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Account Number XXXXXX2988 Statement Period 01-01-25 thru 01 -31-25 Page 1 of 2
WrightPatt
ightl-att,. i
SERECUL NN, IR Questions? Contact Us:
Email: ContactUs@ wpcu.coop
71580 1 AV 0.545 191281 - 71580- 185 Member Services:
|||||“|"“|hu||m|||||||||||I||||||"||||I||"|"||ll||||"| (937) 912-7000 or (800) 762-0047
%@Z'ﬁg%ﬁ'ggcm o Mail: P.O. Box 340134
MAINEVILLE OH 45039-7289 i Beavercreek, OH 45434-0f1 $4
Telephone Banking:
(937) 912-8000 or (800) 336-7277
Online Banking & Website: www.Wg#cu.coop
o T o B S et
NCUA
SUMMARY OF YOUR STATEMENT INFORMATION BALANCE
You qualify fora PARTNER relationship for this statement period
AT S (11X ) SO PR SRR S Rt & I 22.42
CONSUMET LOANS (1) 1nveuereeerrererseiritssmrsesssss s s st 5,141.74
Important IRS Form 1099-INT and 1099-MISC for 2025
If you received the Special Patronage Dividend in January 2025, the full|
amount of the dividend is shown in the transaction history on your TrueSa ]r
account. All share dividends earned (dividends earned from share accouvT
balances) will be reported on IRS Form 1099-INT. This amount will be
reflected in your Dividends Earned YTD total shown on this statement. Al
non-share dividends (dividends earned from loan balances, first mortgage
debit card, financial planning, WPCU's Online and Mobile Banking,
Call-24 and eStatement relationships) will be reported on IRS Form 1099-MISC if
$600 or more is accumulated for the year.
TRUESAVER-00 i B e e TR
Beginning Balance + Deposits & Other Credits (1) - Withdrawals & Other Debits (0) |5 Ending Balance
$21.42 $1.00 $0.00 $22.42
Trans Eff
Date Date Transaction Description Alhount Balance
01-01 Beginning BalanCe ........cwcsmssssssimimmssssssasssnsmanss s s e 21.42
01-07 DBPOSI urcrerneerarerervimssssnnsssnssussnssssasssss s s ara s s AR R e 1.00 22.42
Your share of the OVER $6M dividend!
01-31 (10 RG-S mm———— SRR | 22.42

(937) 912-7000 o (800) 762-0047 ¢ WWW.WPCU.COOP
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E Department S -Treasury——lntemal Revenue Service (99) ‘
£ 1040 U.S. Indlividual Income Tax Return 2021 OMB No. 1545-0074

Filing Status [ gjngje K Married fiing jointly || Married filing separately (MFS) | | Head of household (HOH) || Qualifying widow(er) (QW)

IRS Use Only-Do not write or staple in this space.

Check only If you checked fheé MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
one box. person is a chilfi but not your dependent. P>
Your first name and middle initia] Last name Your soclal security number
WAYNE D, ELLIOTT 222-34-4334
If joint return, spouse’s first namf dnd middle initial Last name Spouse's soclal security number
LORRAINE D. VAN NESS 298-62-7976
Home address (number and stregpt]. If you have a P.O box, see instructions. Apt. no. Presidentlal Election Campalgn
7474 HEATON CIRCLE Check here if you, or your
spouse if filing jointly, want $3
City, town or post office. If you hbvb 2 foreign address, also complete spaces below. | State ZIP code to go to this fund.Checking a
MAINEVILLE OH 45039 box below will not change
- - your tax or refund.
Foreign country name Foreign province/state/county Forelgn postal code
E You D Spouse
At any time during 2021, did yq receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes X! No

Standard Someone carI:aim: D You as a dependent D Your spouse as a dependent
Deduction D Spouse itgmizes on a separate return or you were a dual-status alien

Age/Blindness You: @ Were born before January 2, 1957 D Areblind  Spouse: IE Was born before January 2, 1957 l_—_l Is blind

