¥ Internal Revenue Service

Tnited States Department of the Treasury

This Product Contains Sensitive Taxpayer Data
Request Date: 08-04-2025
Response Date: 08-04-2025
Tracki ng Number: 108545905360

Wage and I nconme Transcript

SSN Provided: XXX- XX-2281
Tax Period Requested: Decenber, 2020

Form 1099-K: Paynent Card and Third Party Network Transactions

Transferor:
Transferor's Federal ldentification Nunmber (FIN):XXXXX9876

SQUA

1455 M

Enpl oyee:

Enpl oyee' s Identification Nunber: XXX- XX-2281

KI MB LYN HAL

7997 W

SUDM SSi 0N TYPe: .. o Ori gi nal docunent
Account Number (Optional):. ... ... . XXXXXX25T2
PSE- EPF I ndicator:....... Check box if FILER is Paynent Settlenent Entity (PSE)
Merchant Category Code: . ... ... e e e e e 5399
Transactions Reported:....... Check box if TRANSACTIONS are Third Party Network
Nunber of Payment Transacti ONS: . ... ... ... e e e 225
Second TIN Notice I ndicator: . ... ... ... e
Federal Income Tax Wthhel d:.. ... ... ... . . . . . . . $0. 00
Gross Anmount of Paynent Card/ Third Party Transactions:.............. $28, 070. 00
January PaymBNt S . ... $75. 00
February Payment S. . ... ... $975. 00
MBr Ch PaymBnt S: . ... e $1, 320. 00
AR | PayYMBNt S o $2, 700. 00
MRY Pay BNt S . ot e $2, 405. 00
JUNE PaymENt S . o e e $1, 375. 00
JULY PaymBNnt S . .. $2, 355. 00
AUGUSE Pay BNt S . . $3, 545. 00
Sept ermber Payment S: . ... ... $2, 870. 00
Ot ober PaymBNt S: . ... $3, 315. 00
NOVEMDEr PaymMBNt S . .ottt e e e $2, 900. 00
Decenber PaymBent S: ... ... ... e $4, 235. 00
Card Not Present TransacCti OnS: .. .... ... ...t $28, 070. 00

Form W2 Wage and Tax Statemnent

Enpl oyer:

Enpl oyer Identification Nunber (EIN): XXXXX3107

FEDE

1100 1



Enpl oyee:
Enpl oyee' s Social Security Number: XXX- XX- 2281

KI MB HAL

7997 W

SUbM SSi 0N TYPe: . oo Ori gi nal docunent
Wages, Tips and OQther Conpensati On: . ... ..... ...t $115, 303. 00
Federal Income Tax Wthheld:. ... ... ... . . . . . . . . .. $12, 274. 00
Social Security VAGES: . ... $125, 792. 00
Social Security Tax Wthheld:..... ... ... ... . . . . . . .. $7, 799. 00
Medi care VAges and TiPS: . ..ottt e $125, 792. 00
Medi care Tax Wthhel d: . ... ... . e e $1, 823. 00
SOCi Al SECUII LY TIPS o it e e e e $0. 00
Al T ocat ed TIPS .ot $0. 00
Dependent Care Benefits: ... ... ... $0. 00
Deferred Compensati ON: . .. ... ... $10, 488. 00
Code "@' Nontaxable Conmbat Pay:............ . ... $0. 00
Code "W Enpl oyer Contributions to a Health Savings Account:............. $0. 00
Code "Y" Deferrals under a section 409A nonqualified Deferred Conpensation

Pl AN L $0. 00
Code "Z" Incone under section 409A on a nonqualified Deferred Conpensation
1= 10 $0. 00
Code "R' Enployer's Contribution to MBA: ... ... .. .. . . .. i $0. 00
Code "S" Enployer's Contribution to Sinple Account:...................... $0. 00
Code "T" Expenses Incurred for Qualified Adoptions:...................... $0. 00
Code "V" Incone fromexercise of non-statutory stock options:............ $0. 00
Code "AA" Designated Roth Contributions under a Section 401(k) Plan:..... $0. 00
Code "BB" Designated Roth Contributions under a Section 403(b) Plan:..... $0. 00
Code "DD' Cost of Enpl oyer-Sponsored Health Coverage:................ $7,636. 00
Code "EE" Designated ROTH Contri buti ons Under a Governmental Section 457(b)

