3, 9, and 13)
21, Contributions subject to the 20% limitation

22, Allowable 20% contributions (lesser of Line 14,17, 19,20 0r 21) ...

50% and 100% Conservation Real Property Contributions
23, Remaining 50% limit (line 1 less the sum of lines 3, 9, 13 and 22)
24. Conservation real property contribution subject to 50% limit

25, Allowable 50% conservation real property contribution (lesser of Line 23 or 24)

26. Remaining 100% Of AGL ... ..ot
27. Conservation real property contribution subject to 100% limit

28. Allowable 100% conservation real property contribution (lesser of Line 26 or 2 o ey

Qualified Disaster Contributions
29. Remaining 100% of AGI ... .o
30. Qualified disaster contributions subject to 100% limit

31. Allowable qualified disaster contributions (lesser of Line 29 or 30)

32. Total 2017 contributions allowed on Schedule A
33. Total prior year carryovers allowed on Schedule A

34. Total charitable contributions to Schedule A, Line 19

722021 01-23-18




SCHEDULE B
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

Interest and Ordinary Dividends

P> Attach to Form 1040A or 1040.

(99) P> Go to www.irs.gov/ScheduleB for instructions and the latest information.

2017

Sequence No. 08

Name(s) shown on return

Your social security number

DONALD J, & MELANIA TRUMP -
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see the instructions and list this interest first. Also, show that
buyer’s social security number and address p-
SEE STATEMENT 19 6,758,494,
1
Note: If you
received a Form
1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
fShOW” onthat 2 Addtheamountsonfinet . .. .~ 2 6,758,494,
orm. . . ; ;
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AUACH FOIMBBIS. occconincusmsoonsssss s st it e sentasessesm commmrresmaca s emers oS 3
4 _Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a » | 4 6,758,494,
Note: If line 4 is over $1,500, you must complete Part lil. Amount
Part | 5 List name of payer P>
5 JP MORGAN CHASE 941,
Ordinary
e DEUTSCHE BANK TRUST CO 7,000,
Dividends
STIFEL, NICOLAUS & COMPANY 241,
FROM K-1 - TIPPERARY REALTY CORP 1.
FROM K-1 - DONALD J TRUMP ELIZABETH TRUST 3,600,
FROM K-1 - DONALD J TRUMP 'FRED' TRUST 4,004,
FROM K-1 - ELIZABETH TRUMP GRANDCHILDREN - DONALD 5,519.
FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 5 671,
Note: If you
received a Form FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP T
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 _Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a > | 6 21,984.
Note: If line 6 is over $1,500, you must complete Part Il
Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign Yes| No
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a Atany time during 2017, did you have a financial interest in or signature authority over a financial account (such
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions X
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Trusts to report that financial interest or signature authority? See FInGEN Form 114 and its instructions for filing
requirements and exceptions to those requirements X
b .If you.are required to file FiInNCEN Form 114, enter the name of the foreign country where the financial account
islocated . . . ’ UNITED KINGDOM ) TRELAND , CHINA
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
727501 10-25-17 If "Yes," you may have to file Form 3520. See instructions ... oo X

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule B (Form 1040A

or 1040) 2017






Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD ] & MELANIA<TRUMP

Form 1040 Schedule B, PartI, Group2 .
'i # Payer Amount i
| 1 [caprraL one sanK 256,701
1 2 |3p MORGAN cHASE 1,528 |
| 3 |BANK UNITED 1,572
| & |crmeank 16|
5 | IVANKA TRUMP 18,000 |
6 |DONALD 3 TRUMP IR 8,715 |
| 7 |ERIC TRUMP 24,000
8 |FIRST REPUBLIC BANK 16 |
9 | SIGNATURE BANK 1,531
10 |ONEWEST BANK 23
11 |STATE OF CALIFORNIA 12,670 |
12 |STATE OF NORTH CAROLINA 8,378 |
13 [FROM K-1 - PARK BRIAR ASSOCIATES LLC 1,141
I 14 [FROM K-1 - MAR-A-LAGO CLUB LLC 1,872
1 15 |FROM K-1 - 40 WALL DEVELOPMENT ASSOC LLC 116,498
{16 |FROM K-1 - HUDSON WATERFRONT ASSOC v LP 2,385,332 |
117 |FROM K-1 - TRUMP CPS LLC 57
{18 [FROM K-1 - TRUMP PLAZA LLC 598 |
19 [FROM K-1 - TIPPERARY REALTY CORP 25
20 |FROM K-1 - TRUMP PLAZA MEMBER INC 6
21 [FROM K-1 - TRUMP VILLAGE CONST CORP-DIT GR TR 1,122
| 22 [FROM K-1 - TRUMP TOWER MANAGING MEMBER INC 175
123 [FROM k-1 - BEACH HAVEN APARMTENTS #1 INC DIT GA TR 589 |
24 |FROM K-1 - SHORE HAVEN APARTMENTS #1 INC DJT GR TR 647
| 25 |FROM K-1 - TRUMP MANAGEMENT INC 227
26 [FROM K-1 - STARRETT CITY ASSOCIATES 1,697 |
127 [FROM K-1 - HUDSON WATERFRONT ASSOC 111 LP 3,608,457 |
28 |FROM K-1 - TIHT COMMERCIAL LLC 287 :
1 29 |FROM K-1 - 5C LP SHOPPING CENTER LLC 265
130 |FROM K-1 - TRUMP FERRY POINT MEMBER CORP 15
31 |FROM K-1 - DIT HOLDINGS MANAGING MEMBER LLC 47,313
32 |FROM K-1 - DIT HOLDINGS LLC - 401 MEZZ 119,483 |
33 |FROM K-1 - CHARLOTTESVILLE CATERING & EVENTS LLC 59,679 |
34 |FROM K-1 - MIDOCEAN CREDIT OPPORTUNITY FUND LP 47,249
{ 35 [FROM K-1 - TRUMP 845 UN GP LLC 132
36 |FROM K-1 - 845 UN LIMITED PARTNERSHIP - 845 LP LLC 197
37 |FROM K-1 - TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) 2,389
38 |FROM K-1 - TRUMP PARK AVENUE LLC - ACQUISITION 2,384
22 |FROM K-1 - TRUMP INTERNATIONAL GOLF CLUB LLC 2,181/
140 |FROM K-1 - TRUMP PALACE PARC LLC 771
| 41 |FROM K-1 - TRUMP EQUITABLE FIFTH AVE CO 25,171
1 42 |FROM K-1 - FIFTY-SEVEN MANAGEMENT CORP 79.




AddittonalData T o

Software ID:
Software Version:
SSN:
Spouse SS
Name: DONALD ) & MELANIA<TRUMP




{efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN:

16221685381668]

SCHEDULEC

Profit or Loss From Business

(Form 1040) (Sole Proprietorship)

Department of the Treasury
Internal Revenue Service

(003

PInformation about Schedule C and its separate instructions is at IRS.gov/ScheduleC.
P Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2017

Attachment
Sequence No. 09

Name of proprietor

DONALD J TRUMP

A Principal business or profession, including product or service (see instructions)
AVIATION

pr—

I Social security number (SSN)

B Enter code from instructions

532289

C Business name. If no separate business name, leave blank.
DIT AEROSPACE LLC

D Employer ID number
(EIN)/(see instr.)

E Business address (including suite or room no.) »  C/O MAZARS

City, town or post office, state, and ZIP code WOODBURY, NY 11797
F Accounting method: (1) Vi Cash (2) ] Accrual 3) [ Other (specify) b
G Did you "materially participate" in the operation of this business during 20177 If "No," see instructions for limit on losses . DYes @ No
H If you started or acquired this business during 2017, check here. . . . . . . . . . . . w o e i | 3 |
I Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) . lyes ] No
J If"Yes," did you or will you file required Forms 1099? . . . . . . . . . . . . . . 2 B % OB 5 @Yes | No
Part I Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported -
to you on Form W-2 and the "Statutory employee" box on that form was checked T T ™ 1 42,965
2 Returns and allowances L R R T T e R T 2 0
3 Subtract line 2 from line 1 I R N N R R R R 3 42,965
4 Cost of goods sold (from line 42) A S m e s o ome om om G ow e e ow @ @ @ % 4 0
5 Gross profit. Subtract line 4 from line 3 oW e @ om N # A ¥ o8 B ode & WG B OB W E 5 42,965
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) s s ® 6
7 Grossincome.Addlines5and6 . . . . . . . . . .. ... e » 7 42,965
PartIT Expenses.Enter expenses for business use of your home only on line 30.
8 Advertising W @ e ® W 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) © W@ & 2 20 Rent or lease (see instructions):
10 Commissions and fees - 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property L. 20b
12 Depletion e e e 12 21 Repairs and maintenance . . 21
13 Depreciation and section 179 22 Supplies (not included in Part III) 22
expense deduction (not T dli
included in Part III) (see 23 laxes and licenses ot 23
instructions) wis s (o .13 24 Travel, meals; and entertainment:
14 Employee benefit programs . aTravel . . . . . . . . . |24a
(other than on line 19) o s b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25 Utilities . . . . . . < S 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
27a Other expenses (from line 48 = 27a 42,965
b Other 16b
17 Legal and professional services 17 b Reserved for future use . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a e o 42,965
29 Tentative profit or (loss). Subtract line 28 from line 7 A I R R EEE 29 0
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
“part of'your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract line 30 from line 29.
e If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
« If a loss, you must go to line 32.
31 0
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).
* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 32a il investment is at risk.

Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts,
enter on Form 1041, line 3.
If you checked 32b, you must attach Form 6198. Your loss may be limited.

32b U Some investment is not at risk.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334pP Schedule C (Form 1040) 2017



Schedule C (Form 1040) 2017 Page 2

Part III Cost of Goods Sold (see instructions)

33 Method(s) used to
value closing inventory: f
B a [ cost b [ Lower of cost or market ¢ [ other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanation. . . . .+« . 4 4 e e 0 e e e e e e e e e e j Yes C} No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation
36 Purchases less cost of items withdrawn for personaluse .« « « « + « o o eow w00 36
37 Cost of labor. Do not include any amounts paid to yourself el R R 37
38 Materials and sUPPliES « « « « 4« e e s e e e e e e e e e s e 38
39 Other costs 39
40 Addlines35through39 .« « &+ 4 & e e e e s e e e e e e e e e 40 0
41 Inventoryatendofyear . .« « « o« = . 0 . s e w s e e ee o x e m e m e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 e % G e G 42 0
Part IV Information on Your Vehicle.
Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for
this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you:place your vehicle in service for business purposes? (month, day, year) b
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? .« & s @ 0w @ a & ives {Ino
46 Do you (or your spouse) have another vehicle available for personal use? . o om s e 4w G E Yes :] No
47a Do you have evidence to support your deduction? o e e oo oo OYes Ono

b If "Yes," is the evidence Written?  « .+« 4 a4+ 4 e 0 4 4+ e & s s+ + c - Cives [lno
PartV Other Expenses. List below business expenses not included on lines 8-26 or line 30.
HELICOPTER EXPENSES 42,965
48 Total other expenses. Enter here and on line 27a §0% RE w M oW B e oe A e ® e iw l 48 | 42,965

Schedule C (Form 1040) 2017



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)
P> Go to www.irs.gov/ScheduleC for instructions and the latest information.
P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

17

Attachment
Sequence No. 09

Nutne of propiioto

DONALD J, TRUMP

Aucial seowily nunber (A91)

A

Principal business or profession, including product or service (see instructions)

MANAGEMENT SERVICES

e 1o e—
B Enter code from instructions

B 541600

C

Business name. If no separate business name, leave blank.

DONALD J, TRUMP

D) Employer ID number (EIN) {see instr.)

‘B Business address (including suite o roomnoy  _ __ _________ -
City, town or post office, state, and ZIP code NEW YORK, NY 10022
F Accounting method: (1) - Cash (2) I:] Accrual  (3) I:I Other (specify) B _ _ _ _ _ _ _ _ _ _ _ _
G  Didyou ‘materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses [:] Yes - No
H  Ifyou started or acquired this business during 2017, checkhere | 3 D
| Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) D Yes [ No
J___If Yes," did you or will you file required Forms 10992 ... ... I:J Yes [ ] No
[Partl [ Income
1 Gross receipts or sales. See instructions for line 1and check the box if this income was reported to you on Form W-2
and the "Statutory employee" box on that form was checked 1 17,875,
2 Returnsandallowances ... ... 2
8 Subtractline 2 fromline 1 3 17,875.
4 Costofgoods sold (from line 42) 4
5  Gross profit. Subtract line 4 fromline3 5 17,875.
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 20 6 31,129,
7__Grossincome. AddlinesS5and 6 ... 7 49,004,
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
8 ANVEHUSING.onmecmssesrmmmmnass, 8 18 Office expense ... 18
9 Car and truck expenses 18 Pension and profit-sharing plans 19
(seeinstructions) .. . 9 20 Rent or lease (see instructions):
10 . Commissions and fees . . = 10 a Vehicles, machinery, and equipment .20a
11 Contract labor (see instructions) 11 Other business property . 20b
12 Depletion . ... 12 21 Repairsand maintenance .. 21
13 Depreciation and section 179 22 Supplies (notincluded in Part iy 22
expense deduction (not included in 23  Taxesandlicenses . ... . 23 31,129,
Part Ill) (see instructions). , .. .. |.13. 24 Travel, meals, and entertainment; .
14 Employee benefit programs (other a Travel 24a
thanonline19) . ... ... 14 Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 256 Utilites .o 25
1 Mortgage (paid fo. hanks,.efc.)... . 162 26 Wages (less employment credits) 26
b Other 16b 27 a Other expenses (fromline48) 27a
17 Legal and professional services ... 17 b _Reserved for futureuse ... ... 27h
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 28 31,129,
29 Tentative profit or (loss). Subtract line 28 from ine7 . .~ 29 17,875,
30 . . Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of; (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. A
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 17,875.
e |f aloss, you must go to line 32. . J
82 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). ) ; o
- @ lf.you checked 32a, enter the loss.on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a Ao i
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32n [ ] e fvegiment
@ |f you checked 32b, you must attach Form 6198. Your loss may be limited. J

LHA For Paperwork Reduction Act Notice, see the separate instructions.
720001 10-21-17

Schedule G (Form 1040) 2017



Schedule G (Form 1040) 2017 DONALD J. TRUMP

[Part Iil | Cost of Goods Sold (see instructions)

Page 2

33

Method(s) used to

value closing inventory’ a m Cost b l_| L ower of cost or market ¢ [__] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
[£7Yes," attach BXPIANGTION | e D Yes D No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation ... ... 35
36  Purchases less cost of items withdrawn for personal use ... NSO N 36
37  Cost of labor. Do not include any amounts paid t0 YOUrSBIt e 37
BB OIS A SUDDIES e A S S ST R e eSS A AT AR 38
B OHMBE COBLS oo 39
40 ADAIINES S5 Nr0UGN B0 40
A1 IVeNtOry @EENG OF VEAN | . .. oot s e 41
42 Cost of goods sold. Subiract line 41 from line 40. Enter the result here and on line 4 e 42

art IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

[Part IV |

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) > / /
44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a Business b Commuting ¢ Other
45 Was.vour vehicle available for personal use during off-duty hours?. . ... I N T ,,,,,, - { l Yes D No
46 Do you (or your spouse) have another vehicle available for DEESONAl USB? e l:] Yes [:l No
47a Do you have evidence to support your deduction? ... e, s T R S AR E] Yes [ no
b 1f"Yes,"isthe evidence Written? . . ... ... e e Yes i | No
[Part V| Other Expenses. List below business expenses not included on lines 8-26 or line 30.
NYS FILING FEE 25,
48 Total other expenses. Enter hereand on line 27a  .........oooooovviinnnciss i 48 25.

720002 10-21-17

Schedule C (Form 1040) 2017
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DLN: 16221685381668]

SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

Department of the Treasury

Internal Revenue Service
Loy

P~ Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form

P-Information about Schedule C and its separate instructions is at IRS.gov/ScheduleC.

OMB No. 1545-0074

2017

Attachment
Sequence No. 09

1065.

Name of proprietor

DONALD J TRUMP

A Principal business or profession, including product or service (see instructions)
MANAGEMENT SERVICES

B Enter code from instructions

Social security number (SSN)

541600

C Business name. If no separate business name, leave blank.

DONALD J TRUMP (

D Employer ID number

EIN)/(see instr.)

E Business address (including suite or room no.) &

City, town or post office, state, and ZIP code NEW YORK, NY 10022

F Accounting method: (1) 2 Cash (2) [ Accrual 3) 8 Other (specify) | 2
G Did you "materially participate" in the operation of this business during 20177 If "No," see instructions for limit o

n losses

DYes @ No

H If you started or acquired this business during 2017, check here. . . « @ e = @ > {
I Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) . . . Yes L] No
J If "Yes," did you or will you file required Forms 1099? 5 W A .. % % G @ ] Yes L] No
Part I Income
1 Gross receipts or sales. See instructions for-line 1 and check the box if this income was reported
to you on Form W-2 and the "Statutory employee" box on that form was checked . Y ] 1 17,875
2 Returns and allowances % W de W @O s 5O 8 o4 W ¥ & - .« e . 2 0
3 Subtract line 2 from line 1 : . - . . w en ER W . : . 3 17,875
4 Cost of goods sold (from line 42) wow & e o e ¥ 4 i s oa - . 4 0
5 Gross profit. Subtract line 4 from line 3 v . . o W e o ® % ey @ 5 17,875
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) d %3 6 31,129
7 Gross income. Add lines 5and6 . . . . . A WL B R W 3 B @ F e ose a . 7 49,004
Part IT _Expenses.Enter expenses for business use of your home only on line 30.
8 Advertising « . 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see o 19 Pension and profit-sharing plans 19
instructions) ¢ ' 20 Rent or lease (see instructions):
10 Commissions and fees - 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property L. 20b
12 Depletion EEEEE 12 21 Repairs and maintenance . . 21
13 Depreciation and section 179 22 Supplies (not included in Part IIT) 22
expense deduction (not T dli
included in Part III) (see 23 oxenanclicenses ¥ ¥ w s 23 31,129
instructions) . 13 24 Travel, meals, and entertainment:
14 Employee benefit programs - a Travel . . . . AR 24a
(other than on line 19) : b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: 25 Utilities . « . E B I 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other 2 o a 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a 22 H e »> 28 31,129
29 Tentative profit or (loss). Subtract line 28 from line 7 & i ‘ « e - . 29 17,875
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of your'home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract line 30 from line 29.
 Ifa profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
¢ If aloss, you must go to line 32.
31 17,875
32 Ifyou'hate a loss, check the box that describes your investment in this activity (see instructions).

