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__

;:: I)I) State of California / Employment Development Department 

:",""nc lOe Peoo'" 01 CalifornIa P.O. Box 826847. Sacramento. CA 94247 - 0001 l,.., 0 
PLEASE TYPE THIS FORM ';~U:U}F~E~'S~U~~~~~~YM~?pa~~~~U~~I~y~~ETURN I~q J 

oa~otl show "0" in it~m 8. Enter a cheek martc: in the block on the return
 
1~lope and seqn the declaration on line 1<..
 

O 

DELINQUENT IF :-F 
,:)UARTER NOT POSTMARKED ~ 

W ~t'JDED DEC.31, 1992 DUE JAN.I. 1993 OR RECEIVED BY fEB.l, 1993 __ ~~__ 
__ ""if-=.'\ ~H'S a:..oc~: ,I ~;:l"""o? 2~oress or C... "t:;"S"'ID a'E' 'eporte: 0"" 'he 8eQueSl f=C)f DO NOT ALTER THIS AREA r:orre<::tlors ,r' 

~ ~-"OO••o.;~ ~~e~ ':~~::ace	 ~ 
P1 P2 \...	 A

~PEDO:"~TED IN~ORM.ATIC"J 216-1069-0 >-
i , r- P 

...J
E: mOlove' A:coun' '\Jr:: Z 

0 Employer Account Nc 
UJ 
en 

,...:'	 216 7069 0ANTI DEFAMATION LEAGUE	 
~ 

a.. 
w Mo Day Yr '1.'le823 UNITED NATIONS PLZ	 a 

E~FECTIVE INEW YORK NY 10011 DATE ! 

A	 E'1tE'r In the boxes the numoer of emoloyees earning wages durmg pav pertods
 
that Include the' 2th (jay ot the calenOar month (enter numerals only)
 'st I ~f.o l 2nd i " I "ll 3'0 oS's~ 

M01'\th	 Month I \~o,,· .. 
1- ,__--' ----...1-1--------- ...... - 

FEIN 13-1818723 
(8) 

C	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) 

(IndIVIdual Emplovee Wages to S 7000 per calendar year) (C) 

B	 TOTAL SUBJECT W,4.GES PAID THIS QUARTER 

o	 DISABILITY INSURANCE TAXABLE WAGES (01) 

(IndiVidual Employee Wages 10 S 31761 per calendar year) (0) 

_	 EMPLOYER'S Ul CONTRIBUTIONS , 2.30 I 0/0 TImes C {E) 

(.0010 TIMES LINE C)' 
E'i EMPLOYMENT TRAINING TAX I 0.10 I ~/o Times C (E1 

~ EMPLOYEE CONTRIBUTIONS (Oil I (~') 01 Emo~ ContqbUlIons (C2\ 01 ?'~Sll/ Pale ThIS Oua'1er I 

'.""T~HELD 11.25 1Ole Times D; :J. ~ g 3 . 9 ~ 
LESS 

I ~ I Ie, ~ 3. ·1 U = rF3) 

G CA.L1~ORNIA PERSONAL INCOME TAX (PIn WITHHELD 

; rG', TOtal PIT Wr'''htotc	 I (G21 ~:~ ;>'evl()ust.. Paid r",s Q~ne' \ 

LESSII, 97 fo·~ E' I	 = 

II 2 a {
~	 I'-L .:L 5'" S- ·c.=l.: 

.13 I c~" .J.Cl 
...... 

I .:t I ~ I 1 I" -...L-y 
i .... 
..-1 .$_~_c~~.::._g__: 
\1 

. ~ ~ 
...... 

Ie 1 : 
---------.........
~

1	 _ 

I 11----------........_
 
I I	 ~ 

/ I J '17 Ie·" 21 (G31! ~	 _ 

.... ADJUSTMENT TO PRIOR QUARTERS 

t.. DE 938. OUARiERLY REPORT ADJUSTMENT FORM MUST BE ATTACHED (~) 

J TOTAL TAXES DUE (Add Items E. E1 F3. G3 and H) ~ 

Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. ,-1~ (J) 
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return. 

ECLARE that the information herein is true and correct to the best of my knowledge and l>elief. 

ASS'T. SECRETAPY ( )	 29 \r'"C;'"
rrt\e CHE~~iCAL BANK·;t.GENT	 JAN '~ JJ

s~~~-~~~~-~~~~~~~---(~	 p~e~_~_--_-~·~~O~-----
Accountant. Preparer. etc.) 

SOCIAL. SEC\JQliv M, EMPLOYEE NAME N~ 

ACCOUN'T NUMBER c'rs' !r'\ltla: Last ~ame 

Use for"" DE 38, REPORT OF 

'NAGES, Instead Of thIS form 11: NlIa_~~""a 
+--r«4-~~~~__-WlI.I. -.d eel'" eorJI ef ...
 
~ danacae.. CM .. __
 

You have more than seven (71
 ,.,. fMr,••~... _~~~I~cc:~-~.L_. _~t~'"emplovees. OP • CAa 

~......	 ".~" ".~.y:~~·0 \.\~:t . 
Your emolovees are sut)tect tc 

~\.jnemolovment InsurancE' only 
'..." :.. ..~ ..
 

QP 

""ou' emDlove~s arp' sut>lect tc 

:)'~rtDJi!t'v !nsura,"1ce only 

Please checlt' the box below" 

'''(irvldua l e""'Dlovees waaes are 

----------_._~_._------





__

~ IJ IJ State of California I Employment Development Department 

'\'f . ?O. Box 826847, Sacramento~ CA 94247·0001 
3ervmo the PeopIe 0 fCa. I omta 

DE .3DP QUARTERLY CONTRIBUTION RETURN	 PLEASE TYPE THIS FORM 
(XI must FILE this return even thou9'" ~ had no payroll this quarter. If YO\l had 
lO payroll show ..0" In item B. Enter. chec:i( rna" In the tMoek on the return 
mvetope and sign the cMdarwtion on I'M K. 

IDELINQUENT IF	 JTP 

QUARTER NOT POSTMARKED ..... 
~ ENDED Sep.30, 19920UE OCT.1, 1992 OR RECEIVED BY NOV.2, 1992 92 3 

CH=CK ~HIS BLOCK If correchons It' namE' aOOress or oWr'le'st'\,p arE' 'eDOr1e~ ~)" '"' € ' Reauest &:0' DO NOT ALTER THIS AREA O Change form - refer 10 t~'lIrd oage: "'W 
DO NO! ALTE R i ~ I P2 c PlI 

PPEPqlNTEO INFORMATION 216-1069-0 >- I Di	 
u s 

EmD10ypr Account Nc ~ 

o 
w 
r.J) 
::) 

~ANTI DEFAMATION LEAGUE
.  I- ~ 

~8Z3 UNITED NATIONS PLZ 
NEW YORK NY 10017f'··· 

A.	 Enter In the boxes ttle number of employees earning wages dUring pay periOdS 

that Include the' 2th day of the calendar month (enter numerals only) iMO~~~ i 

Employer Account No 

,16 7069 0 
Mo Day Yr WIC 

EFFECTlVE~ 
DATE ~ 

r~" I " \ 1~ IMo~~ I e5~ IMO~;~ I e..53 I

'"-------- ---..,.......,--_.....'----'-'-----_-:

FEIN 13-1818723 I I '(J ,'"
 

B TOTAL SUBJECT WAGES PAID THIS QUARTER
 (8)	 ill ____ O_1i~\I----I-7'--#-X~~_()51_I __
i .....
 

C UNEMPLOYMENT INSURANCE TAXABLE WAGES (Un
 

(IndiVIdual Emoloyee Wages to $ 7000 per calendar year)	 (el Ii ~~3_9___.;.'6~1~9o~ 
o	 DISABILITY INSURANCE TAXABLE WAGES (Ol)
 

(IndIvidual Employee Wages to $ 31767 per calendar year) (0) ~ 3JJ,600KO:
1\· 

i	 \ ~ 

E EMPLOYER'S UI CONTRIBUTIONS Z.30 I 0/0 Times C (E) I 6661&'Ii
 

(.0010 TIMES LINE C) \ I l .....
 

E'. EMPLOYMENT TRAINING TAX 0.10 \ Times C	 (E1) \ 11--- 2~i_+__19_710/0 

l:'	 EMPLOYEE CONTRIBUTIONS (DI) r~'l Of EmOlovee ContrlOutlons I : !~21 01 PrevlQUsty Pa~ T"IS Qua"!' 

