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additional compensation or adjustments received after the

payroll close.
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Copy B-To Be Filed With Employee's FEDERAL Tax Yoar 2022 Copy 2-To Be Filed With Employee’s State, City, Tax Your 2022
Tax Return. OMB No. 1545.0008 or Local Income Tax Return. OMD Ho. 1545 0008
a. Employes's social securtly 1 Wages, tipa, other comp 2 Federn! Income tax withheld a. Employes's social sacurty 1 Wages, tips, other comp 2 Federal Incoma (e withheld
number e 5048 $4.708.45 $0.00 number =t 5048 84,788 45 $0.00
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CLAIMS CLAIMS
1700 MARKET STREET SUITE 1200 1700 MARKET STREET SUITE 1200
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800-351-7500 B00-351-7500
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number  **T*5048 $4,788.45 $0.00 number "t 5948 $4,788.45 $0.00
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RELIANCE STANDARD LIFE INS. CO. RELIANCE STANDARD LIFE INS. CO.
CLAIMS CLAIMS
1700 MARKET STREET SUITE 1200 1700 MARKET STREET SUITE 1200
PHILADELPHIA, PA 19103-3938 PHILADELPHIA, PA 19103-3938
800-351-7500 800-351-7500
¢. EMPLOYEE'S name, address, and ZIP code e. EMPLOYEE'S name, address, and ZIP code
RAVALI NALLA RAVALI NALLA
695 STEVE WRUCK CT 695 STEVE WRUCK CT
HENDERSON, NV 89052 HENDERSON, NV 89052
10 Dependen| care benefils 11 Nongualified plans Sea Instructions for box 12 10 Depandenl care benelils 11 Nonqualified plans
$0.00 $0.00 120 $0.00 — $0.00 . $0.00 5t <o
14 r 12b $0.00 Othar
suniory empoyee [ ] 100.00% 43¢ $0.00 Siderfsmpioyvey (1| 10000% | 130 oo
Retrement plan 12d $0.00 Hallremeni plan 12d ’D‘m
Third-pany sick pay  [X) 128 $0,00 Third-party sick pay 120 $0.00
75 StaleEmployers stats 1D | 16 Siale wages, lps, eic. 17 Siale Income lax 16 Stale/Employars sima 10| 18 Siate wages, ps. oic. 17 Stale Income tax
NV $0.00 $0.00 NV $0.00 $0.00
YU Local wages, Ups, elc. |19 Local ncoma tax |20 Locally nama | ~Tips, elc. [TWiocncome [0 ocaly name
Torm W-2  Wage end Tax Slalement Dopa =Tl il Torm W2 Wage and Tax Slale
This information is bmg ruc‘v:l-rnd 10 the Intamal meleT :;'Zn m 1oflas horiial o GIACRE AL T o) DeparimenT of the Treasury - Inlemal Hevenua Service

tax return, a negligence penally or other sanction may be Imposed on you Il this incoma |8
texable and you fall 1o repon I Page 1 ol 2
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Employee Reference C
Wage and Tax
Statement

W-

| Copy C for r employee's records
d Conlrol number

3022

OMB No. 1545-00008

2022 W-2 and EAR

you may also find helpful. The following
any adjustments made by your employer.

Dep! \ Comp Employer use only GROSS PAY 66,567.35
| 0000040274 V7B WGG0| C S 6127
|¢ Employer's name, address, and ZIP code
- MOLINA HEALTHCARE INC o el pth b
| 19
LONG BEACH, CA 90801-5819 ROV 2
STATE INCOME TAX 0.00
BOX 17 OF W-2
LOCAL INCOME TAX 0.00

*‘ﬂ Employee's name, address

RAVALI NALLA
2900 OAK CHASE CV
LEANDER, TX 78641

|
|
|
|
{

, and ZIP code

|b Employer's FED 1D number

a Employee's SSA number

L__1 3-4204626 XXX-XX-5948

|1 Wages, lips, other comp. "2 Federal Income tax withheld
48567.65 4976.65

|3 Social security wages 4 Soclal securily lax wilthheld
62806.26 3893.99

5 Medicare wages and lips 6 Medicare tax withheld
62806.26 910.69

7 Social security lips

8 Allocated lips

10 Dependont care benelils

11 Nonq allf |'ﬁuﬁn;{s

12a See Tnsiruciions for box 12
Gl 55.8

14 Oiher

20 T 14238:51
12W | 3152.09
124 DD | 3965.60

1351t emp. [Rel, plan[3rd party sick pay|

15 Siate Employer's state 1D no.

16 State wages, lips, elc.

17 State income lox

18 Local wages, lips, elc.

19 Local Income tax

20 Locality name

BOX 19 OF W-2

file a new W-4 with your

RAVALI NALLA
2900 OAK CHASE CV
LEANDER, TX 78641

© 2022 ADP. Ire

NINGS SUMMARY

This summary section is included with your W-2 to help describe this
porticn in more detail. The reverse side includes general information that

