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Form 1040.2022) . Page 2
Texand 16  Tax{see insirucﬂans) Cheok ifanyfrom Form(s): 1 l:] 8814 2 [] 4672 3 . T 16,341,
Credits 17 Amountfrom Schedule 2, line3 . . . . . e . 117 0.
' - 18 Addlnesi6and 17 . . . 18 16,341,
19 Child tex credit or credit for other dependams from. Schedlule 8812 . |19 2,000,
20  Amount from-Schedule.3, IIneB - e e e 20 0.
21 Addlines19and20 . . . e e . 2] 2,000.
22 Subtract fine.21 from fine 18, Ifzoroor!ass entar-o- e e . - Lez 14,341,
23 Othartaxes, including seif-amploynmnttax, fror Schedule 2, lne 21 v L2s 0.
24 Addines22and23. Thisleyourbotaltex . . . . . . . . , . . _ . . |24 14,341,
Payments 25  Federal income tax withheld from: ' - : .
a'Form(s)W—a_.....‘...‘...... . | 28a 23,405
b Fomigtoes . . . . , . . . . . .., .. . |.28h
¢ Otherforms {see Instructions) , . . Tl e e e . I28el be
d Add lines 26athrough 26¢ . . Clasd 23,485..
tyouravon 28 2022estlmatodtexpaymentsandamountappitedfmmaom reiumﬂ .o 28 ‘
mlgghd\é% 27 " Eamed income credlt(ElC) T T T ' ,ﬂ?
)28 Additional chitd tax credit froi: Sohaduless'lz O i 0.
29 American apportunifty-credit from. Fonn8863 mes. . . ., 20
30 Reservedforfutoreuss . . . . . . . .. . . . . |80
31 Amountfrom Schedule 8, o8 . Lo, oL, L |81 ]
32 Add lines 27 28 29 ar 31-- Thesa are yourtﬂlnl uﬂlerpaymmu and refundabla erqdlts 0.
83 jour t : we . 23,485. -
Refund ¥ , ’ :irbm_ maa Thisisthe amountyou ovarpnld | 9,144,
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Diractdeposit? b Routin number| X | X | X 13 13 " g Type: [_‘_]cneckrng []&avlngs
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36 Ar'riuunt'of-‘nnemybu«mﬁt*'-"" nl 10 your 2023 estimated tax . ael 7,144..
Amount 37 s £ ‘ .
You Owe C y YL oo R 37 : 0._.
88 ‘Es‘!imatediaxpenaly(saeinstrucﬂons}' b i Issl i i
Third Party - Do you want to allow. anothier peraon ‘to dlscuss thls retum wim the: iRS? See . T e
Designee Instruotions .. . L I l:l\'as. Complete balow‘. -No o
Deslgn_eas . Phone : i i
3ign Undsrpmalliesuf lmc]mmilhwemnmw:mn‘ammmmﬂmemdmm mdw- 3 beist of my:kiow
Here bellef, thaytme, m.Dec!amﬂonofpmpw(mﬂmtnxpayamsbwmauIMmmauonofwmehpmpmrhaa«a,. ladge;
it Date Your gccupation Hthe lns smtyoumldenmy
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USBOHIV Finn's nams Phone no.
Fim's addrass Finm's EIN
Goto W gowForm1040 for nsiriiotions and theigtest information. T o 1040 oz




2‘3;',? ?ol:o",m Additional Income and Adjustments to Income
Attach to Form 1040, 1040-8R, or 1040-NR.

epartment of the Treazury Qo to www.irs.gov/Form 1040 for Instructions and the latest nformation.

OMB No. 1545-0074

2022

Attach 14
Seauenoe No, 01

Name(s} shown on Form 1040, 1040-SR, or 1040-NR Your social eecurity number

SERGE FIANKAN & MYRIAM CHACUKI FIANKAM

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received . ., .