10 7 ;,5/ LESS ' LlJ/11l5/ II	 ~D""I 
WITHHELD: \ 1. 25 ) % Times D	 7. V I 

:: (F3) i 1. ----.. __
G	 CALIFORNIA PERSONAL INCOME TAX (PIT) WITHHELD 

.	 I ~ 
·G21 PI; ;:l'eoousl~ Pat<: ·tllS Quaner II'G"	 ,"IllTOlal.1T W.lnh• ., 1 

LESS ! I	 ~Oi:: (G3)! 1>-	 _I /32Z~ J~ 71t]6Rl 
H	 ADJUSTMENT TO PRIOR QUARTERS (H) I_--------~ ...._".' 'J 

A DE 938, QUARTERLY REPORT ADJUSTMENT FQ8M MUST BE ATIACHED	 
1\, 

• ' --:; 

J. TOTAL TAXES DUE (Add Items E, E, F3. G3 and H) . I 6?51.~/: ~~,
~.
 
Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. I ~ (J) --,-I ..=_.
~~~L...;;;;;..---...::.~_._l~

INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check -to-r-e-tu-rn-.---- \	 !-,,-SE 

K. BE SURE TO SIGN THIS DECLARA nON: I DECLARE that ths ;nlor/fPtion herein is tfU6Q l:tJmJct to the best of my knowledge and belief. 

:,. ASST. VICU'RES.	 rille C():/:...>.::..{,,~~;,.:;~(; ..-:?~ ( ) orre 2 8 1992 
SIgnature \ IIofEUlAAl BAM.- "'nrT (Owner . ,·1 Phone ......:;..,-~-------~ 

Accountant Preparef! etc.) , , 

'~-p. L SOCIAL SECURITv M. EMPLOYEE NAME PI;, N2 -:TAl 'NAGES Pt.. : 

IO~s: '::::::REPORT OF I"J""!· ACCO~NT NUMBE'1 ~_ "';~ff~Cittul Nml	 -~S OUA'1TE~ 
WAGES. Instead 01 this form If;	 J-

TMl .. ' to I~ 'tfld HI It a 
You have more than seven (7) ! "W,'" ~ Me r.cr .. .... ..----- toe!lllftlll, fIl 
employees. OR arigiftaI ~ OR ,. ....
 

.... ~~te ........_ ~~~~ .. _
 
Your employees are subject to 

J .0""
U"'emolovment Insurance ortly, 

cq 

Your employees are subiect to
 

[)'sablbty Insurance only
 

Ph~ase check the box below ,f
 

IndlYlduai employ~' wages are
 

'eoonp.c 01'1 ."agr'letIC 'TH~d\a 

~i! ~/CE 
__~=:::-----=::::::::::::::-:-::i __.... _ _. ._. -_._---_._-----_._--- =--======:=:::=.: 

(N3\ 

C/
 

2 



==: IJ IJ State ot California I Employment Deve'opment Depanment 

Ser.'lng tht: People ot CailtOff'1llo P.O. Box 826847, Sacramento, CA 94247 - 0001 

DE 3DP QUARTERLY CONTRIBUTION RETURN	 PL8~SE TYPE THIS FORM 
'( ou must FILE tn.s return evei'll though you ~ no payroal thtS quaner. It you nad 
no payroU show "0" In item B. Enter a chec;i( mark in the bloCK on the retum 
t>nvtHope and sagn the dedar'atlon on line K. 

DELINQUENT IF QTF

CUARTER NOT POSTIV1ARKED ~ 
=NDED JlIN.30, 1992 DUE JUL.l, 19SZ OR RECEIVED BY JUL.31, 1992. 92 2 
-:.:.-. T"1i~ ~ ... :)C" ~, c()rrt:Cll(..r'l~ r' f'." -'
 

_ - -'l''I~e 'O';~ ~'p'r 10 tr.,rd ~ay",
 DO NOT ALTEA THIS AREA 
JO I\lOT ALTER p
 

~~EPRlr\TED INFORMATIOt\l 216-1069-0 >1
 
EmplOyE'r Account No zi
 

0;
 

P2 c LJ s 

Employer Acco""nt /'·40 
~ -,	 ~I 

~1 

1-:ANTI DEFAMATION LEAGUE	 216 1069 a 
C-I823 UNITED NATIONS PLZ WI Mo Day Yr 'v'/iC 

NEW YORK NY 10011 o IEFFECTIVE I I C-~I
1 DATE 

;....	 Enter In trle boxes the numDer ot employees earning wages ourlng pay periOds ( 

mal InCluoe the , ~~lh oay ot me calenoar month (enter numeralS onlY) 1~: I 5 d1 2"01 ..5:( ~ 3ra ...sd 
\1onlr. I 7 IMontn ,__--"_~j_'on_'..._'__.....,..--_(__- 

FEIN 13-1818723 
(B) i l ~ 05aB~S	 TOTAL SUBJECT WAGES PAID THIS QUARTER 

~	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) I: 0 10 
(IndIvidual Employee Wages tc S 7000 per calenaar year) (C) I J~ 0 7/0I I	 .... 

~	 DISABILITY INSURANCE TAXABLE WAGES (01) 

IlnOIVldual Employee Wages [0 S 31 7 67 per calenaar year) (0) '- 1/6373t60
! 

I I~ ~ 
2.30	 7/..5 b61_	 EMPLOYER'S UI CONTRIBUTlONS 010 Times C (E) i 

(.0010 TIMES LINE C)	 ol ~ 
~1EMPLOYMENTTRAININGTAX 0.101 °/cTlmesC (El)! 

I 

/~iCJ7\ 
::MPLOYEE CONTRIBUTIONS (01) . ,F1I 0, Employee Cont,,'u"on, y.... i ,F21 01 P,.,,,,.,, Pa,e T"" O.a"." ! r ~ 

'\"HMELD :l.Z~G'eTlmesO I .5201·6 : LESS' .s;<ar.bti =(F3):~ ~ll 0 
v CALIFORNIA PEF{SONAL INCOME TAX (PIT) WITHHELD \ I 

\ 

: ~---------""~1IIIIi1 

O~ 
= (G3)!1 ~ 

~. :.DJLJSTM=NT TO PRIOR QUARTERS 

;.. DE 938 OUARTERLY REPORT ADJUSTMENT FORM MUST BE ATIACHED (H) i ~ 

TOTAL TAXES DUE tAce Items E E1 F3. G3 anc H) -------------.-------- Ii 73 73 
MaKe check payable~ to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. , L----. (J) L- ......7=II.-~ _:_ 
INCLUDE EMPLOYEJ1 ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return. i 

NOTE - lMPORTANl 

Use form DE 38, REPORT OF 

WAGES. Instead of this torm If. 

You nave more than seven (7) 

employees. OR 

Your employ~s are' suo/ect to 

unemployment Insurance only 

OR 

y our employee~ art: subJect to 

DlsaOIII('y Insurance only 

Please CheCl< tf"le bOx below It 

InOIIJldual employees wages are 

reDoneo on magnetiC meOla 

N2.	 T0~ AL '.\'AGES PAIDSOCIAL SE~R~TY iM EMPLOYEE NAME : N1 
THIS :'\JARTE~

ACC~UNT NUMBER F,rs: l:"ll~lai L.ast Name r-- 

SEE ATIACHED llSl 
~.... to I ~ty ~_*,-_---."-....-a _-----~ +vi. tNe C8"O ccmK2 COJ 01 .. 

~~ea""'" 
:iet"l\fli{TM r.,. Ihe Un,*,"'- .-Qu..I_'.....t---- 
~c.A.w~ o.pu.tr 

fait'll. ~t; t r 

~.);lT7/Jl~ 
------.	 ------------'4-,r-~3-)-----------
N3 TOia, 0: 1T"'"S "ct::jt? OFi :Ola, C' DE 32,s a;;a:r"c • ' 1',1 Ie5 0 3 7 

~~------------
---~-'._-'---:.-=:.:.::.:..--::.:=.:.==:==-.::::-:-.-.__.._----~._--- ~ -_.------- 

- ::-~ --~- -----~-- -~--



\~t '.__ , '';.' 

~ I)I) State of California I Employment Development Department 

4C' - P.O. Box 826847, Sacramento, CA 94247-0001 
Serv1no the People 01 ahfomlaJ 

DE - 3DP QUARTERLY CONTRIBUTION RETURN	 PLEASE TYPE THIS FORM 
You must FILE this return even though you had no pa'fl'OJl thls qu."~r. It you h.d 
"0 payroU ahow "0" In hem B. Enter I check mark mthe block on ttw ,..tum 
envelope and -'gn the dect.ration on line K. 

I'
S \I 

II 

I' 

WI! A 

FEO-IO-NUM 131818123 

ANTI-DEFAMATION LEAGUE OF BNAI BRITH 

823 UNITED NATIONS PLAZA 
~l!F1f992 [ 4 7 to NY 10011 NJ'r 

A. Enter in the boxes the number ~ emptoyees earning wages dunng pay perIOds I C' Lf 
tha1.mctude the '2th day of the catendar month (enter numerals only). ,st...::l 

].;;~.~ r 
~ 

LI7 

WlC 

DID 
Month	 L..- 

J:EI!\i 13-202ii2-'c .•..-.._... __. L-- - 

B. TOTAL SUBJECT WAGES PAID THIS QUARTER	 (8) 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) 

(IncfrviduaJ Employee Wages to $ ? 000 per calendar year) . (C) 

D.	 DISABILITY INSURANCE TAXABLE WAGES (Of) 

(Individual Employee Wages to $ 31 7b 7 per calendar year) . (0) 

E. EMPloYER'S UI CONTRIBUTlONS L:?JljoJ % TImes C . .	 . (E) 

(.~Cl~ T!M~S LINE C)
E1.EMPLOYMENTTRAININGTAX	 0roTimesC .. . . . .(E1) 

F.	 EMPLOYEE CONTRIBUTIONS (01) (Fl) 01 E~~ (1=2) Of p~ Paid Ttus 0uar1If 

WITHHELD: ~J % ~mes 0 b/~ Ie S f LESS 6I ~I. 5 ~ = (F3) 

G. CALIFORNIA PERSONAL INCOME TAX (pm WITHHELD 

= (G3) 

H. ADJUSTMENT TO PRIOR QUARTERS 

A DE 938, QU,ARTERLY REPORT ADJUSTMENT FORM. MUST BE ATTACHED ........'. (H)
 
