d Contro! number

o
a Employee’s social security number

222-22-2014

1 Wages, tips, other compensation

¢ Employ®r's name, address, and ZIP code

94-6002123

b Employer identification number

2 Federal income tax withheld

UC OFFICE OF THE
1111 FRANKLIN ST,
OAKLAND CA

8TH FLOOR
96607-5201

1,859,325,.66 10,581.00
3 Social security wages 4 Social security tax withheld
60,000.00 3,720.00
§ Medicare wages and tips 8 Medicare tax withheld
60,000.00 870.00

4 Advance EIC payment

10 Dependentcare benefits

OMB No. 1545-0008 Departmentofthe Treasury-lnternal Revenue
Service

1 gt E! Nafurcmcnz !" a~ t;

3 Statutory
Em[ﬁloyce

_ .00 .00
e Empleyee's name, suffix f Employee's address and ZIP code |12 See INSUS. for BOX 15 14 Other
12aC 300.00 |[DCP-CAS 999,345.44
222222014 804918 120E 400.00 |DCP-REG 1000,095.23
JOHN CLOUSE 126 500.00 | INCLUDED IN BOX 01:
14 O0AK ST. 12¢P 600.00 |0OTHR INC 699,999.11
OAK LAND CA 94607 126 INTEREST 599,999.22
12¢ FRINGES 899,998.77
This informationis being furmished to the Internal Revenue Service. J11 Nonquanfied plans Wage and Tax
Form W"'2 Statement E D D &

ird-par
tan sickpay

Copy B, To

Be Filed With Employee’'s FEDERAL Tax Return.

15 State Employer's state 1.0, No. 18 State wages, tips. etc, 1

7 State incometax 18

Local wages, tips, etc.

19 Localincome tax 20 Locality

CAj123-4567-8 1859325.66

2968.32

d EOHUOI number

——
a Employee's social secunity number

222-22-2014

t Wages, tips, other compensation

1,859,325.66

C Empioyer’s name, address, and ZIP code

96-6002123

8TH FLOOR
96607-5201

UC OFFICE OF THE F
1111 FRANKLIN ST,
. OAKLAND CA

b Employer identification number

3 Social security wages

2 Federalincome tax withheld

10,581.00

60,000.00 3,720.00
5 Medicare wages and tips & Medicare tax withheld
60,000.00 870.00

8 Advance EIC payment

10 Dependentcare benefits

If youare required to file a tax return, a negligence penalty or other
sanction matx beimposed on you if this income is taxableand you
failtwreportit

OMB N

0. 1545-0008 Departmentof the Treasury-internal Revenue
Service

1 gE T EB Hefurcmen! TR a (;

3 Statutory
Emi_-lloyee

- .00 .00

e Employee’s name, suffix f Employee’s address and ZIP code 112 Seelnmaoxlz 14 Other
12aC 300.00 [DCP-CAS 999,345.44
222222014 804918 126E 400.00 |DCP-REG 1000,095.23
JOHN CLOUSE 12cG 500.00 | INCLUDED IN BOX 01:
l4 OAK ST. 12qP 600.00 |OTHR INC 699,999.11
OAKLAND CA 94607 12e INTEREST 599,999.22
126 FRINGES 899,998.77

This information is being furnished to the Internal Revenue Service. 11 Nongualified plans

lan ::k'l::g; Copy C, For

Si

Form W“"

Employee on back of Copy B.)

Wage and Tax
Statement

c008

EMPLOYEE'S RECORDS. (Ses Notice to

15 State | Employer's state|.D. No. 1B State wages, tips, etc.

17 State income tax

18

Local wages, tips, etc.

19 Local income tax 20 Locality

- CA1123-64567-8 1859325.66

2968.32

W—————————— o
@ Employee’s social security number

d Control number

t Wages, tips, other compensation

2 Federal income tax withheld

222-22-2014 1,859,325,66 10,581.00
c Employer's name, address, and ZIP code b Employer identification number{d Socia security wages ocidl security tax wathneld
94-6002123 60,000.00 3,720.00
Uc OFF ICE OF THE F- S Medicare wages and tips B Medicare tax withheld
1111 FRANKLIN ST, 8TH FLOOR 60,000.00 870.00
0AK L AND CA 9 G 60 7- 52 0 1 8 Advance EIC payment 10 Dependentcare benefits

SO,MB No. 1545-0008 Departmentof the Treasury-Internal Revenue
ervice

1 gE fuf T Raflrcmenf ”;Ifd' E] Ey

3 statutory
Emﬁoyec

.00 .00

e Employes's name, Suffix € Employee's address and ZIP CoUe | 17 566 INSUS. for BOX T2 14 Other
12aC 300.00 |DCP-CAS 999,345.44
222222014 804918 12E 400.00 |DCP-REG 1000,095.23
JOHN CLOUSE 126G 500.00 {INCLUDED IN BOX 01:
14 0AK ST. 124P 600.00 [OTHR INC 699,999.11
O0AKLAND CA 94607 12 INTEREST 599,999.22
12¢ FRINGES 899,998.77

Thisinformation is being furmshed to the Internat Revenye Service. }it Nongualified plans

\rg-par
lan sick pay

Copy 2, To B

Form W“"

City, or Local Income Tax Return.

Wage and Tax

Statement
e Filed With Employee’s State,

2008

15 State | Employer's state .D. No. 16 State wages, tips, etc.

17 8tate income tax

18 Local wages

Jups,etc. 18 Local income tax 20 Locahity

CA|123-4567-8 1859325.66

2968.32