Date of original divorce or separation agreement (see instructions):
Business income or (loss). Attach ScheduleC . . . . . .
Other gains or (losses). Attach Form4797 . . . . . . . . e e e e
Rental real estate, royalties, partnerships, § corporations, trusts, etc. Attach Schedule E
Famm income or (losg). Attach Schedule F. . . . . . . . . .. . . .. .. .
Unemployment compensation . . .
Other income:

Net operating loss .

B s

2,461,

Nololslo

Gambling . . . . ... ....... .. "
Cancellation of debt e e

Foreign earned income exclusic;n from Form 2555

R

Income fromForm8853 . . . . . . .

i

Income from Form 8889 . . . . . . . . . . . . ...

Alaska Permanent Fund dividends .
Jury duty pay . ‘..

Prizes and awards

- Activity not engaged in for: p;oﬁ't Inc:c::mé .
Stockoptions . . . . .

A Bt

-
_|Te—Tacteoan Uﬂaqmmhﬂﬂ'g‘

Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . .

2

Olympic and Paralympic medals and USOC prizé mongy (see
instructions) . ., ., .

TS i i AL

Section 951(a) inclusion (gee instructions) .

i

Section 951A(a) inclusion (see instructions) .

Section 481()) excess business loss adjustment

Taxable distributions from an ABLE account {see instmctiéns.)

Scholarship and fellowship grants not reported on Form W-2

NN aTO3

Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1aor1d . . . . .

? REREEE Rk EEREEREEEEE

==

e

Pension or annuity from a nonqualifed deferred compensation plan or
anongovernmental section457plan . . . . ., . . . ., .

Wages eamed whileincarcerated . . . . . . . . . . . . . Isu

N

Othe( income. List type and amount;

8z

——t

8 Total other income. Add lines 8a through 8z .

10__Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NE. line B

For Paparwork Reduction Act Notice, sae your tax retwmn Instructions. Gat. No, 71478F

) ’ 1 2,481,

0

Scheduls 1 (Form 1040) 2022




Schedule 1 (Form 1040) 2022
UEgd [l Adjustments to Income

11
12

13
14
16
16
17
18
19a
b
©
20
21
2
23
24
a
b

Page 2

" Educatorexpenses . . . . . . . . . . .
Certain business expenses of reservists, performmg artlsts, and fee-basis government
officials. Attach Form 2106 . . . .. . e e e e
Health savings account deduction. Attach Form 8889 e ...
Moving expenses for members of the Armed Forces. Attach Form 3903
Deductible part of self-employment tax. Attach Schedule SE .
Self-employed SEP, SIMPLE, and qualified plans . .

Self-employed heaith insurance deduction C e

Penalty on early withdrawal of savmgs e e

Alimony paid .

Drate of original dlvoroe or separatfon agraement (see instructions)
IRA deduction . . . . . AN
Student loan interest deduction e e e e
Reservedforfutwreuse . . . . . . . . ., . . .. .. ...
Archer MSAdeduction . . . . ., . ., . . .. ... ...

Recipients8SN . . . . . . e i I' S

Other adjustments:
Jury duty pay (see instructions} . . . 24a
Deductible expenses related to income reparted on Ime 8! from the
rental of personal property engaged in for profit . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reported on line 8m . . . 24¢
Reforestation amortization and expenses . . . . | 244
Repayment of suppiemental unemployment beneﬁts under the Trade
Actof1974 . . . . 24¢
Contributions to sectlon 501(0)(1 8)(D) pension plans e e .. (248
Contributions by certain chaplains to section 403(b) plans .. 240
Attomey fees and court costs for actions mvolving certain unlawful
discrimination claims {see instructions} . . 24h
Attomey fees and court costs you paid ln connection wnth an award
from the IRS for information you pmvided that heiped the IRS detect
tax law violations . . . 241
Housing deduction from Fon'n 2555 R .. 124
I1Exc$)ss deductions of section 67(3) expenses from Schedula K~'l (Form
04 .. {24k
Other ad]ustments List type and amount a
24z F
Total other adjustments. Add fines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to mcome Enter here and on
Form 1040 or 1040-SR, ling 10, or Form 1040-NR, Iina 10a . . . 128 9,281,

