OMB No. 1545- 0074

g1040 eas““:;:;::,:z“::;. ncome Tax Return !2@)23

IRS Use Only—Do not write of staple i |n this. space

For the year Jan. 1-Dec. 31, 2023, or cther tax ysar beginning ) ) 2023 ending 20 See separate instructions.

Your first name and middle initial Last name Your sogial security number
DAWIT A KELLEL _

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
HEIDI EDLEFSEN-KELLEL -
Home address (numbar and straet). If you have a F.0. box, see instructions. Apt. no. : Presrdentlal Eiectlon campa|g|‘|

 Gheck' here if you, of-your .
Gity, town, er post office. If you have & foreign address, also complete spaces bslow, State ZIP code spause if filing jointly, want $3
CA ‘to.go to this fund. Checking a
box below will not change
Forelgn country name Foreign province/stata/county Foreign postal code ["your tax or refund, -

[ You [:I.'S'pouse'

Filing Status. [J Single B S o . [I'Head of hoUsehoId (H_OH)' i
Check only ran Marrled frilng |0|ntly (even if only one had |ncome) o o
one box. D Marned filing separately (IVIFS) Co ' D Quallfymg sur\nwng spouse (QSS)

If you hecked the MES box,. enter the riame of your spouse If you checked thé'HOH or QHS box, erer the chlld s name rf the
qua |fy|ng person is a chlld but not your dependent

Digital At any tlme during 2023 did yotu: (a) receive. (as a reward award or payment for property or. serwoes) ar (b) sell -
Assets exchange ‘or otherwise. dlspose of a-digital assat (or a financial. interest in a digital asset}‘7 {See instructions, ) |:] Yes "No_'_
Standard :Soméone can claim: - Youasa dependent O “Your spouse as a dependent PRI
Deduction I:l Spouse |tem|zes on a separate return or you were-a dual status allen_

Age/Blindness : You |:| Wers born before January2 1959 O Are bhnd : Spousn D Was born hefore January 9 1959 ":il__-l Is blrnd

Dependents {see lnstructrons) - ’ e @ Socrai secunty @) Fleiatlonsmp (4) Gheck the biox if quahfles for. (ses :nstruchons)
¥ more _(1_)',""I’STnﬂ,mB. T _Last_n_ame _' e _' e _nurnber Lo toou Chrldtaxcredlt : Credllforotherdependents -
than four = LIYA KELLEL. DAUGHTER T T SR D -
dependents, DAVID KELLEL B T e
$6@ instructions ! - e D =
and check : - : . D
here - R B Sy NSRS b
Income 1a “Total amount from Form(s)W2 box 1 (see |nstruct|ons) . IR Lo Tl da’ 43982
b Housshold employee Wwages ot reported on Form(s) W- 2 e ] Ak ;
Attach Form{s) - - : I N
W-Zhere.Also =~ G~ T|p income not’ report__ed on ling 1a (see |nstruct|ons) C e LEL e e 1c
attach Forms . Medicaid waiver payments not repotted on Form(s) W 2 (see mstructlons) T T I |
%9296: E:‘dtax = Taxable! dependent care benefits from Fofm 2441,'line 26 - PR : L 5, -1
was withheld. Employer. prowded adoption beneflts from Form 8839 Irne 29 T e S it
If you digt not - Wages from Form 8919, line 6", . . S : P ' o dg°
?,.f,'_t; SF;);m - -Othiér earned income; (see instructrons) RO " qhe
instructions. if-'._Nontaxable combat; pay: electlon (see anstructlons) S0 [ 1| I _ =
z " Add linés 1athrough1h A s Lo IR Az -
Aftach Sch. B .-fTax.exempt |nterest LT, | 2a f'_b Taxable mterest IR ,2_b': 143 .
if required. " Qualified dividends . 7;' lsa b Ordinaty dividends . . L 0 [ db
:4a - IRAdistributions ... | 4a | b Taxable amount . . . R . -2 -
gtea(::f;:gn for— :Pensions and annities - . - .| a’ | b Taxable amounit . - el e LBb 27180 -
» Single or - ga ﬁ_SocraF secunty benefits = . | .6a - b Taxable amount ' S '
gne:r;'reaﬂg:’g e lfyou elect to use the: Iump—sum election method, check here (see instructioris) I B
ﬂ&?ﬁ?ﬂ. -7 “Capital gain or (Ioss) Attach Schedule D if requrred if not requrred check here S Lyt {3000 .
joi%rl;mr ng 8 -Addrtlonal income frofm Schedule1 line 10 . 0 L I B
Suﬁil\lr%ggpouse. QAdd lines 1z,-2b, 3b; 4b, &b, 6b, 7, and B, This is your total |ncome L S e I 68305 :
ﬁﬁ‘?gﬂ? 10~ Ad;ustments to income from Schedule1 line.26 .. S e T Lo 10 0
hﬁﬁseﬁo.d_ | 41" ~Subtractline 10 from Ilne9 This'is your adjusted gross lneome T SRR S A1 68305 -
$20,800 12 Staridard deductlon or itemized deductlons (from. Schedule A e S e 27700
» If you checked L - A ST R
gny t(:jc;x under | 43 'Quallﬂed busrness |ncome deduot|on from Form 8995 orForm 8995 A Co T 13 0"
Dfé’um?gn, 14, " Addlines12and43 ;. 5T L R ST 27700 |
seainstuctions. ] 45 . Giibtract ling-14 fromi line 11. If zero or Iess enter ~0 Thrs is your taxable |ncome IERSTIEasr: EF T 40805