J. TOTAL TAXES DUE (Add Items E. E1. F3. G3 and H) .	 _ 

Make check payable to EMPLOYMENT DEVELOPMENT 'DEPARTMENT Bank No.	 I 4 (J) 
INCLUDE EMf)LOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return. 

1	 Yau have more than seven (7) 

employees. OR 

2.	 Your emoloyeteS are sutJjeet to 

Unemoloy'1"e'" Insuranc:e only. 

OR 

3.	 Y2ur employe-es are sutm~ct to 

Disabilitv Insurance only, 

Please check thE~ box bt~\ow if I 

l'ldMdual employees wa98s are I I 

I 
reoo'1Pd o~ rT'I(!O"H~hc rTledla I	 i 

n\ 
I	 , N3 TDta~ 0 4 thIS oaqe Oq total o~ DE 385 attach~d 

l-------------~'"":1

f----~ l
I 

--......-......L.~~ 
~ 

-. ..-_~--&-__-+----.. 

-:1--------0+-------1 

~l--------_+_-....I 

USE 

--.I 



~ I)I) State ot Calltornla J Employment Development Department 

SelVlng tne People ot Cdl::~rr\la P.0, Box 826847, Sacramento, CA 94247-0001 

DE 3DP QUARTERLY CONTRIBUT'ION RETURN 

DELIN(JUENT IF v~ 21TF 

NOT POSTMARKED ~ 
OR RECEIVED BY JA~.31, 1992 91 4 

DO NOT ALTER THIS AREA 

Employer ACCOt.. nt N: 

216 1069 0 

QUARTER 
~ ENDED DeC.)l, i'1~Jl DUE _ JAN.l. 1992 
--, '::;HECK Tr'lIS BLOC", If corrections In name aooress or OwnerSrllC) are 'eoortee or Ine ReQueSI For
-.J ~nange lorm - see oage lnree: , 

DO NOi AL TER I .'. l 
I PREPRINTED INFOF\MATION 21 b- 7CJ;):;) -0 i 

ANTI D=fArlATION LcA~uE 

823 UNITED NATIONS PLl 
NE~ YORK NY 10017 

~-

>
....J 
Z o 
UJ 
en 
::> 
~ 
Cl. 
UJ Mo. 

o EFFECTIVE ~ 
DATE L.:-J 

c 

Day 

p 

'(( 

[: i 

u s 

WIC 

' ...... / 

TOTAl.. r'.AG=S PA.IC 
r .... ·s :;",ARiEC:; 

N2 

A77961/51 

r ~ 
I 

~ :dO: 

N1 

: : .5~B i/~i 
r'---------~------:-::\~~E; 

1(1 

(H) 

(E) 

(D) 

(8) 

(C) 

MO~;~ I .s I{ , M~~ I 5 l ~ MO~;~ : .s" .... 
Enter In me DQxes aoove the numoer Of employees earning wages OUrlng pay perlOOS mat mCluoe me 1211'1 
cay ot the ca,ellCar ml::>ntn. (Enler numerals onlyl 

A. 

(~.Qq.J.P T~iicS L~N.E. C)(E1) 

(F2) Ot Pr~y PaId nus Quaner I· 

LESS 746 10/2 I :(F3) 

(G2) PIT PrtvlOUlI'~ Paid ThiS Quaner I 
LESS / / ;/.3 7 13.3 ! :\G3) 

% TImes C 

SOCIAL SECURiTY 
ACCOUNT NUM8E~ 

(G') Total P1T Witftt*d this Quantr 

11'131 ~3 

B TOTAL WAGES IN SUBJECT EMPLOYMENT 

C UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) 
(IndivIdual Employ&e Wages to $ 7000 ) 

o DISABILITY INSURANCE TAXABLE WAGES (01) 

(IndiVIdual Employee Wages to $ 31767 

E EMPLOYER'S UI CONTRIBUTIONS I~ _ 

H ADJUSTMENT TO PRIOR QUARTERS 
A FORM DE 938, QUARTERLY REPORT ADJUSTMENT, MUST BE ATTACHED 

J TOTAL TAXES DUe: (Add Items E. E1. F3. G3 and H) ----, 

J1 Make ChecK payablE~ to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. -----------1L. (J) 
INCLUDE £MPLOYE/q ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return, 

E1. EMPLOYMENT TRAINING TAX 

F EMPLOYEE CONTHIBUTIONS (01) 

WITHHELDI J.. O,Q] % Times D 

G CALIFORNIA PERSONAL INCOME 

TAX (Pin WITHHEl.D 

r~IN 13-1818123 
PLEASE TYPE T~US FORM 

You mU$t FILE thas retum even though you had no payroll this quaner. If you 
had no payroll show "0" In Item B. Enter a check maR in the b~ on the 
return envelope and Sign the declaration on line K. 

:) 'Your emplOy'eeS are SuDJeCl to I 

DlsaDlllty Insurance Q!l!..l. 

Use form DE 38. REPORT OF i 
WAGES. Instead ot thiS form If: 

1 You have more than sevEm (7) em- I 

ployees. OR 

2 Your employees are sUDJect to: 

Unemployment Insurance ~'i 

OR 

NOTE - IMPORTANT 

K. 8E SURtb'GN THIS DEC~ nON: / DECLARE that the I17formatlOlJ h8rein is trw and correct to the bBst of my JcnowiBdgs and be/HJf. "~, 

$JgnaIUlfJf~· - ._~ ~~.~-:.. .. Phone _(:--_....:;.) oJAN 2 8 199 
Accountant. Preparet. etc:) 

rieaSE: cheek the DOXappropirlate
 I 

IDelow' :
 

IndlvlOual employees wClges are I
 

Ilreponec on form DE 38 0 !
 

,nQIVIQUal employees wa.ges are i
 

leooneo on magnetic meOld 0 ' 



~ I)I)	 State of California I Employment Development Department 

P O. Box 826847. Sacramento, CA 94247-0001
Servmo the Pe-oDle ot Caldornla 

DE .3DP OUARTERLY CONTRIBUTION RETURN 

JELINOUENT Ie ~TO 

QUARTER NO- ?OSiMARKED ~ 
~ ENDED SrP.3Q. 1991 JUE OCT--.L. 1991 Oqrl~CEIVEDBY-.O.C.I...31. 1991 913 
O CHECl< l~IS BLOC:K I! correctlO"1S ,~"a."e ~::lC'nss 

Ct'lll!"lge fo'""" - see page tnree DO NOT ALTER THIS AREA 
DO NOT ALTER c u	 s -.,t, ;

pOEcq't-{~·ED \NFORMATIO~ ____.2_1...-.6-,.-1.069 -0
 
>
.,..I 

"\	 2
 
01

1

EITIDIClVCf ACCO:.Jnt l'-Jo
 

I'j	 LUI
 
V;'


Ij)

ANTI DEFAMATION LEAGUE	 216 7069 0---".'	 I-
I 
' 823 UNITED NATIO~S PlZ Q..I	 

WI"'"UJ' Day Yr
NEW YORK NY 10011 o ! ~c:t':ECTIVE \ 

''-' 

DATE 

FEIN 13-1818123 
\ 

You must FILE this return even though you had no payroll this quarter. If you 
had no payroll show "0" in Item B. Enter a cheek mark In the btock on the 
return envelope and s-gn the dedaration on line K, A, 

• s~ : 5'? ~ 2nd ! ~6 ~ 3rc I ~ d 
~~Or"llt' 1 ~ I Mon!'"' I ......,.., i Mo,.,·n __--'-2 L~__ 

E'11er I'" r"'e :1CH'S 8~O.lt:' ~~e "'\"rr.~eroj emOlove-es eam,"'IO ....aoes Ourlne oav perloes '''a' ' c'.Jo~ t"'lf ~~r-. 
j;t\ 0' ."".,. ,.".O:-f").::;;r "T'IO:'1'''' IE .... !pr r'llJmerc.:5> ani" -. 

PLEASE TYPE THIS FORM 

B. TOTAL WAGES IN SUBJECT EMPLOYMENT 

C, UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) 
(Individual Employee Wages to $ 1000 ) 

D. DISABILITY INSURANCE TAXABLE WAGES (01) 

(individual Employee Wages to $ 31767 
j 

E. EMPLOYER'S UI CONTRIBUTIONS I 1. BO I 0"0 TImes C 

E1.	 EMPLOYMENT TRAINING TAX 

F.	 EMPLOYEE CONTRIBUTIONS (01) 

WITHHELD! 1.00 I% TImes 0 

G. CALIFORNIA PERSONAL INCOME 

TAX (Pin WITHHELD 

J.515r:0.101 0":) TImes C	 (.0010 TIMES LINE C)(E~) 
I I	 ~ 

(F 1) Of Employ" ContributIons i (1=2\ 01 PrfVlousty Paid p,,~ Quartff 
OO!

/5 ;P/! LESS .. 3 3 /51 g>/ ':(~3\ 
(G1) TOl!l PIT Wl1hhe>ld thIS Qulrt!r fG2\ PI" Prfvlouslv Paid Th,s OUI~tr . 

I {J 0 '9' /: LESS /'0 19tJ Iii- : ::3' 
H.	 ADJUSTMENT TO PRIOR QUARTERS
 

A FORM DE 938. QUARTERLY REPORT ADJUSTMENT. MUST BE ATIACHED
 
J.	 TOTAL TAXES DUE (Add Items E. E1. F3, G3 and H) _ . .... 

;""1 

A96 OrJ1.	 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. 1~~ I J'J
 
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return.
 

K. BE SUR~GN THIS~DC nON: I DECLARE that the informatIOn herein is true and correct to the best of my knowledge and belief. 28 1991(1f(/>1 • mt. "C£ PRe.	 , 

S;q'UltuTe ~ z:;.,." 1Il£lll1CAl. 8Alfl-Atml Phone _(~_..;.) .. j.
Date ---.-;(;;itioo!
~~......

- "'" Accountant, Preparer. etc,)	 '\: t " 

~OTE ~ IMPORTANT 

Jse form DE 38. REPORT OF 

NAGES. Instead of thiS form if; 

You have more than seven (7) em

ployees. OR 

Your employees are subject to 

