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Department of the Treasury

Health Insurance Marketplace Statement

P Do not attach to your tax retum. Keep for your records J] CORRECTED

Internal Revenue Service » Go to www.irs.gov/Form 1095A for instructions and the latest information.
Recipient Information
¥ Markwiplace icerviier | 2 Marketplace-assigned policy number 3 Policy issuer's name e
L L 110649875 Blue Cross and Blue Shield of Texas
g o —l T ecpents 88N | 0 Recipient's date of birth
Kiran Gontuka xxx-xx-3401 o
7 Recipient’s spouse s name 8 Recipient's spouse's SON o 7|W9—P.e?“fp-enfs spouse’s date of birth
Pranitha boga xxx-xx-3340 | D )
10 Policy start date 11 Policy termination date 12 Street address (including apartment no )
01/01/2022 11/14/2022 1020 Saddle Tree Trl 3
I13 .CIW OF;Town 14 State or province 16 Country and ZIP or foreign postal code 2
ving X US 75063 1A
i dll  Covered Individuals ,g,
=]
A. Covered individual name B. Covered individual SSN | €, Covered individual D. Coverage start date | E. Coverage termination e ::.'
date of birth I =]
z
16_pranitha boga YoX-Xx-3340 01/01/2022 11/14/2022 2
2
17 vedh gontuka XXX-XX-8114 01/01/2022 11/14/2022 ;
18 vaibhavi gontuka XxxX-xx-1096 01/01/2022 11/14/2022 N
19
SE—
20
:Ldlll Coverage Information
C. Monthly advance payment of
Month A. Monthly enroliment premiums [ B. Mong\gns(esci%g ;;J:;s;; z«::t silver onpr ;ym'um e e
21 January 1,261.57 878.06 585.00
22 February 1,261.57 878.06 585.00
23 March 1,261.57 878.06 585.00
24 April 1,261.57 878.06 585.00
25 May 1,261.57 878.06 585.00
26 June 1,261.57 878.06 585.00
27 July 1,261.57 878.06 58500
28 August 1,261.57 878.06 585.00
29 September 1,261.57 878.06 585.00
30 October 1,261.57 878.06 585.00
31 November 588.73 878.06 273.00
32 December 0.00 0.00 0.00
33 Annual Totals 13,204.43 9,658.66 6,123.00
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 60703Q Form 1095-A (2022)
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[_] CORRECTED (If Checked)

FAYER 'S name. street address, city or town, state or province, country, 1a Total ordinary dividends OMB NO 1545-0110 i
21P or foreign postal code, and telephone no. $  s45400 Form 1099-DIV DIVldends and
COMMERCIAL METALS COMPANY 1b Qualfied dividends (Rev. January 2022) » ¥
6565 N MACARTHUR BLVD SUITE 800 alender i
8505 N MACARTH s Fo i o Distributions
1-877.830-4928
2a Total capital gain distr 2b Unrecap Sec 1250 gain
$_$000 $ 000 Copy B
PAYERS TIN RECIPIENT'S TIN 2c Section 1202 gain 2d Collectibles (28%) gain opy
750725338 e 3401 $ $ For Recipient|
RECIPIENT'S name, street address (including apt. no), city or town, state 2e Section 897 ordinary dividends  [2f Section 897 capital gain The s important tax
or province, country, ZIP or foreign postal code. $ s000 $ $0 00 information and 13|
3 Nondividend distributions 4 Federal Income tax withheld being fumshed 10
KIRAN GONTUKA $ 3000 $ soo0 the IRS 1f you are
1020 SADDLE TREETRL, 5 Section 199A dividends Tnvesiment expenses required 1o fle a
IRVING TX 75063-4493 s $000 s relurn. a negligence
ther
7 Foreign tax paid 8 Foreign country or U S possession :m‘xy be
imposed on you if this
$ $000 income 1S taxable
9 Cash kquidation distnbutions 10Noncash liquidation distributions and the IRS|
$ $000 $ $000 determines thal it has,
11 FATCA filing 12 Exempl-inferest dividend 13 Specified private activity nol been rep
requirement bond interes! dividends
$ $
Account number (see instructions) 14 State |15 State identification No |16 State tax withheld
$ sS000
1200-8074 3

