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Recipient Information
Name:  MURALI SHANMUGAM

Address: 705 MIDORI CIR.
CARY, NC 27519

TaxpayerID:  XXX-XX-2920
Account Number: 104217619

FATCA Filing Requirement: [ ]|

Payer Information
Name: 'CHARLES SCHWAB & CO., INC

Address: STOCK PLAN SVCS
9875 SCHWAB WAY
LONE TREE, CO 80124

Phone #: (800) 654-2593
Payer Federal ID: 94-1737782

16601-2
Corrected D

1099-B
TAX YEAR: 2023
Proceeds from Broker Transactions

Department of the Treasury - Internal Revenue Service
Copy B for Recipient (OB No. 1545-0715)

Box 1b: Date
acquired

Box fa: Description of CUSIP

property

Box 1c: Date
sold or
disposed

Ordinary

Box 1d: Proceeds

Box 6: Reported o Box 3: Proceeds from
IRS: Gross Proceeds
or Net Proceeds

Box fe: Cost or
other basis

Box 1g: Wash
sale loss.
disallowed

Box 1f: Accrued
market discount

Collectibles ~ QOF

Box 5: Noncovered

security

Box 7: Loss is
not allowed
based on
amountin 1d

Box 4: Federal
income tax
withheld

Box 14: State name

Box 16: State
tax withheld

Box 15 State
identification no.

Short-term transaction for which basis Is reported to the IRS; report on Form 8949, Part I, with Box A checked.

17275R102 12/30/2022

274 SHARES OF CSCO

13,366.78 9,921.54

otiosr2023

GROSS

17275R102 06/30/2023

268 SHARES OF CSCO

13,611.57 9,704.28

07/07/2023

GROSS

Total

26,978.35 19,625.82

‘Short-term transaction for which basis Is not reported to the IRS; report on Form 8949, Part |, with Box B checked.

17275R102 12/10/2022

2,82947 2,810.68

58 SHARES OF CSCO
01/09/2023

03/10/2023

17275R102
55SHARESOF CSCO -

17275R102

17275R102
OF CSCO

17275R102
54 SHARES OF CSCO

06/16/2023

GROSS

2,801.94 2,684.55

GROSS

2,954.77 271034

2,695.26

2,681.64

This s imporant ax nformation and s being fumished o the ntsmal Reveriue Service (except asndiated) 1fyou ar ruired fo
this income is taxable and the IRS determines that it has not been reported.

\

file a return, a negligence penalty or other sanction may
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TaxpayerID:  XXX-XX-2620
Account Number: 104217619

58 SHARES OF CSCO

16601-3

1099-B
TAX YEAR: 2023

Box 1l Box 16: State  Box 15: State

Accrued
‘market discount taxwithheld  identification no.