Unemployment Insurance	 ~. 

OR 

Your e""nOloyees are subleC1 to 

Dlsabtl 1ly Irsurance Q!!.!y 

ease c'"leek the aooroonate box 

'OW' 

:jIYldual employees' waaes are 

Dorted on form DE 38  0 
j,vldual	 emolovees waaes are 

s: ~:";. SECUR:7', M. ~·.'~_~YE.!: : ••UJE 
;, -: '';:: ~ ~~ T • ~ ~ MOE ~ =,.,,- .., ".3 ~ ~S' .... ~"""e 

--~2~ ::u.fO~~~";:ilOf"':
t= lBJl!:ij ~ d~ en ...,. ...... 

--~tN'~~-~EH4JiO'1'-. 0.-'*lIIOI-
~ ~~ o.uca'I,WftI. 

~Oftw 0" t t , __-:-liZl~&~
 
- - --- - ---- ---+ 

)O!'1ec or rTla9nl?tlS mpd,a 0 / ,N3} ~/}!------... -' { 



I 

~ 1)1) State of California I Employment Development Departlment 

P.O. Box 826847, Sacramento, CA 94247-0001 
ServlOg me People Of Calltorrlla 

DE 3DP QUAR'TERLY CONTRIBUT'lON RETURN 

£(5- J23 ;)ytjO 
DELIN()UENT IF err: 

QUARTER . NOT POSTMARKED I ~ 
~ ENDED JJN.30, 1991 DUE JiJ L.l, 1991 OR RECEIVED BY Jut .31, 1991 ,"-9"..",.1~2;...
---, C,..,EC'" TH;S BLOCi'-- II corrections H" name aocress or ownerS")l:;) are reoortec 0" I'W ;;eOueSl For 
----J Coange lorm - see oage tnree I	 ~ DO NOT ALTER THIS AREA 

DO NOT AL TE R 
PREPRINTED INFOF~MATION 

I 
I 216-7069-0 

I 
! 

>
--l 

"J 
, ",.1 

Z 
o 
W 

L I ANTI OEFAKATION LEAGUE 
en 
:::> 

r  823 UNITED NATIONS PLZ ~ 
a.. 

NEW YORK NY 10017 w 
o 

p S I.c· u· 

216 1069 0 

Mo. Day Yr \'VIC 

EFFECTIVE nL-J [= !DATE 

You must ALE thas return lIyen though you had no payroU this quarter. If you 
j had no payroU show "0" in Item B. Enter a check ~ in the block on the 
I return envek)pe and sign ttte dedarabOn on tine K. A. Mo~~~l sl/ 1M~~~1 56 1MO~~~; 35 ~ 

Enter In the Ooxes aDOve the number of employees earnln9 wages Ourtng pay pertOOS InatlnCluce lr.e 12tn FEIN 13-1818123 cay ot me calenoar montn (Enter numeralS only) 

PLEASE TYPE TI-US FORM 

B. TOTAL WAGES IN SUBJECT EMPLOYMENT	 (B) 

C	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI)
 

('ndlvldual Emp'oyt~ Wages to $ 7000 ) (C)
 

D.	 DISABILITY INSURANCE TAXABLE WAGES (01)
 

(IndIVidual EmployEte Wages to $ 31767 (0)
 

E.	 EMPLOYER'S UI GONTRIBUTIONS I 1. 80 i 0'0 Times C (E) 

E1	 EMPLOYMENT TRAINING TAX 

LESS

LESS 

o. 10 I q,o Times C
 
F EMPLOYEE CONTRIBUTIONS (01)
 

WITHHELD [ 1.O~ % Times 0 

G	 CALIFORNIA PERSONAL INCOME
 

TAX (PIT) WITHHELD
 

H ADJUSTMENT TO PRIOR QUARTERS
 
A FORM DE 938, QUARTERLY REPORT ADJUSTMENT, MUST BE ATIACHED (HI
 

J TOTAL TAXES DUE (Aad Items E. E1, F3. G3 and HI _ I
 

I
1LD> 

I 

J1	 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. ...... (J) I
 

INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return. r
 
... , 

K. BE SU~SIGN THIS DECLARA noN: I DECLARE thai /IJ8 mtonnation..=~..=~1TllCt to the I»st of my 1cnowIeOgB( llfId bBhBf. OtJL ~Us :) 

s.gnaGf~ ·	 ~ Phone ---..;.__. Dall 6 1Qql 
Ac:countant Preparer. etc.) 

38, REPORT

WAGES, Instead of thiS form It:

IMPORTANT 
SOCIAL.. SECUFlITY 1M. EMPLovEE NAME ; N'I I N2. TCTAl '~\'AGES P:"IC)


NOTE - ACCOUNT NUM6ER 0.-_F-..;IfS;.;..1....:..:In...:.;.lll~al ..._a_sl_N_arT__'e_. _ I "HiS J,-,A~TE~
1 

Use form DE SEE AnA~H£D USl 
,	 You nave more than seven (7) em- r 

ployees. OR ". .. '0 ~ ~ ftVs _~-=:r-Q_-----
hid; tr\a QftCi cafre<:! cep, •• the

2	 Your employees are subject to 
~,~ ~ ""Ie:-Unemployment Insurance Q!2J.y, 

• i fd'tl \tit f".,..,. .. E",e-,.. •• - ••1~ 
OR .......... ~
 

~~(X.,. 0ep0I ........ :
 
.:"~'
 

T our employees arQ.,,'·~b,ect to '
 
.I~-

DlsaCllity Insurance Q!!!.Y 

F'least cheCK the appropnate bOx 

oelOw 

JnOlvlOual em~IOyeeS wages are; 

repartee on torm DE 38 [SJ : 
Indlvlaual employees wages are I 

repOrted on magnetic meClIa 0 I 

------_ .. ~ -----_._---~-



C 

~ I)I) State of California I Employment Development Department 

· P - I 'c I'f P.O. Box 826847, Sacramento, CA 94247-0001 
Servlr"lq the eoo e 01 a I orma 

OE -3DP QUARTERLY CONTRIBUTION RETIJRN 

CTpDELINQUENT IF	 i~;:::
QUARTER	 NOT POSTMARKED

J:1 ENDED HAR.31. 1991 DUE APR.I, 1991 ORRECEIVEDBY APR.30. 1991 91 1 

D CHECK THIS BLOCK If correctIC~"S In name. address. or own4!f$t'llp are reDOne<' on the Request For 
:::~ange tor1""1 - see page three I "Jill . DO NOT ALTER THIS AREA 

Ii II I' 

P1	 II P2 11 C I: PI' U 11 S I' 'N' t.~~o pqEP~~T~g~N~\;~~ATION 216-7069-0 I II II Ii 'I 
1..-' >

..J 
Z
 

~ 0 Employer Account No
 
(T~ W 

C/)

ANTI	 DEFAMATION LEAGUE ~ 216 1069 0 
t-=823 UNITED NATIO~S PlZ a. 

Mo. Day Yr. WICWNEW YORK NY 10017 0 
EFFECTIVE D 

DATE • D 

'-"'\ 

Use form DE 38, REPOF~T OF 

WAGES. instead of this form if: 

1 You have more than seven (7) em

ployees. OR 

2 Your emoloyees are subject to 

Unemployment lnsurance~ Q!}jy. 

OR 

3 Your emolovees are subtieC1 to 

DIsability Insurance ~. 

Please check the aoorODrtate box 

elow' 

IndIVidual employees' wages are 

rePOrted on form DE 3B o 
l"d'vldua' emplovees' wa~:H~S are 

reDO'11?(j on ma~netlc media 0 

! You must RLE this retum even though you had no payroll this quarter. "you
I had no payroll show •'0·' in hem B. Ent.,. • chedc IftItt1( In the block on the 
I return envetgP!.and sign the declaration on line ~ A, M~~I .sl '~~I 56 'M~~l 36 ~ 

Enter In the boxes above the number of e~ earning wages ounng pav DenOds that InC1uOe trte , ~h~I" 1. day ot the calendar month. (Enter numerals onty) 

PLEASE TYPE THIS FORM 

B.	 TOTAL WAGES IN SUa.'ECT EMPLOYMENT (B) 

C, UNEMPLOYMENT INSURANCE TAXfBtfuWAGES (UI) 
(individuaJ Employee Wages to $ ) (C) 

D.	 DISABILITY INSURANCE TAXABl)ft~Ef (01) 
(Individual Employee Wages to $ 

E.	 EMPLOYER'S UI CONTRIBUTIONS I 1.80 I % Times C 

E1. EMPLOYMENT TRAINING TAX 0.10 I % Times C 
F.	 EMPLOYEE CONTRIBUTIONS (Ot) 

WITHHELD! 1.00 I0/0 Times D 

G.	 CALIFORNIA PERSONAL INCOME 
TAX {pm WJTHHELD 

H.	 ADJUSTMENT TO PRIOR QUARTERS 
A FORM DE 938, QUARTERLY REPORT ADJUSTMENT, MUST BE ATTACHED 

J. TOTAL TAXES DUE (A,dd Items E. e1. F3. G3 and H)	 ---, 

J1, Make check payable tOI EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. -------.114 (J) 
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not stapte check to return. 

SOCIAL SECURITY 
NOTE - IMPORTANT ACCOUr-.ir NUMBER 

(E) 

(.0010 TlftES LINE C)(E1) 

(F2) Of PN"Iiousty hid This au.ter 

LESS ~ 1 () / :(F3) 

(G2) PfT PrriiouIty PI6d This au.. 

LESS I 32~173 :(G3) 

(H) 

OEP

USE
 

TOTAL WAGES PAIDM. EMPLOYEE NAME i N1 

h
 
T~IS OUA~TEC::
First InItial Last Name 

I ISEE	 AlTAC
 
I i 

". t.l tel ~I M "'II .. a 
hil ""'- de cOiilKf cec>-.......,,.....,of""'*""-~-----

~	~ 0Ilt ~t8 .... 

r--- ..r=x~tO.II·r"1I~!~:.w~em~9'a.':...-...... iift;I; g. 0;)1 -------- 
ei~ o.co..... 

______--------1!
I I 

~ 

.-----~~J.6 .>---------
I

L-. --. 
~~~
 

