Huhuwmjn14h¢$1ﬂm5ﬁuhnhmwnhqﬁmmg .mﬁamdﬁ . 20 See separate instruchions.
Fiked! pursuant to secton 301 9100-2 Combat zona 1_tjﬁamnu Spouse
it
Your first name and middie intal Last name T Vour social security number
Scott W Tracey 216-56-593135
“if joint retumn, spousa's Airst name and middle initial Last name Spouse's sockl security number
Renee P Tracey 216-80-3374
Home address (number and street). If you have a P.O. box, see instructions. Agt o, Theck N  your main home, and your
2517 Karylou Drive o oo vt ot 2028, | %
City, towm, or post office. f you have a foreign address, also complets spaces below. State ZIF code Check here if you, of
Kingsville MD 21087 __ | timng ity wart 32 ks qo 10
Forsign country rame: Foreign provinetstate/courty Forsign postal coce | Wit not changs your ta o refund,
You Spouse
Filing Status
Check only
one boo
Digital
Dependents
{ses insiructions):
If mare
thar fowr
dependents,
s8¢ instructions.
and check
1o 1a Total amount from Formi(s) W-2, box 1 (see instructions) . . . . . . .. .. ............. 1a 238,363
Attach Form(s) b Household employes wages not reported on Formi(s)W-2 . . . . . .. . ..............|1b
W2 here. Also ¢ Tip income not reported on line 1a (see nstructions) . GRS e A
gttach Forms ummwmmemmw-zmm; .............. 1d
:““';‘u e Taxabie dependent care benefits from Form 2441, line 26 L 1e
was withihedd. f Employer-provided adoption benefits from Form 8838, line 31 i
H you did not g WagesfromFom 8299, i@ . . . .. ... Lo 1g s
ﬁ;Fm h Other eamed income (see instructions). Enter type and amount: | | 1h 0
e i Nontaxable combat pay election (see instructions) . . . . . ... ... .. %i
z Addlines tathroughih . . . . . .. .. ... ... iz 238,363
Attach Sch. B 23 Tax-exemptinterest . . . . . Ezl O | b Taxable interest . ... ... .. .. 2b 1,934
lasgunac 3a Qualified dividends . . . . . L3a| 2,660 | b Ordinary dividends . . . . . . . .. 3b 3,476
¢ Check if your child's dividends are inciuded in 1] | Lne3a 2| Line 3b
4a IRA distributions . . . . . . . |4a| b Taxable amount . . . | 4b 0¥
¢ Check if (see instructions) . . . . . . . . .. Rollover 2] ] QCD 3L_]
5a Pensions and annuities | 8a | | b Taxable amount L oo | 0
¢ Check if (see instructions) . . . . . . . - 1 JRotiover 2[|PSO 3]
6a Social security benefits |sa| | b Taxable amount R 1]
¢ I you elect to use the lump-sum election method, check here (see instructions} . . . . . . . . [j
d lmmwmmmamwmmmrmummr{mm:mm S D :
7a Capital gain or (loss). Attach Schedule D if required . N 38,528 |

b Check if: [X] Schedule D not required

B8 Addtional income from Schedula 1, jine 10 .

§ Add linas 12, 2b, 3b, 4b, 5b, 6b, Ta, and B. mismmlm
10 Adjustments o income from Schedule 1, line 26
_ ﬂa &mnlnﬂofmmn! Thﬁﬂ our adjus

[ includes chile’s capital gain of {ha.s} -

0§

282,301