Dependents (see instructions), (2) Social security (3) Relationship (4) v if qualifies for (see Instructions):
If more (1) First name Last name number to you Child tax credit | Credit for other dependents
than four
dependents,
see Instr.
and check
here B[ |
a1 Wages, salaris, tips, efc. Attach Form(s) W-2 1 31,713
Attach .............................. ‘ ....................................
SchiB if 2a Tax-exemptnierest | 2a b Taxable interest
o L;ire 4. 38 Qualified dividpnds | 3a b Ordinary dividends
i l 4a [RAdistributons 4a b Taxable amount
5a Pensions and nnuites | Ba b Taxable amount
= 6a Soc.sec.ben. | | 6a 25,045| b Taxable amount 13,638
Dedugtion for- | 7 Capital gain or fogs). Attach Schedule D if required. If not required, check here 0
* Singloor 8 Otherincomp from Schedule 1, line 10 8,750
Married filing 5 GEER B G it el B4 enie S st G nin 8 nn £ B G e e s e
separelaly, 9 Add lines 1, 4, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 54,101
-f;:&?gmmg 10 Adjustmentsitq income from Schedule 1, line26 - 0
g’:g;vf;r 11 Subtract ling1D from line 9. This is your adjusted gross income 54,101
N
w]dow(er?. 12a Standard dgduction or itemized deductions (from Schedule A)
_fi"";ﬁ b Charitable confributions if you take the standard deduction (see instructions)
household, ¢ Add lines 12f &nd 12b 12¢ 27,800
$18,800
o |f you checked 13 27 800
any box under 14 ’
Standard
Deduction, 15 26,301
see instructions.
5
For Disclosure, Privacy Act, anhd Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)
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Atlanta,

ASSOCIATE NAME: \

FED INC TX MARRJE
JOINT]
QUAL
WIDO
STATE

IF YOU WORKED OVERTIME, THE QU/E
PREMIUM”) . YOUR TOTAL OVERTIME

HOME DEPOT U.S.A., INC.
2455 PAGES FERRY ROAD B3

EARNINGD DIAIEMENI (UD)

PAY PERIOD BEGIN:

PAY PERIOD END:

ADVICE DATE:

ADVICE NUMBER:

AVAILABLE SICK AS OF 12/29/2024:
AVAILABLE VACATION AS OF 12/29/2024:

AVAILABLE SUPP SICK AS OF 12/29/2024:
VAYNE DOUGLAS ELLIOTT ASSOCIATE ID:
ALLOWANCES ADDLW/H  GROSS WAGES:

D FILING 0 0 NET WAGES:

(OR
/ING
ER))

2 0 NET PAY:

12/16/2024
12/29/2024
01/03/2025
0

0:00 HOURS
0:00 HOURS
0:00 HOURS

200453763

252.97
202.85

202.85

RTIME RATE IS SHOWN DIVIDED BETWEEN THE BASE HOURLY RATE (“OVERTIME”) AND ANY ADDITIONAL AMOUNTS (“OT
RATE (TIME-AND-A-HALF) IS THE SUM OF THE “OVERTIME” + “OT PREMIUM” RATES.

GROSS WAGES
DESCRIPTION PERIOD RATE HOURS CURRENT YEAR-TO-DATE
REGULAR 12/16/2024-12/22/2024 18.03 5.10 91.96
REGULAR 12/23/2024-12/29/2024 18.03 4.93 88.89 180.85
SICK/PERSONAL 12/16/2024-12/29/2024 18.03 4.00 72.12 7242
TOTAL WORKED HOURS: 10.03
TOTAL GROSS WAGES: 252.97 252.97
AFTER TAX DEDUCTIONS

DESCRIPTION CURRENT YEAR-TO-DATE
CRITICAL ILL PT 15.09 15.09
STD PT 2.86) 2.86
LEGAL PLAN 7.96 7.96
TOTAL: 25.91 25.91

TAXES

DESCRIPTION CURRENT YEAR-TO-DATE
OASDI 15.68 15.68
MEDICARE 3.67] 3.67
STATE TAX - OH 1.07 1.07
CITY TAX - LEBAN 3.79 3.79
TOTAL : 24.21| 24.21

ACCOUNT NUMBER TRANSIT ABA Amount
******4406 *kkkkk *kkkdkk 20285
PHONE EMAIL WEBSITE IMPORTANT NOTES
1-866-MYTHDHR MYTHDHR@HOMEDEPOT.COM WWW.MYTHDHR.COM WELLS FARGO BANK
(698-4347) SAN FRANCISCO, CA 94107




HOME BJEPOT U.S.A., INC. PAY PERIOD BEGIN: 12/30/2024
i‘:l55tP »5% ()Fs%g%;om B3 PAY PERIOD END: 01/12/2025
anta, .
18666844347 ADVICE DATE: 01/17/2025
Businesh [D: ADVICE NUMBER: 0
AVAILABLE SICK AS OF 01/12/2025:  0:00 HOURS
AVAILABLE VACATION AS OF 01/12/2025:  0:00 HOURS
AVAILABLE SUPP SICK AS OF 01/12/2025:  0:00 HOURS
ASSOCIATE NAME: WAYNE DOUGLAS ELLIOTT ASSOCIATE ID: 200453763
ALLOWANCES ADD'L W/H GROSS WAGES: 712.19
FED INC TX MARRJED FILING 0 0 NET WAGES: 595.38
JOINTLY (OR
QUALFYING
WIDOW(ER))
STATE 2 0 NET PAY: 505.38

