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lin o~
Filing Status [T Single [ Married filing jointly  [] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying widow(er) (QW)

Check only
o B If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
person Is a child but not your dependent P
Your first name and middle Initial Last name Yi num|
benjamin B endler
If joint return, spouse’s first name and middle Initial Last name Spo ber
kristyn E endler
Hi ad
ome address (number an-d street). If you have a P.O. box, see Instructions. Apt. no. Presidentlal Election Campalign
5904 Forest Hill Blvd Check here [f you, or your
City, town, or post office. If you have a forelgn address, also complete spaces below. State ZIP code spouss f filing jointly, want $3
e to go to this fund. Checking a
each FL 334155513 | pox below will not change
Forelgn country name Forsign province/state/county Foreign postal cods | Your tax or refund.
[JYou []spouse

At any time durin Id you receive, sell, send, exchange, or otherwise acquire any financial interest In any virtual currency? [ ] Yes No

Standard Someone can claim: ] Youasadependent [ ] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien

Age/Blindness You: [] Were born before January 2,1956 [ ] Areblind  Spouse: [] Was bom before January 2, 1856 ] 1s blind

Dependents (see instructions): (2) Soclal security {3) Relationship {4) ¢ if qualifies for (see Instructions):
If more (1) First name Last name number to you Child tax credit  |Credit for other dependents
than four hailey 1 endler Daughter X
dependents, O
see instructions
and check B
here» [ ] 0
——\_1_ Wages, salaries, tips, etc. Attach Form(s) W-2 R e SR
gc“:“’; i 2a Tax-exemptinterest . . . 2a b Taxable interest
rethmd 3a Qualified dividends . . . 3a b Ordinary dividends .
9" J 4a iRAdistributions . . . . |4a b Taxable amount .
5a Pensions and annuities . . 5a b Taxable amount .
T )
Standard B8a Soclal security benefits . . Ba b Taxableamount. . . . . .
D;:’"f""" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . » O
Manr’;'i:dorﬁling 8  Other income from Schedule 1, line 9 . Szch . =
L 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your total Income | 3
$12,400
» Married fiing | 10 Adjustments to income: R
e Al a FromSchedule,line22 . . - 10a 4
widow(en), b Charitable contributions if you take the standard deduction See lnstructlons 10b | Al
$24,800
» Head of ¢ Add lines 10a and 10b. These are your total adjustments to Income >
T Subtract line 10c from line 9. This is your adjusted gross Income >
Standard deduction or itemized deductions (from Schedule A)
Qualified business income deduction. Attach Form 8985 or Form B995-A
Add lines 12 and 13 . :
Taxable Income. Subtract line 14 from lma 11 If Zero or Iess. entor -0-

For Disclosurs, Privacy Act, and Papsrwork Reduction Act Notice, see separate Instructions.



