Department of Taxation and Finance

NEW
YORK
STATE

New York State E-File Signature Authorization for Tax Year 2022
For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayers name
CHARLES E SCHUMER

Spouse's hame (jointly filed return only) 1
IRIS SCHUMER 1

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank account
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer's electronically filed Forms IT-201, Resident Income Tax
Return, [T-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Retum, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Retum,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Retums.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

B WN -

6 Account type:

AMOUNT YOI W i s s s s TS oS rv RSV o 56 5953
Financial institution routing nUMbET ..............ccooiiiiiecciiic e
Financial institution account number ...............cccooooei e
[X Personal checking [] Personal savings [_] Business checking [ Business savings

............................................................ 1. ~ 620511. |
............................................................. 2, 5490.
............................................................. 3.
............................................................. 4.
............................................................. 5. ). .

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERQO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Retum Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authonization for Electronic Funds Withdrawal for Tax Year 2022
Form IT-370 and Tax Year 2023 Form IT-2105.

Part B — Declaration of taxpayer and authorizations for Forms 1T-201, 1T-201-X, 1T-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2022 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,

correct, and complete. The ERO has my consent to send my 2022
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that

the ERO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If | am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2022 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer's signature

Date

Spouse's signature (jointly filed retum only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2022 New York State electronic personal income tax
return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2022 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer's 2022 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2022 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERQ's signature Print name Date
\
Paid preparer’s signature Print name Date
- | 02172023
TR-579-IT (9/22) www.tax.ny.gov

REV 0172723 PRO 3555



Depariment of Taxation and Finance
REW IT-201

YORK Resident Income Tax Return

5022 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2022, through December 31, 2022, or fiscal year beginning ... 22
For help completing your return, see the instructions, Form IT-201-I. andending. ...
Your first name M1 | Your last name (for a joint return, enter spouse’s name on line beiow) | Your date of birth (mmddyyyy) Your Social Security number
CHARLES E CHUMER
Spouse’s first name MI | Spouse's [ast name Spouse's date of birth [mmddyyyy) | Spouse’s Social Security number
IRIS | SCHUMER — _
| Mailing address (see instructions) {number and street or PO Box) Apartment number New York State county of residence
L BROOKLYN
City, village, or post office _ State | ZIP code Country School district name
BROOKLYN NY UNITED STATES
Taxpayer's permanent home address (see instructions) (number and street or rural route) Apartment number School district
code nUMBeT ........... 071
City, village, or post office State | ZIP code Taxpayer's date of death (mmdoyyyy) Spouse's date of death (mmddyyyy)
Decedent
NY information l | | :
A Filin D . D1 Did you have a financial account located in a D - AL
g @[ | single fOreign COUNtEY? ....o....iovvoooeeveeereeee e Yes No
status . :
(mark an ® Married filing joint retum D2 Yonkers residents and Yonkers part-year residents only: 4l
X in one (enter spouse's Social Security number above) (1) Did you receive a homeowner tax rebate credit? D [:] .
box): @D Married filing separate return (S88 INSIUCHONS) «xiscsanminvimsswsyimniinGs Yes No oy
(enter spouse’s Social Security number above) —
(2) Enterthe amount ...........cccoooovvuiiericnnicniniiennes ¥
-@D Head of household (with qualifying person) o
g E (1) Did you or your spouse maintain living D .
quarters in NYC during 20227 ..................... Yes No {
@D Qualifying surviving spouse ) ) :
(2) Enter the number of days spent in NYC in 2022 ,: :
Did you itemize your deductions on D (any part of a day spent in NYC is considered a day)......... -
your 2022 federal income tax return? ............ Yes No F NYC residents and NYC part-year

Can you be claimed as a dependent . residents only: -
on another taxpayer's federal return? ........... Yes D No (1) Number of months you lived in NYC in 2022 ...

b SH Egn 8 .’ v

(2) Number of months your spouse lived in NYC in 2022 .....