If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts,
enter on Form 1041, line 3.

If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a D All investment is at risk.

32b E Some investment is not at risk.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P

Schedule C (Form 1040) 2017



Schedule C (Form 1040) 2017 Page 2

Part III Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory:

a [ cost b [] Lower of cost or market c [} other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation. . .« « « « « .+ e 0 e e e e e e e e e . T Yes :] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personaluse . . . « « + « « « 0 0w e e 36
37 Cost of labor. Do not include any amounts paid to yourself B % A N w W W & o e om om e owmo® 37
38 Materials and SUpplies =« « + . . s s e e e e e e e xxse e s e xe e 38
39 Other costs W W B v JeS # e Sk W s s e oomogm o e im 8 fep e B omGE & 8 B ¢ @ 39
40 Addlines35through39 . « « & .+« o e e w e e e e e s e e e e e e 40 0
41 Inventoryatendofyear . .« « & o« o« o« 4 e e e e e xoe s e e wm s n e 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 G s e § s 42 0

Part IV Information on Your Vehicle.

Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for
this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, year) &
44  OF the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? . e e & B OB oW @ W [:! Yes (M No
46 Do you (or your spouse) have another vehicle available for personal use? e Yes [ Ino
47a Do you have evidence to support your deduction? O e dE W W e W e er m e med oW m o e Tives CInNo
b If "Yes," is the evidence written? S g G Be @ G S <% % e vet W ieY W v dep s w im s w @ ® ves CIno

Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.

48

Total other expenses. Enter here and on line 27a G G 8 e e w e el % W wT @ e e w |48I

Schedule C (Form 1040) 2017



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)
P> Go to www.irs.gov/ScheduleC for instructions and the latest information.
P> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

17

Attachment
Sequence No. 09

Neune ol ploprictor

DONALD J, TRUMP

Suclal securily nuinber (B)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AVIATION p 532289

C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
DJT OPERATIONS I LLC 27-3212458

E  Busingss addiess (including suite of room no.) p» C/O MAZARS

City, town or post office, state, and ZIP code WOODBURY, NY 11797

F Accounting method: (1) Cash (2) (] Accrual (3) [_] other (specify) > _ _ _ _ _ _ _ _

G Did you "materially participate" in the operation of this business during 20172 If "No," see instructions for limit on losses l:] Yes m No

H  Ifyou started or acquired this business during 2017, checkhere » D

| Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) Yes D No

J It "Yes," did you or will you file required Forms 1099? Yes D No

[Partl | Income

1 Grossreceipts or sales. See instructions for line 1and check the box if this income was reported to you on Form W-2
and the "Statutory emplovee" box on that form was checked | 2 D 1
2 Returns and allowances 2
3 Subtract line 2 from line 1 3
4 Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 21 6 482,155,
7___Gross income. Add lines 5 and 6 7 482,155,
[Partll| Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ... 8 18 Office expense ... 18
9  Car and truck expenses 19 Pension and profit-sharing plans 19
(seeinstructions) ... ... g 20 Rent or lease (see instructions): i
10 Commissionsandfees. . . | 10 . e T a _Vehicles, machinery, and equipment 203
11 Contract labor (see instructions) 11 b Other business property . . . 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13  Depreciation and section 179 22  Supplies {(notincluded in Part 1ty 22
expense deduction (not included in 23  Taxesandlicenses 23 423.
“Part 1) (see instructions) . ... | 13 182,737,.] 24  Travel, meals, and entertainment:
14 Employee benefit programs (other a Travel 24a
thanonline19) . . . .. ... 14 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) ... 24b
16 Interest: : 25 Utilities 25
a Mortbage {paid to banks, etc.) .. . 1Ra s 268 Wages (less employment credits) . 26 -
b Other 16b 27 a Other expenses (fromline48) 27a 25.
17 Legal and professional services ... 17 3,410, b_Reserved for futureuse ... 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a > | 28 186,595,
29 Tentative profit or (loss). Subtract line 28 from line 7 29 295,560.
.30 - Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829.
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business:
. Use the Simplified Method Worksheet in the instructions to figure the amount toenteronline30 . 30
31 Net profit or (loss). Subtract line 30 from line 29.
e |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. A
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 295,560.
e |f aloss, you must go to line 32. J
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). A
e If.you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, tine 13) and on Schedule SE, line 2. . 3% et
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. gy [ | B iniestmoent
@ If you checked 32b, you must attach Form 6198. Your loss may be limited. )

LHA For Paperwork Reduction Act Notice, see the separate instructions.
720001 10-21-17

Schedule C (Form 1040) 2017



Schadule C (Form 1040) 2017 DONALD J. TRUMP

[ Part Ill [ Cost of Goods Sold (see instructions)

. Page 2

33

Method(s) used to

value elosing inventory: a D Coat b l::l | owar of aost or marlot 0 |:| Othar (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
[£"Yes," AHACH BXDIANALION || . oo ceeeseee s eb b s e e R [::] Yes [::] No
35+ Inventory at beginning of year. If different from last year's closing inventory, attach:explanalion . oo 35
36 Purchases less cost of items withdrawn for personal USB . . ... i 36
37  Cost of labor. Do nat include any amounts paid to YOUSBIf 37
38 MAterials aNd SUPPIIBS .. ... .. . oottt 38
B9 DUBIIBOB.....ommmsrsremmemssssemmaseosmmmsssnsasassssss AEEABREFERERYs o SRS 39
40 AdAIINes 35 HM0UGN B | e 40
41 Inventory atend Of YEar ... e s 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonlingd oo 42

| Part IV

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43 When did you place your vehicle in service for business purposes? (month, day, vear) > / /
44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business b Commuting ¢ Other
45.  Was your vehicle available for personal use during off-duty BOHFST e seos s omscessosssossimeesisms Rt l I Yes | | No
46 Do you (or your spouse) have anather vehicle available for DOESONAl USB? e D Yes D No
47a Do you have evidence to support your deduction? l—_—] No

b If"Yes,"is the evidence written? .. .. . | I No_.

| Part V | Other Expenses. List below business expenses not included on lines 8-26 or line 30.

HELICOPTER EXPENSES

42,965.

48

Total other expenses. Enter hereand online 27  .....oooooovons e 48

42,965,

720002 10-21-17

Schedule C (Form 1040) 2017
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DLN: 16221685381668|

SCHEDULE C
(Form 1040)

Profit or Loss From Business
(Sole Proprietorship)

Department of the Treasury
Internal Revenue Service

>Information about Schedule C and its separate instructions is at IRS.qov/ScheduleC.
> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2017

Attachment
Sequence No. 09

. (99
Name of proprietor

DONALD J TRUMP

Social security number (SSN)

A Principal business or profession, including product or service (see instructions)
AVIATION

e
D Eiier we-. . Om instructions

532289

C Business name. If no separate business name, leave blank.
DIT OPERATIONS I LLC

D Employer ID number
(EIN)/(see instr.)
27-3212458

E Business address (including suite or room no.) »  C/0O MAZARS

City, town or post office, state, and ZIP code WOODBURY, NY 11797

F Accounting method: (1) Cash (2) 7 Accrual (3) [J other (specify) >

G Did you "materially participate" In the operatlon of this business during 2017? If "No," see instructions for limit on losses + Ovyes E] No
H If you started or acquired this business during 2017, check here. + v v v & v v v 4 4 + 4 v e e e e [’]
I Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) e s 4 4 s M yes [J No
J If "Yes," did you or will you file required Forms 1099? '« . + + +v v 4 v 4 4 e e e w . . § % oa Wi M ves [J No
Part I Income
1 Gross receipts or sales. See instructions for line 1 and check the box If this income was reported
to you on Form W-2 and the "Statutory employee" box on that form was checked e | 1
2 Returns and allowances ORI B e e 8 8 @ e e ow s © % & @ @ . ow 2 0
3 Subtract line 2 from line 1 L R R S A S S T I I T 3
4  Cost of goods sold (from line 42) o G oY @ % W W e B & B D@ v ¥ @ @ e @ 4 0
5 Gross profit. Subtract line 4 from line 3 L 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . - 6 482,155
7 Grossincome.Addlines5and6 . . .« 4 4 v 4 v u i e e v e e e e e 7 482,155
Part IT _Expenses.Enter expenses for business use of your home only on line 30.
8 Advertising W e w R W T 8 18 Office expense (see instructions) i8
9 Car and truck expenses (see " 19 Pension and profit-sharing plans 19
instructions) s M 20 Rent or lease (see instructions):
10 Commissions and fees J v 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property e 20b
12 Depletion e e 12 21 Repairs and maintenance . . . 21
13 Depreciation and section 179 22 Supplies (not included in Part 111) 22
expense deduction (not T dli
included in Part 1II) (see 23 Taxesandlicenses: .« .o o« o ] 23 423
instructions) . ... ... . ] 13 182,737| - 24 Travel, meals, and entertainment:
14 Employee benefit programs i aTravel . . . . . . . . . |24
(other than on line 19) i % 4 b Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b
16 Interest: . 25 UtNItles ¢ o » « § e o6 o« 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less employment credits) 26
b Other I WIgS) LI, 16b 27a Other expenses (from line 48) . 27a 25
17 Legal and professional services 17 3,410 b Reserved for future use . . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a ST 28 186,595
29 Tentative profit or (loss). Subtract line 28 from line 7 - B E F 0% 3 G A & 29 295,560
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 unless
using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home: and (b) the
part of your home used for business: . Use the Simplified Method Worksheet in the instructions
to figure the amount to enter on line 30. 30
31 Net profit or (loss).Subtract line 30 from line 29.
« If a profit, enter on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line
2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3.
« If a loss, you must go to line 32.
31 295,560
32 Ifyou have a loss, check the box that describes your investment in this activity (see instructions).

If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts,
enter on Form 1041, line 3.

If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [ Allinvestment is at risk.

32b D Some invesiment is nol at risk.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11334P

Schedule C (Form 1040) 2017



Schedule C (Form 1040) 2017 Page 2

Part III Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: P

i a [ cost b [l Lower of cost or market ¢ [ other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation. . . . . + .« o« . 0 a4 e e a e s e e e e e e e e EYes DNo
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation “ 35
36 Purchases less cost of items withdrawn for personaluse .+ « « + « « « « « & o . . . 36
37 Cost of labor. Do not include any amounts paid to yourself WA R - EEE EEE EEE N 37
38 Materialsand supplies « « + « v . 4 4 4 s e e 4w e e e e e s s w e e 38
39 Other costs P oa @D o ® & U8 w e TE @ % e s w e dm e % Gw m fe S e om imp omoow o e e 39
40 Addlines35through39 . . . « +« « « 4 0 s e e e e e e e e e e e e 40 0
41 Inventoryatendofyear . . . . & . . 4 4 0 e e a s e e s w e e e e s 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 s @ e ses s 42 0

Part IV Information on Your Vehicle.

Complete this part only if you are claiming car or truck expenses on line 9 and are not required to file Form 4562 for
this business. See the instructions for line 13 to find out if you must file Form 4562.

43 - When did you place your vehicle in service for business purposes? (month, day, year) &
44  Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:
a Business b Commuting (see instructions) c Other
45 Was your vehicle available for personal use during off-duty hours? A A i Yes I no
46 Do you (or your spouse) have another vehicle available for personal use? o W el e @ e oW D Yes D No
47a Do you have evidence to support your deduction? « w & R OB OO OR & O e w8 {IYes Ino
b If "Yes," is the evidence written? . er el B B O OROR R B R e W SELIE.J8 B @ s e w [l ves no
PartV Other Expenses. List below business expenses not included on lines 8-26 or line 30.
NYS FILING FEE 25
Total other expenses. Enter here and on line 27a v e w e e m e e w o 8E & & fa) et e I 48 | 25

48

Schedule C (Form 1040) 2017



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Profit or Loss From Business

(Sole Proprietorship)
P> Go to www.irs.gov/ScheduleC for instructions and the latest information.

B> Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

17

Attachment
Sequence No. 09

Namno of propriotan

DONALD J. TRUMP

Sucinl aac ity nunbiar (99N)

A Principal business or profession, including product or service (see instructions)

B Enter code from instructions

AVIATION p 532289
C  Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
35-2555712

DT ENDEAVOR I LLC

E ° Business address (including suite or room no.) p
City, town or post office, state, and ZIP code NEW YORK, NY 10022

F Accounting method: (1) Cash (2) [ Accrual (3) [_1 other (specify) P

Did you "materially participate" in the operation of this business during 20172 If "No," see instructions for limit on losses
H  lf you started or acquired this business during 2017, check here
| Did you make any payments in 2017 that would require you to file Form(s) 10992 (see instructions)
J If "Yes," did you or will you file required Forms 10997

TR [ Jves (X1 no

>
:]Yes No
[ Tves [ Ino

[Partl | Income

1 Gross receipts or sales. See instructions for line 1and check the hox if this income was reported to you on Form W-2
and the "Statutory employee" box on that form was checked 1 132,513,
2 Returnsandallowances . .. ... 2
8 Subtractline 2 from line 1 3 132,513,
4 Costofgoodssold (fromline d2) 4
5  Gross profit. Subtractline 4 fromline 3 . 5 132,513,
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) SEE STATEMENT 22 6 1,558,482,
7 Grossincome. Addlines5and6 ... 7 1,690,995,
[Part Il | Expenses. Enter expenses for business use of your home only on line 30.
B Adverlising....ooomnnnin ., 8 18 Office expense ... 18
9  Carand truck expenses - 18 Pension and profit-sharing plans 19
(seeinstructions) . . 9 20 Rent or lease (see instructions):
10 Commissions andfees.. . . 10 ... a Vehicles, machinerv. and equipment . . 2a) . . 25,097,
11 Contract labor (see mstructlons) ,,,,,, 11 b Other business property .. 20b
120 Deplelion cvsummmmensin s 12 21 Repairs and maintenance 21 115,878,
13 Depreciation and section-179 22 Supplies (notincluded inPart 1) 22 29,661,
expense deduction (not included in 23  Taxesandlicenses . ... 23 2,000.
Part IIl) (see instructions) . ... | 13 254,023, 24  Travel, meals, and entertainment: i ) :
14 Employee benefit programs (other a Travel 24a 21,821,
thanonline19) ... ... . 14 Deductible meals and
15 Insurance (other than health) 15 12,708, entertainment (see instructions) 24b 198,
16 Interest: 25 Utilities 25
3 anage (paid to.banks, etc.)... s, _16a 26-  Wages (less employment credits) . 26 28,235.
b Other 16b 27 a Other expenses (from line48) 27a 76,385.
17 Legal and professional services .. .. 17 793, b_Reserved for futureuse ... .. 27b :
28  Total expenses before expenses for business use of home. Add lines 8 through 272~ 28 571,400,
29  Tentative profit or (loss). Subtract line 28 from line 7 29 1,119,595,
30 . Expenses for.business use of your home. Do not report these expnnses elsewhere At*ach Form 8829 '
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business:
Use the Simplified Method Worksheet in the instructions to figure the amounttoenteronline30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 1,115,595,
e |f aloss, you must go to line 32.
82 Ifyou have a loss, check the box that describes your investment in this activity (see instructions). o
o If you cheeked 32a, enter.the loss.on both Form 1040, line 12, (or Form 1040NR, line 13) and on Schedule SE, line 2. 32a o edment
(If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on Form 1041, line 3. 32b ROTE osiment

@ If you checked 32b, you must attach Form 6198. Your loss may be limited.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
720001 10-21-17

Schedule C (Form 1040) 2017



Schedule C (Form 1040) 2017 DONALD J. TRUMP Page 2
[Part 1ll:| Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a I:I Cost b D Lower of cost or market [ l:l Other (attach explanation)
34  Was there any'change in determining quantities, costs, or valuations between opening and closing inventory?
[FYES BHACHBNDINAEION | e amesnrmsenaressns e d S S 090 SR s e S [:| Yes l:] No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation ... 35
36  Purchases less cost of items withdrawn for personal USe . . ... it S 36
37  Cost of labor. Do not include any amounts paid t0 YOUrSBIl e e e 37
38 Materials and SUPDIBS . ... ... ittt e 38
B9 OBNEI COSES ..ottt b h s et E R e e e e s 39
40 AGGINESBBUNONNED e 40
A1 Inventory at end OFVERE. ........ccivsitsinitiebiinmmtn bitomriinsmsransrasisssinmmanotastosesasssnnsresns e R 4
Cost of goods sold. Subtract ling 41 from line 40. Enter the result hereand onlined ... 42

42
l Part IV. | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business: See the instructions for line 13 to find out if you must file
Form 4562.
43 When did you place your vehicle in service for business purposes? (month, day, year) > / /
44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:
a Business b Commuting ¢ Other

..... D Yes [:I.N,r) )
.......................... i L Yes [ No
] o

[—] Na.

