
 

 

EXHIBIT L 

FILED: NEW YORK COUNTY CLERK 03/20/2023 11:41 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1603 RECEIVED NYSCEF: 03/20/2023



a Emp social security number For Official Use Only
OMB No. 1545-0008

b Employer identification number (ElÑ) 1 Wages,tips, othercompensation 2 Federalincome tax withheld

53-0116130 299245.60 81232.77

c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

NATIONAL RIFLE ASSOC OF AMERICA INC 118500.00 7347.00

11250 WAPLES MILL ROAD
5 Medicare wages and tips 6 Medk:are tax withheld

FAIRFAX, VA 22030
299245.60 5232.27

7 Social security tips 8 Allocated tips

d Control number 9 . 10 Dependent care benefits

e Employee's first name and initial Lastname Suff. 11 Nonqualified plans 12a Seeinstructions for box 12

JOSHUA L POWELL C 870.00
_...--_ _..___..--_... ........

13 statuimy women m-pª 12b
DD 7905.66

14 Other 12c

12d
C

f Employee's address and ZIP code

15 Sale Employer's state ID number 16 Statewages,tips,etc. 17 State income tax 18 Localwages,tips,etc. 19 LocalIncometax 20 Localityname

Wage and Tax Statement
Department of the Treasury-Intemal RevenueService

Form For Privacy Act and Paperwork Reductior

Copy A For Social Security Administration -Send this entire page with Act Notice, see the separate instructions

CONFIDENTIAL NRA-NYAGCOMMDIV-01534537

FILED: NEW YORK COUNTY CLERK 03/20/2023 11:41 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1603 RECEIVED NYSCEF: 03/20/2023



a Employee's social security number Safe, accurate, Visit the IRSwebsite at
OMBNo.1545-0008 FASTIUse www.irs.gov/efile

b Employeridentificationnumber(BN) 1 Wages tips,othercompensation 2 Federalincometaxwithheld

53-0116130 299245.60 81232.77

c Employer'sname,address,andZIPcode 3 Socialsecuritywages 4 Socialsecuritytaxwithheld

NATIONAL RIFLE ASSOC OF AMERICA INC 118500.00 7347.00
11250 WAPLES MILL ROAD 5 Medicare wages and tips 6 Medicaretaxwithheld

FAIRFAX, VA 22030
299245.60 5232.27

7 Socialsecuritytips 8 Allocatedtips

d Controlnumber 9 10 Dependentcarebenefits
0102005033

e Employee's first name and initial . f$1 fans 12a See instructions for box 12

JOSHUA L PO L p C 870.00
t 12b

DD 7905.66

14 Other 12c

12d
C

f Employee'saddressandZIPcode

15 age Employer'sstatelDnumber 16 Statewages,tips,etc. 17 Stateinconetax 18 Localwages,tips,etc. 19 Localincometax 20 LocalÈaame

___ .... __ -- _ __ ______________..____..____________________. __.. . _______________..... ______________________,.______________------______.________....._______________.

Wage and Tax Departmentofthe Treasury-IntemalRevenueService

Form atenlefit

Coov B-To Be Filed With EmDIOvee's FEDERAL Tax Retum.

CONFIDENTIAL NRA-NYAGCOMMDIV-01534538

FILED: NEW YORK COUNTY CLERK 03/20/2023 11:41 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1603 RECEIVED NYSCEF: 03/20/2023



a Employee's social security number This infonnationis beingfumisl ad to the intemalRevenueService.If youM OMB No 1MS-0008 are requiredto file a tax retum, *negigencepenaltyor othersanction
maybe Imposedon you if this i icome is taxableand you fal to report it.

b Employer identification number (8N) 1 Wages,tips, othercompensation 2 Federal income tar withheld

53-0116130 299245.60 81232.77

c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withhold

NATIONAL RIFLE ASSOC OF AMERICA INC 118500.00 7347.00

11250 WAPLES MILL ROAD 5 Medicare wages and tips 6 Medicare tax withheld
299245.60 5232.27

FAIRFAX, VA 22030
7 Social security tips 8 Allocated tips

d Contml number 9 10 Dependent care benefits

0102005033

e Employearsfirst name and initial last name Suff. 11 Nonqualifies plans 12a See instructions for box 12

JOSHUA L POWELL C 870.00

emp
sypa% 12b

DD 7905.66

14 Other 12c

12d

f Employee's address end ZIP code

15 man Employer's state ID number 16 slate wages,tips, etc. 17 State incon a tax 18 Localwages,tips,etc. 1 Localacome tax 20 tocery nmne

Wage and Tax
DePadment of the wasuontemal Rwenue swee

Form $ St efflefit Safe, accurate, . . .

