a. Employee's Social Securily Number OMB No. 1545-0008
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b. Employer's tdentification Number (EIN} | d. Control number 1 Wages, Tips, and other compensation|2 Federal Income Tax withheld
311575142 27116.49 2548.34

¢. Employer's Name, Address, and ZIP Code 3 Social Security Wages 4 Social Security Tax withheld
DEFENSE FINANCE & ACTG SERV 28658.45 1776.82
AGENT FOR VETERANS AFFAIRS 5 Medicare Wages and Tips 6 Medicare Tax withheld
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7 Sociat Security tips 8 Allocated Tips

eff. Employee's Name, Address, and ZIP Code
BAMBIE MICHELLE SMITH i = i
221 NE 16TH 8T 12 See instructions for box 12 14 See instructions for box 14

{10 Dependent Care Benelfits

OKLAECMA CITY OK 73104-460% DD 20424 .02 K 1032.08
D 1541.%6 v 5508 .52

13 statuto Retirement Third-part

i Employrge X Plan £l sick papy Y

15 StatelEmployer's State ID Number | 16 State Wages, Tips, efc|17 State Income Tax}18 Local wages, tips, elc]19 Local Income Tax |20 Locality name
OK [340727612F 27116,49 733,00

15 StatelEmployer's State [ Number | 16 State Wages, Tips, elc}17 Slate Income Tax |18 Local wages, tips, etc{19 Local Income Tax [20 Locality name

Wage and Tax Department of the Treasury - Internal Revenue Service

Form - Copy B To Be Filed With Employee's FEDERAL Tax Return
w 2 Statement 2 022 This information is being furnished to the Internal Revenue Service

a. Employee's Social Security Number OMB No, 1545-0008 This information is being furnished 1o the Intemnal Revenue Service. If you are required to file a tax
*xkk%]305 raturn, a negligence penalty or other sanction may ba imposed on yau if this income is faxable and you fail to report #.
b. Employer's Identification Number (EIN) | d. Control Number 1 Wages, Tips, other compensaticn 2 Federat Income Tax withheld
31-1575142 27116.49 2548.34
c. Employer's Name, Address, and ZIP Code 3 Social Security Wages 4 Social Security Tax withheld
DEFENSE FINANCE & ACTG SERV 28658.45 1776.82
AGENT FOR VETERANS AFFAIRS 5 Medicare Wages and Tips 6 Medicare Tax withtheld
Loz 3 ot e shestas ns 5o
7 Sacial Security tips 8 Allocated Tips

elf. Employee's Name, Address, and ZIP Code
BAMBIE MICHELLE SMITH

110 Dependent Care Benefils

921 NE 16TH ST 12 See instructions for box 12 14 See instructions for box 14
OKLAHOMA CITY OK 73104-4609 B 20424.02 ® 1032 .08
D 1541.96 v 5508.,52
13 . .
Statutory Retirement Third-party
] Employee & Plan ] sick pay

15 State[Employer's State |D Number{ 16 State Wages, Tips, etc{17 State Income Tax |18 Local wages, tips, etc{19 Local Income Tax |20 Locality name
OK [340727612F 27116.49 733.00

15 Stale|Employers otate 1D NUmber] 16 Slate wages, 11ps, etc]17 State Income 1ax [18 Local wages, fips, etc|19 Local Income Tax |20 Locality name

Department of the Treasury - Internal Revenue Service

Wage and Tax
Form Copy C For EMPLOYEE'S RECORDS (See Notice to Employee on Back of Copy 8)
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