USCUniversity of
Southern Calitornia

University of Southern California 3551 Trousdale Parkway ADM 352 Los Angeles, CA 90089-5013

Name [Company Employee ID| Pay Period Begin| Pay Period End Check Date| Check Number|
Xuewei Jiang University of Southern California 2062305 05/01/2023] 05/31/2023] 05/26/2023]
Hours Worked| Gross Pay| Pre Tax Deductions| Statutory Taxes| Post Tax| Net Pay|
Deductions]
Current 0.00] 13,487.67 2,779.17| 1,794.54 0.00] 8,913.96
YTD 0.00 13,487.67 2,779.17| 1,794.54] -4,300.88] 13,214.84]
Earnings Statutory Taxes
Description Dates Hours Rate Amount YTD| [Description Amount YTD|
Research Supplemental F05/16/2023-05/31/2023 0 0 13,487.67 13,487.67| |JOASDI 843.69 843.69
Taxable Business Expens05/01/2023-05/31/2023 0 0 2,225.05 2,225.05( |Medicare 197.32 197.32)
State Tax - CA 753.53 753.53
Earnings 15,712.72  15,712.72| |Statutory Taxes 1,794.54 1,794.54]
Pre Tax Deductions Post Tax Deductions
Description Amount YTDJ [Description Amount YTD
403(b) Fidelity Employee Pre-tax Match Contribu 674.39 674.39| |Expense Reimbursement Issuance -4,300.88|
Dental-Delta Dental-Employee Contribution 200.00 200.00
Medical-USC Trojan Care EPO-Employee Contri 1,705.00 1,705.00]
USC Voluntary Disability (VDI) - CA 103.38 103.38]
ision-VSP-Employee Contribution 96.40 96.40)
Pre Tax Deductions 2,779.17 2,779.17| |Post Tax Deductions 0.00 -4,300.88]
Employer Paid Benefits Subject or Taxable Wages
Description Amount YTD| [Description Amount YTD|
401(a)-Fidelity Employer Match 674.39 674.39| |OASDI - Taxable Wages 13,607.94 13,607.94]
401 (a) Fidelity Employer Non-Elective Contributic 674.39 674.39| |Medicare - Taxable Wages 13,607.94 13,607.94
Dental-Delta Dental-Employer Contribution 280.00 280.00]| |Federal Withholding - Taxable Wages 2,225.05 2,225.05
Medical-USC Trojan Care EPO-Employer Contrit 5,595.30 5,595.30
Met Life Basic Life/AD&D 6.00 18.00
Employer Paid Benefits 7,230.08 7,242.08
Federal State] Absence Plans
Marital Status Married filing jointly (ol Married filing jointly (or| [Description Accrued Reduced Availablel
Qualifying widow(er)) Qualifying widow(er))| |Sick 0 0 72|
IAllowances 0] 0
[Additional Withholding 0
Payment Information
Bank Account Name Account Number USD Amount  Payment Amount
Bank of America Bank of America ******0894 *rRR*0894 8,913.96 USD