45  Was vour vehicle available for personal use during off-duty hours?
46 Do you (or your spouse) have another vehicle available for personal use?
_47a Do you have evidence to support your deduction?

b lf"Yes'isthe evidence written? . oo oo
[PartV | Other Expenses. List below business expenses not included on lines 8-26 or line 30.

FUEL EXPENSE : 62,868,
LICENSES & PERMITS . ) - T . 22039 v
TELEPHONE 13,404,

48 Total other expenses. Enter hereand onling 278 ... 48 76,385,

720002 10-21-17 Schedule C (Form 1040) 2017




SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

P> Attach to Form 1040 or Form 1040NR.
P> Go to www.irs.gov/ScheduleD for instructions and the latest information.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2017

Attachment
Sequence No. 1 2

Name(s) shown on return

DONALD J. & MELANIA TRUMP

Your social security number

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

See instructions for how to figure the amounts to
enter'on the lines below. :

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

ia Totals for all short-term transactions reported on Form 1099-B
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8949, leave this line blank
and go to line 1b

1b  Totals for all transactions reported on Form(s)
8949 with Box A checked

2 Totals for all transactions reported on Form(s)
8949 with Box Bchecked .........................

3 Totals for all transactions reported on Form(s)
8949 with Box C checked

4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Net shortterm gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1 L e 5
6  Shortterm capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions . 6 )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term
capital gains or losses, go to Part Il below. Otherwise. go to Part lllonpage 2 ... ... .. 7

Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to
enter on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(sales price) .

()
Cost
(or other basis)

(9)
Adjustments

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8a Totals for all long-term transactions reported on Form 1099-8
for which basis was reported to the IRS and for which you have
no adjustments (see instructions). However, if you choose to
report all these transactions on Form 8948, leave this line blank
and go to line 8h-

8b  Totals for all transactions reported on Form(s)

8949 with Box Dchecked ....................... 2,010,922 1,368,794, 642,128,
9 Totals for all transactions reported on Form(s)

8949 with Box Echecked ...
10  Totals for all transactions reported on Form(s)

8949 with Box F checked ... 3,762,000, <3,762,000.>
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252: and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . ... .. SEE STATEMENT 23 11 10,648,170.
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K1 12
13 Capital gaindistributions 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheet inthe instructions ... 14 )
15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to

= || e s o o L 15 7,528,298.

LHA  For Paperwork Reduction Act Notice, see your tax return instructions.

720511 11-02-17
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Schedule D (Form 1040) 2017 DONALD J. & MELANIA TRUMP Page 2

Partlll:{ Summary

16 7,528,298,

16 Combine lines 7 and 15 and enterthe result . . ... s

® |[fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.

Then go to line 17 below.
e [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete

line 22.
® |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form

1040NR, line 14. Then go to line 22.

17  Arelines 15 and 16 both gains?

Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22. ) e

18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet | ... ... >

19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see s

SEE STATEMENT 24

instructions), enter the amount, if any, from line 18 of that worksheet ~ B&2 = e 2 P> 19 1,316,464,

20 Arelines 18 and 19 both zero or blank?
[:I Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines

21 and 22 below. =

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

21 | )

e Thelossonlinel6or | R
® ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

[:l No. Complete the rest of Form 1040 or Form 1040NR.

D (Form 1040) 2017 .

Schedule

720512 11-02-17




Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpaver identification no.

DONALD J. & MELANIA TRUMP

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
hroker and may even tell vou which hox to check
Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must.check Box D, E, or F below. Check only one box. !f more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[:! (F) Long-term transactions not reported to you on Form 1099-B

1 () (b) (c) (d) (e) Adjusttll}ent, if t{ny, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 108s. Ifyou enter an amount | Gain or (joss).
; (sales price) |- basis. See the | N column (g), enter acode in g 1o
(Example: 100 sh. XYZ Co) | (Mo, day, yr) | disposed of asis. See the | o (), See instructions. |ouPtract column (e)
(Mo., day, yr.) Note below and from column (d) &
" T see Column (e) in (f) Amégz\t i combine the result
the instructions | Code(s) adjustment with column (g)
7000.000 SH - APPLE INC 10/08/13 01/09/17 833,118, 481,505, 351,613
2800.000 SH - CATERPILLAR
INC 12/20/13 01/10/17 263,889, 248,253, 15,636,
1000.000 SH - EXXON MOBIL
CORP 02/18/15 01/10/17 87,106, 91,951, <4,845.>
2250.000 SH - HALLIBURTON
COMPANY 10/07/13 02/18/15 124,575, 99,7170. 24,805,
7400.000 SH - MICROSOFT
CORP 10/07/13 01/09/17 464,558, 248,867, 215,691,
1300.000 SH - PHILLIPS 66| 02/18/15 01/10/17 110,395, 99,293. 11.,102:
1250.000 SH - PEPSICO INC| 10/08/13 01/12/17 127,281, 99 155, 28,126,

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 2,010,922, 1,368,794, 642,128.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017)




Form 8949 (2017) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 R
taxpavar id~—sT )

DONALD J, & MELANIA TRUMP -

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
hroker and may even tell vou which hox fo check

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).

.. You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
l:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B
1 (a) (b) () (d) (e) Adjustment, if any, to gain or (h)

Description of property Date acquired | Datesoldor | Proceeds Cost or other ilr? ?)SCJ.IUIrI]ry10(U )e nég{e?naacrggg ?rt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Salesprice) | basis. See the | ooy e tructions. |subtract column (e)
Note below and - ~{ from column (d) &

(Mo...day. yr) see Column () in| _ () i (9) tof | combine the result
the instructions | Code(s) adrjrll%ltjpne%t with column (g)
10500.000 SH - GLOBAL
FASHION TECHNOLOGIES VARIOUS 01/18/17 0. 3,762,000. <3,762,000.>

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
..Schedule D, line 8b (if Box D above is checked), line 9 (if Box E : ; ;
above is checked), or line 10 (if Box F above is checked) B> 3,762,000, . <3,762,000.>
Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

723012 11-02-17 Form 8949 (2017)
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
P> Attach to Form 1040, 1040NR, or Form 1041.

P> Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 1 3

Name(s) shown on return

DONALD J, & MELANIA TRUMP

Your social security number

] Part || Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C_or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions)
B _If "Yes," did you or will you file required Forms 10997 .

I:]Noi

1a| Phvsical address of each property (street, city, state, ZIP code)

7\— PALM BEACH, FL 33480
B PALM BEACH, FL 33480
(o]
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | QJV
(romstbslow) | 250%s 10t e numbey f i el and
A 1 only if you meet the requirements to file as A 365 [ ]
B 1 a qualified joint venture. See instructions. B 365 [ ]
& 6 e [ ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Rovyalties 8 Other (describe)
Income: l Properties: A B c
3 Rentsreceived ... 3
4 Rovaltiesreceived ... 4 93.
Expenses:
5 Advertising 5
6 Auto and travel (see instructions) 6
7 Cleaning and maintenance ... 7
8 CommissiONs . 8
e L 2 L 9
10 Legal and other professional fees ... .. 10
11 Managementfees 11
12 Mortgage interest paid to banks, etc. (see instructions) 12 430. 202.
13 Otherinterest 13
L 14 127. 127.
16 SUPPleS e 15
16 Taxes 16
17 UIIeS e 17 1,206. 703.
18 Depreciation exper‘wse ordepletion 18
19  Other (ist) p» STMT 28 STMT 29 19 1,122, 304,
20 Total expenses. Add lines 5 through19 .. 20 2,885, 1..336;
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a
(loss), see instructions to find out if you must file Form 6198 21 -2,885. -1,336. 93.
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ... .. 22 2,885 1,336.) )
23a Total of all amounts reported on line 3 for all rental properties ... 23a
b Total of all amounts reported on line 4 for all royalty properties .. ... 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e
24  Income. Add positive amounts shown on line 21. Do not include any losses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts 1L, 11,
IV, and line 40.0n page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line
18. Otherwise, include this amount in the total online41onpage2 26

LHA  For Paperwork Reduction Act Notice, see the separate instructions.

721491 10-20-17

Schedule E (Form 1040) 2017



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

(99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
P> Attach to Form 1040, 1040NR, or Form 1041.

P Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 13

Nam

e(s) shown on return

DONALD J. & MELANIA TRUMP

Your social security number

| Part1 I Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions)
B If "Yes," did you or will you file required Forms 1099?

No
DNO

D Yes

1a| Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | QJV
from st beow | 30075, o e e of e 2
A 6 only if you meet the requirements to file as A
B 6 a qualified joint venture. See instructions. B :l
c c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: : Properties: A B C
3 Rentsteceived: cousssnannnnsnnsnnssrmnsnmsasusisss 3
4 Royalties received 4 535,516. 209,428,
Expenses:
B TACVEIHSING oo s s i s i S oesh 5
6 Auto and travel (see instructions) ... 6
7 Cleaning and maintenance ... 7
8 COMMISSIONS . o oo 8
O INSUMANCE it 9
10 Legal and other professional fees ... 10
11  Managementfees! .ooconmmmmnnmmmemsasiss 11
12 Mortgage interest paid to banks, etc. (see instructions) ... 12
13  Other interest 13
14 REPAIIS s 14
15 SUPPNES e 15
16 Taxes 16
17  Utilities 17
18 Depreciation expense or depletion . . ... 18 o e
19  Other (list) p» STMT 30 19 210,442,
20 Total expenses. Add lines 5through 19 ... ... 20 210,442,
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a
(loss), see instructions to find out if you must file Form 6198 ... 21 325,074, 209,428,
22 Deductible rental real estate loss after limitation, if any, on
Form 8582 (se@ instructions) ..o 22 ) &
23a Total of all amounts reported on line 3 for all rental properties ... 23a
b Total of all amounts reported on line 4 for all royalty properties ... 23b 745,037,
¢ Total of all amounts reported on line 12 for all properties 23c 632.
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 214,663. ' ]
24 Income. Add positive amounts shown on line 21. Do notinclude any l0sses ... 24 534,595,
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losseshere ... ... 25 4,221,
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts I, Ill,
IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line .
18. Otherwise, include this amount inthe total online41onpage 2 .. ... 26 530,374.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule E (Form 1040) 2017

Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social security nuniber if shown on page 1.

DONALD J, & MELANIA TRUMP

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Your social security number

] Part Il | Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which

any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? Yes D No
If you answered "Yes," see instructions before completing this section.
(b)enter P for] (G) Check (d) Emp|0yer (e) Check if
28 (a) Name st S| e | identification number anyamount s
A SEE STATEMENT 31
B
[
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  [deduction from Form 4562 from Schedule K-1
A
B
C
D
29a Totals ... 70,349,364, 10,287,680.
b Totals . .. . 46,734,734, 51,179,499,
30  Addcolumns(g)and (j)ofline2%a 30 80,637,044,
31 Addcolumns (f), (h), and (i) of line 20b 31 |( 97,914,233, )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the
result here and include in the total online41below ... ... ... 32 -17,277,1859.
| Part 1l | Income or Loss From Estates and Trusts
8 (a) Name iden(t?fgcgtingxorijer;her
A SEE STATEMENT 32
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals ...
R ][ ———
85 Addcolumns (d)and (f) ofline 3da . . 35 :
36  Addcolumns (c)and () of line 34b 36 |( )
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below 37
{ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
Em (c) Excess inclusion from T (d) Taxable income (net
38 (a) Name nicatin v | Sohedes 8 e 2s” | ok om Schemues 0, | g eecoe on,
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ... ... .. . 39
| PartV | Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below .~~~ 40
41 Total income or (l0SS). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, or Form 1040NR. fine 18 > | 41 -16,746,815,
42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1
(Form 1120S), box 17, code V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) | 42 I
- 43 Reconciliation for real estate professionals. if you were a real estate professional (see instructions),
enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR from all rental real estate
activities in which you materially participated under the passive activity lossrules 43 I
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Additional Data
Software ID:
Software Version:
SSN:
Spouse SSN
Name: vuivmu o w - ELANIA<TRUMP



(a) Name

(d) Employer

(b) Enter P | (c) Check if (e) Check if
for foreign identification number | any amount is
partnership; | partnership not at risk
Sfor S
i corporation
F | DJIT HOLDINGS LLC - TNGC DUTCHESS COUNTY LLC P ] 27-4162308 [
F | DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB P M 27-4162308 [
: WASHINGTON DCLLC | |
F | DJT HOLDINGS LLC - TRUMP VIRGINIA ACQUISITIONS LLC P O 27-4162308 O
“ F | DIT HOLDINGS LLC - TRUMP DRINKS ISRAEL LLC P O 27-4162308 3
F | DIT HOLDINGS LLC - TRUMP BOOKS LLC P N 27-4162308 [
#F | CHARLOTTESVILLE CATERING & EVENTS LLC P | 38-3862571 0
F | DIT HOLDINGS LLC - TRUMP WORLD PRODUCTIONS LLC P N 27-4162308
F |DJT HOLDINGS MM LLC - TRUMP BOOKS MANAGER CORP S 0 27-4162256 El
I F |DIT HOLDINGS MM LLC - TRUMP DRINKS ISRAEL MEMBER CORP S 0 27-4162256 3
I F |DIT HOLDINGS MM LLC - TRUMP WINE MARKS MEMBER CORP S M 27-4162256 5
1 G |DIT HOLDINGS MM LLC - TRUMP SCOTSBOROUGH SQUARE S B 27-4162256 O
l MEMBER CORP
§ G |DIT HOLDINGS MM LLC - TRUMP VIRGINIA LOT 5 MANAGER CORP 5 N 27-4162256 [
1 G |DIT HOLDINGS MM LLC - TRUMP ENDEAVOR 12 MANAGER CORP S 3 27-4162256 |
TAG AIR INC S 95-4464111 ]
G | DJT HOLDINGS MM LLC - TRUMP VINEYARD ESTATES MANAGER S . 27-4162256 L
CORP
G | TRUMP OLD POST OFFICE MEMBER CORP S { 45-2671826 ]
G |DJT HOLDINGS MM LLC - LFB AQUISITION MEMBER CORP S B 27-4162256 ]
G | DIT HOLDINGS MM LLC - TRUMP WORLD PRODUCTIONS S f 27-4162256 1
MANAGER CORP o B
G | DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB MEMBER S 1 27-4162256 [
CORP
DIT HOLDINGS LLC - TRUMP VINEYARD ESTATES LLC P B 27-4162308 B
DIT HOLDINGS LLC - TRUMP VIRGINIA LOT 5 LLC P 1 27-4162308 B
DIT HOLDINGS MM LLC - TRUMP VIRGINIA ACQUISITIONS S M 27-4162256 O
MANAGER CORP
1 G |DIT HOLDINGS MM LLC - DT MARKS BAKU MANAGING MEMBER S I 27-4162256 I
; CORP = S
TRUMP MARKS PUNE MANAGING MEMBER CORP S O 27-4162256 O
G | DIT HOLDINGS MM LLC - TRUMP MIAMI RESORT MANAGEMENT S =] 27-4162256 ]
MEMBER CORP
G | DJT HOLDINGS MM LLC - WHITE COURSE MANAGING MEMBER S O 27-4162256 0
: CORP
1 G | MIDOCEAN CREDIT OPPORTUNITY FUND LP P 0 26-4254073 [
G | T INTERNATIONAL REALTY LLC P 0 90-0883344 O
G | DIT HOLDINGS LLC - TRUMP CHICAGO RETAIL MANAGER LCC P O 27-4162308 O
G | DIT HOLDINGS LLC - TNGC CHARLOTTE LLC P | 27-4162308 [
4 G | DIT HOLDINGS LLC - TRUMP ENDEAVOR 12 LLC P M 27-4162308 O
G | DIT HOLDINGS - WHITE COURSE LLC P s 27-4162308 i
G | DT HOLDINGS 4 SHADOW TREE LANE P O 27-4162308 O
G | DIT HOLDINGS JUPITER GOLF CLUB P | 27-4162308 [
4 G |DIT HOLDINGS - TRUMP OLD POST OFFICE LLC P B 27-4162308 ]
{ G | DIT HOLDINGS OPO HOTEL MANAGER LLC P O 27-4162308 N
4H | DIT HOLDINGS LLC - TRUMP LAS VEGAS MEMBER LLC P | 27-4162308 N
4 H |DIT HOLDINGS LLC - TRUMP LAS VEGAS MANAGING MEMBER LLC P | 27-4162308 0
H | DJT HOLDINGS LLC - THC SALES & MARKETING LLC P C 27-4162308 ["
H | DT HOLDINGS LLC - EXCEL VENTURE I LLC P 0 27-4162308 5
. DIT HOLDINGS LLC - DT DUBAI GOLF MANAGER LLC P 27-4162308




Form 1040 Schedule E, Part |, Lines 1 and 2 - Income or Loss From Rental Real Estate and Royalities

Physical address of each property (street, city, state, and ZIP code) Type of Property Fair Personal | QIV

(from list below) Rental Use Days
Days

| A \pALM BEACH, FL 33480 RESIDENGE 365 -

B st s RESIDENCE 365 O

c ROYALTIES ]

D ROYALTIES ]

E ROYALTIES fad
Eqﬁn 1040 Schedule Ev, Part Ii ; Lbi‘rrnAe 28 - Income or Loss erq‘)rv'n‘ .Pvartnqrsrhip ag.rid’s Corporations' o

