R . "
o w..q. Employee's Withholding Certificate

OMB No. 1545-0074

> Complete Form W-4 o that your employer can withhold the cotrect federal income tax from your pay. 2 @ 2 2

> Give Farmi W-4 to your employer.
Deparment of the Tro
lnfsr;nﬂ::va%uo%ewt?eury P Your withholding is subject to review by the IRS.

. {a) First name and middia Initial Last ngme (b) Sacial security numbar
Sept: [ "Weston H Geiger 259875697
Enter Address »Daos your name match the

Personal | "4430 Ronald Reagan blvd

Information Gty or oS, ;
Jonnstown 2080534

Name on your soclal security
card? if not, to ensury ¥au g}
cradit {or your eamings, comtagt
SSA at 800-772~1213 or goto
Wiww,ssa.goy,

© L4 singte or Marred filing soparately
[ Married ting laintly or Qualltying widow(or)

[:l Head of housohold {Check only if you'rs unmanied and Pay mare than half the cosls of keaping up a homa for yourself and a quatifying individual }

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

clairm exemptian fram withholding, when to use the estimator at www.irs.gov/Wd4App, and privacy,

Step 2: Complete this step if you (1) hold more than one Jobr at atime, or (2) are married filing Jointly and your spouse
Mutltiple Jobs also works. The correct amount of withholding depends on income earred fram all of these jobs,

or Spouse Do only one of the following.

Works

withholding; or

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step {and Steps 3-4); or
{b) Use the Multiple Jobs Waorkshest on page 3 and enter the result in Step 4(c) below for roughly acourate

{c} If thera are only two jobs total, you may check this box, Do the same on Farm W-4 for the other job, This
optlon Is accurate for Jobs with similar pay; othetwise, more tax than hecessary may be withheld , . ]

TiP: To be accurate, submit a 2022 Form W-4 for all other fobs. If you (or your spouse) have self-employment

Income, including as an ndepsndent contractor, use the estimator.

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs, Leave those steps blank for the uther jobs, (Your withholding will

be most accurats I you complete Steps 3~4{b} on the Form W-4 for the highest paying job.)

Step 8: If your total Income will be $200,000 or less {400,000 or less if married filing jointiy):
Claim Multiply the number of quailfying children under age 17 by $2,000» $ 0
dents
Bependen Multiply the number of other dependents by $500 . | - . >350
Add the amounts above and enter the total here R I W 1
Step 4 (a) Other income (not from Jobs). If you want tax withheld for other ncome you
(optior:ai): axpect this year that won't have withholding, enter the amount of other income here,
Gther This may include interest, dividands, and retirement income e . 4ia) |$ 0
Adjustments {b) Deductions. If yoy expect to clalm deductions other than the standard deduction and
want 1o reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere ~, ., |, | | . e . 40} s O
(c) Extra withholding. Enter any additionaf tax you want withheld each pay period . He) s O
Step 5: Under penalties of perjury, | declare that this certiflcats, to the best of my knowledge and ballsf, js true, corract, and complate,
Sign .
Hore ) WS pigen. 113012023
Employee’s signature {This form is not vaiig unless you sigri it.) Date
Employers Employer's name and address First date of employer Identification
Only employment - numizer (EiN)
For Privacy Act ang Paperwerk Reduction Act Notive, see page 3. Cat. Ne, 102200 Form W-4 (2022}




Fort W-4 (2022} Page 3

Step 2(b}—Multiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2{(b) on Farm W-4, complste this worksheet {which calculates the total exira tax for all jobs) on only ONE
Farm W-4, Withholding will be most accurats if you complete the worksheet and enter the rasult on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for addiional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
fob, find the amount from the appropriate table on page 4. Using the “Higher Paylng Job” row and the
“L ower Paying Job" column, find the value at the intersection of the two household salaries and enter
that vaiue on line 1. Then, skipto fine 3 . e e e e e e 1 8 0

2  Three jobs. If you and/or your spouse have three jobs at the same tlms, complete lines 2a, 2b, and
2¢ below, Otherwise, skip to line 3.

a Find the amount fram the apprapriate table on page 4 using the annual wages from the highest
paylng job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that valueonfine2a. . . . . . . . .. 2as$0

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages In the "Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job" column o {find the amount from the appropylate table on page 4 and enter this amount 0
online2b . . . . . L L L L L . s s e e e e e e e e e e e e . 2B

¢ Add the amounts from lines 2a and 2b and enter the resulton line2c . , . .

v ... 280

3  Enter the number of pay periods per year for the highest paying Job. For example, if that job pays
weekly, enter 52; i it pays every ofher week, enter 26; if it pays monthly, enter 12, etc. P g 0

