Employee Reference Copy

Wage and Tax 2022

Statement
Copy C for employee’s records. OMB No. 1545-0008
d Control number Dept. Corp. Employer use only
6171962 VSP s 92124

Employer’'s name, address, and ZIP code

CHARTER COMM HOLDING CO, LLC

AS AGENT FOR CHARTER COMMUNICATI
7800 CRESCENT EXECUTIVE DRIVE
CHARLOTTE, NC 28217

c

e/f Employee's name, address, and ZIP code

NIKHIL SAlI THOTA
22568 E SWALLOW PL
AURORA, CO 80016

&

b Employers FED ID

a Empl

yee's SSA numb
XXX-XX-7577

43-1854210
{1 Wages, tips, other comp. 2 Federal income tax withheld
34565.50 4257.03
3 Social security wages 4 Social security tax withheld
3381.84 209.67
5 Medicare wages and tips 6 Medicare tax withheld
3381.84 49.04

7 Social security tips 8 Allocated tips

10 Dependent care benefits

11 Nonqualified plans 12a Sée inlstruc’tlona for hox 12

27.36
12b i
14 Other —UD———'“ZG 3946 .74
2d 324.87
13 Stat emp1 Ret, pllnfini party sick pay
15 State| Employer’s state ID no. |16 State wages, tips, etc.
CO | o1sos628 34565.50
17 State income tax 18 Local wages, tips, etc.
1485.00 33529.23

19 Local income tax 20 Locality name

2022 W-2 and EARNINGS SUMMARY

BASED ON YOUR ANNUAL EARNINGS,YOU MAY BE ELIGIBLE TO RECEIVE THE EARNED
INCOME TAX CREDIT FROM THE FEDERAL GOVERNMENT. THE EARNED INCOME TAX
CREDIT IS A REFUNDABLE FEDERAL INCOME TAX CREDIT FOR LOW-INCOME WORKING

INDIVIDUALS AND FAMILIES. THE EARNED INCOME

TAX CREDIT HAS NO EFFECT ON

CERTAIN WELFARE BENEFITS. IN MOST CASES, EARNED INCOME TAX CREDIT PAYMENTS
WILL NOT BE USED TO DETERMINE ELIGIBILITY FOR MEDICAID,SUPPLEMENTAL
SOCIAL SECURITY INCOME,FOOD STAMPS, LOW-INCOME HOUSING OR MOST TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES PAYMENTS. EVEN IF YOU DO NOT OWE FEDERAL

TAXES,YOU MUST FILE A TAX RETURN TO RECEIVE

THE EARNED INCOME TAX CREDIT.

BE SURE TO FILL OUT THE EARNED INCOME TAX CREDIT FORM IN THE FEDERAL

INCOME TAX RETURN BOOKLET.

FOR INFORMATION REGARDING YOUR ELIGIBILITY TO

RECEIVE THE EARNED INCOME TAX CREDIT OR TO OBTAIN NECESSARY FORMS AND
INSTRUCTIONS, CONTACT THE INTERNAL REVENUE SERVICE AT 1-800-829-3676 OR

THROUGH ITS WEB SITE AT WWW.IRS.GOV.

NIKHIL SAlI THOTA
22568 E SWALLOW PL
AURORA, CO 80016

Social Security Number: XXX-XX-7577
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1 Wages, tips, other comp. 2 Federal income tax wiThheld

1 Wages, tips, other comp. 2 Federal income tax withheld

Wages, tips, other comp. 2 Federal income tax withheld

CHARTER COMM HOLDING CO, LLC

AS AGENT FOR CHARTER COMMUNICATI
7800 CRESCENT EXECUTIVE DRIVE
CHARLOTTE, NC 28217

a cmployee's nu

XXX~ XX - 7577
8 Allocated tips

Employer’'s FED ID number
43-1854210
Social security tips

CHARTER COMM HOLDING CO, LLC

AS AGENT FOR CHARTER COMMUNICATI
7800 CRESCENT EXECUTIVE DRIVE
CHARLOTTE, NC 28217

34565.50 4257.03 34565.50 4257.03 34565.50 4257.03
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
3381.84 209 3;81 84 2 33%1 209.67
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
3381.84 49, 3381.84 49.04 3381.8 49.04
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
6171962 VSP 92124/ ! | 6171962 vsp 92124/ || 8171982 VsP 92124
c  Employer's name, address, and ZIP code ¢ Empl ’s name, , and ZIP code ¢ Employer's name, address, and ZIP code

CHARTER COMM HOLDING CO, LLC

AS AGENT FOR CHARTER COMMUNICATI
7800 CRESCENT EXECUTIVE DRIVE
CHARLOTTE, NC 28217

b Employer's FED ID numbe:
43:1854210

a Employee’s SSA number
210 XXX-XX-7577

b Employer's FED ID number

210

a Employee’s SSA number
43-1854 XXX -XX-7577

7 Social security tips 8 Allocated tips

7 Social security tips 8 Allocated tips

10 Dependent care benefits

0 Dependent care benefits

_._._.__.______.....‘.._.‘Aﬁ.,,.,_._____________._..__l

0 Dependent care benefits

11 Nongqualified plans 12a See instructions for box 12 11 Nonqualified plans 12a 11 Nonqualified plans 12a
C | 27.36 C 27.36 C | 27.36
14 Other st T 2030.23 14 Other D | 2030.23 14 Other 26 2030.23
12c DD 3946.74 12c DD 3946.74 12c DDy 3946.74
2w 324.87 Td W 324.87 2d W 324.87
13 Stat empiﬂet. gl(nn 3rd party sick pay 13 Stat emp, M)flm 3rd party sick pay 13 Stat emp.|_ﬁ,e|.pxian 3rd party sick pay

e/t Employee’'s name, address and ZIP code

NIKHIL SAI THOTA
22568 E SWALLOW PL
AURORA, CO 80016

e/f Employee's name, address and ZIP code

NIKHIL SAl THOTA
22568 E SWALLOW PL
AURORA, CO 80016

e/f Employee's name, address and ZIP code

NIKHIL SAI THOTA
22568 E SWALLOW PL
AURORA, CO 80016

Copy B to be filed with employee's Federal Income Tax ReQOMB gl

15 State| Employer’s state ID no.[16 State wages, tips, etc. 15 State| Employer's state ID no.[16 State wages, tips, etc. 15 State| Employer's state ID no.|16 State wages, tips, etc.
CO | oi1sose28 34565.50 CO | 01808628 34565.50 C 01808628 34565.50
17 State income tax 18 Local wages, ti ‘| 17 State income tax 18 Local wages, tips, etc. 17 State income tax 18 Local wages, tips, etc.
485.00 iin 352923 1485.00 33529.23 1485.00 33529.23
19 Local income tax 20 Locality name 19 Local income tax 20 Locality name 19 Local income tax 20 Locality name
12.00 GREENWOOD VI 12.00 GREENWOOD VI 12.00 GREENWOOD VI
Federal Filing Copy CO. State Filing Copy City or Local Filing Copy
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