reflects your final pay stub, plus

SOCIAL SECURITY
TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

3,893.99

910.69

SUI/SDI
BOX 14 OF W-2

.00

To change your employee W-4 profile information

payroll department

Soclal Securlty Number: XXX-XX-5948

0000 0 OO A

10 Dependent care benefils

1:ii] 10 Dependent care benefits

e PAGE 1 OF 1
_______________________________ ; ,T_,L,____________.___-___________.____
1 Wages, tips, other comp. 2 Federal Income lax withheld I 1 Wages, lips, other comp. 2 Faderal Income tax withheld : 1 Wages, lips, other comp. 2 Federal Income tax withheld |
48567.65 4976.65 | 48567.65 4976.65 | 48567.65 4976.65 \
3 Social security wages 4 Social security tax withheld l 3 Soclal securily woges 4 Social securily lax withheld : 3 Social security wages 4 Social securily lax withheld
62806.26 3893.99 | 62806.26 3893.99 | M-t Soc 62806.26 3893.99
5 Medicare wages and lips 6 Medicare tax withheld || 5 Medicare wages and lips 6 Medicare lax withheld || 5 Medicare wages and tips 6 Medicare lax withheld
06.26 910.69 | 62806.26 910.69 | 62806.26 910.69
d Control number Depl. Corp. Employer use only 1| d Control number Dept. Corp Emplayer use only : d Control number Depl. Corp. Employer use only
0000040274 V78 WGGO0 C S 6127 0000040274 V78 WGG0| C S 6127 || oooo040z74 v7B WGG0 C S 6127
¢ Employer's name, address, and ZIP code c Employer's name, address, and ZIP code : ¢ Employer's name, address, and ZIP code
MOLINA HEALTHCARE INC MOLINA HEALTHCARE INC i MOLINA HEALTHCARE INC
PO BOX 22819 PO BOX 22819 l PO BOX 22819
LONG BEACH, CA 90801-5819 LONG BEACH, CA 90801-5819 i LONG BEACH, CA 90801-5819
| |
| : |
| |
! a Empl SSA 1
b Empl FED ID be E s _SSA b Employer's FED 1D number mployee's. number
O 204626 | XXOCXX-5948 4208626 | T XXXXX5948 | [0 T 13:4204626 XXX-XX-5948
7 Social security lips 8 Allocated tips 7 Soclal security lips 8 Allocated lips ! 7 Social security tips 8 Allocated lips
|
|

10 Dependent care benefils

135tat :my{ﬂﬂ. ﬁhn ]:w party sick pay

1:|St.lunu1ﬂe'. *I-n 3nd party sick pay

;.1 Nonqualified prans 12,3,.;nsirucllonslor;%:f31; 11 Nonqualified plans 12uc | G 11 Nonqualified plans I‘ac [ 55.83
73 Other 2bp 14238.61 | 1[4 Other 2p 14238.61 | || 19 Other 1200 14238.61
oW | 3152.09 1w | 3152.09 ey | 3152.09
12dDD | 3965.60 12dDD | 3965.60 12dDD | 3965.60

13 Slat lup.{Rat. ihll;.d party sick pay

el Employee’s name, address

and ZIP code

o/f Employee’s name, address and ZIP code

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

RAVALI NALLA RAVALI NALLA RAVALI NALLA
2900 OAK CHASE CV 2900 OAK CHASE CV 2900 OAK CHASE CV
LEANDER, TX 78641 w| LEANDER, TX 78641 LEANDER, TX 78641
15 State |[Employer's stale ID no.[16 State wages, lips, etc. é 15 Slale [ Employer’s state ID no; 16 Slate wages, lips, etc. 15 StalolEmployorl stale ID no] 16 State wages, tips, etc.
17 Stale income tax 18 Local wages, lips, elc. g 17 State Income lax |18 Local wages, lips, elc. 2[17 State income tax 18 Local wages, lips, elc.
q
19 Local income lax 20 Localily name E 18 Local Income lax 20 Locallty name 2| 19 Local income tax 20 Locality name
| |
Federal Filing Copy ! tate Fillng Lo ' ty or Local Filing Co
W 2 Wage and Tax 2022 | W Wage and ax 2022 | W_ Wa?et a'rll1 e"‘I'tax 02 |
- | State
Statement Statement o
Copy B 1o be filed with employee's Federal Income Tax Heturm " ! Copy 2 1o be flled with employee's Stat | 24ea5 0008 | || copy 210 be flled with employse's City or Local Qe Tax J
[ — = e ﬂ—l
e T TE—
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|
|

WealthCare Saver Prime
N PO Box 162177
'Z:-v"":‘ Altamonte Springs, FL 32716
< 012023011629_PNC_1099 009494 009494

Ravali Nalla
2900 Oak Chase Cv
Leander, TX 78641

0O CORRECTED (if checked)

“ QoM Yea. 1844201 7&.,00\20

| [Jvoo

e tal ]