Pl AN . $0. 00
Code "FF" Pernitted benefits under a qualified small enployer health

rei mbursement arrangemBNt . .. ... $0. 00
Code "GG' Income fromQualified Equity Grants Under Section 83(i):....... $0. 00
Code "HH' Aggregate Deferrals Under Section 83(i) Elections as of the C ose
of the Cal endar Year: ... ... ... $0. 00
Third Party Sick Pay Indicator:........... .. . . . . . Unanswer ed
Retirement Plan Indicator:......... ... . ... ... . . ... Yes - retirenent plan
Statutory Enployee: . ... ... . . . Not Statutory Enpl oyee
V2 SUDM SSi ON Ty PE: . ot e Ori gi nal
W2 VWHC SSN Validation Code: . ..... ... ... e Correct SSN

Form 1099- B Proceeds From Broker and Barter Exchange Transactions

Payer :

Payer's Federal Identification Nunber (FIN):XXXXX6564
DRI V

97 MA

Reci pi ent :
Reci pient's ldentification Number: XXX- XX-2281

KI MB HAL

7997 W

SUDM SSi ON Ty pPe: .. Ori gi nal docunent
Account Nunmber (Optional): ... ... .. . .. . e e XXXX0726
Date Sold or Disposed: .. ... ... e 12-09- 2020
CUSI P NUITD T & . o 428061106

Gr0SS ProCeeds: . ..o Gross proceeds



Federal Income Tax Wthhel d:. ... ... ... . . . . . . $0. 00
PrOCEEAS: . o ot $192. 00
Aggregate Profit or (LOSS):. ... $0. 00
Realized Profit or (LOSS) ... . e e e e e $0. 00
Unrealized Profit or (Loss) 12/31 Prior Year:............ouuuuiiuinnennn $0. 00
Unrealized Profit or (Loss) 12/31 Current Year:.............c.ciiuiuiunieon.. $0. 00
CoSt OF BasSi S ... i $99. 00
Wash Sale Loss Disallowed: ... ... .. e $0. 00
Accrued Market Discount AMDUNL: . ... ... e $0. 00
DES Il PUi ON: o 94 HER
Second Notice Indicat or: . ... ...
Date Acquired: . ... ... 05-29- 2020
Noncovered Security Indicator:...... ... ... ... . ... Not hi ng checked
Type of Gain or LOoSS Code: . ... ... e e e Short-term

Appl i cabl e Check Box on Form 8949:
Short termtransaction for which the cost or other basis is being reported to
the IRS

Loss Not Allowed I ndicat or: . ... ... e e
FATCA Filing Requirenent:................ Box not checked no Filing Requirenent
Proceeds from . ... ... Box not checked

Form 1099- B Proceeds From Broker and Barter Exchange Transactions

Payer:

Payer's Federal Identification Nunber (FIN):XXXXX6564
DRI V

97 MA

Reci pi ent :
Reci pient's ldentification Number: XXX- XX-2281

KI MB HAL
7997 W
SUbM SSi ON TYPe: .. Ori gi nal docunent
Account Number (Optional):. ... ... XXXX0727
Date Sold or Disposed: . ........ . 12-09- 2020
CUSE P NUIDET : . L 428063106
G 0SS Proceeds: . ... G 0ss proceeds
Bar t Bl i NG . o $0. 00
Federal Income Tax Wthheld:. ... ... ... . . . . . . . . $0. 00
ProoCeeds: . . $0. 00
Aggregate Profit or (LOSS):. ... $0. 00
Realized Profit or (LOSS) ... .. e e e e $0. 00
Unrealized Profit or (Loss) 12/31 Prior Year:.......... ... $0. 00
Unrealized Profit or (Loss) 12/31 Current Year:........... ..o, $0. 00
COSt OF BaST Siv ittt ittt $0. 00
Wash Sale Loss Disallowed: . ... ... e $0. 00
Accrued Market Discount AMDUNL: . ... ... e $0. 00
DES Il PLi ON: L 0. 3867
Second Notice Indicat or: . ... ...
Dat e ACQUI Fed: . ..o 05-29- 2020
Noncovered Security Indicator:........... ... ... Not hi ng checked
Type of Gain or LoSs Code: ... ... e e e e Short-term