Form 1098-DIV (Rev12022)

(KEEP FOR YOUR RECORDS)
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www irs.gov/form1099div
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Form 1099-R []

PAYERTS nme. shroed adioss. ol of bowm, dhale of rovice, courtry 23 of Monesgn postal cdde. et Wephone no

B 11

168 521

2a Taxable amount

11,168 53

2b Taxable amourt
not determuned

OMB No 15450119 Distributions F_rom
Pensions, Annuities,

2@22 Retirement or
Profit-Sharing

Form 1099-R Plans, IRAs,
Insurance

Zl:‘:»lbu!-,w Contracts, etc

GONTUKA, KIRAN K n employer s securilies

PAYERS TIN RECIPIENT'S TIN 3 Captal gan (inchuded 4 Foderal incoma tax withheld | & Exsiorse Suliarn e
in box 2a) [ Attt

B2-3967259 XXX-XX-3401 g s

RECIENTS namn. sbet adress (Nl apt o |, Gy or b, st o rowce, coustty, and 2P o boregn postal code | 6 Net 7 Dx code(s) | ma 8 Other

869
SaePLE

1 | |

1020 SADDLE TREE TRL
IRVING, TX 75063

9a Your percentage of total detribution

90 Total employee confributions

~

14 State tax withheld

Account number (See instruchions) 11 18t year of desig. Roth contrid |§

18 State dstribution

15 State/Payer's state no

. o
13 Date of payment [12 FATCA | 10 Amount allocatle ¥ IRR within § years | 17 Local tax wihheld
pers wauene| ks
s e s

o ve oo TO0O

Deparntment of the Treasury - Internal Revenue Service

1 Gross dmtrbution

Form 1099-R | | CORRECTED (ff checked)

FATER name, sl adress, cly o bwn, stale of province, courry, Z3P o formegn postal code, and Ielephione o

Distributions From

OMB No 1545-0119 I
Pensions, Annuities,

IRVING, TX 75062
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GONTUKA, KIRAN K in employer's securities FsE"E
a3 1 e -
1020 SADDLE TREE TRL 9a Your percentage of total dstrbution 9b Total employee contributions

s

14 State tax withheld
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i
B

K .

16 State dmstribution

15 State/Payer's state no.

17 Local tax withheld
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Form 1099-R | | CORRECTED (if checked)

PAYER'S name. sreel addess, oy of lown, sty Of prownce. courtry, DP of forengn postal code. and lelephone o,

1 Gross dstribution

Distributions From
Pensions, Annuities

OMB No. 1545-0119

HAKLE Ry B 11,168.53 2 22 Retirement o
1 7 2a it Sroosk Profit-Sharin¢
JETIN
k11,168 53 fForm 1099-R P'Tﬂ& IRAs
2b Taxable amount Total nsUrancy
not determined dntnibution Contracts, etc
PAYER'S TIN RECIPIENTS TIN 3 g\.&‘:z‘:“ (included 4 Federal ncome tax wihheld 5 """”"..:“.‘ao"‘;ﬂ' s
ool len
82-3967259 XXX-XX-3401 3 5 3
RECIFIENT'S name, seel addiess (ncl apl o ) oy of lown, stale of provrce, courtry, and P or' tal code | 6 Net 70 code(s) | R 8 Other
GONTUKA, KIRAN K In employer's secuntes SEP(
e s 1 SIMPLE "

1020 SADDLE TREE TRL
IRVING, TX 75063

9a Your percentage of total distribution

9b Total employee contributions

%
14 State tax withheld 15 State/Payer's state no. 16 State dstrbution
Account number (see instructions) 11 1st year of desig Roth contnb 8 _ e et EE SRR S el S e i
% SahEs K 3
Copy [ 13 Date of payment iz FATCA | 10 Amount allocable to IRA within 5 years | 17 Local tax whhekd 18 Name of locaitty 19 Local dstnbution
o 3 3
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CHARLES SCHWAB TRUST BANK
11800 SCHWAB WAY
AUSTIN, TX 78758
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