ID# 601012029146

000001 016000

TRUSTEEEJPAYER‘S name, street a_ouress, city or lown, stato or province, country, ZIP OMB No. 1545 - 1517 ‘ Distribuﬁons
or foreign postal code, and lelephone numbar
Alegeus Tech, LLC dba WealthCare Saver | From an HSA,
1601 Trapelo Road Forn1099-SA Archer MSA, or
Waltham, MA 02451 (Rev. November 2019) | Medical’e Advan‘age
1-866-287-5675 ' — MSA
St - —emegr=masg == Foreamndar year |
2022

PAYERSTN |RECIPIENTS TIN 1. Gross Distribution 2. Eamings on excess cont ‘Copy B
90-0808825 XXX-XX-5048 $1,118.82 i $0.00 For

RBer%e Recipient

RECIPIENT'S name
Ravali Nalla
Street address (including apt. no.)
2900 Oak Chase Cv

Leander, TX 78641

3. Distribution code

5 HSA
Archar
MSA
City or town, state or province, country, and ZIP or foreign postal code MA
MSA

1
|4 FMV on date of death

0.00
= > This information
is being furnished
O to the IRS.
O

Au::u;'lln_ur;lb;; (se; In;n;i:m)
6010120239146

Form 1099-SA (Rev. 11-201 9)_ & (keeﬁo_r your records)

Instructions for Recipient

Distributions from a health savings account (HSA), Archer medical savings
account (MSA), or Medicare Advantage (MA) MSA are reported to you on Form
1099-SA. File Form 8853 or Form 8889 with your Form 1040 or 1040-SR to report
a distribution from these accounts even if the distribution isn't taxable. The payer
isn't required to compute the taxable amount of any distribution. 3

An HSA or Archer MSA distribution isn't taxable if you used it to pay qualified
medical expenses of the account holder or eligible family member or you rolled it
over. An HSA may be rolled over to another HSA; an Archer MSA may be rolled
over 1o another Archer MSA or an HSA. An MA MSA isn't taxable if you used it to
pay qualified medical expenses of the account holder only. If you didn't use the
distribution from an HSA, Archer MSA, or MA MSA to pay for qualified medical
expenses, or in the case of an HSA or Archer MSA, you didn't roll it over, you must
include the distribution in your income (see Form 8853 or Form 8889). Also, you
may owe a penalty. ‘

You may repay a mistaken distribution from an HSA no later than April 15
following the first year you knew or should have known the distribution was a
mistake, providing the trustee allows the repayment.

For more information, see the Instructions for Form 8853 and the Instructions
for Form 8889. Also see Pub. 969.

Recipient's taxpayer identification number (TIN). For your protection, this form
may show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However,
the issuer has reported your complete identification number to the IRS.

Spouse beneficiary. If you inherited an Archer MSA or MA MSA because of the
death of your spouse, special rules apply. See the Instructions for Form 8853. If
you inherited an HSA because of the dealh of your spouse, see he Instructions for
Form 8889.

Estate beneficiary. If the HSA, Archer MSA, or MA MSA account holder dies and
the estate is the beneficiary, the fair market value (FMV) of the account on the date
of death is includible in the account holder's gross income. Report the amount on
the accounl holder’s final income tax retum.

www.irs.gov/Form1099SA

Department of the Treasury - Internal Revenue Service

Nonspouse beneficiary. If you inherited the HSA, Archer MSA, or MA MSA from
someone who wasn't your spouse, you must report as income on your tax retumn
the FMV of the account as of the date of death. Report the FMV on your tax retum
for the year the account owner died even if you received the distribution from the
account in a later year. See the Instructions for Form 8853 or the Instructions for
Form 8889. Any eamings on the account after the date of death (box 1 minus box
4 of Form 1099-SA) are taxable. Include the eamings on the "Other income® line
of your tax return.

Account number. May show an account or other unique number the payer
assigned to distinguish your account.

Box 1. Shows the amount received this year. The amount may have been a direct
payment to the medical service provider or distributed to you.

Box 2. Shows the eamings on any excess contributions you withdrew from an
HSA or Archer MSA by the due date of your income tax retum. If you withdrew the
excess, plus any eamings, by the due date of your income lax return, you must
include the eamings in your income in the year you received the distribution even
if you used it to pay qualified medical expenses. This amount is included in box 1.
Include the eamings on the "Other income* line of your tax retum. An excise tax of
6% for each tax year is imposed on you for excess individual and employer
contributions that remain in the account. See Form 5329, Additional Taxes on
Qualified Plans (Including IRAs) and Other Tax-Favored Accounts.

Box 3. These codes identify the distribution you received: 1-Normal distribution; 2
-Excess contributions; 3-Disability; 4-Death distribution other than code 6: 5-
Prohibited transaction; 6-Death distribution after year of death to a nonspouse
beneficiary.

Box : I the account holder died, shows the FMV of the account on the date of
death.