I 



-----------

~	 I)IJ . .State of California I Employment Develop, .tment 

p ,., - P.0. 80·x 826847, Sacramento, CA 94247 - (,V,", 1 
SerVH\g the eople of \",alllon'lIa 

DE 3DP QUAF~TERLY CONTRIBUTION RETURN 

- !~ 

36/3 07\03: 
! ~ 

/i93~11/i 
/9/.5b~~11 

3iOI~ 
)%19 

lod 
I ,I 
I 

,001 
! 

i I 

(Ei 

(e) 

(0) 

LESS 

LESS 

QUARTER
 
ENDED DEC.31, 1990 DUE
 

p, u	 s w A 

-'._-' 

had no payroll show uO" klltem B.

ANTI DEFAMATION LEAGUE
 
823 UNITED NATIONS PLZ
 

Yr WIC 
NEW	 YORK NY 10011 

l~ D
!	 - 

You must FILE this retum nen though you ~ no payroll thas quarter. If you
Enter a check rner1l in the block on the 

retum ....vetope and sign II. dedaration on tine K. A. MO~~~ 5 7 'Mo2~~ I 53" 'MO~~~ ,--I 5--."..9 '_1	 __

Enter In the ooxes abm,e me numoer 01 employees earnIng wages OUring pay pertOOS that ,ncluoe me '2th13=1818123 cay 01 [he calenaar month (Enter numerals only) 

PLEASE TYPE THIS FORM 

B.	 TOTAL WAGES IN SUBJECT EMPLOYMENT 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI)
 

(Individual Emplo~~ Wages to $ 1000 )
 
D.	 DlSABllITY INSUFlANCE TAXABLE WAGES (01)
 

(Individual EmP&OYEte Wages to S 25149
 

E. EM: ~.R·S UI CONTRIBUTlQNS 1.80 I % Times C 

E1. EMr'~OYMENT TRAINlNG TAX 0.10 I % Times C
 
F EMPLOYEE CONTRlBUTIONS (01)
 (F1) 01 Emp!oyee Cpntnbuuons 

wrTHHEl.D \ O.9i] % Times 0 \ l-nr: ()6 , 
G.	 CAUFORNIA PERSONAL INCOME (G1) To~1 PIT Withheld this Quaner
 

TAX (pm WITHHELD I 77 0 .7{) ~ ? y,
 
H.	 ADJUSTMENT TO PRIOR QUARTERS 

A FORM DE 5138, QUARTERLY REPORT ADJUSTMENT, MUST BE ATTACHED IH) 
I 

J.	 TOTAL TAXES DUE (Add Items E. E1, F3 G3 and H) . _ 

JAN 2 8 1991 

3.59\7)
J1.	 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. 1 ~ IJI
 

INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return
 

IOEPTI L. SOCIAL SECURITY liM. EMPLOYEE NAME : Nt I N2. TOTAL WAGES PAID
 
NOTE - IMPORTANT I JSE ACCOUNT NUMBER I ,-:_F lrs~l ln:...:..lll-=-a__--:-,-a......:s_~N_a_m.-,;.e _ , THIS QUARTER
 

Use form DE 38 REPORT OF I	 1S~, E tlt).. ~.·.L:;:.:!p lJ~'1 
WAGES. insleadot lhisform If;	 ~. f i I.,_- __ .~ I_I 
1 You have more than se~len (7) em . I
 

~ it to ~",h- ~: tht-s ~ Q
ployees, OR ! 
wt. wv. QI10 c.\Ji'C2 -cOO-'......O""-lif-ollllllfhe------