G Enter your 2-character special condition [:| l:'
coda(s)if appHeable ....viuiniiiimm st
H Dependent information
First name Mi Last name Relationship Social Security number Date of birth (mmdayyyy,

If more than 7 dependents, mark an X in the box. D

mll I II” ‘2 i”iifliz”alsﬁl "I II "Il | For office use only




Page 2of 4 IT-201 (2022) [ Your Social Security number REV 01/27/23 PRO

{

_

(Federal income and adjustments)

Whole dollars only
1 Wages, Salaries, tiPs, ©1C. ...ivieiiiiiiiieeee et ettt 1 620293.00
2 Taxable INEreSt INCOME .......ooueie oot ee e eee e 2 218 .00
3 Ordinary AIVIAENAS ... e e e 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
8 AlMONYFEERNEE mnwsmwmmuimmrs s e e R G B A S rA i dom ik e msas 3o te s mamm e 5 .00
6 Business income or loss (submit a copy of federal Schedule C, FOIM 1040) .....ceoveeevevveeereereesaenrnns 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) .........cccccocveevee..... 7 .00
8 Other gains or losses (submit a copy of federal FOIm 4797) .....c.oovueweoeoreeeeeeeees oo 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthebox .. [ | | 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box[__| | 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. {submit copy of federal Schedule E, Form 1040)| 14 .00
12 Rental real estate included inline 11 ... | 12[ .00
13 Farm income or loss (submit a copy of federal Schedule F. FOM 1040) «....o.vocuiooeeeeeeeeeeeeeeeeee . 13 .00
14 Unemployment COMPENSAtION ........ooiiiiiiiieee et e e 14 .00
15 Taxable amount of Social Security benefits (also enter on i€ 27) .........occeeeeeveeirieeeeeeeeeeeee 15 .00
16 Other income | /dentify: 16 .00
17 Add lines'1 through 11 and 13 hrotigh 16 .o i st stavisaian 17 620511 .00
18 Total federal adjustments to income | [dentify: 18 .00
19 Federal adjusted gross income (subtract fine 18 from lin€ 17) ........ccoceeeceeeeeeeiieeeeeeeeeee e 19 620511 .00
19a Recomputed federal adjusted gross income (see Line 19a WOrkSheet) ............cccvveveververnnnn. 19a 620511.00
(New York additions |
20 Interestincome on state and local bonds and obligations (but not those of NYS or its local governments)| 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements .................. 21 18300.00
22 New York’s 529 college savings program distributions ..............cccoooeoioioeeeee e 22 .00
&3 O RO N2 0) 00 S herronssiocann asscrestnmeosss e T R S N R e P T SRR el 23 3826.00
28 ‘Add lines/ 192 throtghi23 «covwvs omeaveivsm s sy T e S T e T s A 24 | 642637.00
[New York subtractions)
25 Taxable refunds, credits, or offsels of state and local income taxes (from fine ¢) | 25 .00
26 Pensions of NYS and local governments and the federal government | 26 .00
27 Taxable amount of Social Security benefits (from Jine 15) ... | 27 .00
28 Interest income on U.S. government bonds .................... 28 .00
29 Pension and annuity income exclusion ...............c........... 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, lin€ 18) .......veeoeeeeeeeeeeeeeeeeeeeeeeeeeieeen 31 .00
32 Add lIiNes 25 throUGN 371 ..o ettt 32 .00
33 New York adjusted gross income (subtract fine 32 from ling 24) ...........cocooeeeeeeeeeoeereeeeeeirees, 33 642637.00
( Standard deduction or itemized deduction)
34 Enter your standard deduction or your itemized deduction (from Form IT-196)
Mark an X in the appropriate box: [X] Standard  -or- [ | ltemized | 34 16050.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ...............ccovoveeeeeeeeeeen 35 626587 .00
36 Dependent exemptions (enter the number of dependents listed in item H) ...............c.coveeeeeeeerirvenn, 36 000.00
37 Taxable income (subtract ine 36 from liNe 35) ....c..ove oo 37 626587 .00