Box 5. Shows the type of account that is reported on this Form 1099-SA.

Future developments. For the lalest information about developments related to
Form 1099-SA and Its Instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form 1099SA,

(%3 CamScanner
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11095-C Employer-Provided Health Insurance Offer and Coverage voo own o 1ses2ast__ b00LR0
Dot & 6 Timbed » Do not attach Yo your tax return, Keep for your records, CORRECTED E D E E
J e By Saryre * Qo to www.Irs. gov/Form1095C for Instructions and the latast Information,
7 Sopg) secupty BGN B mpin Y P T————
! | sl Employee -I i el ’V:W' i Applicabla Large Emplaoyer Membar (Employer) ' ' TTH}T B
T FROEY R os rees pe e T R A AL THCARE TnC 3
! 3 SVr:r" rr‘*'v::-lsl-(‘hlv’l;'}lf;rﬁtlnr:v\'\l ne ) I]ﬁl{rrﬂ:j;!;rm)ﬁr‘”-w foom of sulta na | !Oi%r,mi:v '.'f'-’."ﬂ""rf"j""."
: 4 f lP !“\ h‘w'r\‘ la.?wa of provinee G‘Fﬁ"ﬂw {mn ZIP of larsign postal code Hﬁﬂm !’"f] EACH 12(&5’\'3 oOf provines ”‘fﬂ‘m?l”ﬂﬂrl% fommgn postal code
l
: LMl Employee Offer of Caverage Employee's Age on January 1 Plan Start Month (antar 2 dign rumbery )
l All 12 Manthe Jan Feb Mar Apr May June July Aug Sepl Oct Now O
14 Ofer of Coverng
’ {onter reauired eoae) 1M 1H L1 1K 1K 1K 1K 1K 1K 1% 1% 1%
l
E 18 Emptovee Reguined
Contritamion (wse
i 9 L ( : 9 g 91.00
| Instructiorn) $ $ $ s g 21.00 s 91.00 s 91.00 s‘H.(JU s’)l.()() ‘91.00 "Jl 00 s )1.00 g 91.0
[ 16 Smction 4880
. Sate Hartor and Othery
Retial (ter - -
1 <D 2D 2D 2C 20 2C 2G 2G 26 2c 2C 20
]
|
17 IP Coda
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cal. No B0705M Form 1095-C (2022
Form 1085-C (2022) k00320
Foged
LELRl covered Individuals — I Employer provided self-insured coverage, check the bax and enter the information for each individual enrolled In coverage, including the employee. DX
(n) Name of covered individual(s) {b) SSN or other TIN | () DOB (If SSN or other | (d) Coversd (®) Months of covernge
Furst name, middle initial, last name TIN is not available) |all 12 menths | Jan | Feb |Mar | Apr June | July Sept| Oct | Nov | Dec
g RAVALI NALLA “*s_ss_5948 X |X X |X% X |x |x [x
19
0
"
1
3
"
]
]
J
T
3
‘

Form 1098-C (1022)
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”

- 1099-C

Department ¢l 1he Treasury
Intermal Ravanue Service

Do not attach o your tax return. Keep for your records.

Go to www.irs.gov/Form1085C for Instructions and the latest Information.

Employer-Provided Health Insurance Offer and Coverage

600120

OMB No. 1545-2251

2022

Employee

Applicable Large Employer Member (Employer)

1 Name of employ=e (Tirst nama, midde intal, last name)

ANVESH

| |SOMA

2 Social security number (SSN)

"."."8372

7 Name of employer

MGM RESORTS SATELLITE, LLC

| 8 Empioyer identification numer (EIN)

82-4505598

3 Srree! address (ncluding apartment no.)

9 Streel address (including room or suita no.)

10 Contact telepriona numbser
695 STEVE WRUCK CT 3950 LAS VEGAS BLVD SOUTH (702) 692-1915
4 Cry or town S State or province 6 Country and ZIP or foreign postal code |11 City or town 12 State or province 13 Couny and 2P or foreign posal code

HENDERSON

NV

89052-5981

LAS VEGAS

NV

89119

Employee Offer of Coverage

| Employee’s Age on January 1

Plan Start Month (enter 2-digit number): 01

All 12 Months Jan

Feb Mar

Apr May

June

July

Aug

Sept

Oct

Nov

14 Ofer o

Coverage (enter
regumed code)

1H

1H 1H

1H 1H

1H

1H

1H

1H

1H

1H 1E

15 Employee
Reguired
Comrbutor isee b
s TuTions)

156.00

18 Secion L380H
Safe Harbor and

Orther Relef (enter
code, ¢ asoicatie)

2A

2A

J_
|
e
lle 2C

17 2P Code

I Covered Individuals

If Employer provided self-insured coverage, check the box and enter the Information for each Individual enrclled In coverage, Including the employee.