(a) Name (b) Enter P | (c) Check if | (d) Employer ' (e) Check if

for foreign identification number | any amount is

partnership; | partnership not at risk
S forS
corporation

| A | THE EAST 61 ST COMPANY P D 13-3057745 E
i B | UNREIMBURSED EXPENSES P m] 13-3057745 3
C | THE EAST 61 ST COMPANY P i 13-3057745 [
D | PARK BRIAR ASSOCIATES LLC P D 11-6160410 E
E | MAR-A-LAGO CLUB LLC P :’_] 65-0567671 [
! F | UNREIMBURSED EXPENSES P N 65-0567671 O
G |40 WALL DEVELOPMENT ASSOC LLC P | 13-3845249 E
H | UNREIMBURSED EXPENSES P ] 13-3845249 |
I HUDSON WATERFRONT ASSOC I LP P O 13-3796302 [
13 HUDSON WATERFRONT ASSOC V LP P D 13-3796322 [:
K |HUDSON WATERFRONT ASSOC II LP P a 13-3796305 E
; L |HUDSON WATERFRONT ASSOC III LP P | 13-3796315 1
M | HUDSON WATERFRONT ASSOC 1V LP P a 13-3796319 E
N | TRUMP CPS LLC P Il 13-3917414 Pegl
O | UNREIMBURSED EXPENSES P . 13-3917414 N
{ P | DIT HOLDINGS LLC - MISS UNIVERSE LP LLP P D 27-4162308 E
i Q | TRUMP PLAZA LLC P O 13-3972488 =
R | UNREIMBURSED EXPENSES P M 13-3972488 O
4S | DJT HOLDINGS LLC - COUNTRY APARTMENTS LLC P D 27-4162308 ["‘
T | DJT HOLDINGS LLC - COUNTRY PROPERTIES LLC P ] 27-4162308 ]
U | TRUMP 845 UN LIMITED PARTNERSHIP P o 13-3958323 .
\"4 ‘UNREIMBURSED EXPENSES P M 13-3958323 3
W | DJT HOLDINGS LLC - OCEAN AIR INVESTORS LLC P | 27-4162308 4
X | DJT HOLDINGS LLC - OAKDALE INVESTORS LLC P | 27-4162308 o
; Y | TRUMP MODEL MANAGEMENT LLC (TMG MEMBER LLC) P l:l 13-4040286 E
‘ Z | UNREIMBURSED EXPENSES P | 13-4040286 =
1 AA | DIT HOLDINGS LLC - TRUMP KOREAN PROJECTS LLC P 0 27-4162308 I
AB | UNREIMBURSED EXPENSES P D 27-4162308 [:
i AC | REG TRU EQUITIES LTD S ,:] 11-2482098 E
AD | TIPPERARY REALTY CORP S D 11-2405629 [:
A E | PLAZA CONSULTING CORP . S i} 13-3385468 7
; AF | THE TRUMP CORPORATION S j 13-3038887 E
; AG | UNREIMBURSED EXPENSES S | 13-3038887 O
AH | TRUMP PROJECT MANAGEMENT CORP S C 13-3775593 .
AT | UNREIMBURSED EXPENSES S S 13-3775593 r




(d) Employer

(e) Check if

(a) Name (b) Enter P | (c) Check if
for foreign identification number | any amount is
partnership; | partnership not at risk
SforsS
corporation
AJ | TRUMP'S CASTLE MANAGEMENT CORP S I 22-3167829 [
A AK | TRAVEL ENTERPRISES MANAGEMENT INC S ] 13-3345689 ﬁ
i AL | THE TRUMP HOTEL CORP S | 13-3430478 O
BM| TRUMP ICE INC S O 13-3355527 3
BN | HELICOPTER AIR SERVICES INC ) m 13-3478858 1
BO | DIJT HOLDINGS MM LLC - PARC CONSULTING INC S ] 27-4162256 [
BP | THE TRUMP ORGANIZATION INC S I 13-3070440 =
BQ| TRUMP EMPIRE STATE INC S [J 13-3766196 E
BR | FIFTY-SEVEN MANAGEMENT CORP S O 13-3860845 O
BS | DIT HOLDINGS MM LLC - MAR-A-LAGO CLUB INC S 0 27-4162256 3
BT | TRUMP VILLAGE CONSTRUCTION CORP S D 11-1993421 E
| BU | TRUMP CPS CORP s . 13-3917416 -
BV | FIRST MEMBER INC S A 13-3914818 ™
’ BW]| DJT HOLDINGS MM LLC - BRIARCLIFF PROPERTIES INC S D 27-4162256 E
‘| BX | DIT HOLDINGS MM LLC - TRUMP PAGEANTS INC S ] 27-4162256 [
‘ BY | TRUMP PAYROLL CORP S O 13-3494471 I
BZ | FLIGHTS INC S D 13-3929051 ™
; B | TRUMP PLAZA MEMBER INC S ] 13-3979038 O
B | TRUMP VILLAGE CONST CORP-DIT GR TR S ™ 11-1993421 [
B | TRUMP TOWER MANAGING MEMBER INC S M 13-3981225 [
i B | TRUMP 845 UN MGR CORP S | 13-4026239 [
B | BEACH HAVEN APARMTENTS #1 INC DJT GR TR S O 11-1681481 Pl
B | SHORE HAVEN APARTMENTS #1 INC DJT GR TR S D 11-1582802 E
B | TRUMP MANAGEMENT INC S 0 11-2196835 O
‘ B | TRUMP PARK AVENUE LLC (DELMONICO) P | 01-0580204 B
B | UNREIMBURSED EXPENSES P D 01-0580204 [:
B | TRUMP TORONTO DEVELOPMENT INC S | 20-0005703 O
B | STARRETT CITY ASSOCIATES P | 11-6189342 O}
B | TRUMP LAS .\/EGAS SALES & MARKETING INC S D 20-1866514 D
C | TRUMP PARK AVENUE LLC P | 20-1908009 N
i C | UNREIMBURSED EXPENSES P O 20-1908009 O
C | DIT HOLDINGS MM LLC - TRUMP MARKS GP CORP S D 27-4162256 [:,
C | DIT HOLDINGS LLC - DIT ENTREPRENEUR MEMBER LLC P ] 27-4162308 O
; C | UNREIMBURSED EXPENSES P M 27-4162308 {1
C EEE.HOLDINGS LLC - DT ENTREPRENEUR MANAGING MEMBER P D 27-4162308 [: .
C | UNREIMBURSED EXPENSES P O 27-4162308 1
? C | TRUMP INTERNATIONAL GOLF CLUB LLC P O 65-0750446 O
C | DIT HOLDINGS MM LLC - TRUMP SCOTLAND MEMBER INC S D 27-4162256 D
C | D3T HOLDINGS LLC - TRUMP PRODUCTIONS LLC P I 27-4162308 [}
C | DIT HOLDINGS MM LLC - TRUMP PRODUCTIONS MANAGING S I 27-4162256 D
MEMBER INC
C | DIT HOLDINGS LLC - TRUMP INTERNATIONAL HOTELS P O 27-4162308 ]
| MANAGEMENT LLC
C | DIT HOLDINGS MM LLC - TRUMP LAS OLAS MEMBER CORP S D 27-4162256, D




(a) Name

(b) Enter P

Employer

(e) Check if

CORP

c) Check if | (d)
(
for foreign identification number | any amount is
partnership; | partnership not at risk
S for s
corporation
C DJT HOLDINGS MM LLC - 809 NORTH CANON MEMBER CORP S D 27-4162256 E‘
C | TIHM MEMBER CORP S [ 20-5074158 [
C | DJT HOLDINGS LLC - THE TRUMP FOLLIES LLC P | 27-4162308 3
C | TRUMP FLORIDA MANAGER CORP S O 27-4162256 )
{C |TRUMP 55 WALL CORP S l"] 13-3922525
1 C | TIHT MEMBER LLC S 0 20-5315528 L3
}C |TIHT COMMERCIAL LLC P f_l 13-4038061 3
C | UNREIMBURSED EXPENSES P D 13-4038061 [
}C |[DIT HOLDINGS LLC -TRUMP LAS OLAS LLC P | 27-4162308 [
C | DIT HOLDINGS LLC - TRUMP INTERNATIONAL GOLF CLUB P ] 27-4162308 i
SCOTLAND LTD
C | TRUMP MARKS PHILADELPHIA LLC P | 20-8882513 ]
i C | TRUMP MARKS WAIKIKI LLC P m 20-8882101 [’_‘;
€ | TRUMP MARKS WAIKIKI CORP S Il 20-8858096 E
I D |DIT HOLDINGS MM LLC - TRUMP MARKS WESTCHESTER CORP S | 27-4162256 .
i D |D]T HOLDINGS MM LLC - TRUMP MARKS MORTGAGE CORP S I} 27-4162256 [
I D |DIT HOLDINGS MM LLC - TRUMP MARKS PUERTO RICO I MEMBER S O 27-4162256 O
CORP
1D | TRUMP MARKS PHILADELPHIA CORP S | 20-8881726 o
D |DIT HOLDINGS MM LLC - TRUMP MARKS PALM BEACH CORP S | 27-4162256 [
§ D |DIT HOLDINGS LLC ~-TRUMP GOLF COCO BEACH LLC P | 27-4162308 3
§ D |DIT HOLDINGS MMC LLC - TRUMP GOLF COCO BEACH MEMBER S | 27-4162256 |
i CORP
; D |DIT HOLDINGS LLC - 809 NORTH CANON LLC P | 27-4162308 O
t D | TRUMP CANOUAN ESTATE MEMBER CORP > S O 26-1624146 [
} D |DJT HOLDINGS MM LLC - THE TRUMP FOLLIES MEMBER INC S | 27-4162256 E
1D |D)T HOLDINGS MM LLC - TRUMP MARKS ASIA CORP S | 27-4162256
i D |DIT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB COLTS NECK P 0 27-4162308 O
; LLC
D |[DJT HOLDINGS MM LLC - TRUMP MARKS PHILIPPINES CORP S 1 27-4162256 ]
i D |DIT HOLDINGS MM LLC - TRUMP MARKS ISTANBUL II CORP S O 27-4162256 —
D | DJT HOLDINGS MM LLC - UNIT 2502 ENTERPRISES CORP S D 27-4162256 ]
4 D |DI)T HOLDINGS LLC - UNIT 2502 ENTERPRISES LLC P 0 27-4162308 O
D | SENTIENT JETS MEMBER CORP S | 26-3467929 O
1D | TRUMP MARKS PUERTO RICO II MEMBER CORP S U 26-2982043 E
4 D |DI)T HOLDINGS LLC - TRUMP CANOUAN ESTATE LLC P O 27-4162308 O
D | DJT HOLDINGS MM LLC - TRUMP CANOUAN ESTATE MEMBER S 0 27-4162256 O
CORP
# D |DIT HOLDINGS MM LLC - TNGC DUTCHESS COUNTY MEMBER S 0 27-4162256 O
i CORP
D | DJT HOLDINGS LLC - GOLF PRODUCTIONS LLC P M 27-4162308 [;
» D | DIT HOLDINGS MM LLC - TRUMP NATIONAL GOLF CLUB S 0 27-4162256 O
WASHINGTON DC <
D | MELANIA MARKS ACCESSORIES LLC P O 27-0226891 [
1 D |DIT HOLDINGS LLC - TRUMP ACQUISITION LLC P M 27-4162308 i
D | MELANIA MARKS ACCESSORIES MEMBER CORP S 0 27-0226852 O
E |DJT HOLDINGS MM LLC - TRUMP DEVELOPMENT SERVICES S [ 27-4162256 L
i MEMBER CORP
{1 E | DIT HOLDINS MM LLC - TRUMP MARKS MENSWEAR MEMBER S | 27-4162256 O




(e) Check if

(a) Name (b) Enter P | (c) Check if | (d) Employer
for foreign identification number | any amount is
partnership; | partnership not at risk
Sfors
corporation
E | SC LP SHOPPING CENTER LLC P ] 27-1551456 3
E DIT HOLDINGS LLC - TRUMP DEVELOPMENT SERVICES LLC P I 27-4162308 [
{E | DIT HOLDINGS MM LLC - TRUMP LAS VEGAS CORP S N 27-4162256 O
{E DJT HOLDINGS LLC - TRUMP SALES & LEASING CHICAGO LLC P D 27-4162308 [
JE | TRUMP INTERNATIONAL GOLF CLUB LLC P ) 65-0750446 [—‘
E UNREIMBURSED EXPENSES P D 65-0750446 D
1E | TRUMP INTERNATIONAL HOTEL HAWAII LLC P D 27-0963857 [:
E DJT HOLDINGS MM LLC - TRUMP CAROUSEL MEMBER CORP S ::] 27-4162256 E
IE DIT HOLDINGS MM LLC - TRUMP PANAMA CONDOMINIUM S D 27-4162256 D
MEMBER CORP
1 E | TRUMP FERRY POINT MEMBER CORP S D 27-8202438 E
E DJT HOLDINGS MM LLC - TRUMP PANAMA HOTEL MANAGEMENT S D 27-4162256 1
MEMBER CORP
E DIT HOLDINGS MM LLC - TRUMP SALES & LEASING CHICAGO S {_’] 27-4162256 C
MEMBER CORP
E DJT HOLDINGS MM LLC - GOLF PRODUCTIONS MEMBER CORP S D 27-4162256 [:;
}E | TIHH MEMBER CORP S 0 27-0963803
E DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MEMBER S D 27-4162256 E
CORP g
IE TRUMP TORONTO HOTEL MANAGEMENT CORP S E‘:] 26-4450770 O
1E DJT HOLDINGS LLC - TRUMP FERRY POINT LLC P L—] 27-4162308 D
{E DIT HOLDINGS LLC - TRUMP PANAMA HOTEL MANAGEMENT LLC P D 27-4162308 [j
1E DIT HOLDINGS LLC - TRUMP CHICAGO HOTEL MANAGER LLC P D 27-4162308 E
E DIT HOLDINGS LLC - PANAMA OCEAN CLUB MANAGEMENT LLC P :‘ 27-4162308 D
E DIT HOLDINGS LLC - TRUMP CHICAGO COMMERCIAL MANAGER P D 27-4162308 [
LLC
1 E DJIT HOLDINGS LLC -TRUMP INTERNATIONAL DEVELOPMENT LLC P D 27-4162308 D
E DJT HOLDINGS LLC - TRUMP CAROUSEL LLC P ;J 27-4162308 [_“_{
E DIT HOLDINGS LLC - TRUMP CHICAGO RESIDENTIAL MANAGER P D 27-4162308 - D
LLC
! F DJT HOLDINGS LLC - TRUMP PANAMA CONDOMINIUM P L—.j 27-4162308 D
MANAGEMENT LLC
F DIT HOLDINGS MM LLC - TRUMP INTERNATIONAL DEVELOPMENT S g 27-4162256 E
MEMBER CORP
F DJT HOLDINGS MM LLC - PANAMA OCEAN CLUB MANAGEMENT S D 27-4162256 ]
MEMBER CORP A
F DIT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL MEMBER S D 27-4162256 D
CORP
{F DIT HOLDINGS MM LLC - TRUMP MARKS CHICAGO MEMBER CORP S [—l 27-4162256 E
1 F | TRUMP MARKS MEMBER CORP 5 0 27-1357658 |
F DJT HOLDINGS MANAGING MEMBER LLC S D 27-4162256 D
F DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMMERCIAL S D 27-4162256 D
MEMBER CORP
iF DIT HOLDINGS LLC - 401 MEZZ P D 27-4162308 D
F DIT HOLDINGS LLC - SEVEN SPRINGS LLC P D 27-4162308 D
F | DJT HOLDINGS LLC - TRUMP SCOTSBOROUGH SQUARE LLC P D 27-4162308 [:
F | DIT HOLDINGS LLC - TRUMP WINE MARKS LLC P L"’ 27-4162308 n
FA DJT HOLDINGS LLC - TRUMP NATIONAL GOLF CLUB LLC P D 27-4162308 D
1 F | UNREIMBURSED EXPENSES P D 27-4162308 D
iF DIT HOLDINGS LLC - LFB ACQUISITION LLC P D 27-4162308 D
i F | DJT HOLDINGS LLC - TNGC PINE HILL LLC P D 27-4162308 D