12. Your employees are :subject to ..~.,.aJ daoJ""'l Oft: t-M ...
 
Unemployment Insurance only,
 

-----~;",...PII.lIWn'~'-iII~~~.,.,.~-""------':......,. Oe~U~~I:l(;~~~.----_-..	 .. ..I	 OR 
~~~. ~ 

13	 your employees are SUOject to
 

DlsaOlilty Insurance ~t
 

\ 
riease cneck tne appropriate oox
 
belOW:
 

\nOIVloual employees' wages are,
 

leponed on torm DE 38. 0
 I 

ndlVlouai employees w,ages are!
 r {N3~ I
 
reDOrtea on magnel12 meola. 0
 

N3 Total of tnlS page OR total or DE 35s 2tlacne'C
 , 36 /307-0.3"I 
i:)E 3·6PRE\~'~O; '. ---------,
 
I J I ",-r~ . e" ...... /1 __1"". - d_~ -;-) r: ...., Y /) ,.....,
 



::: I)I) State of California I Employment Development Department 

P.O. Box 826847, Sacramento, CA 94247-0001 SerVlnO the Peopte 0 fCaII'fOfnla 

-,	 DE - 3DP QUARTERLY CONTRIBUTION RETURN 

QLiARTER 
~ ENDED SEP.30, 

=.J CHECK THIS BLOCK If correc110ns 11' name 
Chanqe tor"" - see page threE' 

DO NO'" ALTER 
I·...' PREPRINTED INFORMATION 

C(, 

DELINQUENT IF :)7P I 
NOT POSTMARKED ~ 

1990 DUE OCT.I. 1990 OR RECEIVED BY 0(1.31. 1990 90 3 
aOOress O' ownersrllO are repOrted Orl t"e ReQuest For DO NOT ALTER -,HIS AREA 

---. 

216-7069-0 
~ 

I 

If) ANTI DEFAMATION LEAGUE 
I:J 823 UNITED NATIONS PLZ 
('') 

NEW YORK NY 1 10011C' 
--,.....,. 

\ You must FILE this retum even thouoh you h8d no peyroIJ this quarter. If you I 
! had no payrotl show "0" in hem 8. ~.r a check INIrk.., the bk»ck on ~ 

return envelope and sign the declaration on tine K. , A. 
FEIN 13=1B18123 

PLEASE TYPE THIS FORM 

B.	 TOTAL WAGES IN SUBJECT EMPLOYMENT 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (lJl)
 

(Individual Employee Wages to $ 7000 )
 
D.	 DISABILfTY INSURANCE TAXABLE WAGES (01)
 

(Individual Employee Wages to $ 25149
 

'1 

P1	 11 P2 II p,C U' S Vv 
>
...J 
Z 
0 Employer Account No. 
W 
(J') 

::>
 
~ 216 7069 0
 
a. 
w 

Mo. Day Yr WICC 

EFFECnVE I 
DATE 0 

M~~I L59 'M~~l s 7 'M~~l s~ ~ 
Ent~ '" the DOJtes above the number o1.mptOv~s earning wages OUrlng pay penOds tnallncluOe the , 21~ 
Oay ot the cal~ndar month (Enter numerals only\ 

(8) 

(0) 

(E) 

( •.O~lO J.J;"~S..~~~f.- ~) (E1) 
Ol~~ 

(F2) T1Ma a.--r 

LESS
 

LESS
 

IH) 

(J\ 

3 

II ,I 

~--i-/i-r-"-~
 

Your emplovees are subject to I 
Unemployment Insurance only. I
 
OR '-:
 

[ AITAGHP 

Your employees are subleC1 to ' 

Dlsabd1ty Insurance only. I 

I ' 
)Iease ct1eck the aoorooriate bo~ .--------- ,-----"'J2k~~.0 ; 1 p'"

lOW: 
~,,_l1C11~ 

ld'Yldual employees' wages are \
 

~oor1ed 011 form DE 38 0 , ~ ~a.-e{vf"--~-----,~-rt9-~~~
 
/1IdlVIOua! emolovees' w2ges are 
(N3) , 

'Don,pd on rna9npt,c TTl~dla 0 
N3 ~:'~al ot thIs paoe O~ tctal of DE 38s attacred ~I 



~	 1)1) State of California' E,nptoyment Development DepartInent
\, . 

\ P.O. Box 826847, Sacramento, CA 94247-0001 
>crVfng the People 0 tCaIt tornki 

JE 30P QUAR"TERLY CONTRIBUTION RETURN 

DELINOUENT IF	 v,. ! QTR I 

QUARTER NOT POSTrv1ARKED , 
~ ENDED JU.~.30, 1990 DUE _~I)L.l. 1990 OR RECEI\/ED BY JUL.3l. 1990 90 2 j 

J CHECK THIS BLOCK It corret;lK>lls.n name aooress. or ownerSr'llp art: reponeo on tr'le Reouest For DO NOT ALTER THIS AREA 
Cliange form - see page tnre-e	 , 

II
DO NOT ALTER	 p.P1 P2 II CI U s 

PREPRINTED INFOF~MATION 216-7069-0 >-
I, 

--J 
Z 
0 Employer Account No. 
W 
en 
:::>

ANTI DEFAMATION LEAGUE	 ~ 216 7069 QI 
CL&23	 UNITED NATIONS PLl w Mo.	 Day Yr WIC 

. i
NEW 'YORK NY 10011 

0 

EFFECTIVE ! 
DATE-	 D 

You must ALE this return even though you had no payroll this quarter. If you I 
t-..d no payroll show "0" In Item B. bter. check man tn the btocK on the 
return envelope and 8ign the dedanItion on line K.	 I A. Mo~:~1 6~ ' ...~~I 6QM~:~1 6~ ,

Enter In the bOxes above the numoer of empK>yees .arnlng~ng pAy penOdS tnat inClude tne , ZtnFEIN l~lB181Z3 day ot the c4uendar month. (Enter numerAts onty) 

PLEASE TYPE TI-US FORM 

B. TOTAL WAGES IN SUBJECT EMPLOYMENT	 (8) 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI)
 

(Individual Employee Wages to S 1000 ) (C)
 

D.	 DISABIUTY INSURANCE TAXABLE WAGES (01)
 

(Individual Empioyee Wages to $ 25149 (D)
 

E. EMPLOYER'S UI CONTRIBUTIONS I 1.80 I % Times C	 (E) 

El. EMPLOYMENT TRAINING TAX I 0.10 I % Times C
 
F EMPLOYEE CONTBIBUTIONS (01)
 (F 1) 01 Employee Contnbut,ons 

WtniHELD IO.9 l[] % Times 0 I 36417- r~ LESS 
G.	 CALlFORNlA PERSONAL INCOME (G1) Total PIT Withheld thiS QUAner
 

TAX (PIT) WlTHHELO I 13 lA/O. I~
 LESS 

H.	 ADJUSTMENT TO PRIOR QUARTERS
 

A FORM DE 938, QUARTERLY REPORT ADJUSTMENT, MUST BE ATTACHED . . . . . . (H)
 

J.	 TOTAL TAXES OUI~ (Add Items E. E1. F3 G3 ana H) --------------------,1 

J1.	 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. 14 (J)
 
INCLUDE EMPLOYf:R ACCOU UMBER ON YOUR CHECK. Do not staple check to return
 

K. BE SURE TO 1W6J"~ I ~"'.~~~0I'I"'1!Il 1M information herein is true and correct to ths best of my ICnowHIdge and beU6f. 

~l~~~ rille &~~l'CE PRa. • 
s.gnature ----------~------_~.Pr . etc. ~ '. 

.i Nl : N2. TOTAL WAGES PAID 
NOTE - IMPORTANT ACCOUNT NUMBER 

SOCIAL SECURITY EMPL YEe NAME 
I THIS QUARTER Last Name r----' 

Use form DE 38 REPORT OF I 
WAGES. instead of thiS form if; 

;-- --------..-..S 
I 

1	 You have more than seven (7) em· 

ployees. OR 

2.	 Your employees are subject to i 

Unemployment Insurance only, ;
 
OR 

3	 Your employees are SUbject to 

DISaolllty Insurance on~. 

Please cneck the appropriate OOX I 

below· 

Ind'\lloual employees' wages are I 

reponeo on torm DE 38. 0 i 
InOlvlOuaJ employees' wages are I 

reponeo on magnetic meClla 0 I, 

N3 Total or tn,s ;::'cgt 08 totai at DE 365 a.t~~\..:r'l=O 