X1

(a) Name of covered incividual(s)
First rame. meddie infiel, last name

(b) SSN or cther TIN

{c) DOB (il SSN or cther
TIN is not available)

(d) Covered
all 12 months( jan

(e) Montns of ccverage

Feb

=

| Avesh Soma =s+r*+8372 [l S@M; :'
,|Raval Nalla *xrr1.5948 [l [0 i o S R e e R B
i o lololoolo|lololo|o|lo|o|o
; O ololojoloojo|ojo|lalo|o
i D |D/o|ojola|o|jo|o|a|o|o|o
SR * | - | olololalalalolalalalalo|o

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.

Form 1095-C @c22)
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[[] CORRECTED (if checked)

consumer products 1o

PAYER'S narna, strest address city or 1own, state or provinea, country, ZIP | 1 Rants OMB No. 158450115
or laresgn postal coda and talenhonse No
$ 31893.00 form 1099-MISC Miscellaneous
Faranesh Real Fstate and Property Management s
2 Royartes (Rev_January 2022) Information
2510 W. Horizon Ridge Pkwy #220 For calendar ymar
$ 2022
;] BODSK2 £ .
Henderson, NV B9052 < e 1.7 o B Gopy B
(702) 536-9000 8 $ For Racipient
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat procesds 8 Madical and haatth care
payments
85-2311741 743-25-8372
RECIPIENT 'S name 7 Payer made direct sales 8 Substitute mll In llew :
Anvesh Soma totaling $5,000 or more of of dividenas or inferest Thia is important tax

infarmation and s

recipientforresale [ ] | $ wn%wmm“ 0
Street addrees fincluding apt no) 9 Crop insurance proceeds |10 Gross proceeds paid fo an 'hr.!::t.l'svuﬂ r:aI:':
2900 Oak Chase Cv ” retum, a negligence
$ $ pennnyoro!herm
City o town, state or province, country, and ZIP or foreign pastal code 11 Fish purchased for resale |12 Section 409A deferrals 'w'c“o’m"“;vou 2
Leander, TX, 78641 this income is
. ih $ $ taxable and the RS
= T, | 13 FATCA fiing | 14 Excess golden parachute |15 Nonqualified deferred de'eh"'" '“";'e:
: : | requirement |  payments compensation 58 not o
_' "- I : { D s s m
Acoourt murmber (see instructions) 16 State tax withheld 17 State/Payer’s state no 18 State income
10187943674765283020 : :

o= 1099-MISC mev 1.2022) (keep for your records)

Instructions for Recipient

Recgpeent's taxpayer identification number (TIN). For your protection, this
form my show only the last four digits of your social security number (SSN),

reported your compiete TIN 1o the IRS

Account number. May show an account or other unique number the payer
ansagred to dstinguish your account

Asmourits shown may be subject 1o sell -employment (SE) tax. Individuals
Shouse see e instructions for Sohedule SE (Form 1040) Corporations,
Tlutsran O partneeahips must repont the amounts on the appropriate line of
thes Las retums

Form 1086 MISC incorrect? I s form is incorrect or has been issued in emor,

oomact e payer I you cannol get tis form corectad, attach an explanation
o your s ey and repont your idormation correctly

Bor 1 Fapon remts from real estate on Scheduie E (Form 1040) However,
repon res of Sohwdule C (Form 1040 If you provided significan! senvices 1o
e et S0M0 rel esilale As 8 DuSiness of rented personal property as a
busrwas Ses P 527

Bor 2 Fepor royatues o ol gas or Mineral properies. Copynights and

Mﬂca!nonmmﬁu(ﬂm However, the payer has

www.irs.gov/Form1039MISC

Department of the Treasury -

Internal Revenue Sersce

Box 8. For individuals, report on Schedule C (Form 1040).
Box 7. If checked, consumer products totaling $5,000 or more were sold to you

for resale, on a buy-sell, a deposit-commission, or other basis. Generally,
any income from your sale of these products on Schedule C (Form 1040)

Box 8. Shows substitute payments in lieu of dividends or tax-exempt interest
received by your broker on your behalf as a result of a loan of your securities.
Report on the “Other income” line of Schadule 1 (Form 1040)

Box 9. Report this amount on Schedule F (Form 1040).
Box 10. Shows gross proceeds paid 1o an attornay In connection with lagal
services. Report only the taxable part as income on your retum

lo:ll.snoum-nmmlolumwumrahwlolmupu-n
the trade or business of catching fish.