(a) Name (b) Enter P | (c) Check if | (d) Employer (e) Check if
for foreign identification number | any amount is
partnership; | partnership not at risk
Sfor S
corporation
H | O
#H | DT MARKS VANCOUVER LP P N 90-0930859 [
H | DJT HOLDINGS LLC - THC DEVELOPMENT BRAZIL LLC P | 27-4162308 o
H | DJT HOLDINGS LLC - CARIBUSINESS MRE LLC P r 27-4162308 O
tH |DIT HOLDINGS LLC - THC RIO MANAGER LLC P ] 27-4162308 0
; H [ DJT HOLDINGS LLC - THC CENTRAL RESERVATIONS LLC P | 27-4162308 [}
tH |TRUMP HOTEL MANAGEMENT CORP S | 13-3489501 [
1 H | THC MIAMI RESTAURANT HOSPITALITY MEMBER S 0 27-4162256 [:
H | DIT HOLDINGS MM LLC - THC DEVELOPMENT BRAZIL MANAGING S £ 27-4162256 [:‘
MEMBER
I H |[DIT HOLDINGS MM LLC - DT DUBAI GOLF MANAGER MEMBER S i 27-4162256 [:
CORP
H | DJT HOLDINGS MM LLC - THC RIO MANAGING MEMBER CORP S M 27-4162256 [
DJT HOLDINGS MM LLC - TRUMP CHICAGO RETAIL MEMBER CORP S N 27-4162256 Bl
DJT HOLDINGS MM LLC - EXCEL VENTURE I CORPORATION S | 27-4162256 3
OPO HOTEL MANAGER MEMBER CORP S il 46-3066239 [
DJT HOLDINGS MM LLC - THC CENTRAL RESERVATIONS MEMBER S O 27-4162256 [
CORP
H | DJT HOLDINGS MM LLC - THC SALES & MARKETING MEMBER S ] 27-4162256 ]
| CORP e }
4 H | THC VANCOUVER MANAGEMENT CORP S 0 46-1843645 [}
H | DJT HOLDINGS MM LLC - THE CARIBUSINESS RE CORP S {—] 27-4162256 N
H | TW VENTURE I MANAGING MEMBER CORP S | 46-4146150 O
H | HUDSON WATERFRONT ASSOCIATES V LP P N 13-3796322 o
H |HUDSON WATERFRONT ASSOC III LP P N 13-3796315 L"
: H | TRUMP 845 UN GP LLC P (| 13-3958321 0
fr DJT HOLDINGS LLC - TRUMP INT'L HOTEL & TOWER CHICAGO P . 27-4162308 O
I DIT HOLDINGS MANAGING MEMBER LLC S D 27-4162256 D
1I 845 UN LIMITED PARTNERSHIP - 845 LP LLC P .| 13-3958323 O
I | TRUMP PARK AVENUE LLC - TRUMP DELMONICO LLC) P | 01-0580204 ]
4 I | TRUMP PARK AVENUE LLC - ACQUISITION P M 01-0580204 [
I DIT HOLDINGS MM LLCLLC - DB PACE ACQUISITIONS CORP S i 27-4162256 [
ix DT CONNECT II MEMBER CORP S 0 47-1519047 ]
I DIT HOLDINGS MM LLC - DT DUBAI II GOLF MANAGER MEMBER S D 27-4162256 E
: CORP i
ixI DJT HOLDINGS MM LLC - DT MARKS GURGAON MANAGING S | 47-2191989 O
i MEMBER CORP
ix DIT HOLDINGS MM LLC - PINE HILL DEVELOPMENT MANAGING S | 27-4162256 .
; MEMBER
41X |THC BAKU HOTEL MANAGER SERVICE MEMBER S E] 27-4162256 [:
I DJT HOLDINGS MM LLC - THC BAKU SERVICES MEMBER CORP S 0 27-4162256 O
I DJT HOLDINGS MM LLC - THC CHINA-TECHNICAL SERVICES S | 27-4162256 O
b MANAGER CORP )
I DIJT HOLDINGS MM LLC - THC QATAR HOTEL MANAGER MEMBER S | 27-4162256 .
j CORP
b § bJT HOLDINGS MM LLC - THC SERVICES SHENZHEN MEMBER S N 27-4162256 r
i CORP -
I TTTT VENTURE MEMBER CORP S | 47-2297906 O
I DIT HOLDINGS MM LLC - TNGC CHARLOTTE MANAGER CORP S, ij 27-4162256 [
1x DIT HOLDINGS MM LLC - TNGC JUPITER MANAGING MEMBER S [ 27-4162256 .
i CORP




(b) Enter P

(c) Check if

(d) Employer

(a) Name (e) Check if
for foreign identification number [ any amount is
partnership; | partnership not at risk
SforS
corporation
TRUMP NATIONAL GOLF CLUB COLTS NECK MEMBER CORP S ] 26-2979757 [
DIT HOLDINGS MM LLC - TURNBERRY SCOTLAND MANAGING S f 27-4162256 0
MEMBER CORP
DIT HOLDINGS LLC - THC CHINA TECHNICAL SERVICES LLC P O 27-4162308 O
DIT HOLDINGS-D B PACE ACQUISITION LLC P ] 27-4162308
DT DUBAI II GOLF MANAGER LLC P 1 47-2265157 [}
DJT HOLDINGS LLC - THC BAKU SERVICES LLC P | 27-4162308 [
DJT HOLDINGS LLC - THC QATAR HOTEL MANAGER LLC P n 27-4162308 O
DIT HOLDINGS LLC - THC SERVICES SHENZHEN LLC P 1 27-4162308 [
DIT HOLDINGS LLC - THC SHENZHEN HOTEL MANAGER LLC P O 27-4162308 O
DJT HOLDINGS LLC - TRUMP BRIARCLIFF MANOR DEV) P i 27-4162308 B
DIT HOLDINGS LLC - PINE HILL DEVELOPMENT LLC) P 7 27-4162308 O
DIT HOLDINGS LLC - TNGC JUPITER MANAGEMENT LLC) P | 27-4162308 0
DIT HOLDINGS LLC (TW VENTURE I LLC) P :] 27-4162308 O
DIT HOLDINGS LLC -TW VENTURE II LLC P | 27-4162308 .
DT CONNECT II LLC P 0 36-4791039 B
DIT HOLDINGS LLC - TURNBERRY SCOTLAND LLC) P M 27-4162308 E
DIT HOLDINGS MM LLC - TW VENTURE II MANAGING MEMBER S M 27-4162256 5
CORP
DT TOWER GURGAON LLC P | 47-3351290 Il
MOBILE PAYROLL CONSTRUCTION LLC P M 36-4813676 [
DT BALI TECHNICAL SERVICES MANAGER LLC P i} 36-4812795 -
DT LIDC HOTEL MANACER LLC P ] 61-1769144 o
DT LIDO TECHNICAL SERVICES MANAGER LLC P n| 30-0881420 3
DT JEDDAH TECHNICAL SERVICES MANAGER LLC P | 61-1771503 3
WILLIAM M TRUMP MEDICAL FUND LLC P | 47-5214076 gt
DIT HOLDINGS MM LLC - THC SHENZHEN HOTEL MANAGER S | 27-4162256 [;
MEMBER CORP
THC JEDDAH HOTEL MANAGER MEMBER CORP S £ 47-5150947 M
MOBILE PAYROLL CONSTRUCTION MANAGER CO S 0 27-4162256 [
DIT HOLDINGS MM'LLC - JUPITER GOLF CLUB MANAGING S | 27-4162256 3
MEMBER CORP
DTW VENTURE MANAGING MEMBER CORP S [ 46-5292006 i
DIT HOLDINGS MM LLC - DT TOWER GURGAON MANAGING S O 27-4162256 ]
MEMBER CORP
DIT HOLDINGS MM LLC - DT MARKS BALI MEMBER CORP S ! 27-4162256 )
DIT HOLDINGS MM LLC - DT LIDO TECHNICAL SERVICES S | 27-4162256 O
MANAGER MEMBER CORP
DIT HOLDINGS MM LLC - DT LIDO HOTEL MANAGER MEMBER S 1 27-4162256 (!
CORP
DIT HOLDINGS MM LLC - DT LIDO GOLF MANAGER MEMBER CORP S 1 27-4162256 E
DIT HOLDINGS MM LLC - DT BALI TECHNICAL SERVICES S ] 27-4162256 o
MANAGER MEMBER CORP .
DIT HOLDINGS MM LLC - DT BALI GOLF MANAGER MEMBER CORP S 0 27-4162256 Ed
DIT HOLDINGS MM LLC - DT BALI HOTEL MANAGER MEMBER S 1 27-4162256 3
S | | I
EID VENTURE II MEMBER CORP S 5 81-1201049 0
DIT HOLDINGS MM LLC - C DEVELOPMENT VENTURES MEMBER S N 27-4162256 [‘*
CORP oz
DT TOWER II MEMBER CORP S ) 81-1112510 O




(b) Enter P

(c) Check if

(d) Employer

(a) Name (e) Check if
for foreign identification number | any amount is
partnership; | partnership not at risk
S for S
corporation
K | DT VENTURE II MEMBER CORP S | 81-1743521 3
K [ DJT HOLDINGS MM LLC DT TOWER I MEMBER CORP S | 27-4162256 i
K |HUDSON WATERFRONT ASSOCIATES IV LP P | 13-3796319 ]
K | DT TOWER GURGAON LLC P 0 47-3351290 [
K | EID VENTURE II LLC P ] 32-0488634 [
| K | DIT HOLDINGS LLC - DT TOWER I LLC P ] 27-4162308 B
; K | DJT HOLDINGS LLC - DTTM OPERATIONS LLC P O 27-4162308 I
K |DJT HOLDINGS MM LLC - DTTM OPERATIONS MANAGING MEMBER S M 27-4162256 .
CORP
K | DIT HOLDINGS LLC -TRUMP MARKS ASIA LLC P m| 27-4162308 O
} K [ DJT HOLDINGS LLC - DT CONNECT II LLC P O 27-4162308 [
J K | DT HOLDINGS MM LLC - TNGC PINE HILL MEMBER CORP S 1 27-4162256 0O
1 K | DJT HOLDINGS MM LLC - TRUMP INTERNATIONAL GOLF CLUB INC S | 27-4162256 3
K | TRUMP PALACE PARC LLC P M 13-3913538 i
K | UNREIMBURSED EXPENSES P & 13-3913538 [
4§ K | DIT HOLDINGS LLC - WESTMINSTER HOTEL MANAGEMENT LLC P i 27-4162308 O
i K | DJT HOLDINGS LLC - TRUMP REALTY SERVICES LLC P 1 27-4162308 1
K | DJT HOLDINGS LLC - TRUMP GOLF ACQUISITIONS LLC P | 27-4162308 [
1 K | DJT HOLDINGS LLC - TRUMP RIVERSIDE MANAGEMENT LLC P 0 27-4162308 |
t K | DJT HOLDINGS LLC - WEST PALM OPERATIONS LLC P M 27-4162308 [
# K | DJT HOLDINGS LLC - TRUMP GOLF MANAGEMENT LLC P | 27-4162308 a3
: L |DJT HOLDINGS LLC - LAMINGTON -FAMILY HOLDINGS LLC P I 27-41€2308 o
L | DIT HOLDINGS LLC - THC HOTEL DEVELOPMENT LLC P ] 27-4162308 ]
L | DIT HOLDINGS LLC - TRUMP SOHO MEMBER LLC P | 27-4162308 O
J L |DIT HOLDINGS LLC - TRUMP LAS VEGAS DEVELOPMENT LLC P 1 27-4162308
4L | DIT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT 2 LLC P M 27-4162308 O
§ L | DIT HOLDINGS LLC - CHICAGO UNIT ACQUISITIONS LLC P ] 27-4162308 O
L | DJT HOLDINGS LLC - DT VENTURE II LLC P ] 27-4162308 O
L | DJT HOLDINGS LLC - TRUMP PHOENIX DEVELOPMENT LLC P M 27-4162308 . . | . [
L | DIT HOLDINGS LLC - TRUMP CARRIBEAN LLC P | 27-4162308 O
L | DJT HOLDINGS LLC - TRUMP ICE LLC P | 27-4162308 O
L |DJT HOLDINGS LLC - TRUMP LAUDERDALE DEVELOPMENT LLC P M 27-4162308 E‘
L | DJT HOLDINGS LLC - TRUMP CHICAGO DEVELOPMENT LLC P il 27-4162308 .
4 L | DIT HOLDINGS LLC - TRUMP 106 CPS LLC P | 27-4162308 O
’ L | DIT HOLDINGS LLC - TRUMP RESTAURANTS LLC P 0 27-4162308 O
fL |DIT HOLDINGS LLC - WOLLMAN RINK OPERATIONS LLC P O 27-4162308 ]
{L [DIT HOLDINGS LLC - DT VENTURE II LLC P 0 27-4162308 O
L | DIJT HOLDINGS LLC - DTW VENTURE LLC P & 27-4162308 .
L | TRUMP EQUITABLE FIFTH AVE CO P i 13-3014138 %)
L |UNREIMBURSED EXPENSES P O 13-3014138 . -
L | DJT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC P M 27-4162308 O
4L | DJT HOLDINGS LLC P ] 27-4162308 i
1L | TRUMP FERRY POINT LLC P O 27-2802479 -




(a) Name

(b) Enter P

(e) Check if

(c) Check if | (d) - Employer
for foreign identification number | any amount is
partnership; | partnership not at risk
Sfor S
corporation
L [DIT HOLDINGS MM LLC - T EXPRESS MANAGER MEMBER CORP S N 27-4162256 [
fL |DIT HOLDINGS MM LLC - TRUMP NATIONALGOLF CLUB COLTS S N 27-4162256 i
NECK MEMBER CORP o
L |DJT HOLDINGS MM LLC - T RETAIL MANAGING MEMBER CORP S | 27-4162256 O
L |DIT HOLDINGS MM LLCLLC TRUMP RESTAURANTS LLC S r 27-4162256 ]
M | DIT HOLDINGS MM LLCLLC - WOLLMAN RINK OPERATIONS LLC S | 27-4162256 [
DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO DEVELOPMENT LLC S | 27-4162256 O
DIT HOLDINGS MM LLCLLC - TRUMP REALTY SERVICES LLC S | 27-4162256 |
DIT HOLDINGS MM LLCLLC - TRUMP GOLF ACQUISITIONS LLC S 0 27-4162256 O
DIT HOLDINGS MM LLCLLC - TRUMP RIVERSIDE MANAGEMENT S N 27-4162256 0
LLC 3
DIT HOLDINGS MM LLCLLC - TRUMP KOREAN PROJECTS LLC S | 27-4162256 .
DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MEMBER LLC S | 27-4162256 N
I M |DIT HOLDINGS MM LLCLLC - TRUMP ENTREPRENEUR MANAGING S O 27-4162256 O
MEMBER
DIT HOLDINGS MM LLCLLC - WEST PALM OPERATIONS LLC S | 27-4162256 [
DJT HOLDINGS MM LLCLLC TRUMP SOHO MEMBER LLC S il 27-4162256 [
DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS DEVELOPMENT S O 27-4162256 O
LLC -
M | DIT HOLDINGS MM LLCLLC TRUMP LAUDERDALES DEVELOPMENT S ] 27-4162256 0
LLC ' i
DIT HOLDINGS MM LLCLLC - CHICAGO UNIT ACQUISITIONS LLC S 1 27-4162256 O
DIT HOLDINGS MM LLCLLC - DT VENTURE II LLC S .| 27-4162256 i
4 M |DIT HOLDINGS MM LLCLLC - TRUMP PHOENIX DEVELOPMENT LLC S O 27-4162256 B
M | DIT HOLDINGS MM LLCLLC - TRUMP WORLD PUBLICATIONS LLC S i 27-4162256 ' E‘
{1 M | DIT HOLDINGS MM LLCLLC - TRUMP CARIBEAN LLC S M 27-4162256 O
M | DIT HOLDINGS MM LLCLLC - TRUMP ICE LLC S | 27-4162256 0
M | DIT HOLDINGS MM LLCLLC - TRUMP INTERNATIONAL HOTEL S £ 27-4162256 [
MANAGEMENT LLC -
f M |DIT HOLDINGS MM LLC LLC - SEVEN SPRINGS LLC S £ 27-4162256 O
M | DIT HOLDINGS MM LLCLLC - SCOTSBOROUGH SQUARE LLC S M 27-4162256 M
! M | DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA LOT 5 LLC S 0 27-4162256 O
| M |DIT HOLDINGS MM LLCLLC - TRUMP WINE MARKS LLC S | 27-4162256 [
# M |DIT HOLDINGS MM LLCLLC - TNGC BRIARCLIFF S | 27-4162256 [}
4 M |DIT HOLDINGS MM LLCLLC - LFB ACQUISITIONS LLC S O D
{ M | DIT HOLDINGS MM LLCLLC - TNGC PINE HILL LLC S O 27-4162256 &l
iIN |DIT HOLDINGS MM LLCLLC - TNGC DUTCHESS COUNTY LLC S 0 27-4162256 O
N |DIT HOLDINGS MM LLCLLC - TNGC CHARLOTTE LLC S [ 27-4162256 |
N | DIT HOLDINGS MM LLCLLC - TRUMP ENDEAVOR 12 LLC S 1 27-4162256 }
4 N | DIT HOLDINGS MM LLCLLC - WHITE COURSE LLC S M 27-4162256 ]
4 N |DIT HOLDINGS MM LLCLLC - JUPITER GOLF CLUB LLC S O 27-4162256 D
N | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MEMBER LLC S M 27-4162256 O
N | DIT HOLDINGS MM LLCLLC - TRUMP LAS VEGAS MANAGING S . ’ 0 27-4162256 O
MEMBER LLC ) ’
1N | DIT HOLDINGS MM LLCLLC - TRUMP OLD POST OFFICE LLC S m ]
4 N |DIT HOLDINGS MM LLCLLC - OPO HOTEL MANAGER LLC S | 27-4162256 .
L N | DIT HOLDINGS MM LLCLLC - TRUMP BRIARCLIFF MANOR DV LLC S I 27-4162256 ]
N | DIT HOLDINGS MM LLCLLC - PINE HILL DEVELOPMENT LLC S 27-4162256




(a) Name

(b) Enter P

(c) Check if

(d) Employer

(e) Check if

for foreign identification number | any amount is
partnership; | partnership not at risk
Sfors
corporation
]

N | DIT HOLDINGS MM LLCLLC - TW VENTURE I LLC S D 27-4162256 r

N | DIT HOLDINGS MM LLCLLC - TW VENTURE II LLC S | 27-4162256 3

N [ DIT HOLDINGS MM LLCLLC - TNGC JUPITER MGT LLC S ] 27-4162256 O
1N |DIT HOLDINGS MM LLCLLC - DT CONNECT II LLC S N 27-4162256 i
i N | DJT HOLDINGS MM LLCLLC - TURNBERRY SCOTLAND LLC S D 27-4162256 D

