T Wages. lips. other compensation 7 Federal Income tax withheid T Wages. lips, other compensation 7 Federal income tax withheid 9085.15 \
67251.39 9085.15 67251.39 = :
3 Social secunty wages T Socal security 1ax wihheld 3 Social securily wages 4 Social secunty tax withhe 4169.59
67251.39 4169.59 67251.39 ‘
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and '8 6 Medicare tax withheid 5
67251.39 975.15 67251.39 975.1
a Employee s Social securty number Employer use only a Employee s social security number Empioyer use onfy
XXX-XX-8536 XXX-XX-8596
> Employer identiicabon number (ETN) d COnIrol number D Employer idenif.caton numoer (EIN) d Control number
47-0049123 00185700 47-0049123 00185700
¢ Empiloyer s name, address, and ZIP code ¢ Employer s name, address, and ZIP code
University of Nebraska-Board of Regents University of Nebraska-Board of Regents
3835 Holdrege St 3835 Holdrege St
Lincoln NE 68503-1435 Lincoln NE 68503-1435
Y Socal securty Tips Aiocaled ps 7 Socal security Ups B Kllocaled Ups
v} Y T Care benents T v an -
L'!m L - el T - e Y 14669.38
\.‘E"‘.f 7 fremen hipd-Part |3§!¥'! Hefi ] Wa-P
mobde o L = c 13.20 molde par T Sekpay” - ] 13.20
0 0O | ) 0 O
14 Other 12¢c I 14 Other l
12d | 12d |
e Empioyee’s first name and initial Last name Suft @ Employee s lirst name and initial Last name Suft
Amruthavally Konakanchi Amruthavally Konakanchi
535 S 37TH ST APT 206 535S 37TH ST APT 206
OMAHA NE 68105-1247 OMAHA NE 68105-1247
| Employee's address and ZIP code | Em) oe s address and ZIP code
15 Sllla l mployov s slale 1D L) wages, ips. Empk)ytr s state ID TS COCa Wages, TS, o
8905401 NE 890540
Wmms s, elc 19 Local income tax @ wages, TY Local income tax
67251.39 67251.39
[T7 Stale income Tax 20 Locanty name I T7 State income 1ax 20 Locaity name
3472.86 3472.86
Form _ OMB No 1545-0008 ol n\e Treasury - Internal Revenue Form OWB. No. 1545-0008 Depl. of the Treasury - Intemal Revenue
W-2 EI ge and Tax 2022 el for v ey W-2 Wage and Tax 2022 =
tatement "'w 55" LOr ciha? sariclion ma Statemen
C for Employee's records \Dpasgd on you { - Copy 2 To Be Filed With Emptoyeo s STATE Income Tax Retum
1 Wages, tips, other compensation 2 Federal Income lax withheld [T Wages. tips, other compensation 2 Federal Income tax withheld
67251.39 9085.15 67251.39 9085.15
SECUrTy Wages T B0cial secunty 1ax winneia 3 Social security wages 4 Socal secunty tax withheld
67251.39 4169.59 67251.39 4169.59
5 Medicare wages and Ups § Medicare tax withheld S Medicare wages and ips 6 Medicare tax withheid
67251.39 975.15 / 67251.39 975.15
a Empioyee's social security number Employer use only [@ Employee's social seGurity number Empioyer use only
XXX-XX-8 XXX-XX-8596 |
i ggeng T Lrol num B Employer Be_nfnhclﬁ* number (EIN] d Control number
47-0049123 00185700 47-0049123 | 00185700
¢ Employer's name, address. and ZIP code ¢ Employer s name, _and ZIP code
University of Nebraska-Board of Regents University of Nebraska-Board of Regents
3835 Holdrege St 3835 Haldrege St
Lincoln NE 68503-1435 Lincoln NE 68503-1435
7 Social secunty Ups B Allocaled Tips 7 Social security tps TBﬂEaied Tos
5] T0 Dependent care beneln Y 3 10 Dependent care benells
Lmvmea Prans f2a Seslsmmiuons forbox 12 14669.38 uan: 5 %2 5.665"‘?’0"' o5 T2 T
I I c | | [T B T .
[1 | | 0 m| | 13.20
14 Other c | 14 Other %
e Employee's first name and instial Last name Suff @ Employee's first name and inial T I —
Amruthavally Konakanchi Amruthavally Konakanchi
535 S 37TH ST APT 206 535 S 37TH ST APT 206
OMAHA NE 68105-1247 OMAHA NE 68105-1247
|_Employee's address and 2IP code T ! Emy ¢'s address and ZIP
ocal wages, ips, ec |
;\?E:m‘ 89054 gi“WYe' s state ID - wages, ."" » h"E:'llo 89054 (_f!‘“ploy-v ssale D |'SIocarwages T e
@ wages, Iips. elc ocal income lax Wages,
67251.39 e 67251 39 | T 2 P
W ] | T7 State income lax -
| T7 Stale income tax 347288 20 Locally name fate income & —— 0 Tocaly rams
Wn 2 Dwm LS 15:5309'.5 Dept. of the Treasury - Internal Revenue Wﬂ 2 w a1 =
- age an ax Service - age an ax D‘ of the Treasury - Intemal Revenue
Stafement 2022 Statement 2022 s
Copy B To Be Filed With Employee's FEDERAL Tax Return Copy 2 To Be Filed With Empioyee's CITY or LOCAL Income Tax Return