IF YOU WORKED OVERTIME, THE QW/E
PREMIUM”) . YOUR TOTAL OVERTIME

EARKNINGD DIAIEMENI (UD)

'RTIME RATE IS SHOWN DIVIDED BETWEEN THE BASE HOURLY RATE (“OVERTIME") AND ANY ADDITIONAL AMOUNTS (“OT
RATE (TIME-AND-A-HALF) IS THE SUM OF THE “OVERTIME” + “OT PREMIUM” RATES.

GROSS WAGES
DESCRIPTION PERIOD RATE | HOURS CURRENT YEAR-TO-DATE
HOLIDAY PAY 12/30/2024-01/12/2025 18.03 4.00 72.12 72.12
REGULAR 12/30/2024-01/05/2025 18.03 18.58 335.00
REGULAR 01/06/2025-01/12/2025 18.03 4.92 88.71 604.56
SICK/PERSONAL 72.12
VACATION 12/30/2024-01/12/2025 18.03 12.00 216.36 216.36
TOTAL WORKED HOURS: 23.50
TOTAL GROSS WAGES: 712.19 965.16
PRE TAX DEDUCTIONS, CREDITS AND OTHER COMPENSATION/BENEFITS

DESCRIPTION CURRENT YEAR-TO-DATE
VISION PT 5.36 5.36
DENTAL PT 13.71 13.71
TOTAL: 19.07 19.07

AFTER TAX DEDUCTIONS

DESCRIPTION CURRENT YEAR-TO-DATE
CRITICAL ILL PT 15.09 30.18
STD PT 2.86 5.72
LEGAL PLAN 7.96 15.92
TOTAL: 25.91] 51.82

TAXES

DESCRIPTION CURRENT YEAR-TO-DATE
OASDI 42.98 56.66
MEDICARE 10.05 13.72
STATE TAX - OH 8.40 9.47
CITY TAX - LEBAN 10.40 14.19
TOTAL : 71.83] 96.04

ACCOUNT NUMBER TRANSIT ABA Amount

******4406

kkkkkk

595.38




PHONE EMAIL WEBSITE IMPORTANT NOTES

1-866-MYTHDHR MYTHDHR@HOMEDEPOT.COM WWW.MYTHDHR.COM WELLS FARGO BANK
(698-4347) SAN FRANCISCO, CA 94107




Atlanta,

Busine

ASSOCIATE NAME:

FED INC TX MARRIE
JOIN1
QUAL
WIDO}V

STATE

IF YOU WORKED OVERTIME, THE (VE
PREMIUM”) . YOUR TOTAL OVERTINIE

1-866-6P4

HOME BEPOT U.S.A., INC.
2455 PAC

ES FERRY ROAD B3
A 30339 4024

-4347

D:

VAYNE DOUGLAS ELLIOTT

ALLOWANCES
D FILING 0
(OR
YING
ER))
2

EAKNINGD DIAIEMENI (UD)

PAY PERIOD BEGIN:

PAY PERIOD END:

ADVICE DATE:

ADVICE NUMBER:

AVAILABLE SICK AS OF 01/26/2025:
AVAILABLE VACATION AS OF 01/26/2025:
AVAILABLE SUPP SICK AS OF 01/26/2025:

ASSOCIATE ID:
ADD'L W/H GROSS WAGES:
0 NET WAGES:
0 NET PAY:

01/13/2025
01/26/2025
01/31/2025

0

0:00 HOURS
0:00 HOURS
0:00 HOURS

200453763

400.46
315.38

315.38

‘RTIME RATE IS SHOWN DIVIDED BETWEEN THE BASE HOURLY RATE (“OVERTIME”) AND ANY ADDITIONAL AMOUNTS (“OT
RATE (TIME-AND-A-HALF) IS THE SUM OF THE “OVERTIME” + “OT PREMIUM” RATES.