N | DIT HOLDINGS MM LLCLLC - TNGC WASHINGTON DC S | 27-4162256 [

N [ DIT HOLDINGS MM LLCLLC - TRUMP MARKS ASIA LLC S | 27-4162256 E

N | DIT HOLDINGS MM LLCLLC - 809 NORTH CANON LLC S D 27-4162256 D

N | DIT HOLDINGS MM LLCLLC - TRUMP VINEYARD ESTATES LLC S | 27-4162256 [:

N | DIT HOLDINGS MM LLCLLC - 401 MEZZ VENTURE S | 27-4162256 7]

N | DJT HOLDINGS MM LLCLLC - TRUMP LAUDERDALE DEVELOP S £ 27-4162256 )

N | DIT HOLDINGS MM LLCLLC - TRUMP INT'L HOTEL & TOWER S 0 27-4162256 O
N | DIT HOLDINGS MM LLCLLC - SINGLE FAMILY RESIDENCE 109 S: | 27-4162256 0
1N [DIT HOLDINGS MM LLCLLC - TRUMP GOLF MANAGEMENT LLC S | 27-4162256 1
N | DIT HOLDINGS MM LLCLLC - LAMINGTON FAMILY HOLDINGS LLC S | 27-4162256 O
| O | DIT HOLDINGS MM LLCLLC - THC HOTEL DEVELOPMENT LLC S | 27-4162256 3
{1 O |DIT HOLDINGS MM LLCLLC - OCEAN AIR INVESTORS LLC S | 27-4162256 O
1 O |DIT HOLDINGS MM LLCLLC - PANAMA OCEAN CLUB MGMT LLC ) u 27-4162256 [
10O |DIT HOLDINGS MM LLCLLC - THC BAKU SERVICES LLC S | 27-4162256 o
O | DJT HOLDINGS MM LCCLLC - SINGLE FAMILY RESIDENCE - 124 S i1 27-4162256 D
, L
O | DIT HOLDINGS MM LLCLLC - DT TOWER I LLC S i 27-4162256 L
1 O |DIT HOLDINGS MM LLCLLC - OAKDALE INVESTORS LLC S | 27-4162256 O
} O |DIT HOLDINGS MM LLCLLC - THC SHENZHEN HOTEL MANAGER S O 27-4162256 o
: LLC
i O | DJT HOLDINGS MM LLCLLC - TRUMP ACQUISITION LLC S M 27-4162256 O

O |DIT HOLDINGS MM LLCLLC - TRUMP BOOKS LLC S | 27-4162256 ]
41O | DIT HOLDINGS MM LLCLLC - TRUMP CANOUAN ESTATE LLC S C] 27-4162256 E
1O | PITHOLDINGS MM LICILLC - UNIT 2502 ENTERPRISES LLC S | 27-4162256 3
1 O |DIT HOLDINGS MM LLCLLC - TRUMP WORLD PRODUCTIONS LLC S | 27-4162256 O
O |[DIT HOLDINGS MM LLCLLC - TRUMP SALES & LEASING CHICAGO S D 27-4162256 ]
i LLC
{1 O [DiT HGLDINGS MM LLCLLC - TRUMP PRODUCTIONS LLC S | 27-4162256 ]
4 O |DIT HOLDINGS MM LLCLLC - TRUMP PANAMA CONDOMINIUM S K| 27-4162256 B
O |DIT HOLDINGS MM LLCLLC - TRUMP LAS OLAS LLC S L’] 27-4162256
O | DIT HOLDINGS MM LLCLLC - TRUMP INT'L DEVELOPMENT LLC S | 27-4162256 O
¥
# O |[DJT HOLDINGS MM LLCLLC - TRUMP GOLF COCO BEACH LLC S D 27-4162256 [:
J O |DIT HOLDINGS MM LLCLLC - TRUMP DRINKS ISRAEL LLC S | 27-4162256 o
§ O |DIT HOLDINGS MM LLCLLC - TRUMP DEVELOPMENT SERVICE S | 27-4162256 =
1 O | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO HOTEL MANAGER S ] 27-4162256 O
I LLC
1 O | DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO COMML MANAGER S M 27-4162256 O
; LLC

©O | DIT HOLDINGS MM LLC - TRUMP CHICAGO RESIDENTIAL S | 27-4162256 i
: MANAGER LLC -
1O |DIT HOLDINGS MM LLCLLC - TRUMP CHICAGO RETAIL MGR LLC S 3 27-4162256 (:

DJT HOLDINGS MM LLCLLC - THC RIO MANAGER LLC S 27-4162256




(a) Name (b) Enter P | (c) Check if | (d) Employer (e) Check if
for foreign identification number | any amount is |
partnership; | partnership not at risk
SforS
corporation
o O i
i P | DT HOLDINGS MM LLCLLC - TRUMP CAROUSEL LLC S ['] 27-4162256 E
P |DIT HOLDINGS MM LLCLLC - WESTMINSTER HOTEL MGT LLC S D 27-4162256 D
: P | DIT HOLDINGS MM LLCLLC - MISS UNIVERSE LLL S D 27-4162256 [:
P |DIT HOLDINGS MM LLCLLC - TRUMP PANAMA HOTEL MGT LLC S ﬂ 27-4162256 [“‘
{P |DIT HOLDINGS MM LLCLLC - CARIBUSINESS MRE LLC S M 27-4162256 D
§ P |DIT HOLDINGS MM LLCLLC - THC CHINA TECHNICAL SERVICES S M 27-4162256 H
LLC e
4P |DIT HOLDINGS MM LLCLLC - THC DEVELOPMENT BRAZIL LLC 5 D 27-4162256 D
1P |DIT HOLDINGS MM LLCLLC - THC SERVICES SHENZHEN LLC S 7 27-4162256 l"]
iP DJT HOLDINGS MM LLCLLC - DT DUBAI GOLF MANAGER LLC S D 27-4162256 D
iP |DITHOLDINGS MM LLCLLC - DIT ENTREPRENEUER MANGING S D 27-4162256 O
MEMBER LLC
P | DJT HOLDINGS MM LLCLLC - COUNTRY PROPERTIES LLC S D 27-4162256 E
P | DJT HOLDINGS MM LLCLLC - TRUMP INT'L GOLF CLUB SCOT S m 27-4162256 ]
P | DIT HOLDINGS MM LLCLLC - THC QATAR HOTEL MANAGER LLC S | 27-4162256 r:
P | DIT HOLDINGS MM LLCLLC - GOLF PRODUCTIONS LLC S E 27-4162256 E:
P | DIT HOLDINGS MM LLCLLC - TRUMP FERRY POINT LLC S D 27-4162256 D
} P DIT HOLDINGS MM LLCLLC - EXCEL VENTURE I LLC 5 D 27-4162256 E
! P | DIT HOLDINGS MM LLCLLC - DTTM OPERATIONS LLC S D 27-4162256 E
‘ P | DIT HOLDINGS MM LLCLLC - TRUMP NATL GOLF CLUB COLTS S | 27-4162256 D
f NECK
P | DIT HOLDINGS MM LLCLLC - TRUMP VIRGINIA ACQUISITIONS S [‘_‘I 27-4162256 E
I LLC
F P |DIT HOLDINS MM LLCLLC - THC CENTRL RESERVATIONS LLC S 0 27-4162256 r‘
i L. i
f P |DIT HOLDINGS MM LLCLLC - THC SALES & MARKETING LLC S D 27-4162256 [:
; P | RPV DEVELOPMENT LLC - VH PROPERTY CORP S D 76-0718710 D
Form 1040 Schedule E, Part II. Line 28 -Passive Income and Loss/Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (j) Nonpassive income i
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
i from Form 4562
A Hho,115
B %h0,950
ic %103
io 65,600
{E 6,773,547
F 466,440 |- '
le ) 7,804,649
iH 457,596 |
1 3
ix %o
13 280,489
K %o
L 524,656
M %o
N %a01,333 |
o 100,165
P 14,899
Q 1,329,126
R 3,301
s %o




(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from

Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(j) Nonpassive income
from Schedule K-1

1,623

2,170,709 |

26,100

1,995,036

20,355

6,505,458

s

145

o

34

o

o

%1,945

549,621

Fos7

Flsa2

@h,153,598

“h,772

284,917

1,957

%J16,900

72

14,210

%o

1,271,350

19,129

5,646

%1s

B, 764

o

%

%349

B

e, 195

25,884

%le,510

1,780

o4

37

3

652

21,058
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(f) Passive loss allowed

(g) Passive income from

(h) Nonpassive loss

(i) Section 179

(j) Nonpassive income

(attach Form 8582 if required) Schedule K~1 from Schedule K-1 expense deduction from Schedule K-1
i from Form 4562
. —
iu %o
jv 55,370
w %o
Ix %o
ty %o
iz 67,209
1aa %o
1aB 22
ac %o
i} AD 20,359
| AE %269
1 aF 11,329,851
146 168,898 |
| AH o
| A %o,665
Al %o
AK %o
1AL 0
IBM o
BN %
|Bo 7,813
iep %
BQ o
BR 80,429
|Bs i "6,780
BT LA ]
BU %), 198
BV B354
|Bw o '
ex 307
IBY o
Bz o
ie 12,112 .-
B 68,704
B 111,188
B 242
B 25,225
iB 68,250
B 4,849
B o
B 5,082
B %o
iB 323,214
B o
c F20)
c 5,139
ic %1,195
c 20,839,304
‘ c 172,319
jc 20,860




(f) Passive loss allowed

(g) Passive income from

(h) Nonpassive loss

(i) Section 179

(j) Nonpassive income

(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562
E 129,336
E % 666
E o
fE 282,014
E 2,537,817
E 1,555
E W3
E 6,320
E 351
IE a7
JE %305
1E 24,220
1E 17,415
E %o
E 778,833
E 34,400
E 1,706,855
E 12
E 126,348
E %349
IE 152,384
1E 556,576
F %1274
F a
iF %)y
i F 5,679
F o
IF o
IF 5,114,234
F 1,289
F 5,530,060
|F %o
IF 2,994
F %h,356
I ®h,753,779
F % 632
E 3,373,735
! F %)1,560,541
|F 07,143
' F %Js38,042
|F 586,804
IF Bs,217
|F 13
G %
|F Flso1
F &l
iF o3
F o
iG %337
G Hao
i1G 79,198




(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(j) Nonpassive income

from Schedule K-1

%)1,273,638

%Js,505

0

34,422

“s

28,097

%J637,524

3,944

%Js,987

“ho

Hhas

%o

3

%7,854

%lass 454

az1

1,392,345

7,762,219

%204

o

12,321,503

%)17,550,863

%o

1,186,851 |

20,435 |

%1,745,543

%J570,001

134,589

360,733

aoe

35,129

318,377

o
o
Ea

1,373

%358

Bl

s 816

%o

3,248

917,810

3,094,176

5,789,255

382,610
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(i) Nonpassive income

from Schedule K-1

1,465

574,375

280,105

127,207

14,206

998

%o1,878

349

%o

€

%Js,806

%H,120

%349

%221

%o

%16,927

97,856

o

%k, 194,612

Cle11,214

%),064,703

Eh2,392

%o

%o

%o

%o

o

%o

%o
&h
%o
%o

23,686

-]

s

%335

1,465




(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(j) Nonpassive income d
from Schedule K-1

%o

1,513

%3s

%370

5,714,340

58,304

31,389

%15,922

22

%Js6,592

%lys,476

14,964

%794

5,667

s

22,475
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¥353
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117,702

135,740

32,877

20,495,549

%)190,532

07

144,987

Bs1,597
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(i) Nonpassive income
from Schedule K-1

r

%76

r

2,741

%1,189

%

¥

57

B

%N

210,514

LTS

27

e

o

©h

17

507

E

s

3

%os7

65,712

o

%333

®ao

W9

%7816

34,078

5,763

%s,133

14,064

Bl78,406

w3

23,450

11,988

206

177,281
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€

71

¥22,168

988

317

1,260

o, 445

144

Bs,440

55,859
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(f) Passive loss allowed
(attach Form 8582 if required)

(g) Passive income from
Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179
expense deduction
from Form 4562

(i) Nonpassive income
from Schedule K-1

%o, 491

1,371

%

%Js

%

%27

20,152

%3

%

@71

%Js3

3

17,241

1,276

5,622

355

1,539

151

151

- 347

BRI

1,359

211,

@

1,754

W1

2,282

7,867

%Js,758

57,721

12,842

%s,927

3,216
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(f) Passive loss allowed (g) Passive income from (h) Nonpassive loss (i) Section 179 (i) Nonpassive income
(attach Form 8582 if required) Schedule K-1 from Schedule K-1 expense deduction from Schedule K-1
from Form 4562
®h7,632
e 6,084

Form 1040 Schedule E, Part III, Line 33 - Income or Loss From Estates and Trusts

(a) Name

(b)Employer
identification number

DONALD J TRUMP TRUST 11-6261971
B | DONALD J TRUMP ELIZABETH TRUST 13-6023440
C | DONALD ] TRUMP 'FRED' TRUST 13-6023441
D | ELIZABETH TRUMP GRANDCHILDREN - DONALD 13-6814305

Form 1040 Schedule E, Part III, Line 33 - Passive Income and Loss/Nonpassive Income and Loss

(c) Passive deduction or loss

(d) Passive income from

(e) Deduction or loss from

(f) Other income from

ol

allowed (attach Form 8582 if Schedule K-1 Schedule K-1 Schedule K-1
required)
A 0
B %o
C %o
D







Statement SBE
Supplemental Business Expenses

2017

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 fromline 22 or line 29 i
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
invalve:overnighttravel ... 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 SEE SUBTEMENT 08 oo 4 10,950.
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 10,950.
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® oo 8 10,950.
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 (DCT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) .. . .. ... 9 10,950,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P> | 10 10,950,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

| Part Il | vehicle Expenses

Section A. - General Information

1
12
13
14
15
16
17
18

19

20

21

Fnter the date vehicle was placed in service
Total miles vehicle was driven during 2017
Business miles included on line 12
Percent of business use. Divide line 13 by line 12
Average daily roundtrip commuting distance
Commuting miles included on line 12
Other miles. Add lines 13 and 16 and subtract the total from line 12

Was your vehicle available for personal use during off-duty hours? .

Do you (or your spouse) have another vehicle available for personal use?

Do you have evidence to support your deduction?

If"Yes," is the evidence written?

(a) Vehicle (b) Vehicle

11

12 miles miles
13 miles miles
14 % %
15 miles miles
16 miles miles
17 miles miles

[ 1o
[T o
o
[ no

Section B. - Standard Mileage Rate (See the instructions for Part [l to find out whether to complete this section or Section C.)

22 Multiply ling 13 by 53.5¢ (0.535). Enter the result hereandonline 1 ... 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Qasoline, 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 |ease 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
6 s s 29 Lz
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
31

32

33
34
35
36
37
38

Enter cost or other basis 30

deduction or special allowance) ... 32
Enter depreciation method and percentage . 33
Multiply line 32 by the percentage on line 33 | 34
Addlines31and 34 . e 35
Enter the limitation amount ... ... ... 36
Multiply line 36 by the percentage on line 14 37

Enter section 179 deduction
and special allowance 31

Multiply line SO_by line 14 (see Form 2106
instructions if you claimed the section 179.

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

712022 07-17-17




Statement SBE
Supplemental Business Expenses

2017

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

140 WALL DEVELOPMENT ASSOC, 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

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 69

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

NOTE:

457,596,

6

457,596,

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

457,596,

457,596,

10

457,596,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[Partvll [ Vehicle Expenses

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

11 Fnter the date vehicle was placed in SeIVICe 11

12 Total miles vehicle was driven during 2017 12 miles miles
13 Business miles included 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 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 ROUIS? e :l Yes |:} No
19 Do you (or your spouse) have another vehicle available for personal USE? . ... ... .. D Yes I__:l No
20 Do you have evidence to SUPPOrt your dedUCON? e CIves [ Ino
O IF VS, ISt BVIGENICE WIEN? oo Cdves [no

Section B. - Standard Mileage Rate (See the instructions for Part [l to find out whether to complete this section or Section C.)

22  Multiply ling 13 by 53.5¢ (0.535). Enter the result hereandonline 1 ..............oooooiiriiiiiiieeeeniiii s 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. . 23
24a Vehiclerentals .. 24a
bi Inclusionaamount o e 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 online 14 27
28  Depreciation. Enter amount from line 38 below .| 28
29 Add lines 27 and 28. Enter total here and on
lined o 29 = o 5
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
31

32

33
34

35

36
37
38

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 vou elaimed the section 179

deduction or special allowance) ... ... ... 32
Enter depreciation method and percentage 33
Multiply line 32 by the percentage on line 33 . 34
Addlines31and 34 ... ... 35
Enter the limitationamount .. 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

712022 07-17-17



Statement SBE
Supplemental Business Expenses

| 2017

Your name . Social security number

DONALD J., TRUMP

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 28 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnighttravel 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 79, o 4 100,165.
5 Meals and entertainment expenses ... 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Columin B, :
enter the amount from line 5 . 6 100,165,
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 from e 6 8 100,165,
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 (DCT) hours-of-service limits:
Multiply:by'80%:{.80):instead ofiS0%). ..c.ocrmrsmmmmmnmsssammmasnsn s 9 100,165.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses > | 10 100,165,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[Part Il | venhicle Expenses

Section A. - General Information (a) Vehicle (b) Vehicle
11 Fnter the date vehicle was placed in ServiCe 11 o
12  Total miles vehicle was driven during 2017 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 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 NOUIS? [ ves D No
19 Do you (or your spouse) have another vehicle available for personal USe? e [ Jves [_Ino
20 Do you have evidence to SUPPOTt yoUr dBGUCHION? . e Cdves [ Ino
21 1°Yes,"is the eVIBENCE WIIHEN? e 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 53.5¢ (0.535). 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 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
included onForm W-2) 25

26 Addlines 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
3 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 cost or 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
85 Addlines31and 34 ' |85

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

712022 07-17-17




Statement SBE

Supplemental Business Expenses

2017

Your name

DONALD J. TRUMP

Social security number

Business in which expenses were incurred

TRUMP 845 UN GP LLC (MGR)

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
INVOVEOVEINIONEIAVER cormammsesmmmamag e e s o 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 SEE STATEMENT 71 ..o, 4 55,370,
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 55,370.