i



Name(s) as shown on page 1

Your Sacial Security number

IT-201 (2022) Page 3 of 4

CHARLES E AND IRIS SCHUMER REV 01/27/23 PRO
tl’ax computation, credits, and other taxes)
38 Taxable incoOmMe (from line 37 ON PAGE 2) ..o 38 626587 .00
39 NYStax on line 38 @mMOUNT ............ooiiiiiiiet oot 39 42922 .00
40 NYS household credit ..........c.oooovveeeeeeeeeeeeeeeee e | 40 .00
41 Resident credit ........o..oooeviieeeieic e 41 .00
42 Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
43 AddIINes 40, 41, @NA 42 ..o e 43 .00
44 Subtract line 43 from line 39 (if line 43 is more than line 39, leave 1111 P —— 44 42922 .00
45 Net other NYS taxes (Form IT-201-ATT, N8 30) ....ooveeoeooe oo 45 .00
46 Total New York State taxes (add ines 44 and 45) ...............ooeee oo 46 42922 .00
[New York City and Yonkers taxes, credits, and surcharges, and MCTMT)
47 NYC taxable inCOMEe .......coovevoeeioeeoeeeeeeee | 47 626587 .00] . .
47a NYC resident tax on line 47 amount ................................ 47a 24062.00| Seeinstructionsto
. compute New York City and
48 NYC household credit .................cccooceeiiiiiiiiiiieiieiinen. 48 .00 Yonkers taxes. credits.-and
49 Subtract line 48 from line 47a (if line 48 is more than surcharges, at’\d MCTMT.
ine. 478 16aVEBIANK] o ovievosrinvisss s B e S S 49 24062 .00
50 Part-year NYC resident tax (Form IT-360.1) ....occvvovvvve..... 50 .00
51 Other NYC taxes (Form IT-201-ATT line 5o | — 51 .00
52 Addlines 49, 50, and 51 ....oooovieeiiii e 52 24062 .00
53 NYC nonrefundable credits (Form (T-201-ATT, line 10) ........ 53 .00
54 Subtract line 53 from line 52 (if line 53 is more than
ling. 82, 1eaVe BISHK)! ssuvvrssmmmimsiessamssmmms o sissess sammonsaans L54] 24062 .00[
54a MCTMT net
earnings base..... [ 54a| .00
54b MOCTMT Lo 54b .00 7
55 Yonkers resident income tax surcharge .......................... 55 .00 -
56 Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
57 Part-year Yonkers resident income tax surcharge (Form /7-360.1)| 57 .00 .
58 Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54b through 57) .. | 58 [ 24062 .00' €N
59 Sales or use tax (0o MOt 1AV BIANK) .............cco.veooeeeeoeeeeee e l 59 i 0 .00[ :
60 Voluntary contributions (Fom IT-227, Part 2, i0€ 1) ..o [80 | .00/
61 Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, 80T 60) «........ oo v, 61 66984 .00

201003223555

(NIRRT




Page 4 of 4 1T-201 (2022) REV 01/27/23 PRO Your Social Security number

82 Enteramountfrom linebl ..ovvmsaen s brmmnns T T T R TSI 62 66984 .00
(Payments and refundable credits )

63 Empire State child credit ..........cccccoeveeiieiriiieeeece, 63 .00

64 NYS/NYC child and dependent care credit 64 .00

65 NYS earned income credit (EIC) .................. 65 .00

66 NYS noncustodial parent EIC 66 .00

67 Real property tax credit ............. 67 .00

68 Collegetultioneredit: - nmwnmamiasmansmasnmmmm 68 .00

69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount) ................ 69a .00

70 NYC earned income credit ........cccooovevveeevieceieene [ 70 .00
70a This line intentionally left blank ................ccccoocoo 70a

71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00/ If applicable, complete Form(s) IT-2

