¥ Internal Revenue Service

Tnited States Department of the Treasury

This Product Contains Sensitive Taxpayer Data
Request Date: 03-05-2024
Response Date: 03-05-2024
Tracki ng Number: 105651656400

Wage and I nconme Transcript

SSN Provided: XXX- XX-9727
Tax Period Requested: Decenber, 2021

Form W2 Wage and Tax Statement

Enpl oyer:

Enpl oyer Identification Nunber (EIN):XXXXX0014

LUNA

919 &R

Enpl oyee:

Enpl oyee' s Social Security Number: XXX- XX- 9727

REBE ROB

2835 R

SUDM SSi 0N TYPe: .. o Ori gi nal docunent
Wages, Tips and Other Conpensation: . ............ . $58, 500. 00
Federal Income Tax Wthheld:........ ... . . . . . i $8,073. 00
Social SecUrity VAGES: . ..ttt e $58, 500. 00
Social Security Tax Wthheld:........ ... . . . .. . . . . . . . .. $3, 627. 00
Medi care VAgES and Ti PS: .. oot $58, 500. 00
Medicare Tax Wthhel d:. ... .. . e $848. 00
SoCi Al SECUIi LY TIPS ittt e e e e e $0. 00
Al T ocat @d TIPS .o it $0. 00
Dependent Care Benefits: ... ... ... $0. 00
Deferred Compensati ON: ... ... ... e e e $0. 00
Code "@' Nontaxabl e Conmbat Pay:........... .. . .. i $0. 00
Code "W Enpl oyer Contributions to a Health Savings Account:............. $0. 00
Code "Y" Deferrals under a section 409A nonqualified Deferred Conpensation

Pl AN . $0. 00
Code "Z" Incone under section 409A on a nonqualified Deferred Conpensation

Pl AN L e $0. 00
Code "R' Enmployer's Contribution to MBA: . ... ... ... . . . . . ... $0. 00
Code "S" Enployer's Contribution to Sinple Account:...................... $0. 00
Code "T" Expenses Incurred for Qualified Adoptions:...................... $0. 00
Code "V' Incone from exercise of non-statutory stock options:............ $0. 00
Code "AA" Designated Roth Contributions under a Section 401(k) Plan:..... $0. 00
Code "BB" Designated Roth Contributions under a Section 403(b) Plan:..... $0. 00
Code "DD' Cost of Enpl oyer-Sponsored Health Coverage:.................... $0. 00
Code "EE" Designated ROTH Contri butions Under a Governnental Section 457(b)

Pl AN o $0. 00
Code "FF" Permitted benefits under a qualified small enpl oyer health

rei mbursement arrangement : . . ... ... $0. 00
Code "GG' Income fromQualified Equity Grants Under Section 83(i):....... $0. 00
Code "HH' Aggregate Deferrals Under Section 83(i) Elections as of the C ose

of the Cal endar Year: . ... ... ... ... e $0. 00

Third Party Sick Pay Indicator:.......... . . . . . . . .. Unanswer ed



Retirement Plan I ndicat or: . ..... ... e e e Unanswer ed

Statutory Enployee: . ... ... .. Not Statutory Enployee
V2 SUDM SSi ON Ty PE: . ot e Ori gi nal
W2 VWHC SSN Validation Code: . ..... ... ... e Correct SSN

Form 5498 | ndividual Retirenment Arrangenent Contribution |Information

Trust ee:
Trustee/lssuer's Federal ldentification Number (FIN): XXXXX7782
CHAR
9800 S

Partici pant:
Participant's Identification Nunber: XXX- XX-9727
REBE ASHL ROBI

2043 C
SUDM SSi ON TYPe: . . Ori gi nal docunent
Account Nunmber (Optional ):...... ... .. . e e e XXXX9546
IRA Contributi ons: . ... . . e $0. 00
Rol lover Contri buti ONS: .. ... .. e e e e e e e e e $0. 00
Roth Conversi 0N AmMDUNE . . ... e e e e e e $0. 00
Recharacterized Contributi Ons: . ... ... . . ... .. e $0. 00
Fair Market Value of Account: . ...... ... . ... . e $0. 00
Life Insurance Cost Included in Box 1:......... ... ..ty $0. 00
SEP Code: .. o Not Checked
L RA Code: . . o e Not Checked
Sinpl e Code: . ... Not Checked
Roth T RA Code: . ..o e e e e e e Checked
RVD For Subsequent Year:............... i, RMD box not checked
RVD DAt € . . o 00- 00- 0000
== L
Post poned Contribution Code: . ....... ... ... e
Repayment S CoUe: . . ...
Fair Market Value of certain specified assets:.......... ... ... .. ... ........ N A
SEP Contri buti ONS: ... .. e $0. 00
SIMPLE Contri buti ONS: ... e e e e $0. 00
Roth IRA Contributi Ons: . . ... . . .. e e e e $0. 00
Required MninumDistribution Amount: . ....... ... . ... . .. $0. 00
Postponed Contributi ONS: .. ... ... . e $0. 00
Repaynment of a qualified reservist distribution or federally designated
disaster withdrawal repayment: . ....... .. .. e $0. 00
Fair Market Value of Certain Specified Assets:.......... ... ... ... ........ $0. 00

Schedul e K-1 1065

Par t ner shi p:
Part nershi p's Enpl oyer Identification Number: XXXXX5970
RM W
8766 |

Part ner:

Partner's ldentifying Number: XXX- XX-9727
AS ROBI

1815 J

SUDM SSi ON TYPe: .. e Ori gi nal docunent



Partner Share of Capital Beginning: ........... ... 40%

Partner Share of Capital Ending:........ ... ... . 40%
IRA SEP KEOGH I ndi Cat Or @ .. ..o e e e e e N A
Begi nni ng Tax Peri od: ... ... ... 202101
Ending Tax Period: . ... ... 202112
Di Vi deNAS: . .o $0. 00
0N = == $0. 00
ROy al ti B . . $0. 00
Odinary InCome K-d:. . o e $100. 00
Real EStat e .. ... $0. 00
O her Rental ... ... $0. 00
Total Guaranteed Payment S: ... ... ... .. .. e e $0. 00
SeCtion 179 EXPENSES: . ittt $100. 00
Short Term Capital Gain:. ... ... $0. 00
Long Term Capital Gain:........ ... e e $0. 00
Part I11 O her 1ncome (LOSS) ...t e e e $0. 00
Part 111 QO her DeduCti On: . ... ... e $0. 00
Nonrecourse Begi NNi Ng: . .. ... e e e $0. 00
Nonrecourse Ending: ... ... $0. 00
Qualified Nonrecourse Beginning: . ....... ... e $0. 00
Qualified Nonrecourse ENdi Ng: ... ... .. e $0. 00
Recourse Begi NNiNg: ... e e e $0. 00
Recourse ENdi Ng: . ... o $0. 00
Dividend Equival ent S: . ... .. . $0. 00

This Product Contains Sensitive Taxpayer Data