Schedule 1 {Form 1040) 2022




SCHEDULE E Supplemental Income and Loss OMB No. 1645-0074
(Form 1040) (From rente! resl estate, royalties, partnerships, § corporations, estates, trusts, REMICs, etc) 2 @ 22
Dopartment of the Treasury Attach to Form 1040, 1040-8R, 1040-NR, or 1041. Attachmen

Inlomal Revenue Senviop Qo o www.kngov/Schadolel for inatructions and the Iatest iinfopmation. smue,m No 13
Name{s) showm on retum Your soclel sacurity number

SERGE FIANKAN & MYRIAM CHAQUKI

Income or Loss From Rental Real Estate and Royalties
Note: If you are In the business of renting pereonal prqfedy. use Schedule C. See instruotions. If you are an Indlvidual, report farm
n

rental ncome of loss from Form 4835 on page 2, I

A Did you make any payments in 2022 that would require you 1o flle Form(s) 10997 See instructions . [IYes [TINo
B I “Yes,” did you or will you file required Form(s) 10897 o [1Yes [INo
1a  Physical address of each property (street, city, state, ZIP code)
A
B
C
1 TypeofProperty| 2 For emh rental real estate property listed Falr Rental Personal Use QN
{from list below) above, report the number of fair rental and Days Bays
A personal use days. Check the QUV box only A ]
B if you mest the requlrement_s tofleasa B n|
P qualified joint venture. See instructions. c 5
Typa of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Mutti-Family Residence 4 Commercial § Royafties 8 Other (describe)
Properties:
Income: A B C
3 Rentsrecelved . . . . . .. ... .. 3
4 Royaltiesreceived . . . . . . . ... ..., 4
Expenses:
6 Advertising . . . . . . .. . .. 5
¢ Auto and iravel (see instructwns) 8
7 Cleaningandmaintenance . . . . . . . . . . . 7
& Commissions ]
9 Insurance . . . P
10 Legal and other professional ﬁees 10
11 Management fees . . . 11t
12  Mortgage interest pald to banks, etc (see Instruct:ons) 12
13  Otherinterest N | ]
14 Repars. . . . . . .. .. ... 14
B Supplles . . . . . . ... ... ..., 15
8 Taxes . . . . . ... ... .. .. 16
17 Utilites . . . . ., . .. ... .. 17
18 Depreciation axpense or depletlon . e 18
19 Other (iist) 19
20  Total expenses. Add lines 5 through19 . . . . , |, 20
21 Subtract line 20 from line 3 {rents) and/or 4 (royalties). If
result Is a (loss), see instructions to find out if you must
fleForme1088 . . , . . . ., . .. .. ... P3|
22 . Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions} . . . . . . 29 )
23a Total of all amounts reported on line 3 for all rentai propertfes « . |28a
b Total of all amounts reporied on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23¢
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 230
24 Income. Add positive amounts shown on line 21. Do not include any losses c e 24
25 Losses. Add royalty losses from line 21 and rental real estate lossés from iine 22. Enter total fosses here 25 )
26  Total rental real estate and royalty income or (loss). Combine lines 24 and 25, Enter the result
here. if Parts Ii, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 6, Otherwise, include this amount in the total on line 41 on page 2 26

For Paperwork Reduction Act Notics, ses the saparate Inatructicns.

Cat. No. 113441

Schedule E (Form 10408 2022




Sohedule E {Form 1040) 2022 Altachment Sequence No. 13 Page 2
Nama{g) shown on retum. Do not enter name and soclal security numbar i shown on other side. ) Your soclal security number

SERGE FIANKAN & MYRIAM CHAOUKI FIANKAN
Caution: The IRS compares amounis reported on your tax return with amounts shown on Schedule(s) K-1.