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying Job (along with any other additional
amountyouwantwithheld . . . . . . . . . . .., .. ... .. ....,, 430

Step 4{b)—Deductions Worksheet (Keep for vour records.) : m

1 Enter an estimate of your 2022 itemized deductions {from Schedule A {(Form 1040)), Such deductions
may inciude qualifying home mortgage interest, charltable contributions, state and local taxes (up to
$10,000), and medical expenses ih excess of 7.5% of yourincome . . . . . . . . . . . . 1 30

+ $25,900 if you're married filing jointly or qualifying widow(er)
2 Enter: = $19,400 If you're head of household Ve e e e e 2 % 0
* $12,950 If you're single or married filing separately

3 [fline 1 Is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter *-0-" ., . 3$0
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part |l of Schedule 1 (Form 1040)). See Pub. 505 for more information . . 4 30
§ Addlines 3 and 4. Enter the resuit here and in Step M) of FormW-4 , . . . . . . . . . . 5 30
Privacy Act and Paperwork Reduction Act Notlce, We ask for the Information You are hot required to provide the Information requested on & form that Is
on this farm to carry out the Intamal Revenuse laws of the Unlted States, Intemat subject to the Paperwark Reduction Act uniess the form displays a valld OMB
Revenue Code sactions 3402{f(2) and 5109 and their regulatlons raquire vou to controt number. Baoks or records relating to a form or Its Instructions must be
provide this Information; your employer uses it to defermine your federal Income retained s long as thelr contants may become matarial in tha administration of
tax withholding. Failure fo provide a properly complated form will result In your any Internal Revenue law. Generally, tax returns and retum Information are
belng 1matfa<? asg ?Ingle person with no other entries on the form; providing confidential, as recuired by Code settion 6103,
fraudulent Information may sublect you to panalties. Roulina uses of this 1a thi
Infarmattan Inctude giving It to the Department of Justice for ¢ivil and cHminal de-gg?\gi‘:gi%elgg;\?lggg gﬁﬁﬁmﬂﬁ‘;‘;‘f’;ﬁ,‘;’sﬁ,‘,’,ﬂﬂ,ﬁti,‘,’;‘gge"s. s:af ';‘,2'2 wiltvary
Iigation; to citles, states, the District of Columbla, and U.$. commonwesaltts and instructians for yous Income tax return,
possesslons for use In administerlng 1helr tax laws; ant to tha Depariment of .
Health and Human Sarvices for use in the Natlonel Directory of New Hiras, We i you hewe suggastions far maklng this form simpler, we would be heppy to hear
may also disclosa this Information to other countres under a fax traaty, to federal from you, See the Instructions for your Incama tax raturn,

and state agencles to enforce faders! nontax criminal laws, or o federal law
enforcement and Intellgence agancles to combat terrarism.
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direct Deposit or Payroll Debit Card.
If you do not provide a written payroll election a Payrol] Debit Card will be provided,

Employee Name: Weston Geiger

Payroll Election:

# Direct Deposit (Please see Section A)
D Payroll Debit Card (Please see Section B)

Section A: Direct Deposit
Bank Name: Wells Fargo

Routing Number: 102000076
Account Number: 9844077330

Account Type: Checkv_ Savings:  Other:

I understand and acknowiedge that if I do not previde a
voided check with this direct deposit form, I am resporsible
for any delays in payroll or extra costs incurred if the account
information that I provided is fncorrect,

G 1/30/2023

Initiaj: Date:

Section B: Payroll Debit Card
Routing Number:
Account Number:

itiat: WG 1/30/2023

Date:

I have received my Payroll Debit Card, welcome brochure,

program fees, conditions and disclosures, By activating my
Payroll Debit Card on my first pay day I am agreeing to the
program terms, conditions and disclesures that are included
or made available to me from time to time from the financial
instituiion, I authorize CMG to debit my Payroll Debit Card
account for the fees described to me in the provided materjal.

section C: Additional Accounts
Bank Name: _
Routing Number:

Account Number:

Account Type: Check__ Savings:  Other:

[ request that the following funds be deposited to the account
listed in Section C:

0 % of my orginal deposit
g % from my original deposit

Initial: A/ &

Date;  1/30/2023

I authorize CMG 1o directly deposit my wages and other paymenis as necessary info my account(s) as designated
above and to initiate, debit entries and adjustments for any credit entries made in error to my account(s).

I have been informed how o gain access to my electronic pay stubs if needed.

Erployee Signature: i %eigen

Date; 1/30/2023







