Depariment of the. Treasiiry—Internal Revenue Service

U.S. Individual Income Tax Return

$1040 2024,

OMB No 1545 00?4 RS Use Dnly—Do not write or staple in this space

For the year Jan. 1-Dec. 31, 2024, or other tax ysar begihning , 2024, end|n| 20 See separate instructlons.
Your first name and midd!e initial Last nams Your social security number
Dawit A Keillel )
If joint return, spouse’s first name and middle initlal Last name Spouse's social security number
Home address (number and straet). If you have a P.O. box, see instructions. Apt. no. : Pr_ésidehtial ElectionfCampatgn :
Chéck hére If you; oF your _
City, town, or pest offica, If you have a foreign address, also complete spaces below, Stata ZIP code &pouse if filing jointly, want $3
CA _{o go to this fund. Checking a
[ box. Below will rigt change .-~
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund )
i “[1¥ou ] spouse
Filing Status |:| Single . : oo o E] He_'ad ot'household (HOH} '
Check only ~-{vl Mairried: f|||ng |omtty (even if only one had |ncome) ’
one box. 4 Married filing separately (MES) - R 3 Quallfylng survwmg spouse (QSS)
“IF you checked the MFS box, eriter. the name of your spouse. lf you checked the HOH or @SS hiox, enter the child's ‘name if the
quallfylng person is a child but ot your dependent
o D If: treatlng a nonresrdent alien or dual-status alien spouse. asal.s. resident.for the entire tax year, check the box and enter
' therr name (see lnstructlons and attach statement if. reqmred)
Digital At any trme dunng 2024 drd you: (a) receive (as a reward award; .o’ payment for property or sennces), or (b) seII

D'Yes .No :

Assets exchange ar otherwnse dispose of a digital asset (or a-financial interest in a drgltal asset)? (See instructlons )
Standard Someone ¢an dlaim:’ - [ You as a dependent (2 Your spouse as a dependent N
Deduction I:] Spouse |terniz'es on a separate return or you were a dual-status allen B ; _
Age/Blindness You I:I Were born before January2 1960 ™ Are bllnd Spouse I:] Was born before January2 1960 [:] Isblind ":: °
Dependents. (see lnstructlons} o (2) Soclal securlty (3) Refatiohship {4y Check ha box |fquallf|es for (sée msiructmns} .
If more _{1) Fifst name : Last.riame-_ - number ' Ctoyou Child tax credit. - |Credit for other dependents }
than four Liya Kellel Daughter - S i E'|__‘]'. -
dependents,  "Dayid Kellel San Co ] O
see Instructions - ; o g -
and check N s
here O
Income 1a :-jToteI amount trom Form(s) W-2, box 1 {seé mstructlons) , i :'_1'.-;.*' 52871 °
by Household employee wages hot réported on Form(s) W-2 .
Attach Form(s) ) .
W-2 here. Also - _Tlp rncome not reported on line 1a (see |nstruct|ons) _ o
attach Forms 'Medlcald walver payments not reported on Form(s) W- 2 (see, mstructlons)
‘{g:f_; |i1fdtax Taxable dependent care beneflts from Form 2441, iing 26
was withheld. wded adoptlon beneflts from Form 8839 Ime 29
If you dlid not g Wages from Form 8919, line 6Ll C
8\?}2? gggm R __:_-Other earfied income (see instructions) . o ne
Instructions. Nontaxable combat pay electlon (see. |nstruct!ons) Ul [ =
-2 -Add lines’ fathrough Th - . ST 11z ,
Attach Sch. B . Tax-exemptinterest .~ . 2a | b Taxable interest .- - . -2 2406
if reguired. “Qualified dividends 3a. B Ordinary"dividends:,;__ ' ‘3h '
i 4a.. |RA distributions . .l aa_ b Taxablé amount 4h
Deduton form “Ba- Pensions and annuities . 5a_ 28030 [ 'b. Taxable amount . b 28030
» Single or - 6a :Somal secunty beneflts ... | 6a b Taxable amount . 8b-
;"':g;':‘?;::,':"g g - a you elect to: use the Iump—sum electlon method; check here (see Jnstructlons)
. m;}?gg fling ' .77-:':-_ Capltal galn or (]oss) Attach Schedule Dif requrred If not- requrred check here )
jointly or .8 "Addltlonal income fraim Schedule 1, liig10. . S
?ulﬁ[i\i:flﬂgnﬁpousa, ;'9__':“--Add lines 1z, 2b, 3b; 4b, 5b, 6b, 7, and 8: Thas is your total income 80308
$26,200 10 - Ad}ustments to income frorri Schedule 1, line 26 - _ S 1156 -
) ﬂfﬁsdeﬁfﬂd, ll_ -_'Subtract line 10 from line: 9. This | is your adjusted gross lnoome -11 79150 - .
. ﬁ‘?cs [::?1 coked 12 Standard deductlon or itemized deductions (from Schedule A 12 '.'- 29200
grrtgnlégmmder 13 QU&IIftEd busmess income deduiction from Form 8995 of Form 8995 A : 13 :
Deduction, 14 - _Add Imes 12and13 . ; : S - 14.
wj 15 " "Subtract liné 14 from fine 11, If zero or Iess enter 0 Thls is your taxabte income. 15’ 49950 -