Appl i cabl e Check Box on Form 8949:
Short termtransaction for which the cost or other basis is being reported to
the IRS

FATCA Filing Requirement:................ Box not checked no Filing Requiremnent
Proceeds from . ... ... Box not checked



Form 1099- B Proceeds From Broker and Barter Exchange Transactions

Payer :

Payer's Federal Identification Nunber (FIN):XXXXX9876
SQUA

1455 M

Reci pi ent :
Reci pient's ldentification Number: XXX- XX-2281

KI MB LYN HAL
15 EAS
SUBM SSi ON TYPE: . o Origi nal docunent
Account Nunmber (Optional):. ... ... .. . . . e XXXXXX28T2
Date Sold or Disposed: .. ... ... e 01-07- 2020
CUSI P NUIDET - . . e e 0000000000000
Gr0SS ProCeeds: . ..o Not hi ng checked
Bart Bri NG . .o $0. 00
Federal Income Tax Wthhel d:. ... ... . .. . . e $0. 00
ProCEeaS: . . o $0. 00
Aggregate Profit or (LOSS) .. ... e e e e $0. 00
Realized Profit or (LOSS):. ... e $0. 00
Unrealized Profit or (Loss) 12/31 Prior Year:............uuuuiiiunnnannn $0. 00
Unrealized Profit or (Loss) 12/31 Current Year:............uuuiiuinunenn. $0. 00
COSt OF BaSi S . ittt $0. 00
Wash Sale Loss Disallowed: . ....... ... e $0. 00
Accrued Market Discount AMDUNT: . ... ... e $0. 00
DES I PLi ON: L SEE DE
Second Notice I ndicat Or: . ...
Date Acquired: .. ... 00- 00- 0000

Noncovered Security Indicator:...Noncovered Security Basis not reported to IRS
Type of Gain or LOSS Code: . . ...
Appl i cabl e Check Box on Form 8949:

Transaction if you cannot deternine whether the recipient should check Box B
or Box E on Form 8949 because the hol ding period i s unknown

FATCA Filing Requirenment:................ Box not checked no Filing Requiremnent
Proceeds from ... .. ... . Box not checked

Form 1099- B Proceeds From Broker and Barter Exchange Transactions

Payer :

Payer's Federal Identification Nunmber (FIN):XXXXX9876
SQUA

1455 M

Reci pi ent :
Reci pient's ldentification Number: XXX- XX-2281

KIMB LYN HAL

15 EAS
SUDM SSi ON Ty pPe: .. Ori gi nal docunent
Account Nunmber (Optional ):....... .. . . . e XXXXXX36T2
Date Sold or Disposed: .. ... ... e 01-10- 2020
CUSI P NUITD T & o e 0000000000000

Gr0SS ProcCeeds: . ... Not hi ng checked



Federal Income Tax Wthhel d:. ... ... ... . . . . . . $0. 00
PrOCEEAS: . o ot $2. 00
Aggregate Profit or (LOSS):. ... $0. 00
Realized Profit or (LOSS) ... . e e e e e $0. 00
Unrealized Profit or (Loss) 12/31 Prior Year:............ouuuuiiuinnennn $0. 00
Unrealized Profit or (Loss) 12/31 Current Year:.............c.ciiuiuiunieon.. $0. 00
CoSt OrF BasSi S ... i $0. 00
Wash Sale Loss Disallowed: ... ... .. e $0. 00
Accrued Market Discount AMDUNL: . ... ... e $0. 00
DES Il PUi ON: o SEE DE
Second Notice Indicat or: . ... ...
Date Acquired: . ... ... 00- 00- 0000
Noncovered Security Indicator:...Noncovered Security Basis not reported to IRS
Type of Gain Or LOSS COUe: . .. .ot e e e e e

Appl i cabl e Check Box on Form 8949:
Transaction if you cannot determ ne whether the recipient should check Box B
or Box E on Form 8949 because the hol ding period is unknown

FATCA Filing Requirenent:................ Box not checked no Filing Requirenent
Proceeds from . ... ... Box not checked

Form 1099- B Proceeds From Broker and Barter Exchange Transactions

Payer:

Payer's Federal Identification Nunmber (FIN):XXXXX9876
SQUA

1455 M

Reci pi ent :
Reci pient's ldentification Number: XXX- XX-2281

KIMB LYN HAL
15 EAS
SUbM SSi ON TYPe: .. Ori gi nal docunent
Account Number (Optional):. ... ... . XXXXXX44T2
Date Sold or Disposed: . ........ . 01-11- 2020
CUSIE P NUIDEr . . 0000000000000
G 0SS Proceeds: . ... Not hi ng checked
Bar t Bl i NG . o $0. 00
Federal Income Tax Wthheld:. ... ... ... . . . . . . . . $0. 00
ProoCeeds: . . $3. 00
Aggregate Profit or (LOSS):. ... $0. 00
Realized Profit or (LOSS) ... .. e e e e $0. 00
Unrealized Profit or (Loss) 12/31 Prior Year:.......... ... $0. 00
Unrealized Profit or (Loss) 12/31 Current Year:........... ..o, $0. 00
COSt OF BaST Siv ittt ittt $0. 00
Wash Sale Loss Disallowed: . ... ... e $0. 00
Accrued Market Discount AMDUNL: . ... ... e $0. 00
DES Il PLi ON: L SEE DE
Second Notice Indicat or: . ... ...
Dat e ACQUI Fed: . ..o 00- 00- 0000
Noncovered Security Indicator:...Noncovered Security Basis not reported to IRS
Type of Gain or LOSS COUe: . . ... i e e e e e

Appl i cabl e Check Box on Form 8949:
Transaction if you cannot deterni ne whether the recipient should check Box B
or Box E on Form 8949 because the hol ding period is unknown

FATCA Filing Requirement:................ Box not checked no Filing Requiremnent
Proceeds from . ... ... Box not checked



Form 1099- C Cancel |l ati on of Debt

Creditor:
Creditor's Federal ldentification Number (FIN): XXXXX4650

JPMO

340 S
Debt or:

Debtor's Identification Nunmber: XXX- XX-2281

HALL L

5000 T
SUBM SSi ON TYPE: . o Origi nal docunent
Account Nunmber (Optional):........ ... ... . .. . . ... XIXKXKKKHKAKHXKAKXKK3 239
Date Cancel ed: .. ... ... 12-31- 2020
Property Fair Market Value:. ... ... . .. . .. $0. 00
Amount of Debt Discharged:........... ... e $1, 569. 00
Interest FOrgi Ven AmDUNL I . ... $0. 00
Identifiable Event Code:..................... Creditor's debt collection Policy
Debt DescCri pti On: ... .. DEPCSI T ACCOUNT
Personal Liability Indicator:.................... Box checked- Personally Liable

Form 1099-R Di stri butions from Pensions, Annuities, Retire or Profit-Sharing Plan

Payer :
Payer's Federal Identification Nunber (FIN):XXXXX8107
Fl DE
100 MA

Reci pi ent :
Reci pient's ldentification Number: XXX- XX-2281

HAL Kl MB
7997 W

SUbM SSi 0N TYPe: . oo Ori gi nal docunent
Account Nunmber (Optional):...... ... .. . . ... XXXXXAKXXHKXKXAKXKK2566
Di stribution Code Val ue:

...... Early Distribution, no known exception (in nost cases, under age 59 1/2)
Distributi on Code: .. ... . 1
Distribution Code Value:....... ... ... .. . .. Not si gnifi cant
Distribution Code: . ..... ... e e e e Bl ank
Tax Amount Undetermined Code:........ ... ... .. Not checked
Total Distribution Code: ...... ... ... Not checked
First Year Roth Contribution:......... . . . . . . . . e 0000
SEP Indicator:....... ... ... i, | RA/ SEP/ SI MP box not checked
FATCA I Ndi Cat O . ..o e e e e e e e e not FATCA
Date of Paynent for Reportable Death Benefits under Section 6050Y:..00-00-0000
Tax Withhel d: . ... $0. 00
Total Enployee Contributi Ons: ... ... .. .. e $0. 00
Unreal ized Appreciati On: ... ... .. e e e $0. 00
O her INCOMB: . ..o e e $0. 00
Gr0SS DisStribUti ON: . .. e $19, 251. 00
Taxabl @ AMDUNL I . .. $19, 251. 00
Eligible Capital Gains:.......... . e e e $0. 00

AMDUNE 0 | RR .. e, $0. 00



This Product Contains Sensitive Taxpayer Data