Box 12. May show current year deferrals as a nonemployes under &
ronqualified deferred compensation (NQDC) plan that is subject 1o the
requirements of section 409A plus any samings on current and pror year

luunnnrmmwnmumnmnm
on tres Form 1009 1o satisty its account

under chapter 4

patents of Sofeduie § 1orm 1040; Howsver  repon payments ke 3 wonkang
irterns! & axpaned ¥ ihe Schedue € (Form 1040) mstructons. For royaftes on
eniar Gull @0 Fon ore s P S44

B 3. Lasnmratly fapON Wus SMOoW! o0 the “Other income” e 0f Scheouse 1

ade O Dusemas incorme a0 e amount on Sunedule C o F Foer 1080
Bop 4 Shows ety wAlTROLng o wilhtuiding o Fidien gaming profns
Canorully & T L w1 you o oul tumig® o TG Sew
for W-§ ano BUE 1 tsie WRGETIALG Repont TS aRGWY Of you
nCOme Lms el @0 las wWithiheso

B0os & Shows e @Mow B 10 you &5 8 Loal e reter Uy P
OPoTaIr | WK, Cotaadens yin i e gl Lol e ) 7ok i
s R e @moun! on Bohedue C (Fomm 10e0 Ses P abe

reparting recuirement
of the interral Revenue Code. You may also have a filing requirement See ihe
Instructions for Form A90A
u:tmmwmumwmm
SUbneCt 10 3 20% excise (ax Sen yOur TAX retem INSINCHONS for where 'o regpon
Boz 18, Shows ncome aa a nonempioyes under an NODC gian Mat dees not
et P cagurements of wotion AGBA Any amount included m box 12 Tl &
CATEATy Wadlm B @sc nCiuded 0 his Dox Aepaon s amount s noome on
¥ 1aa et Thay wicome m aino Subjec? 10 4 suDSIaNTe Ao W 'O De
regonte on Foom 1040, 1040-8R. or 1040-NR. See Mo nelruchions T o Tk
AT

Boswe 16-18. Srww statm or el TCON® Taa WAl VO e Gayiren
Futiae For e @il AonTaRon sl Tenesiogeresis ewtou 'O
Fomm A s CSRAtOnS, suah aa AN te) after Ty
 pupshed g wwa o5 gowFam ]

Froe Fte Pragram. (. 3 awn s gos Fronfin © wn 1w By N o cost
e e s pregaralion. o Mg, ared ] Jopom of et sutiens
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Robinhood Markets Inc. as agent for

Robinhood Securities LLC
85 Willow Road

Menlo Park, CA 94025

Customer Service: 650-940-2700

PAYER'S TIN: 46-4364776

Tax Information
Account 118851567

Statement Date: 02/01/2023

2022

Anvesh Soma
695 Steve Wruck Ct
Henderson, NV 89052

RECIPIENT'S TIN: XXX-XX-8372

11-[ ] FATCA filing req (soa

DIVIDENDS AND DISTRIBUTIONS 2022 1099-DIV*

1a- Total ordinary dividends (includes lines 1b, 5, 2e)
1b- Qualified dividends
2a- Total capital gain distributions (includes lines 2b, 2c, 2d, 2f)
2b- Unrecaptured Section 1250 gain
2c- Section 1202 gain
2d- Collectibles (28%) gain
2e- Section 897 ordinary dividends
2- Section 897 capital gain
3- Nondividend distributions
4- Federal income tax withheld
5- Section 199A dividends
6- Investment expenses
B- Foreign country or US possession: 7- Foreign tax paid:
9- Cash liquidation distributions
10- Noncash liquidation distributions
12- Exempt-interest dividends (includes line 13)
13- Specified private activity bond interest dividends (AMT)

Summary Information 13- ) FATCA filing requ (sa0 § )

OMB No. 1545-0110° _MISCELLANEOUS INFORMATION 2022 1099-MISC*  OMB No. 1545-0115

0.00 2- Royalties 0.00

0.00 3- Other income 0.00

0.00 4- Federal income tax withheld 0.00

0.00 8- Substitute payments in lieu of dividends or interest 0.00

0.00

ggg SECTION 1256 CONTRACTS 2022 1099-B* OMB No. 1545-0715

0.00 8- Profit or (loss) realized in 2022 on closed contracts 0.00

0.00 9- Unrealized profit or (loss) on open contracts-12/31/2021 0.00

0.00 10- Unrealized profit or (loss) on open contracts-12/31/2022 0.00

0.00 11- Aggregate profit or (loss) on contracts 0.00

ggg If applicable, proceeds from sale transactions appear summarized below and are

0‘ 00 detailed in subsequent sections of this document.

0'_00 * This is important tax information and is being furnished to the Internal Revenue Service.

0.00 If you are required to file a return, a negligence penalty or other sanction may be imposed on

0.00 you if this income is taxable and the IRS determines that it has not been reported.

SUMMARY OF PROCEEDS, GAINS & LOSSES. ADJUSTMENTS AND WITHHOLDING

Refer to the 1093-B and Proceeds not reported Lo the IRS pages (o ensure that you consider all relevant items and lo determine the correct gains and losses. The amounts shown below are for informational purposes.

