Co. FILE DEPT. CLOCK NUMBER
S5NT 883110 512276 667167 4864604

Earnings Statement

£3?

COMPANY NAME Period Beginning: 04/10/2022
COMPANY ADDRESS Period Ending: 04/23/2022
Pay Date: 04/26/2022
Taxable Marital Status:  SINGLE
Exemptions/Allowances:
Federal: 0 YOUR NAME
CA: 0 YOUR ADDRESS
SSN:XXX-XX-XXXX
Earnings hours this period year to date Other Benefits and
Regular 80.00 2,608.61 20,868.88 Information this period  total to date
Sick Hours 0.00 40.00
Deposits
Gross Pay $2,608.61 20,868.88 Account No. XXXXXXXXXXX
Transit/ABA —
Deductions  Statutory Pending
Fed Income Tax 315.64 2,525.13
Social Security 109.79 878.29
Medicare 37.82 302.58 Important Notes
CA Income Tax 97.81 782.48
CA Disability 15.65 125.21
Net Pay $2,031.90 _
* Excluded from federal taxable wages é
Your federal wages this period are $2,608.61 f
§
L
i
T
o
<
w
v
COMPANY NAME Payroll check number: 4864604
COMPANY ADDRESS Pay date: . = 04/26/2022
Pay to the
order of: YOUR NAME
This amount: $2.031.90
_ VOID AFTER 180 DAYS
THE onmngﬁ‘_z__r_ff CTIVE WATERMARI ON THE BACK.
. . rlOLD AT AN ANGLE TO VIEW WrEN CRECKING TrIE ENDORSEMENT, .



CO. FILE DEPT. CLOCK NUMBER
DP3 081508 040708 785000 0011831734

COMPANY NAME
COMPANY ADDRESS

Social Security Number: XXX-XX-XXXX
Taxable Marital Status: SINGLE
Exemptions/Allowances:

Federal: 0
CA: 0
Earnings hours this period year to date
Regular 80.00 5,403.63 102,668.97
Vacation
Overtime
Bonus
102,668.97
Deductions Statutory
Fed Income Tax 653.84 12,422.95
Social Security 227.42 4,320.93
Medicare 78.35 1,488.60
CA Income Tax 202.61 3,849.57
CA Disability 32.42 615.98
Your federal taxable wages this period are $5,403.63
COMPANY NAME
COMPANY ADDRESS
Pay to the
order of: YOUR NAME

Earnings Statement

AP

This amount:

US BANK

VOID NON-NEG@HARE 2

Period Beginning: 09/10/2023
Period Ending: 09/23/2023
Pay Date: 09/26/2023
YOUR NAME
YOUR ADDRESS
Other Benefits and
Information this period total to date
Sick Bal 40.00
Important Notes
Account No. XXXXXXXXXX
27-2/1040
Payroll check number: 0011831734
Pay date: 09/26/2023
$4,209.00

NON-NEGOTIABLE




COMPANY NAME
COMPANY ADDRESS

Filing Status: Head of household
Exemptions/Allowances:

Federal: Standard Withholding Table

Earnings Statement

Earnings hours this period year to date
Regular 80.00 7,650.00 53,550.00
Holiday
53,550.00
Deductions Statutory
Federal Income Tax 925.65 6,479.55
Social Security Tax 321.96 2,253.71
Medicare Tax 110.92 776.42
CA State Income Tax 286.84 2,007.86
321.28

CA Disability 45.90

Your federal taxable wages this period are

$7,650.00

Your CA taxable wages this period are

$7,650.00

Your California taxable wages this period are

$7,650.00

Deposited to the account of

YOUR NAME

Period Beginning: 04/01/2021
Period Ending: 04/14/2021
Pay Date: 04/17/2021
YOUR NAME
YOUR ADDRESS
Other Benefits and
Information this period total to date

Sick Hours Bal
Vac Hours Bal

Important Notes

ADP TotalSource, Inc.,A Professional Employer Organization
10200 Sunset Drive, Miami, FL 33173
1-844-448-0325

BASIS OF PAY: SALARY

Additional Tax Withholding Information

Taxable Marital Status:

CA: Single
California : Single
Exemptions/Allowances:
CA: 0
California : 0

SSN :XXX-XX-XXXX

© 2000 ADP, Inc.

Advice number: 00000060027
= 04/17/2021
transit _ABA amount
XXXXXXX XXX XXXX  XXXX $5,958.74

NON-NEGOTIABLE



COMPANY NAME
COMPANY ADDRESS

Employee Name

YOUR NAME

Earnings

Regular Income

YTD Gross

Earnings Statement

Social Sec. ID Employee ID Check No. Pay Record Pay Date
XXX-XX-XXXX 2354 01/01/2020- 01/14/2020 01/19/2020
Rate Hours Current Deductions Current Year to Date
80 1,448.20 Federal Income Tax 32.51 32.51
Social Security 89.79 89.79
Medicare 21.00 21.00
California SDI 15.93 15.93
California State Tax 18.51 18.51

YTD Deductions

YTD Net Pay

Current Total

Current Deductions

$42,554.80

$177.74

$42,377.06

$1,448.20

$§177.74

$1,270.46



COMPANY NAME
COMPANY ADDRESS April 05, 2023

Pay to the order of YOUR NAME

YOUR ADDRESS
COMPANY NAME
COMPANY ADDRESS Earnings Statement
Employee Information Social Sec. ID Employee ID Start Date End Date Check date
YOUR NAME XXX-XX-XXXX 201345 03/20/2023 04/02/2023 04/05/2023
YOUR ADDRESS
Earnings Rate Current Year to Date Deductions Current Year to Date
Salary 7,115.38 49,807.66 FICA-Medicare 103.17 722.19
FICA-Social Security 441.15 3,088.05
Federal tax 1,305.33 9,137.31
State tax 565.19 3,956.33
SDI 78.27 547.89

Gross Earnings Gross Deductions

Check No.

Net Pay

YTD Net Pay
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