72 Total New York State tax Withneld ....................ccoovorore (72 52971 00| andior IT-1999-R and submit them

73 Total New York City tax withheld ... (73 19503 .00 Y o foderal Form W2

. i o not sen eral Fo -

74 Total ankers tax withheld ................... o | 74 .00 with your return.

75 Total estimated tax payments and amount paid with Form IT-370| 75 .00

76 Total payments (add iNes 63 throUGH 75) .........ccceeeeeeeeeieeeeseiseseeesesseeseeseeeesecie st sn et ssseesiaeeneins 76 72474 .00
(Your refund, amount you owe, and account information )

77 Amount overpaid (if iine 76 is more than line 62, subtract line 62 from IiNE 76) .........cceevveeerrvireennn. 77 5490 .00

78 Amount of line 77 available for refund (subtract line 79 from lin€ 77) .......cccvvovoeeeeeeeeeeee .. | 78 5490 .00

TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form /T-195) | 78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) .......ccccccvvivivvecenenne. 78b 5490 .00
X| direct deposit to checking or paper ) o
Mark one refund choice: savings account (fill in line 83) = °F - L] check Refund? Direct deposit is the
. ;s easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2023 refund.
estimated tax (see inStructions) ..........c.coeeeeeceievuueneneeeennns 79 .00 See instructions for payment

80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic options.
funds withdrawal, mark an X in the box D and fill in lines 83 and 84. If you pay by check

or money order you must complete Form IT-201-V and mail it with your return. ................. 80 .00
81 Estimated tax penalty (inciude this amount in line 80 or
reduce the overpayment on fin€ 77) ..........cceeeveeeeeeeeiecen. 81 .00/ See instructions for the proper
82 Other penalties and interest .................oooovooviooorn, 82 .00| assembly of your return.
83 Account information for direct depaosit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an X in this box............ D

83a Account type: @ Personal checking - or - |:| Personal savings - or - D Business checking - or - D Business savings
83b Routing number [ 83c Accountnumberl

84 Electronic funds withdrawal ............c.ccoevevvveveeeenn. Date \ I Amount I .00]

Third-party Print designee’s name [ Designee's phone number Personal identification
designee? (see instr) number (PIN)
Yes No D Email:

v Paid preparer must complete v |Preparer's NYTPRIN NYTPRIN 7

: : v m n he v
(see instructions) excl.code| 0 | 3 Taxpayer(s) must sig =

Preparer's sionature Pranarar's nrinted nama Your signature

'Fiim s name ror vours, 1t self-employed) Preparer's PTIN or SSN Your occupation

s U.S.SENATOR .

Adgaress Emplover identification number Spouse’s signature and occupation (if joint return)

ADMINISTRATOR
Date Date Daytime phone number
’ 02172023
Email: Email:

See instructions for where to mail your return.

Wi



NEW Department of Taxation and Finance . . ‘; ~AE
YORK New York State Modifications IT-225
2022\~ Attachment to Form IT-201, IT-203, IT-204, or IT-205

Name(s) as shown on return

Identifying number as shown on return

CHARLES E AND IRIS SCHUMER

—_—

Complete all parts that apply to you; see instructions (Form IT-225-1). Submit this form with Form 1T-201, 1T-203, IT-204, or IT-205.

Mark an X in the box identifying the return you are filing:  1T-201 IT-203 D IT-204 D [T-205 D

Schedule A — New York State additions (enter whole dollars only)