Term Form 8949 type Proceeds Cost basis Market discount ~ Wash sale loss disallowed Net gain or loss(-)
Short A (basis reported to the IRS) 635,875.74 789,219.54 0.00 57,332.29 -96,011.51
Short B (basis not reported to the IRS) 0.00 0.00 0.00 0.00 0.00
Shorl C (Form 1099-B not received) 0.00 0.00 0.00 0.00 0.00
Total Short-term 635,875.74 789,219.54 0.00 57,332.29 -96,011.51
Long D (basis reporied lo the IRS) 4,056.84 6,379.14 0.00 639.19 -1,683.11
Long E (basis not reported to the IRS) 0.00 0.00 0.00 0.00 0.00
Long F (Form 1098-B not received) 0.00 0.00 0.00 0.00 0.00
Total Long-term 4,056.84 6,379.14 0.00 639.19 -1,683.11
Undetermined B or E (basis not reported to the IRS) 0.00 0.00 0.00 0.00 0.00
Undetermined  C or F (Form 1099-B not received) 0.00 0.00 0.00 0.00 0.00
Total Undetermined-term 0.00 0.00 0.00 0.00 0.00
Grand total 639,932.58 795,598.68 0.00 §7,971.48 -97,694.62
Withholding Amount
Federal income lax withheld 0.00

C:T:aﬁéés_toivndend tax classifications processed after your original tax form is issued for 2022 may require an amended tax form.
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LENDEA'S name, &
51 code. and teephone
CMG Mortgage, Inc.
PO BOX 77404
EWING, NJ 08628
888-262-0450

Mortgage
Interest
Statement

Copy B
For Payer/
8

WER'S name, sireél address (including

PAYER SBORRO
and 2P or loroign postal code

province, country

ANVESH SOMA
RAVALI NALLA
2900 OAK CHASE CV

apt no)

1-&6%6140038353—@1000—(”0-00040@

city or fown, state of

LEANDER TX 78641-5456 s
T i o o . 5 o
2900 OAK CHASE COVE
LEANDER TX 78641
3 Tirrm 0l properies tecmy) e mongege |10 Ome
001
TV Ve s Gate o vee o
0183932359
RLCIPENT GLENOES S TIN PATLR SBORROWER S TN
21-0534340 l

. Internal Revenue Service

Form 1098 (Rev. 1-2022) VIB

(Keep for your records)

Closing Escrow Balance

wenw irs.gov/Form 1098

Department of the Treasury

T e 'cﬁ&iufmﬁmn[_j
Current Total Payment 2,380.93 FHA/Conv Mig Ins 0.00
Current Escrow Payment 0.00 Mazard Insurance 0.00
Property Tares 0.00
Principal Activity 2022 : Escrow Refund 0.00
Beginning Balance 407,992.00
Payments Applied 42597
Remaining Balance 407,566.03
Escrow Activity 2022 :
Beginning Escrow Balance 0.00
Total Deposits 0.00
Total Disbursements 0.00
0.00 J

Please remember to File for Homestead Exemption, if you are eligible.

Message: If your loan was also serviced by another company in 2022, you may receive a separate statement from them as well.

Please Note: For State Funded Program Participants
Your interest may be overstated in Box 1 if all or a portion of your payments are subsidized by a stat

questions.

e funded program. Contact your tax advisor with

asked questions.

G OF YOUR MORTGAGE SHOULD BE SENT TO THE DEPARTMENT OF
X 78705. A TOLL-FREE CONSUMER HOTLINE IS

See the back of this document for answers to frequently

LAINTS REGARDING THE SERVICIN

TX Borrowers Only: COMP
ENDING, 2601 NORTH LAMAR, SUITE 201, AUSTIN, T

SAVINGS AND MORTGAGE L
AVAILABLE AT 877-276-5550.
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REPRESENTATION OF PRINTED DOCUMENT

[] CORRECTED (if ehecked)

FECIPMENTSAENDER'S nama stroel addrass, oty OF town Stata or province. country, ZIP or | *Caution: The smeurt srown may OMB Mo 15451980

foreign postal code and lelephane no not o By v
Home Paint Financial Corporation - o 1098 Mortgage
PO BOX 100081 {Rev. January 2022) Interest
Duluth, GA 30096-8377 " Fot calersiar yea? Statement
e ~Sme pervon 2022
855-998-3058 — - L
e e r——— ooy D
PAYER SBORROWER'S name. stree! andress (including apl. na.), city or lown, state or $ 7,961.40 For Payer/
province. country, and ZIP or foreign postal code 2 Cuntarang monzage erncce 1 Uongage mgnaren dae Borrower
S 411,705.30 08/07/2021 s T EE fth bt
4 HAlund of overpand el S Lorgage e rarce mem. e g g
1-834.09013.0314258.001-000-000-000-000 3 0.00 Js femd L by
8 Py padt on purchase | 7 1 aatrem of proney seourg mvegege 8 e ‘e ”
ANVESH SOMA o prrvcpal mscrce Kame 3 PAYTASBOAROMTIS s ihe
2900 OAK CHASE CV s 0,00 |Posmint. o tu sdtums o o
: DER TX 78841-5456 8 2337038 0r Aespton ol propeny secuneg Mongage
8 Hurrewi of 2_.?.‘.._' wrvy e remgape | 10 -_.-un “u-!n —
1 Viorigage scauistan date Fomount Ut (e AR
06/01/2022 9014125973
.qmﬂiil—. SALENDERS TN PAYVER SPORROWER 3 TIN
20-8921389 ***.++8372

Form 1098 mev 1-2022) V1o (Keep for your racords)

Instructions for Payer/Borrower

A person including a financial insttution, o governmental unit, and a cooperatve ho
corporation) who 15 engaged in a Irade or Lusingss and, in 1Ne course of such 1ade
recowed irom you al less! $600 of mortgage interes (1 luding certan ponts) on any one
mongage in the calendar year must furnish this statement 1o you.