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

55,370,

P | 10 55,370,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[ Part Il | 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 2017 e 12 miles miles
138 Business milesincluded online 12 e 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 line 12 .. .. ... .. 17 miles miles
18" Was your vehicle available for personal use during off=duty NOUIS? e CJves [Jno
19 Do you (or your spouse) have another vehicle available for personal USE? . ... (] Yes I no
20 Do you have evidence to support your dedUCHION? e CJves [ o
21 17Yes," IS the BVIGBNICE WHHEN? | . .. o\\io oo oo Cves [ 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 53.5¢ (0.535). Enter the result hereandonline 1 .. ..o 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. . 23
24.a: Vehiclerentals ..o 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 Form W-2) . 25
26  Add lines 23, 24c, and 25 26
27 Multiply line 26 hy the nercentage 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 G for thé\}ehicle.)

(a) Vehicle (b) Vehicle

30 Enter costor 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 ling 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. Als enter this amount on line 28 above | 38

712022 07-17-17




Statement SBE 20 1 7
Supplemental Business Expenses
Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP

TRUMP EQUITABLE FIFTH AVENUE CO

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense fromline 22 or line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnight travel 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 T 4 190,532,
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 - N —— 6 190,532,
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 Fomw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7fromline 6 . 8 190,532,
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 Transportatior {DOT) hours-of-service limits: . :
Multiply by 80% (.80) instead of 50%) ... .. ... ... 9 190,532,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 190,532,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

- esuv

Page 2

| Part Il | 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 2017 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 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 NOUTS? e [ Jves [Ino
19 Do you (or your spouse) have another vehicle available for personal USB? e [:] Yes D No
20 Do you have evidence to support your deduction? ... e Cdves [Ino
21 If*Yes,"is the evidence written? ... ST T Y [Jves [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 ling 13 by 53.5¢ (0.535). Enter the result hereand on line 1 ... ..o 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. . 23
24w Vehiclerentals ..o vunmmmnns 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 Form W-2) 125
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
et 29 |4
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
g 1 . B : {a) Vehicle . (b)Venicle
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
85 Addlines3Vand 84 ..o 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

712022 07-17-17



Statement SBE 2017
Supplemental Business Expenses
Your name Sacial security number Business in which expenses were incurred

DONALD J. TRUMP

TRUMP PALACE/PARC LLC

Business Expenses and Reimbursements

Column A Column B
STEP 1 Enter Your Expenses
QOther 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 notinclude meals and entertainment 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment o N 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 fine & 6 45,4176,
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 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 Transpcrtation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) . . ... . ... 9 45,476.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 45,476,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

| Part Il | vehicle Expenses

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

712022 07-17-17

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 2017 12 miles miles
13 Business miles included on ling 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 ine 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? [_Ino
19 Do you (or your spouse) have another vehicle available for personal US? e [ ves [ Ino
20 Do you have evidence to support your deduction? .. ... e e PO CJves [Jno
P ik N CIves [_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 53.5¢ (0.535). Enter the resulthereand online 1 ...............ooooviviiininiiiiiie i 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a VehicleTentals  ........cccamsmsssmnne 24a
b Inclusionamount . 24b
¢ Subtractline 24b fromline24a ... 24c
25 Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2v) ________________________________ 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 O S OO T IRy 29 |55 s = .
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
e w e . (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 online 33 . 34
35 Addlines3tand34 ... ... |38
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




Statement SBE
Supplemental Business Expenses

2017

Your name Social security number

DONALD J, TRUMP

Business in which expenses were incurred

TRUMP PLAZA 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

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 74

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

NOTE:

13,301,

6

13,301,

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). (!f zero or less, enter -0-) (If subject to
the Department of Transportation (DCT) hours-of -sarvice 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

10

13,80,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

| Part I | Vehicle Expenses

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above_ | 38 |

712022 07-17-17

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 2017 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 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:I No
19 Do you (or your spouse) have another vehicle available for personal use? . . T — [:l Yes I:] No
20 Do you have evidence to sUpport your dedUCtiON? e T ves [no
Bl el et Bl oo o e e e R [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 53.5¢ (0.535). Enter the result here and on line 1 ...t 22
Section C. - Actual Expenses . (a) Vehicle (b) Vehicle
23  Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals ... 243
b Inclusionamount . 24b
¢ Subtractline 24b fromline24a ... 24c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included on Form W-2) ... 25
26 Addlines 23, 24c,and25 ... 26
27.  Multiplv line 26 hy 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 |[Eae : 25
~ Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
. " A ' (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 vou claimed the section 179.
deduction or special allowance) ... 32
33 Enter depreciation method and percentage .. 33
34 Multiply line 32 by the percentage online 33 . 34
85 Addlines31and34. ... 35
36 Enter the limitationamount ... 36
37  Multiply line 36 by the percentage online 14 37
38 Enter the smaller of line 35 or line 37. If you




Statement SBE
Supplemental Business Expenses

| 2017

Your name Sacial security number

DCNALD J. TRUMP

THE TRUMP CORPORATION

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 overnight ravel . 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 1through 3. Do not include meals
and entertainment R L 4 168,898,
5 Meals and entertainment expenses ... ... 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Column B,
entar e amountiromNngLD: .5 o oo o T ST et 6 168,898,
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.
[nclude any amount reported under code 'L" in box 12 of your FoomW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 :Subtractline Zdromling® .o 8 168,898,
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 Transgertation (DOT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) ... 9 168,858,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 168,898,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[Part Il | venicle Expenses

Section A. - General Information

1
12
13
14
15
16
17
18

19

20

21

Fnter the date vehicle was placed in service
Total miles vehicle was driven during 2017
Business miles included on line 12
Percent of business use. Divide line 13 by line 12
Average daily roundtrip commuting distance
Commuting miles included online 12
Other miles. Add lines 13 and 16 and subtract the total from line 12
Was your vehicle available for personal use during off-duty hours?

(a) Vehicle (b) Vehicle

11

12 miles miles
13 miles miles
14 % %
15 miles miles
16 miles miles
17 miles miles

Do you (or your spouse) have another vehicle available for personal USE? .

Do you have evidence to support your GeUCTION? e

Y e, IS VIO W OO D e e R e e e

o
(I no
[ Ino
o

Section B. - Standard Mileage Rate (See the instructions for Part Il to find out whether to complete this section or Section G.)

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

712022 07-17-17

22 Multiply line 13 by 53.5¢ (0.535). Enter the result hereand online 1 ... ...........oooooooooiiiiiiiiiii i 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc. 23
24a Vehiclerentals ... 24a
b; IRCIASIOMAMOUNE .. coormesmemmmssermammassies 24b
¢ Subtract line 24b from line24a ... 24¢c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included onFormW-2) ... |25
26 Addlines 23,24c,and 25 ... 26
27 Multiply line 26,by the percentage online 14 27
28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on
B Y e 29 F 5 3
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
.5, - , (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 online 33 | 34
85 Addlines3tand34 . ... .....138
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




Statement SBE

Supplemental Business Expenses

| 2017

Your name

DONALD J., TRUMP

Social security number

Business in which expenses were incurred

TRUMP PROJECT MANAGEMENT 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 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 . 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment FER SLATEMENT 10 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 e amount FOMUNG S ..o mumom it i e os e smmesesremamagtans 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 Formw-2 7
STEP 3 Figure Expenses Subject to the Limitation
§ BUBHACCIMETIBMMIBE] oo ocscosmmsssmmmmmmmmosmsnesmemmses s 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 (DCT) 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.

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

| Part Il | 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 during 2017 e 12 miles miles
13 Business miles included on line 12 13 miles miles
14 Percent of business use. Divide line 13 by ine 12 . . 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 of-duty NOUIS? e L__I Yes D 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? e Cves [Iwo
21 11°Yes isthe eVIJBNCE WIIHEN? e [Jves [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 53.5¢ (0.535). Enter the result here and on 08 T e 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23 Gasoling, oil, repairs, vehicle insurance, etc. .. 23
24a: Vehiclerentals  _.vnmnmnmmnmn. 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 Add lines 23, 24c, and 25 .. 126
27  Multiply line 26 by the percentage online 14 27
28  Depreciation. Enter amount from line 38 below | 28
29  Add lines 27 and 28. Enter total here and on

Ne 1 29

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

30
31
32

33
34

85

36"

37
38

Enter cost or other basis 30

(a) Vehicle

(b) Vehicle

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 online 33 . 34
Addlines31and34 ... ... 3
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

712022 07-17-17




Statement SBE
Supplemental Business Expenses

| 2017

Your name Social security number

DONALD J., TRUMP

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 line 29 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overnighttravel ... i st sres s eeen e ssesessmsenenenemsnens 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 SIDTEMENT 77, e 4 67,209.
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Columin B, :
enter the amount from fine 5 ... 6 67,209.
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 Fomw-2 7
STEP 3 Figure Expenses Subject to the Limitation
‘ i
8 Subtractline 7 from line 6 ... 8 67,209.
9 In Column A, enter the amount from line 8. In Column B, multiply the
--amount on fine 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 67,209
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses > | 10 67,209,

712021 04-01-17



Statement SBE (2016) DONALD J, TRUMP

Page 2

[ Part Il | vehicle Expenses

712022 07-17-17

Section A. - General Information (a) Vehicle (b) Vehicle
11 Fnter the date vehicle was placed in service 11
12 Total miles vehicle was driven during 2017 12 miles miles
13 Business milesingluded On e d2 s R 13 miles miles
14  Percent of business use. Divide line 13 by line 12 14 % %
15  Average daily roundtrip commuting distance .l 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 fromline 12 . ... ... 17 miles miles
18 Was your vehicle available for personal use during off-duty ROUIS? e [—__] Yes ':] No
19 Do you (or your spouse) have another vehicle available for personal USE? .. ... .. ... [:I Yes |:| No
20 Do you have evidence to SUPPOrt your deduUGHION? i L] ves [ no
21 1"Yes," i the eVidenCe WIHEN? | e [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 53.5¢ (0.535). Enter the result hereandonline 1 ..........ooooooveniiii e 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 fromline24a ... 24c
25  Value of employer-provided vehicle (applies
only if 100% of annual lease value was
included onFormW-2) .. ... 25
26 Addlines 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
L T 29 2
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
. Bun ‘ (a) Vehicle (b) Vehicle
30 Enter cost or other basis ... 30
31 Enter section 179 deduction
and special allowance e B 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 online 33 . 34
35 Addlines31and34 .. ... .......|35
36 Enter the limitationamount ... 36
37  Multiply line 36 by the percentage online 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 |



Statement SBE
Supplemental Business Expenses

- 2017

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

TRUMP PARK AVENUE LLC (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 fromline 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, airplans, car rental,
_ etc. Do not include meals and entertainment T 3
4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment B RN T s vsmvenns 4 5,082.
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 5,082.
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 7from ling 8 8 5,082,
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 5,082.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental busingss eXpenses ... > | 10 5,082.

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[Part Il | vehicle Expenses

1
12
13
14
15
16

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

Enter the date vehicle was placed in service 1

Total miles vehicle was driven during 2017 12 miles miles
Business miles included online 12 e 13 miles miles
Percent of business use. Divide line 13 by line 12 . . 14 % %
Average daily roundtrip commuting distance 15 miles miles
Commuting miles included on ine 12 16 miles miles
Other miles. Add lines 13 and 16 and subtract the total from line 12 17 miles miles

17
18

19

20

21

Was your vehicle available for personal use during off-duty hours?

Do you (or your spouse) have another vehicle available for personal use?

Do you have evidence to support your deduction?

YOS IS I O I O O e eno e S S R B T

[ Ino
[ 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 53.5¢ (0.535). Enter the result here and online 1 ... i 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
only if 100% of annual lease value was
included onFormW-2) ... 25
26 Addlines 23, 24c,and 25 ... 26
27 Multiply line 26.by the percentage online 14 27
28  Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on
L 29 5 ;
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
N . (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 y;ou claimed the section 179
deduction or special allowance) ... 32
33 Enter depreciation method and percentage . 33
34 Multiply line 32 by the percentage online 33 . 34
35 Addlines3tandsd . |85
36  Enter the limitation amount .. ... 36
37  Multiply line 36 by the percentage online 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. Alsa enter this amount on line 28 above | 38

712022 07-17-17




Statement SBE 2017
Supplemental Business Expenses
Your name ' Social security number Business in which expenses were incurred

DONALD J. TRUMP

TRUMP PARK AVE LLC - ACQUISITIONS

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

QOther Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense from line 22 or line 28 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involvesovermigNEIaVel: ...on e SR 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 BIATEMEND 19, rsion 4 5,139,
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 23,4355
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 5,139.
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 0F90%) ... s 9 ;133
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 5,139.

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[ Part 11| Venhicle 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 2007 12 miles miles
13 Business miles included on e 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 16 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total fromline12 . . . ... 17 miles miles
18  Was your vehicle available for personal use during off-dUlY ROUIS ? \:l Yes [:] No
19 Do you (or your spouse) have another vehicle available for personal USe? e I__—] Yes D No
20 Do you have evidence to support your deduction? . Cdves [Ino
21 1f'Yes,"is the eVidenCe WIIEN? | e dves [Ino
Section B. - Standard Mileage Rate (See the instructions for Part I to find out whether to complete this section or Section C.)
22  Multiply line 13 by 53.5¢ (0.535). Enter the result here and on line 1 ... .. i e 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 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
ne 29

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

(a) Vehicle

(b) Vehicle

30 Enter cost or 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 Addlines31and34 |85
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 lings 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

712022 07-17-17




Statement SBE
Supplemental Business Expenses

2017

Your name Social security number Business in which expenses were incurred
PJT HOLDINGS LLC - DJT ENTREPRENEUR MEMBER
DONALD J, TRUMP LLC
Part1]| 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 oo SEE STATEMENT 80 @ ... 4 172,319.
5 Meals and entertainment expenses 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. In Columin B, -
enter the amount from line 5 6 172,319,
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 Foromw-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtractline 7 from fine6 ... 8 172,319.
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%) . . 9 172,319,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 172,319,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

Page 2

[ Part Il | vehicle Expenses

.15

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

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 2017 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 % %
Average daily roundtrip commuting distance 15 miles miles
16 Commuting miles included online 12 . i 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-Quty NOUrS? CIves [_Ino
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? e Cves [no
21 If"Yes,"is the evidence Written? [Jves [_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 53.5¢ (0.535). Enter the result here and on line 1 e 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 Form W-2) .. 25
26 Addlines 23, 24c,and25 .. 26
27  Multiplv line 26 by the percentage on line 14 L 27
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on
line 1. 29 S ey =
Section D. - Depreciation of Vehiclés (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)
. et (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 elaimed 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
. 3B, MOTROE DL B . cevcsimiammmsansscern L0
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

712022 07-17-17



Statement SBE
Supplemental Business Expenses

2017

Your name o Social security number

DONALD J. TRUMP

MANAGING MEMBER LLC

Business in which expenses were incurred
PJT HOLDINGS LLC - DJT ENTREPRENEUR

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 overnight travel .. R 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 BRI A e 4 1,623.
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 5 6 1,623,
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 1,623,
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 1,623.
10 Add the amounts on line 9 of both columns and enter the total here.
» | 10 1,623

These are your supplemental business expenses

712021 04-01-17



Statement SBE (2016) 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 1
12  Total miles vehicle was driven during 2017 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 ine 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 Rours? [ Tves [Ino
19 Do you (or your spouse) have another vehicle available for personal USe? . .. . . .. D Yes l:] No
20 Do you have evidence to sUpport your deduction? e CIves [Ino
21 11Ves, is the eVidenCe WHtteN? e 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 53.5¢ (0.535). 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 Inclusion amount 24h

¢ Subtract line 24b fromline24a .. ... ... 24¢c
25  Value of employer-provided vehicle (applies

only if 100% of annual lease value was
included on Form W-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
(3 — 29

Section D. - Dépreciation of Vehicles (Use this section only i?yﬁu owned the vehicle and are completing Section C for the vehicle.j

(a) Vehicle

. (b) Vehicle

30 Enter cost or 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 W
36  Enter the limitation amount 36
37 Multiply line 36 by the percentage online 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

712022 07-17-17




Statement SBE
Supplemental Business Expenses

2017

Your name ) Sacial security number

DONALD J. TRUMP
Part1| Business Expenses and Reimbursements

Business in which expenses were incurred

TIHT COMMERCIAL LLC

STEP 1 Enter Your Expenses

Column A

QOther 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 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 SEE STATEMENT 832 & @ 4 967.
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 fromline 5 .. 6 967.
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 Subtractling 7 from ine 6 e, 8 967.
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-ef-service limits:
Multiply by 80% (.80) instead of 50%) ... . ... 9 967.
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses > | 10 967,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

[ Part I | vehicle Expenses

Page 2

Section A. - General Information (a) Vehicle

11  Enter the date vehicle was placed inservice . 1

12 Total miles vehicle was driven during 2017 12 miles miles
13 Business miles included on line 12 13 miles miles
14  Percent of business use. Divide line 13by line 12 . 14 % %
15 Average daily roundtrip commuting distance miles miles
16 Commuting miles included on ine 12 miles miles
17  Other miles. Add lines 13 and 16 and subtract the total fromline 12 ... miles miles
18  Was your vehicle available for personal use during off-duty hours? ... . .. e e R S S [ Ino
19 Do you (or your spouse) have another vehicle available for personal USe? e [:] No
20 Do you have evidence to support your deduetion? [ C_Ino
21 IF"Yes,"is the evidence WHiten? e TR (1 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 53.5¢ (0.535). Enter the resulthere and on line 1 ... .o e
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
includedonForm W-2) . . 25
26 Addlines 23,24c,and25 ... 26
27  Multiolv line 26 bv 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

30
31

line 1. 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
. o (a) Vehicle
Enter cost or other basis ... 30
Enter section 179 deduction
and special allowance ... 31

32

33
34
35
36
37
38

deduction or special allowance) ... 32
Enter depreciation method and percentage . 33
Multiply line 32 by the percentage on line 33 . 34
Addlines3tand34 . |85
Enter the limitation amount ... 36
Multiply line 36 by the percentage on line 14 . 37

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

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

712022 07-17-17



Statement SBE ,
Supplemental Business Expenses ; ‘ 2017

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 fromline 22 orline29 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 83 e 4 282,014,
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 ... 6 282,014,

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 8 282,014,

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 (DCT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 282,014,

10 Add the amounts on line 9 of both columns and enter the total here. .
These are your supplemental business expenses P | 10 282,014,

712021 04-01-17



Statement SBE (2016)

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 1
12 Total miles vehicle was driven during 2017 12 miles miles
13 Business miles included On N 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 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 NOUIS? e (] Yes [ Ino
19 Do you (or your spouse) have another vehicle available for personal USB? .. . e I:I Yes D No
20 Do you have evidence to support your deduction e [ Jves [1no
21 1"Yes," s the @VIGBNCB WIILIEN? ..\ e [ 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 53.5¢ (0.535). Enter the result here andonline 1 .............cocoooovvioiiiiiiniiiiiiii e 22
Section C. - Actual Expenses (a) Vehicle (b) Vehicle
23  Gasoling, oil, repairs, vehicle insurance, etc. . 23
24a: Vehiclerentals o e 24a
b Inclusionamount ... 24b
¢ Subtractline 24b fromline24a ... 24c

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

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

L ——— 29 53 T 2
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section C for the vehicle.)