xlgdll  Income or Loss From Partnerships and S Corporations

’ Note: If you repoit a loss, receive a distribution, dispose of stock, of recelve a loan repayment from an S corporation, you must check
the box in column (s} on line 28 and attach the requirad basls computation. if you report a loss from an at-risk activity for which any
amount |s not at risk, you must check the box In column () on line 28 and attach Form 8198, See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis imitations, a prior year unallowsd loss from a
: passive activity (f that loss was not reported on Form 8582), or unreimbursed partnership expenses? i you answered “Yes,”
see instructions before completing this section . C i . e - o [lYes [INo
{0) Ghiwok if Emol {a) Check If (f Chack lf
fmgr%nh idmm&‘:ﬁmr basilss computation any mo#gls s
26-1829239

. . [ » . )

Enior BTor
28 {8) Nams o naaors
for § gomporation |

AKWABA REAL ESTATE & FUNDING INC. 5

90

Y
=8

mblui:fls

O[T >

Passive Income and Loss Nonpassive income and Loss '

{g) Passive loss aliowsd () Pasalva income {0 Nonpassive loss allowed ) Soction 179 expense {K) Nonpassive Incorme
{attach Fosm 8582 if requivad) from Schedule K1 {80 Schedwe K-1) dedugtion from Form 4562 from Schoduls K-1

2,463.

§kow>

Totals |55t :

Totals I e

30 Addcolumnshandfgofline20a . . . . . . . . . . . . ... ... . T30

31 Addcolumns{g), (), and (Jofline28b. . . . . . . . . . . . . . . ... ... 31 |

Total perinerahip and S corporation Income or (logs). Combine lnes30and31 . . . . . [32 2,481.
income or Loss From Estates and Trusts

) Employer
{8} Name : identification number

R

-2

af»| S

Passive Income and Loss Nonpassive Income and Loss

{c) Passive daduction or loss allowed (d) Passlve incoma (8) Deduction or loss {9 Othar Incors from
(attach Form 8582 if raquired) from Schedule K-1 from Schadule ¥-1 Scheduls K-1

ol

Totals |
Totals
35 Add columns (d) and (f of line 34a .
38 Addcolumns(cand{gofiineddb . . . . . . . . . . . . . . . . . ..
37  Toial estate and trust Income or {loss). Combing fines 35and 3. . . . . . . . . . . a7
._Income or Loss From Real Estete Mortgage investment Conduits (REMICS)—Residual Holder
38 - (6) Excess inclusion fram (d) Taxable Income

) Namo dertihoaton mumber oo imamation) " | sonnoisefrom Sobaduion & g 3

o

Y j

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . | 39
Summary

40 Net farm rental income or {loss) from Form 4835. Also, complste line 42 below . . . . . . . | 40
41 Toisl income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1Form1040)lned . . . . . L L L L L L 41 2,461.

42 Reoconclliation of farming and fishing income. Enter your gross ’
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{Form 1065}, box 14, code B; Schedule K-1 (Form 1 120-8), box 17, code
AD; and Schedule K-1 Form 1041), box 14, code F, See instructions . | 42
43  Reconcillation for real estate professionals. If you were a real estate
"professional (see instructions), enter the net income or {(oss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities In which you materially participated
under the passiveactivity lossrules . . . . . . . . ., . . . |43

Schodule B (Form 1046) 2022




SERGE FIANKAN & MYRIAM CHAQUKI FIANKAN
Child Tax Credit and Credit for Other Dependents

am&waae#

SCHEDULE 8812 | Credits for Qualifying Chiidren OMB No. 1545-0074
(Form: 1040) | and Other Dependents 2022
Attach to Form 1040, 1040-8R, or 1040-NR.
Department of the Troasiry G0 to www.irs. gov/Sohadule8B12 for instruotions and the latest Information. Sacsone No. 47
" Namwsls} shown on retum Your soclal security numbar

 Enter the amount from lne 11 of yoor Form 1040, 1040-SR, or 1040NR , . . . . . . . . 140,023,
Enter incoms from Pyerto Ricothat youexcluded . . . . . , . . . . ., 2n