JE 3DP REV , 3 \ , .. 90) 



~ I)I) Sni!e of California I Employment Development Department 

$P.MnathePeoo1eofCaJifomI3 P.o. Box 8?6847, Sacramento, CA 94247-0001 

DE 3DP QUARTERLY CONTRIBUTION RETURN (' 

c-f!-~: 0 1Gb:; 9~./ 
I	 YP'"	 .-' ---- :=--0"-:'::~uENT (F OTR ~ 

QUARTER '- - NO: r03T~,'\RKED 
I 

~ ENDED MAR.3l, 1990 DUE .B~f{.1L-!990 OM tiEC~IVr:D BY APR.30. 1990 90 
== CHECK THIS BLOCK 'f correcttons In name aOdress Of ownefst'llp are reoorted on the Request For DO NOT ALTER THIS AREA 

C"an~ 'orm ~~:~a;A~~:R :'1 L-7069-0 , II
 

D8EPRINTED INFORMATION .:. 0- >- P1 P2 :: C P II U S
II 

..J 
Z o Employer Account No. 

enwt-------------,

ANTI DEFAMATION LEAGUE 

~ 

.
 216	 1069 0
ti:~-----------

823	 UNITED NAT IONS PLZ 
Mo.	 Day Yr. WIC

NEN	 YORK NY 10017 
EFFECTIVE I 

DATE I=:J---	
~ 

You must ALE this return ."." though you h8d no payroll this quart.. "you I
 
h8d no payroll show "0" In Item B. Enter a chedc: mart{ In the bIoct on the
 
return enwtope 8M sign the dectamton on .. K. A.
 M~~I :52 'M~l ..5*" 'Mo~;~1 62 ... 

ertter ,n the boXH above the numbe'f Of ernpk>Vees earntn a~ dUring pay peroos tha~ inClude the' 2i'-' 
! FEIN 13-1818123 

day of the ca~ndar month (Enter numerals onty) 

PLEASE TYPE THIS FORM 

8. TOTAL WAGES IN SUBJECT EMPLOYMENT	 (8) 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) 

(IndividuaJ Employee Wages to $ 7000 ) (C) 

D.	 DISABILITY INSURANCE TAXABLE WAGES (Of) 

(Individual Employee Wages to S 25149 (0) 

E. EMPLOYER'S UI CX>NTRIBU11ONS I 1.dO I % nmes C	 (E) 

E1. EMPLOYMENT TRAINING TAX I 0.10 I 0ttl Times C .. ~ .OO~~..r~~~..~~~~.. l;J (E1) 
F. EMPLOYEE CONTRIBUTIONS (01) (F1) Of Employee Contributions (F2) ~"'=hkl 

WlTHHB.DIO.901%TimesD ( £/()I(.P()1 LESS 1'i/py·piJl.(F3) 
G.	 CALIFORNIA PERSONAL INCOME (G1) Total PIT Wtthhetd this Q~".r (G2) ~"'=' ....., 

TAX (PIT)WTTHHELD I /3795./1' LESS 11379S.0()!.(G3) 
H,	 ADJUSTMENT TO PAtOR QUARTERS 

A FORM DE 938, QUARTERLY REPORT ADJUSTMENT, MUST BE ATTACHED (H) 

J.	 TOTAL TAXES DUE (Add Items E. E1. F3 G3 and H) _ 

70S.3]?6 i
J1.	 14 (J) 

.gna 

Use 

, 

Your 

OR 

3.	 Your 

Please 

elow' 

'nd'vtdual 

..dlvidua l 

~Dortpd 

DE~ 

iUS 

N2. ""8iAL WAGES PAl:: 
i~IS OUt.PT~::: 

EMPLOYEE NAME 
last Name 

1 

M. 
Firs1 Initial 

N3. Total of 1'~\S, 03gE' O~ total o{ DE 3Bs attachec 

employees' wag~s are I 

on magnetic media. 0 

employees are subieC1 to 

D!sability Insurance only 

check the aporooriate box i 

employees' wages are 1 

-eooned on form DE 38. 0 

You have more than seven (7) em· , 

oloyees. OR 

employees are subject to ; 

Unemployment Insurance only. ! 

:. B~/S.lll1Lll~.-,..r 
----,,.....--------

NOTH~mt-it.Ila~~ . l ....tSE 
~I..-...-----.--~ 

form DE 38 REPORT OF I 

WAGES. instead of this form if: 

2 



:::: ,t) ~.) State of Caliiornia / Employmenr Development Department 

....1 C I P.O. Box 942847 1 Sacramento, CA 94247-0001p~g t h~ ~.,.~ 0& .'I.O""~ 

DE 3DP QUARtTERLY 'CONTRIBUTION RETURN 

!	 YR I eTR I 

QUARTER DELlNQUENT IF	 I "'" 
, ENDED ~C.31. 1989 DUE JAN.l. 1990 NOT MAILED BY JA"".31,1590 89.J 
o CHECK THIS BLOCK If correctIOnS 1n name. ade1reSS. or ownershiP are repol180 on the ReQues. For DO NOT ALTER THIS AREA 

Ct\ange iorm - see page threel. 
If II II il II II 

P1 P2 II C II P II U II S 1\ W II AiT. DO NOT ALTER	 216-1069-0 ~ II II II II II III~,.j PREPRINTED INFOFlMATION	 ~ >
....J 
ZCJ o(0 W Employer Account No. ..-... 

CO 

823 UHI1ED NATIONS PLZ
NEW YORK NY 10011

ANTI DEfAMATION LEAGUE	 ~ 216 7069 ·0·1 
c..:
W Mo. Day Yr. WIC 

o E~e,.~VE D D D LTI 
A. 

FEIN 13-1818723 

.' 

/S/:3 
(H) 

H. ADJUSTMENT TO PR~OR QUARTERS 
A FORM DE 938, QUARTERLY REPORT ADJUSTMENT, MUST BE ATTACHED 

J. TOTAL TAXES DUE (Add ttems E, E1. F3, G3 and H) . --, 

J1. Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT L-.. (J) 
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return 

DEPT L:-- SOCtAL seCURITY M EMPLOYEE NAME IF" Nc ~ \ N2. TOTAL WAGES PAID 

B. TOTAL WAGES IN SUBJECT EMPLOYMENT (B) 

C. UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) 
(Individual Empk)yee Wages to $ 7000 ) (C) 

D. D1SAB1UTY INSURANCE TAXABLE WAGES (01) 
{~ndlv\dUaJ Empklyee Wages to $ 21900 (0) 

E. EMPLOYER'S UI CONTRIBUTIONS 2 ..CO I % TImes C (E) 

E1. EMPLOYMENTTRAlNINGTAX I 0.10 I %TimesC .. l.0010 .TIKES. LINE. CJ (E1) 
F. EMPLOYEE CONTRIBUTIONS (01) (Fl)Dl Em~Contnbu1Iona c2i~-' 

WITHHELD ~OJ % Times D. . I Jil:=J. :J.l, LESS 0 73 ·33 1:(F3) 

G. CAUFORNlA PERSONAL INCOME (01) Total PIT WIthMId th6a Quane, (G2. ~~p~ 
TAX (PIT) WlTHHEILD I /4f 'Ill3 ·6 -n LESS Ll..!l!l~ ~ ·67 1:(G3) 

PLEASE TYPE TtilS FORM 

DEP 
USE 

NOTE - IMPORTANT use ACCOUNT NUMBER FIrst Initial Last NarTle	 . W1<s THIS QUARTER 

Use fonn DE 36. REPORT OF i	 i 
WAGES, instead of this fc)rm if;	 t- II 

,	 You have more than seven (7) em- I I 
ployees. OR na ill to ~... I~ ...&f1 0 I 

~ ... fINe CftII ~~ I ~~------+---
2. Your emplOyees are subject to 

~~c,,"''''''''Unemployment lnsurance Q!l!y, ~ -.np;--I , ••••I··;:~f···~----------
OR ~ 11 

i, ! I
3.	 Your employees are SUO!ect to I \ Ii ~!-------;---

Dlsaoillty Insurance 2!J~. 

Please ChecK the apprClpnate box 

t>elow: I	 ~w~ I-~~~ 
IndlVldual employees' wages are 

reponed on torm DE 38. D ~l:	 ~7;'~
InOlvldual employees' wages are
 

reponed on magnetic meJla. o l-N-a-.-ro-t-al-o-t' tl115 page OR total at DE 3B5 anacheo .. r-..L-(N3)1-,!~~-5--i-I-I--~1-~-9-_
 
•. 

DE 3DP REV '2 ll-89J 



-'\
 

QUARTER 
ENDED --..S_EP.3~, 1989 DUE 

I ~ ! OTrw 
OCT.l. 1989 ~6~~~YC~~~~ 0(T.31. 1989 I e9 3 1 

o CHECK THIS 8LOCK H correcttOnS rn name. addr!SS. or ownefShtO are 1'eOO'1ed or. the Reouest For DO NOT ALTER THIS AREA 