GROSS WAGES
DESCRIPTION PERIOD RATE HOURS CURRENT YEAR-TO-DATE
HOLIDAY PAY 72.12
REGULAR 01/13/2025-01/19/2025 14.03 252.97
REGULAR 01/20/2025-01/26/2025 8.18 147.49 1,005.02
SICK/IPERSONAL 72.12
VACATION 216.36
TOTAL WORKED HOURS: 22.21
TOTAL GROSS WAGES: 400.46 1,365.62
PRE TAX DEDUCTIONS, CREDITS AND OTHER COMPENSATION/BENEFITS
DESCRIPTION CURRENT YEAR-TO-DATE
VISION PT 6.25 11.61
DENTAL PT 16.00 29.71
TOTAL: 22.25 41.32
AFTER TAX DEDUCTIONS
DESCRIPTION CURRENT YEAR-TO-DATE
CRITICAL ILL PT 15.09 45.27
STD PT 2.86 8.58
LEGAL PLAN 7.96 23.88
TOTAL: 25.91 77.73
TAXES
DESCRIPTION CURRENT YEAR-TO-DATE
OASDI 23.45 82.11
MEDICARE 5.48 19.20
STATE TAX - OH 2.32 11.79
CITY TAX - LEBAN 5.67] 19.86
TOTAL : 36.92 | 132.96
ACCOUNT NUMBER TRANSIT ABA Amount
******4406 e de de sk ke ke e de e de kK 31 5_38




PHONE EMAIL WEBSITE IMPORTANT NOTES

1-866-MYTHDHR MYTHDHR@HOMEDEPOT.COM WWW.MYTHDHR.COM WELLS FARGO BANK
(698-4347) SAN FRANCISCO, CA 94107
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Businegs

EAKNINGD DIAIENMENI (UD)

“POT U.S.A., INC.
CES FERRY ROAD B3
5A 30339 4024

B-4347

ID:

PAY PERIOD BEGIN:

PAY PERIOD END:

ADVICE DATE:

ADVICE NUMBER:

AVAILABLE SICK AS OF 02/09/2025:

AVAILABLE VACATION AS OF 02/09/2025:
AVAILABLE SUPP SICK AS OF 02/09/2025:
ASSOCIATE NAME: VAYNE DOUGLAS ELLIOTT ASSOCIATE ID:
ALLOWANCES ADDLW/H  GROSS WAGES:

FED INC TX MARRIED FILING 0 0 NET WAGES:

JOINTLY (OR

QUALJRYING

WIDOW(ER))
STATE 2 0 NET PAY:

IF YOU WORKED OVERTIME, THE
PREMIUM”) . YOUR TOTAL OVERTI

Vi
B

RATE (TIME-AND-A-HALF) IS THE SUM OF THE “OVERTIME” + “OT PREMIUM” RATES.

01/27/2025
02/09/2025
02/14/2025
0

0:00 HOURS
0:00 HOURS
0:00 HOURS

200453763

321.85
24474

24474

ERTIME RATE IS SHOWN DIVIDED BETWEEN THE BASE HOURLY RATE (“OVERTIME”) AND ANY ADDITIONAL AMOUNTS (“OT

GROSS WAGES
DESCRIPTION PERIOD RATE HOURS CURRENT YEAR-TO-DATE
HOLIDAY PAY 72.12
REGULAR 01/27/2025-02/02/2025 18.03 413 74.47
REGULAR 02/03/2025-02/09/2025 18.03 13.72 247.38 1,326.87
SICK/PERSONAL 72.12
VACATION 216.36
TOTAL WORKED HOURS: 17.85
TOTAL GROSS WAGES: 321.85 1,687.47
PRE TAX DEDUCTIONS, CREDITS AND OTHER COMPENSATION/BENEFITS
DESCRIPTION CURRENT YEAR-TO-DATE
VISION PT 6.25 17.86
DENTAL PT 16.00) 45.71
TOTAL: 22.25 63.57
AFTER TAX DEDUCTIONS
DESCRIPTION CURRENT YEAR-TO-DATE
CRITICAL ILL PT 15.09 60.36
STD PT 2.86 11.44
LEGAL PLAN 7.96 31.84
TOTAL: 25.91 103.64
TAXES
DESCRIPTION CURRENT YEAR-TO-DATE
OASDI 18.57 100.68
MEDICARE 4.35 23.55
STATE TAX - OH 1.54] 13.33
CITY TAX - LEBAN 4.49 24.35
TOTAL : [ 28.95| 161.91
ACCOUNT NUMBER TRANSIT ABA Amount
******4406 g gk kedke dededekddk 244-74




PHONE EMAIL WEBSITE IMPORTANT NOTES

1-866-MYTHDHR MYTHDHR@HOMEDEPOT.COM WWW.MYTHDHR.COM WELLS FARGO BANK
(698-4347) SAN FRANCISCO, CA 94107