Enter the amounts from lines 45 and S50 of your Form 2555 . . . . . , . . Zh

Enter the amount from line 15of your Form4563 . . . . . . . . . ., [2 Ai

Addlimes 2athrough2e . . . . . . . . . . L. L L L., . 2 | 0.
Addlines fand2d . . . e e e e 3 14£0,023.
Number of qualifying children under a.ge 17 w1th ﬂle reqmred somal secuuty number | 4 ] 1

Multiply Hine 4 by $2,000 . . . . e e e, 2,000,

Number of other dependents, includmg any quahfymg chﬂdren who are not under age
17 or who do not have the required socisl scourity rumber ., . .

. ] I 0 :
Cauntion: Do not inclade yourself, your spouse, or anyone who is not a U.S. muzen, U 8. national, or U.S, resident 1:

- alien, Also, do not include anyone you included on line 4,

LB |

0

14

Multiply line 6by $500 . . . . . . . . . ., . . . . . . ...
AddlnesSand7., . . . . e e e e
Enter the amount shown below for your ﬁlmg stams

» Maried filing jointly-—$400,000 }
= Al other filing statuses—$200,000
Subtract line 9 from line 3,
= If zero or less, enter -0-. }

[ . . . . ] . . . . . PR . . LI

* If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc, e e e
Multiply line 10by 5% (0.05) . . . . . Ve e e e e e e e
Is the amount on line 8 more than the amount on line 11?

“:7 - .

8 2,000.
4 400,000,

[[] Ne. STOP. You cannot take the child tax credit, credit for other dependents or addmonal child tax credit. Jias ek

Skip Parts II-A and XI-B. Bntet -0- on lings 14 and 27,
{1 Yes. Subtract line 11 from line 8. Enter the result,
Enter the amount from the Credit Limit Worksheet A . . . .
Enter the smaller of ling 12 or 13, Thig &8 your ¢hild tax credit and credit for other dependmts
Enter this smeunt on Form 1048, 1040-8R, or 1040-NR, line 19,

I the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part TI-A,

For Paperwork Reduction Act Notice, ses your tax retum Instructions. Cat. No. 59761 . Schadula D312 (Fovm 1040) 2022




Sohedule 8812 (Form 1040) 2022 — Pags 2
il Additional Child Tax Credit for All Filers
Caution: I you file Form 2553, you cannot claim the additional child tax credit,

18 Check this box if you de not want to claim the additional child tax credit, Skip Parts IT-A and II-B, Bnter -0-online27 . ., . . . L]
16a  Subtract Jine 14 from line 12, If 2¢ro, stop here; you cannot take the additional child tax credit, Slnp Parts II-A
and II-B, Bntér 0-on line27 . . . . . . « v v . | 16a 0.
b Number of qualifying children under 17 w:th the roqulmd socml secnnty mnnber x §1,500.
Enter the result. If zero, stop here, you cannot claim the additional child tax credit, Slup Parts TI-A and II-B.
Enter -0-online 27 . . . P .
TIP: The number of children you vse for this lme is the same as the uumber of chlldren you used for line 4
17  Enter the snpller of line 16aorline 16 . . . . ., . e e e e s e
18a Eamed income (see instructions)’ e e e e e,
b Nontaxable combat pay (sce instructions) e e . Bb [
19  Isthe amount on line 18a more than $2,5007
[] Ne. Leave line 19 blank and enter -0~ on line 20,
[} Yes. Subtract $2,500 from the amount on line 18a, Enter the result . )
20  Multiply the amount on line 19 by 15% (0.15) and enter thoresult . . . . . . . . . . . .

