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MOTION FOR RECONSIDERATION

Comes B&H Gas Company ("B&H"), and B&S Oil and Gas Company ("B&S"), and

Bud Rife ("Rife"), individually and as President of B&H and B&S (collectively "Respondents"),

by and through counsel, and respectfully move the Commission to reconsider its Order entered

August 22, 2016 ("Order"). In support of this motion. Respondents state as follows:

B&S is not a separate entity apart from Respondent Rife. In operating the gas wells at

issue, Rife is simply doing business as ("d/b/a") B&S. This is reflected on the federal income tax

return ofRife for tax year 2014, Schedule C ofwhich shows that B&S had a net operating LOSS

of$-5,409. A true copy ofthe Schedule C (redacted) for the operationsofB&S is attached hereto

as Exhibit A. The Commission's Order directed B&S and Rife to EACH pay a penalty of$500.

Because B&S and Rife are one and the same, Respondents respectfully urge the Commission to

order that only a single penalty be paid, and that it be assessed against Rife.

Furthermore,.the Commission directed that B&H pay a penalty of$500. The federal

income tax return for B&H Gas Company, Inc. for 2015 shows a net operating loss of$-213,907.

A true copy ofthe 2015 federal income tax return for B&H (redacted) is attached hereto as

Exhibit B.
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In light of the severely distressed financial condition ofboth B&S and B&H. as

demonstrated by the federal income tax returns of Rife and B&H, excerpts of which are attached

hereto. Respondents respectfully move the Commission to reconsider its August 22, 2016 Order

and direct Rife and B&H to each pay a penalty of S200.

Dated this 26'̂ dayof August, 2016.

Respectfully submitted.
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JOE F. CHILDERS & ASSOCIATES
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CERTIFICATE OF SERVICE

A true copy of the foregoing motion has been served on the Attorney General by mailing
the same to:

Lawrence W. Cook, Esq.
Rebecca W. Goodman, Esq.
Assistant Attorneys General
1024 Capital Center Drive
Suite 200

Frankfort, Kentucky 40601

On this the 26^ day ofAugust, 2016.
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(alfacti Sch. PH)... [J
3 .^ersonaJ service p-i

corp. (see inslrs),.. 1_J
4 Stfjcdule M-3 i

allachaci, I

U.S. Corporation income Tax Return
For calendaryear 2015 or taxyear beginning ,2015. endinn

- Information about Form 1120 and its separate instructions Is at
Of<tsNo. ists-oias

2015

TYPE
OR

PRINT

B S: H GAS COMPANT INC
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Gross profit. Subtract line 2 from line 1c
Dividends (Schedule C. line 19)
Interest
Gross rents
Gross royalties
Capital gain net income (attach Schedule D(Form 1120))
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16 23.391
17 7.288

365.

13

14

15

Id

17

IS

IS Charitable contributions ,

2? Splefcn ^'catechForm 45S2)
22 Advertising
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31 Total tax (Schedule J, Part 1, line 11)
32 Total payments and refundable credits (Schedule J. Part II, line 21>
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36 Enter amount from lina 35 you want: Credited to 2t)TS estimated tax.... >- ! Refunded ^

18

19

20

21

22

23

24

25

26

27

28

29 c

30

31

32

33

34

35

8,230.

25,468.

272,148.

-213,907.

-213,907.

0.

0.

0.

Sign
Here

^—:— ; -"•''""""•"-"•""HcuLu.ivioeauinaisoiax..., »- ! Refunded >" 36

preparerhas any knowledge.

PRESIDENT

f&y ffio IRSdiscuss
Ihisreturn wift tie
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