“For. Disclostire; Privacy Act, and.Paperwork Reduction Act. Motice, see separate instructions, - S Cat, No.if3208 = L T Form 1040 @023)



- Form1040(2023) © . . o o T G Sl Page2

Taxand 16 Tax (see instructions). Check if any from Formisy: 1 []1.8814 2 [ 14972 3 [] oL e 4435
Credits 17 . Amount from Schedule 2; line3 . . . . . L. .. N T 0
‘ 18  Addlines 16and 17 . i+ . : T I {35 4435
19 - Child tax credit or credit for other dependents from Scheduie 8812 .- F T O T W 1: 435
20 Amount from Schedule 3,line8 ... . .. oo s - & 4000 -
21 Addlines 19and20 . . .. S A P T 1 4435
22 _-_Subtract line 21 from line 18 If zero or less, enter O PR 22 0.
23 ,Othertaxes, including self—employment tax, from ScheduleQ fine 21 C e e e 23 0 .
b4 Add lifes 22 and 23. This is yéurtotaltax - .- . .. . ... -« . . . R I 8 0
Payments 28 Federal incoms tax. wuthheld from: T S I ._,. :
‘a. Form(s)W-2 . T 25a | 1321 ==
b Form@089 . . . . . . . . o . . i . . -t . . |25b =
¢ - Other forms (seé Instructions) . . .+ . . oo ... | 25e =
d . Add liiés 25a through 25¢ .. . . S | esd 1321
If you have a 26 2023 estimated tax payments and armourit apphed from 2022 return . . . 0 . . . on . | 26
g;g!fg'ggh‘fh;%_ 27 Eamed incomecredit EIC) . . . . . . . R 27 | =
Additional child tax credit from Schedule 8812 e e 28 2065
29 . Ameérican opportumty credit from Form 8863, line8. . . . . . . 29 ) 7
30 .Reservedforfutureuse . . . . . i . . o e | e B
31- . Amourit-from Schiedule 3, fine 15 . . oL 31 —
32  Addlings 27, 28,29, and 31. These are your total other payments and refundable credits .. .- 132 | 2065
33 Add fines 25d, 26, and 32. These are your total payments ... .. . . L . .. ... a3 2886
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid -~ .- . | 34 2886
35a  Amount of line 34 you want refunded to you. if Form 8888 is attached, checkhere . . . . . [] | 35a 2886

Direct deposit? b Routing number_ . cType: Checklng ] Savmgs

See instructions. : i i =
o0 instructions d AccountnUmherl_ | ! [ i o

36 . Amount of line 34 you want applied to your 2024 estimated tax . . . 36 l Ee=
Amount 37 - Subtract line 33 from line 24. This is the amount you owe. ’ ) '
You Owe For details on how.to pay, go to www.irs.gov/Payments or see instructions . .. . . . S 37.
38 Estimated tax penalty (see metructtons) A | 38 l B =]
Third Party Do you want to allow another petrson to discuss this return -with the IRS? See ' )
Designee instructions ~ . . . . . .. .. .. oo oo o [es. Complete below. |:| No e
Designee’s Phone Personal identification :
name - . na. number (PIN) | | | I | ‘
H Under penalties of perjury, | declare that | have examined this return and accompanying schedules and-staternents, and to the best of my knowledge and
ign

belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge

Here
Your slgnature Date Your geoupation If the IRS sent you an Identlty
(\VL @ Q 03 03’3034, \/7 Protection PIN, enter it here
Joint return? {see inst.) | l | | | I |
ﬁee '”S“UC"'U?S Spous s signature. If a joint retumn, bath must sign. | Date Spouse's UCGWI’I If the IRS sent your spouse an
eep a Gopy lor —aL—20 Identity Protection PIN, enter It here
your records. '/)%‘”\ p%-ol {see Inst.) |—|_|—_|_|"-]—| _

4 Phone no. Email address
. Proparer’s name Preparer's signature Date PTIN Check if:
Paid
[ selt-employed
Preparer —
Use Only Firm's name Phone no.
Firm's acldress Firm's EIN

Ga to www.irs.gov/Form1040 for instructions and the latast Information. ' _ : _ ' Form 1040 {2023)