[TEET Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto nloo

Next, On line 16b, is the amount $4,500 or more? K

[J Ne. If you are a bon fide resident of Puerto Rico, go to line 21. Oﬂamse,shpPartlIBandenterme 5
smalter of line 17 or Hoe 20 on line 27, B

[] Yes. If line 20 is equal to or more than line 17, skip Part II'B and enter the amonnt from Yine 17 on ling 27.
Otherwise, go to line 21,

21 Withheld social security, Medicare, and Additional Medicare taxes from Form{s) W-2,

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours, If

your employer withheld or you pmd Additional Medicare Tax or tier | RRTA taxes,

instructions, . . . .o - . . . 21
22 Enter the total of the amounts ﬂ'om Schedule 1 (Fonn 1040), lme 15 Schedule 2 (Form

1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
23  Addlines2land22 . . . . B <
24 1040 amd :

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,

and Schedule 3 (Form 1040), line 11, ]

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11, 24
25  Subtract line 24 from line 23, If zero or less, enter-0- . . . . Ve e e e
26  Enter the Invger of line 20 0rling 25 . .,

Next.enterthemaller of line 17 or line 26 on lme 27

Additional Child Tax Gredi

27 Thisisynurnddiﬁonulchﬂdtaxcredit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28, . | 27 |

Schodule 8812 (Form 1040) 2022




a Employea’s soclal security number Safe, acourate,
’ OMB No. 1545-0008 FASTI Use

Visit the IRS wabslte at

V "‘"f i’a www.lrs.gov/efila

b Employer ldentification numbaer (EIN) 1 Wages, tips, other compansation 2 Federal Income tax withheld
27-0003218 ‘ 2310.75

¢ Employet's name, address, and ZIP code 3 Soclal security wages 4 Soclal security tax withheld
MEIR TAKO 2310.75 143.27
1633 HOLLENBECK AVE § Medlcare wages and tips € Medicare tax withhetd

2310.75 33.51
T Soclal securlty tips 8 Allocated tips

SUNNYVALE CA 94087

d Contro! rumber 10 Dependent care bancfits

e Employee’s first name and Initlal Last name Suff. | 11 Nonquallfled pians 32& See Instructions for box 12
i
13 grlrl:tutnn; Hmramanl Illétd-ap;ny gzb
i o O s N D
S L]
14 Other 12:;
CASDI 2542 )3 |
12d
G
| :
1 Employee's address and ZIP code
15 State Employer's state ID number 16 State wages, tips, etc.{ 17 State income tax 18 Local wages, tips, etc.| 18 Local income tex |20 anlty nam
CA  |022-6744-1 2310.75 > 17.13
corm w_ 2 Wage and Tax Statement E D E E Depattment of the Treasury—Intemal Ravenue Service
Copy B-To Be Filed With Employee's FEDERAL Tax Return.
This infarmation Is being furnished to the Intemal Revenue Service:
o O i
Copy B—To Be Filed With Employee’s
FEDERAL Tax Heturn, OMB No. 1545-0008 |
a Employea's 500. sec. no, 1 Wages, lps, other comp. 2 Federal income tax withheld] -
144533.22 23485.81 |
e ——— 3 Social security wages 4 Soclal security tax withheld |
b Empleyar iD number {EIN) 147000.0Q0 9114.00
5 Medlears wages and tips 6 Medicare tax withheld i
94-3167314 147360.62 2136.73 | |
¢ Emplayar's nama, address, and ZIP code f
El Camino Hospital
2500 Grant Road :
Mountain View, CA 94040 .
i
d Contiol number i
e Employee’s name, address, and ZIP code
Myriam Chaouki Fiankan
7 Social security tps 8 Allocated tips 4 I
10 Dependent care benafits (11 Nonqualifted plans 12a Goda Ses Inst. for box 12 L
E 2827.40 | '
B 13 Statutory employes [14 Other 12b Cods |
CASDI 1601.60 | DD 26976.38 ¢
Retiremant plan 12c Code '
X I
Third-party sick pay [12d Code :
CA| 9103388-6 144533.22 10571.23 | !
15 slete Employer’s state ID number[16 State wages, tips, etc.  [17 State income tax
18 Local wages, tips, etc. 19 L ocal income 1ax 20 Lacality name
Form W-2 Wage and Tax Statement 2022 Dept. of the Treasury - {RS

This informatlon is being furmished to the Internat Revenue Service.