Il you received this statement as the payer of record on a morgn:
on which [here are ofher
borrowers. furnish each a1 sributon

borrower pavd and points paid by the selier that represent each borrowar's harm of the amount
allowablo as a deduction. Cach barrower may have to inch i :
sk, Y o Include In ircoma n share of any amount

It your morigage p: worn byn
= po el agenc u may nol be able
1o deduc! the amounl of the subsidy, Sew (he Instructions for Schedule >( mq...S E (Form 1040)

for how to report the mortgage interest. Also, for more Information, see Pub. 016 and Pub 614

1-1. - . number (TIN), For your protection. this lorm ma
show only the tast four digits of your TIN SSN, ITIN, ATIN, 0 FIN). However, the lsver hay
reporiad your complate TIM 1o the IRS.

Account number, May shov an account or ofher uniaue number (he lender has assigred to
dslinguish your account

Box 1. Shows the mortgage interest receved by the recipentlender during the year. This
amournt includes interes! on any odlipation secured by real property, including o mongage,
home eauily loan, or line of creail. This amounl Joes not Include paints, government subsidy
payments, or seller payments on a “buydown” mengage. Such amounts o deductible by you
only in cenan ercumstances,

:xd: prepaid interest in (he calencar year that accrued in full by January 15,
b of the subsequent year. this prepaid interest ma| be Incluoed in box | However,

you cannol geduc the propard amount i the calendar year paid oven though il
CAUTION may be included in bov 1

If you hold a morigage cred!t certficate und can claim the mortgage interest cred!l, ses Form
B336. If the interest was paid on @ mortpage, home equity loan. or (ine of credit securad by a
qualified residence, you can only deduct the Interest paud on acquisition Indebtedness, and you
may be subject 1o a deduction Iimitation.

www Irs gov/Form1098

Department of tha Treasury - Intermal Revenua Service

Box 2. Shows he outstanding principal an (he mertgage os of Jaruary 1 of the calendar year

I 1ha merAgags onginated in tha calendar year shows (he moryage prncipal as of the date of

crigination. If the recipient/lender acquired Ihe ican in t~e calandar year, shows the morigage

principal as of (he date of acausmition.

Dox 3, Show (he date of the mortgage orignarion.

Pox 4. Do not deduct this amount. 1| 13 & refund (or Crea) lor overpayment(s) of interest you

made In a prer yoar of years. If you itemized deduclions in the yearis) you pad he inlerest. you

may have 1o include part or all ol (he box 4 amount an the "Other income” line ol your calerida

yoar Scrodule 1 (Form 10401 No ndjusiment to your pror yearfs) lay returnid) 8 necessary. For

more information. see Pub. 638 and llemized Deduction Recovenes in Pub, 525,

Box 8, If an ameunt i reported in s bor. | may qualfy to be Irvated as deductible mortgane

Interest. San the calendar yaar Schedule A (Farm 1040) irstructions and Pub. 930

Dox 8. Nol all points are reportable 16 you. Box 6 shows pomts you or the saller pard (his year

r principal residence that are required to be mported to you. Generally,
Jelible in the your paid. but must subtract seller-pad ponts from

your residence. Olher paints rol reportad n bax 6 may also be deductible, See Pub,

ure [ha Ameunt you can deduct

Box 7, Il tre address cf the property securng the morigage (s the same as the payer's/borowers

either Lhe box has been checked, or box A has been completed

Dox 8, Shows the acdress or deacripgtion of the property sacunng the morigage

Box 9. If mare than one property secures Ine IBar, shows the number of prugenies secunng ihe

mengage | only one property secured (ha loan. INs Box mary ba blark,

Box 10, The interest recipiant may use (Fis box 1o give you oirer information. such as real estate

1axns of insuranca paid from escrow.

1he recipent/lerder acrjuired (ha morigage in the calendar year, shows the dala of

acquisition,

Future developmaents. For 'he latest mfonralion about develooments reluted to Form 1038 and ts

Instructions, such as legislation anactsd after Irey were pubihed, go 10 www irs goviFarm 1098,

“Consult your tax advisor regarding the deductibility of this amount. The amount in Box 5 is the amount of premiums actually paid in calendar year 2022.
This includes any upfront premiums paid plus the mortgage insurance amounts paid.
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