L : « [ (a) Vehicle ' . (b) Vehicle

30 Enter cost or other basis ... 30
31  Enter section 179 deduction

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

instructions if ybu 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 . |8
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. Alsa enter this amount on line 28 above | 38

712022 07-17-17



Statement SBE
Supplemental Business Expenses

2017

Your name Social security number

DONALD J., TRUMP
Part 1] Business Expenses and Reimbursements

Business in which expenses were incurred

MAR-A-LAGO CLUB LLC

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 28 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
involve overmight 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 B2 @ cocisess: 4 466,440.
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 6 466,440,
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 ForomW-2 7
STEP 3 Figure Expenses Subject to the Limitation
8 Subtract line 7from e 6 e, 8 466,440.
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%) 9 466,440,
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 466,440,

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

[ Part Il | 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 2017 12 miles miles
13 Business miles included on ine 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 ine 12 16 miles miles
17 17 miles miles
18 Was your vehicle available for personal use during off-guty hours? ... [ Jves [ o
19 Do you (or your spouse) have another vehicle available for personal USe? [ ves [ Ino
20 Do you have evidence to supportyour deduction? CIves [no
21 If"Yes, is the evidence WHitten? CIves [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 53.5¢ (0.535). 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 onForm W-2) 25

26 Addlines 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

30
31

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.)
L (a) Vehicle ' ‘
Enter cost or other basis ... 30
Enter section 179 deduction
and special allowance ... 31

32

33
34
35
36
37
38

deduction or special allowance) ... 32
Enter depreciation method and percentage . 33
Multiply line 32 by the percentage online 33 . 34
Addlines 31and 34 35
Enter the limitationamount ... 36
Multiply line 36 by the percentage on line 14 37

(b) Vehicle

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

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

712022 07-17-17



Statement SBE
Supplemental Business Expenses

2017

Your name Social security number

DONALD J. TRUMP

Business in which expenses were incurred

RUMP NATIONAL GOLF CLUB

Business Expenses and Reimbursements

STEP 1 Enter Your Expenses

Column A

Other Than Meals
and Entertainment

Column B

Meals and
Entertainment

1 Vehicle expense fromline 22 or line29 . i
2 Parking fees, tolls, and transportation, including train, bus, etc., that did not
Involve:overmighttFavel. ...ccovsmmemmmanesn s e s 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 ETATENENT 80 o 4 2,632,
5 Meals and entertainment expenses 5
6 -Total expenses. In Column A, add lines 1 through 4 and enter the result. In Columin B,
enter the amount from line 5 .. 6 2,632,
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 Subtractfine 7 from liN@ 6 . . . .. 8 2,632
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 2,632
10 Add the amounts on line 9 of both columns and enter the total here.
These are your supplemental business expenses P | 10 2.632;

712021 04-01-17



Statement SBE (2016) 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 1
12 Total miles vehicle was driven during 2017 12 miles miles
13 Business miles included on line 12 13 miles miles
14  Percent of business use. Divide line 18 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 fromline 12 . ... 17 miles miles
18  Was your vehicle available for personal use during off-dUty ROUIS? e |:| Yes |:| No
19 Do you (or your spouse) have another vehicle available for personal USB? . . ... ... f__—l Yes [__INo
20 Do you have evidence to support your dedUCTION? e [ Jves [_Ino
o1 1F7Yes, IS the BVIBBNCe WIILN? e Cves [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 53.5¢ (0.535). Enter the result hereand on line 1 ..............ooooooiiiiiiiininiiiii i 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 fromline24a . ... 24¢

25 Value of employer-provided vehicle (applies

only if 100% of annual lease value was

includedon Form W-2) . 25
26 Addlines 23,24c,and25 ... 26
27  Multiplv 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

LT 29 B
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 cost or 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 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

712022 07-17-17




Statement SBE
Supplemental Business Expenses I 2017

Your name Social security number Business in which expenses were incurred

DONALD J. TRUMP TUMP KOREAN PROJECTS 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 fromline 22 or line 29 i
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 EEE STSUENRNE 86 4 122,
5 Meals and entertainment expenses 5
6 Total expenses. In Columin A, add lines 1 through 4 and enter the result. In Column B,
enter the amount from line 5 ... 6 122.

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 ; 1.22.,

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 (DCT) hours-of-service limits:
Multiply by 80% (.80) instead of 50%) 9 122.

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

712021 04-01-17



Statement SBE (2016) DONALD J. TRUMP

[ Part Il | vehicle Expenses

Page 2

skipped lines 36 and 37, enter the amount from
line 35. Also enter this amount on line 28 above | 38

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 2017 12 miles miles
13 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 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-Quty DOUIS? e [ ves [ Ino
19 Do you (or your spouse) have another vehicle available for personal USB? e B Yes I:l No
20 Do you have evidence to support your deduction? e Cves [lno
20 NS S e VIO G W O D e eeesenssrtasnsenAs s tensnt st et se s s et e A8 SRR AR A e e SR S s [ 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 53.5¢ (0.535). Entertheresulthereandonline 1 ... . oiiiiiiiii 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 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 nercentage on line 14 -7
28 Depreciation. Enter amount from line 38 below | 28
29 Add lines 27 and 28. Enter total here and on
N8 ... o s s s s 29
Section D. - Depreciation of Vehicles (Use this section only if you owned the vehicle and are completing Section G for the vehicle.)
_ vy B e G o ' (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 vou 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 ... ....|85
36  Enterthe 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

712022 07-17-17
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SCHEDULE H Household Employment Taxes | oMB No. 1545-1971

(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 7
P Attach to Form 1040, 1040NR, 1040-SS, or 1041.

Department of the Treasury < 2 = . . Attachment

Internal Revenue Service (99) } Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No, 44

Name of employer Social security number

Employer identification number
DONALD J. TRUMP 13-3440039

Calendar year taxpayers having no household employees in 2017 don’t have to complete this form for 2017.

A Did you pay any one household employee cash wages of $2,000 or more in 20177 (If any household employee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.)

Yes. Skip lines B and C and go to line 1.
[ ] No. GotolineB.

B Did you withhold federal income tax during 2017 for any household employee?

:l Yes. Skipline C and gotoline 7.
[ ] No. GotolineC.

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
(Don't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

l___] No. Stop. Don't file this schedule.
l:, Yes. Skip lines 1-9 and go to line 10.

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages s;ubjecf to social sect‘J.rit);tax ................................................ I 1 | ' 97, 559 .

2 Social security tax. Multiply line 1 by 12.4% (0.124) 2 12,127,
3 Total cash wages subject to Medicare tax | 3 l 97,799

4 Medicare tax. Multiply line 3 by 2.9% (0.029) | ... 4 2,836,
5 Total cash wages subject to Additional Medicare Tax withholding I 5 I

6 Additional Medicare Tax withholding. l‘\AultipIyA Iiné 5 by 0.9% (0.000) 6

7 Federalincome tax withheld, if any 7 12,104.
8 Total social security, Medicare, and federal income taxes. Add lines 2,4,6,and7 8 27,067,

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees?
(Don’t count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.)

D No. Stop. Include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the
line 9 instructions.

Yes. Goto line 10.

LHA  For Privacy Act.and Paperwork Reduction Act Notice, see the instructions. .. Schedule H (Form 1040) 2017

710351 11-28-17



Schedule H (Form 1040) 2017 DONALD J, TRUMP

Page 2

[Part Il [ Federal Unemployment (FUTA) Tax

Yes [ No
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state,
SEEiNSHUCHONSANGCREOK MNOLT s o VA D I A S AR SRS s 10 | X
11 Did you pay all state unemployment contributions for 2017 by April 17, 20187 Fiscal year filers, see instructions ... 11 | X
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? ... 12 | X
Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the state where you paid unemployment contributions . » NY
14 Contributions paid to your state unemployment fund ... ... l 14 I 394.
15 Total cash wages SUbject to FUTATAX oo 15 24,358,
16 FUTA tax. Multiply line 15 by 0.6% (0.006). Enter the result here, skip Section B, and gotoline25 ... 16 146.
Section B
17 Complete all columns below that apply (if you need more space, see instructions):
(a) (b) (c) (d) (e) (f) (9) (h)
Name Taxable wages (as State experience rate State Multiply col. (b) Multiply col. (b) Subtract col. () Contributions
of defined in state act) period experience by 0.054 by col. (d) from col. (e). paid to state
state From To rate If z:rzza ;)C(f_ss' unernf;al:gmem
B8 OIS oo s s 4 S 0 A e A S e S SRS AR 18
19 Add columns (g)and (n) of ine 18 ... | 1o
20 Total cash wages subject to FUTA tax (see the line 15 instructions) . 20
21 Multiply line 20 DY 6.0% (0.060) ........coiiieei ettt e et e e e e e e e s e 21

22 Multiply:ling:20 by SA%(0:054). .:xiusnsssismmsmsvosmsmmsssasssassrs tsiossninrassiansassssas

23 Enterthe smaller of line 19.0rline22....... .. . . . . e
(If you paid state unemployment contributions late or you're in a credit reduction state,
see instructions and check here)

1] 23

24 FUTA tax. Subtract line 23 from line 21. Enterthe result hereand gotoline25 ... 24

[Part Ill | Total Household Employment Taxes

25 Enter tHe amount from line 8. If you checked the " Yes" box online C of page 1, enter-0- ... ... . 25 27,067,
26 27,213,

26: Add line 16{on1ine:24):and lINE 25 ... uuumsumme i et st e s s s st i ver s isiasa s angen
27 Are you required to file Form 10407
Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don’t complete Part IV below.
No. You may have to complete Part IV. See instructions for details.

1 Part IV | Address and Signature - Complete this part, only if required. See the line 27 instructions.

Address (number and street) or P.O. box if mail isn't delivered to street address

Apt., room, or suite ne.

City, town or post office, state, and ZIP code

Under per;alties of perjury, | declare that | have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any
payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of

which preparer has any knowledge.

} Date

} Employer's signature

. Print/Type preparer’s name Preparer’s signature Date Check |:| if | PTIN
Paid self- employed
Preparer Firm's name P> ‘ Firm’s EIN p>
Use Only

Firm's address P> Phone no.

710352 11-28-17

Schedule H (Form 1040) 2017



Additional Data

Software ID:

Software Version:

SSN:

Spouse SSN:
Name: DONALD J & MELANIA<TRUMP

Employer Name Control: TRUM






|efile GRAPHIC print - DO NOT PROCESS | LATEST DATA - Production |

DLN: 16221685381668]

SCHEDULE SE
(Form 1040)

Department of the Treasury
Intemal Revenue Service

Self-Employment Tax

P Go to www.irs.gov/ScheduleSE for instructions and the latest information.

P Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2017

Attachment
Sequence No. 17

W;{r’:e of person with self-employment income (as shown on Form 1040 or Form 1040NR)

DONALD J TRUMP

Social security number of person
with self-employment income ¥

Before you begin: To determine if you must file Schedule SE, see the instructions.

- May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 2017?

No

—

Are you a minister, member of a religious order, or
Christian Science practitioner who received IRS
approval not to be taxed on earnings from these
sources, but you owe self-employment tax on other

earnings?
lNo

Are you using one of the optional methods to figure
your net earnings (see instructions)?

‘No

Did you receive church employee income (see
instructions) reported on Form W-2 of $108.28 or

more?
¢No

You may use Short Schedule SE below

Yes
Was the total of your wages and tips subject to social
Yes' security or railroad retirement (tier 1) tax plus your Yeg'
net earnings from self-employment more than
$127,200?
No
Yes’ Did you receive tips subject to social security or Yes’
Medicare tax that you didn't report to your employer?
¢No
YeS. g No| Did you report any wages on Form 8919, Uncollected Yes’
-~ Social Security and Medicare Tax on Wages?
A 4
—p> You must use Long Schedule SE on page 2

Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.

la

h.

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box14codeA............

Tf you received social security retirement or disability benefits,
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065),

box20code2............

Net profit or (loss) from Schedule C, line 31 Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14,
code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members
of religious orders, see instructions for types of income to report on this line. See instructions for other

incometoreport . . . . . . . . . . .
Combine lines 1a, 1b, and 2

Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this

schedule unless you have an amount on line1b . .

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,

see instructions.
Self-employment tax. If the amount on line 4 is:

& $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57,
or Form 1040NR, line 55.

&’ Mure'than$127,200, multiply line 4 by 2.9% (0.G29). Then, add $15,772.8G to the result.
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55 . .

Deduction for one-half of self-employment tax.

Multiply line 5 by 50% (0.50). Enter the result here and on Form 1040, line

27, or Form 1040NR, line27 . . . . . . .

eanr the amount of Conservation

la

ib

3. 6

For Paperwork Reduction Act Notice, see your tax return instructions.

Cat. No. 113587

Schedule SE (Form 1040) 2017






Schedule SE (Form 1040) 2017 Attachment Sequence No. 17 Page 2

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of
person with self-employment
DONALD J, TRUMP income s s »

Section B - Long Schedule SE
Partl Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of
church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or
more of other net earnings from self-employment, check here and continue with Part | ... » [:]
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) ia

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z . ib

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious
orders, see instructions for types of income to report on this line. See instructions for other income to report.

Note: Skip this line if you use the nonfarm optional method (see instructions) ~ SEE.STATEMENT 33 2 7,284,683,
3 Combine ines 12, 10, @00 2 . e 3 7,284,683,
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 4a 6,727,405,

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . .. 4b

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception:

If less than $400 and you had church employee income, enter -0- and continue ... > | 4ac 6,727,405,
5a Enter your church employee income from Form W-2. See instructions

for definition of church employee income ... 5a

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . 5h

6 Addlines4cand B 6 6,727,405,
7  Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 7 127,200.00

. .Ba . Total social security wages and tips ftotal of hoxes 3 and 7 on Form(s)

W-2) and railroad retirement (tier 1) compensation. If $127,200 or more, skip
lines 8b through 10, and gotoline 11 8a 128,555,
Unreported tips subject to social security tax (from Form 4137, line 10) 8h
¢ Wages subject to social security tax (from Form 8919, line10) . .. ... . . 8c _
d Addlines 8a,8b,and8c ... - 8d
9  Subtract line 8d from line'7. If zero or less, enter -0- here and on line 10 and goto line 11 .. ... .. | 9
10 Multiply the smaller of line 6 or line O by 12.4% (0.124) 10
11 Multiply line 6 by 2.9% (0.029) .. ... e e A A S A e 11 195,095,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 12 195,095,

13  Deducticn for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27 ... T | 13 | 57,548.
Part Il Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn’t more than $7,800, or
(b) your net farm profits > were less than $5,631.

14 Maximum income for optional Methods ... 14 5,200.00
15 Enter the smaller of: two-thirds (2/3) of gross farm income ' (not less than zero) or $5,200. Also include
this amotnt ON HNEAB:aDOVE. i s s v s S e S T S G Ty o s 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits ® were less than $5,631
and also less than 72.189% of your gross nonfarm income, * and (b) you had net earnings from self-employment of
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16:  SubtractlineflofremlinE A o e nm e e s e 16
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income “(not less than zero) or the amount on
line 16. Also include this amount on line4babove . .. . . . [T . 17
1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, vode 8. i 2 From Sch. G, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A;
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1.
amount you would have entered on line 1b had you not used the optional 4 From Sch. C, line 7; Sch. G-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch. K-1 (Form 1065-B), box 9, code J2.
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