Part 1 - Individuals, partnerships, and estates or trusts

1 New York State additions

! NumberT A - Total amount B - NYS allocated amount
1a] [A-]1]0]1] 3826.00 .00
)|
‘ b, [A-| | | .00 .00
Ltc| |A-] | | .00 .00
1d| [A-] || .00 .00
1e| ([A-] | | .00 .00
1| [A-] | | .00 .00
19| lA-| | | .00 .00
2 Total (add column A, €S 18 HHIOUGN TG) «.veveeeeeoeeeoeoeeeeeeeeee et ettt e tese s 2 3826.00
3 Total of Schedule A, Part 1, column A amounts from additional Form(s) IT-225, if any ............. 3 .00
A AAAITNESTZ2 ANT'S 2 st e S ieie s saomer e marnxans as At Aae A ammees S oA Lo A A A 8 B 880 LA AR | 4 3826.00
Part 2 - Partners, shareholders, and beneficiaries
Form IT-201 filers: do not enter EA-113
& Form IT-203 filers: do not enter EA-113
Form IT-205 filers: do not enter EA-113 or EA-201
5 New York State additions
Number A - Total amount B - NYS allocated amount
5a| |[EA-| | | .00 .00
S5b| [EA-| | | .00 .00
5¢| [EA-| | | .00 .00
5d| |[EA-| | | .00 .00
| 5e| |[EA-| | | .00 .00
| 5f| [EA-| | | .00 .00
| 59| |[EA-| | .00 .00
f
6 Total (add column A, NS 58 thrOUGR 5G) ..........cocoeeeee oo ee et | 6 .00
7 Total of Schedule A, Part 2, column A amounts from additional Form(s) IT-225, ifany ............. ‘ 7 .00
8 AT INES B NG 7 oo et oo | 8 .00
9 Total additions (add lines 4 and 8; see instructions) 9 3826.00
(continued)

i







NEW Department of Taxation and Finance

YORK
STATE

2022 New York State » New York City * Yonkers

Summary of W-2 Statements

REV 01/27/23 PRO

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.

Box ¢ Employer's information

Employer's name

W-2 Record 1

Box a Employee’s Social Security number US SENATE DISBURSING OFFICE

for this W-2 Record Employer’s address (number and street)

l RM. SH127 HART OFFICE BLDG

Box b Employer identification number (EIN) City State ZIP code Country

| | | wASHINGTON DC_ | 20510-7104
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
I 165814.00] | 20160.00] [D] | | 7057.00] [FLEXIBLE SPENDT |
Box 8 Aliocated tips Box 12b Amount Code Box 14b Amount Description
[ 00 | 6365.000 [D|D] | 00 | ]
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
1 00 | o [ ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description &
| 00 | oof [ [ ] [ 00 | 10

Box 13 Statutory employee D Retirement plan Third-party sick pay I:]
Box 16a NYS wages, tips. etc

Corrected (W-2¢) D

Box 17a NYS income tax withheld

NY State information: Box 16a
nyswe  INLY] | 165814.00| | 16078.00]
Other state inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld =
er state information: X |__‘]
other state l l -00] [ -00 |
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name ‘ :
information tr). 1
(sae insir) Locality a 165814.00 Locality a 0.00 Localitya | NYC =
Locality b .00 Locality b .00 Locality b =
Do not detach. Box ¢ Employer’s information “7
W-2 Record 2 [Employer’s name A}
Box a Employee’s Social Security number THE NEW YORK PUBLIC LIBRARY
for this W-2 Record Employer’s address (numoer and street)
! ] 444 FIFTH AVENUE, 8TH FLOOR
Box b Empioyer wentinication number (EIN} City State ZIP code Country
[
f NEW YORK NY 10016 -
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description ,
‘\ 454479.00] | 176000 [c] | | 18300.00] [414HSUB | W
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description ]
{ 00| | 27000.00] [E] | | 3826.00] |[IRC125S ] O
Box 10 Dependent care benefits Box 12c Amount Code Box 14¢c Amount Description A
i 00 | 12989.00] [p|p] | 424.00] [NY PFL
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
1 00 | o [ | ] | 00| | ]

Box 13 Statutory employee D Retirement plan Third-party sick pay D
Box 16a NYS wages, tips, etc.

Corrected (W-2¢) D

Box 17a NYS income tax withheld

ESobioeigm R [EE | 454479.00] [ 36893.00)
Othisr stale ilrmaticn:  BoK 155 Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
other state 1] | 00] | .00
NYC and Yonkefs Box 18 Loccal wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
wformation (i) | ey 454479.00] vocaitya 19503.00] tocaitys | NYC
Locality b .00 Locality b .00 Locality b

Wi