Fur llsclosure, Prlvacy Act and Paperwork Reductmn Act Notnce, see separate instructions.

Cat No. 113208
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. Form 1040 (2024).

Page 2

Tax and 16 Tax (see lnstructlons) Check if any frorn Farm{s): 1 D 8814 2 D 4972 3] ' 16 5533
Credits 17 - Amount from Schedule 2, line 3 17 | 0.
18 Add lines 16 and 17 . 18 5533
19 Childtax credit or credit for other dependents from Schedule 8812 19 1000
20 Amount from Schedule 3, line 8 99+ 2302 -
21 Addlines 19and 20 . L2t 3802 .
22 ;Subtract line 21 from line 18, If zero or less, enter -O- ) - 2231
23 Other taxes, mcludmg self- empioyment tax, from Schedule 2, hne 21 23 0
24 . Add lines 22 and 23. This is your total tax 24 2231
Payments 25 Federal i income tax wﬁhheld from:- =
a. Form(s)W-2 . . 253 | 1684 ==
b Form{s) 1099 . . 25k ==
¢ . Other forms (see instructions) 25¢ | =
d - Add lines 25a through 25¢- . . 25d ] 1684
ff you have a 26 2024 estimated tax payments and amount applled from 2023 return . .o coe 28 0
Zt‘iifﬁ'ggh“,"éf’d_ 27  Earned income credit (EIC) . . 27 | 2067 =
Additional child tax credit from Schedule. 8812 28 e
29  American opportunity credit from Form 8863, line 8 . 29 1000
30 Reserved forfutureuse . . ' e
31 Amount from Schedule 3, line 15 31 ===
a2 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 3067 -
33 Add lines 25d, 26, and 32. These are your total payments L 33 4751
Refund 34 Jf line 33is more than line 24, subtract line 24 from fine 33. This is the amount you overpaid . . 34 2520
35a - Amount of line 34 you want refunded to you. If Form BB88 is attached, check here Lo O '
Direct deposit? b Routmg number | ¢ Type [v] Checking [] Savings-
See instructions. 4 Ageount number I— bl L
36  Amount of line 34 you want applied to your 2025 estimated tax . 36 l
Amount 47 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 . .
38 Estlmated tax penalty (see instructions) | 38 ‘
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e e Coe (] Yes. Complete below. - [ TNo :
Deslgnee s Phone Persoral identification i —
. name no. number (PIN} | I | ‘ l i
Slg n Unq_er penalties.of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the ‘best of my knowiedge dnd
. Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer Tids. any knowledge.
Your signature Date Your occupation If the IRS serll;il you an Ld;:ntlty
t
Joint ratnn? Q—&N ‘. 'ﬁf"‘ﬁ— #_. 5,}‘34”)")‘ Veteran (PSI:et?r(:::)n PIN, enter it here
iee instructiorfls. _Spouse's.signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
X :Sfr:c(;c;gz' or P /,‘_2// /. ?L_zq__f,oz{ Flight attendant I(g:gtilntitgrot?gtlcin PllN, olantelr it rllen]
F(hone no./ Email address
. Preparer’s name Preparar’s signature Date PTIN Check if:
Paid [ salf-employsd
Preparer -
Use Only Firm's name Phone no.
Firm’s address Firm’s EIN

Goto ww.irs.gov/!-'ormmm for instructions and the latest information.

Form 1040 (2024)