Copy C-For EMPLOYEE'S RECORDS (See Notice to
FASU Use

CONFIDENTIAL NRA-NYAGCOMMDIV-01534539

FILED: NEW YORK COUNTY CLERK 03/20/2023 11:41 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1603 RECEIVED NYSCEF: 03/20/2023



a Employee's social security number

OMB No. 1545-0008

b Employer Identification number (EIN) 1 Wages,tips, othercompensation 2 FedemIincome tax withheld

53-0116130 299245.60 81232.77
c Employer's name, address, and ZIP code 3 Social security wages 4 Soclel security tax withhold

NATIONAL RIFLE ASSOC OF AMERICA INC 118500.00
11250 WAPLES MILL ROAD 5 Medicare wages and tips 6 Medicare tax withheld

299245.60 5232.27
FAIRFAX, VA 22030

7 Social security tips 8 Allocated tips

d Control number 10 Dependent care benefits
0102005033

e Employee's first name and initial No 12a See Instructions for box 12

JOSHUA L PO

12b
DD 7905.66

14 Other 12c

12d

f Employee's address and ZIP code

15 age Employer's state ID number | 18 statewages,tips, etc. 17 Stateincon a tax 18 Localwages,tips,etc. 13 Localincometax 20 Locanyname

Wage and TaX Department of the Treassy-Intemal Revenue Servke

Form $atement For Privacy Act and Paperwork Reduction

Conv D - For Emolover
Act Notice, see separate instructions.

CONFIDENTIAL NRA-NYAGCOMMDIV-01534540

FILED: NEW YORK COUNTY CLERK 03/20/2023 11:41 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1603 RECEIVED NYSCEF: 03/20/2023



a Employee's social security number
0MB No. 1545-0008

b Employer identification number (EIN) 1 Wages,tips, othercompensation 2 Federalincome tax withheld

53-0116130 299245.60 81232.77

c Employer'sname, address, and ZIP code 3 Social security wages 4 Socid security tax withheld

NATIONAL RIFLE ASSOC OF AMERICA INC 118500.00 7347.00
15250 WAPLES MILL ROAD 5 Medicare wages and tips 6 Medicare tax withhold

FAIRFAX, VA 22030
299245.60 5232.27

7 Social securlty tips 8 Allocated tips

d Control number 9 10 Dependentcare benefits

0102005033

e Employee's first name and initial Last naine Suff. 11 Nonqualified plans 12a

JOSHUA L PO‚ÈLL Î C 870.00
13 88hm"' 12b

DD 7905.66

14 Other 12c

12d

f Employee's address and ZIP code

15 age Employer's state lD number 16 Statewages,tips,etc. I 17 State incon.e tax 18 I.ocalwages,tips,etc. 13 Locallncometax 20 i.ocalayname

__ - ..__ ... _ .. ... __.. _____.._ ______________ __..__ ______ __ . . _., ..--.____ _______________ ____ __ __ __ ________ _ _ ____... ._ _ ____ ___

Wage and Tax Department of the Treasury-Intemal Revenue Service

Form atelT16rit

Copy 1-For State, City, or Local Tax Department

CONFIDENTIAL NRA-NYAGCOMMDIV-01534541

FILED: NEW YORK COUNTY CLERK 03/20/2023 11:41 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1603 RECEIVED NYSCEF: 03/20/2023



a Employee's social security number

OMB No. 1545-0008

b Employer identification number (EIN) 1 Wages,tips,othercompensation 2 Federalincome tax withhold

53-0116130 299245.60 81232.77

c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld

NATIONAL RIFLE ASSOC OF AMERICA INC 118500.00 7347.00
11250 WAPLES MILL ROAD 5 Medicare wages and tips 6 Medicare tax withheld

299245.60 5232.27
FAIRFAX, VA 22030

7 Social security ilps 8 Allocated tips

d Control number p 10 Dependent care benefits

0102005033

e Employee's first name and Initial siff. No lens 12a

JOSHUA L PO L C 870.00

3 s-pa 112b
DD 7905.66

14 Other 12c

12d

f Employee's address and ZIP code

15 age Employer's state ID number 16 Statewages,tips, etc. 17 State Incon a tax 18 Localwages,tips,etc. 13 Local incometa 20 Localityname

W-2
DLªn"

2016
"

Copy 2-To Be Filed With Employee's State, City, or Local

CONFIDENTIAL NRA-NYAGCOMMDIV-01534542

FILED: NEW YORK COUNTY CLERK 03/20/2023 11:41 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1603 RECEIVED NYSCEF: 03/20/2023