Change fOrTT1 - see page three 

State of California./ tmplQyment Development Deoartment 

~n~ thfO Peooplp. of C~lifo",ia P.O. Box 942847, Sacramento, CA 94247-0001 

DE· 3DP QUARTERLY CONTRIBUTION RETURN 

~ Ecs- o/S6 <jfJ3 J 

(H) 

(0) 

(B) 

(C) 

Ii 

C ;; 
II I' 

P1 P2 :~ p )i UI S i\ W II A 
> I Ii 

-oJ 
Z 
0 
w E:mptoyer Account No. 
m 
:::> 216 7069 0.-; 
Q.. 

Mo. Day Yr WICW 
0 

EFFECTlVE D 
I DDATE • 

~~I :.5Cf , ~l 55 ~ M~~I -55 , 
Enter In the bolle'S atlOYe t~ number Of em~5 earnIng wa~ Ounng pay penodS tha1 ,nd\JO@ th~ '2tt' 
<say of the eatendar month (Entet numerats onlYI 

LESS I JO()36·,Sz 1=(G3) 

(E) 

(~0010. r.IM.ES..L.I.NE C)(E1) 
OI~p

(F2) Thi8~ 

A. 

----  -_~I ~ 

'I I t

---------·------.lIGn~W ~ ~ 

w~~~~------~-I tZ1j 1e7?/~ 

, I 

\ N1. Nt' Ol! N2. ·OTAL WAGES PI>.IO 
~ THIS QUAF:nE~ 

I 
\ 

~~--M-"""-fIII1l-fi-H:=.y...~ 1___ t 

~@D @-';hi,ift +0 ~ ~ thit h Q 
~ l .....-J....-f'..._.J+-. _ . 4,,1 "" en'; coned ~ .. 

- ortqNl docv,....l~ ,!Ie ...... 

3I"t'.IM ~ p~ ~ E............ :O'__.-IQ-~-.-.._-- 
:~~~ :iiM'~ 

216-7069-0 

SOCtAl SECURITY M. EMPLOYEE NAME 
ACCOUNT NUMBER First Initial Last Nam~ 

N3. Total of thIs oage OR total Of DE 38s ar1ached 
=.:::::====:::::::::::======================:::==::::::::::::::==:::= 

------~ 

DEFT L. 
USE 

ANTI DEFAMATION LEAGUE 
823 UNITED NATIONS PlZ 
NEW YORK NY 10017 

E. EMPLOYER'S UI CONTRIBUTIONS 

8. TOTAL WAGES IN SUBJECT EMPLOYMENT 

C. UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) 
(Individual Employee Wages to S 1000 ) 

D. DISABILITY INSURANCE TAXABLE WAGES (On 
(Individual Employee Wages to S 21900 

H. ADJUSTMENT TO PRIOR QUARTERS 
A FORM DE 938" QUARTERLY REPORT ADJUSTMENT, MUST BE ATTACHED 

J. TOTAL TAXES DUE (Add Items E. E1, F3. G3 and H) ---, 

J1 Make check payable to EMPlOYMENT DEVELOPMENT DEPARTMENT L. lJ) 
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return 

dfvlduaJ employees' wages are I 

ported on magnetIc me-dfa. 0 : 

E1. EMPLOYMENT TRAINING TAX 
F. EMPLOYEE CONTRIBUTlONS (On 

\ Your employees are sublect to i 
DisabilIty Insurance Q!!!.y 

'lease check the appropriate box i 
I 

low' 
I 

ldlvidua! emoloyees' wages are I 
'POrted on form DE 38. 0 ! 

DO NOT ALTER 
1£, PREPRINTED INFORMATION 

':'J 

Use form DE 38. REPORT OF 

WAGES, instead of this form if: 

, You have more than seven (7) em

ployees. OR 

Your employees are subject to 

Unemployment Insurance Q.Ql.y. 

OR 

NOTE - IMPORTANT 

K. BE SURE TO SIGN THIS DEC';LARAT1ON: I DECLARE that the information htHein is true Md correct to the best of my kJ)ow#edge ~ b91ief. 

! FEIN 13-1818 23 

PLEASE TYPE THIS FORM 



~ECE\~~RRT ANT: IF YOU NEED TO ADJUST A PRIOg QUARTER. YOU MU~
::rt'1'~...; ·~·JoI~ 

PO ,aO:l 'J~2b80 I s..c(~~nto. CA 94l8O-QOO1 COMPLETE AND ATTACH A FORM DE 938. DO NOT RE( 

)E 3 QUARTERLY (~ONTRIBUTION RETURN ~JUN - LJ \909 ONCILE THE ADJUSTMENT ON THIS DE 3. HOWEVER. TI 
ina REPORT OF WAGES UNDER THE UNEMPLOYMENT AMOUNT REMIITED ~'ITH THlS DE 3 SHOULD REFLE""'j 
NSURANCE CODE. THE ADJUSTMENT. (SEE ITEM J1 INSTRUCTIONS.)ACCOUNT1NG 

QUARTER
 
ENDED JUI\.3Q, 19<39 DUE
 

FEIN 13-1818723 

1	 II Ii II II 11 \1 

.,.., DO NOT ALTER ~_ 7069-0	 P1 P2 II C Ii P II U II S II Wli 
II II II II II Ii~fREPRINTEDINFOHMATION ~	 >

-.J 
Z 
0 

Ernp~oyer Account No. W 
en	 

01ANTI DEfAMATION LEAGUE	 :J 216 7069 
~823 LNI1ED NATIONS PLI	 0

Mo. Day Yr WICWNER YORK NY 10017 C 
EFFECTIVE D 

DATE • D I I 

A. ~t~! ~" , ~I 'M~~l Sr.s,	 ,
Enter In the oaxes at)()W the number Of empk)'feeS earNng wages ounng pay peooc1$ It\at 1nC&UC)e the 12th 
<Say 01 the cawtnQar mont" (Enter numer_ only) 

r0 expedite processing and assure proper verification of wage and tax calculations~, the 
nformation requeste<j on this form should be typed. 

B.	 TOTAl WAGES IN SUBJECT EMPLOYMENT (8) 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) 
(IndMduai EmP'oyE~ Wages to $ 7000 ) (C) 

D.	 DISABILITY INSUHANCE TAXABLE WAGES (01) 
(Individual EmployEte Wages to $ Z1 900 (0) 

E.	 EMPLOYER'S UI CONTRIBUTIONS I 2.QO I % Times C (E) 

El. EMPLOYMENT TRAINING TAX I O.lQ I % Times C . (<II 0010 lIHES L-INE. C) (El) 
F.	 EMPLOYEE CONTRIBUTIONS (01) (F1) Of Empk)yee Contributions (F2) ~=hid 

WlTHHELD~~%TimesD.. ClL7~ LESS ~UK.621:(F3) 
G.	 CAUFORNIA PERSONAL INCOME (G1) Total PIT Withheld this Quarter (G2) ~~ ...... 

TAX(PrnWtTHHELD I Il61{De Ill' LESS Clllflb.III 1::(G3) 
J. TAXES DUE THIS QUARTER (Add Items E. E" F3. and G3) 

J 1. Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. 1 4 (J)--..1

INCLUDE EMPLO)I'ER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return 

~E su~~~~ 

~ti:T:._~. 

~OTE - IMPORTANT 

L)E~p:~~ thIII thB information herein is true and correct to th6 best of my IcnowI«Jge and bBJief. 

~ Jc:- •. •. _Phone---:..(~) iJii_Yl2 71989 
A.ccountant. ~ 

M2. TOTAl WAGES PAID 
THIS QUARTER 

EMPLOYEE. NAME 
last Name

L. 
First Initial 

,---r---\+(M3)1._------_._--

I	 IF YOU HAVE MORE THAN 
EiGHT (8) EMPLOYEES. list ALL 
employees on form DE 38. RE
PORT OF WAGES. or on a format 
approved by the Depcutment. 

~.	 If you have eIght (8) or fewer em
ployees AND you are reporting 
wages that are NOT subject to 
BOTH Unemployment Insurance 
and Disability Insurance. use 
ONLY form DE 38. F~EPORT OF 
WAGES. to list tnese employees. 

Please CHECK the appropnate 
box belOW: 

o Individual employees' wages are 
reponed on torm DE 38. 

o IndiVidual employees wages are I 

reponed on magnetIc media. 

.._-------. 
DE 3:JP REv " (1-881 

DEPT K. SOClAL SECURITY 
USE ACCOUNT NUMBER 

~'~l
 
I i 
\ I 

I 
i j 
III 

I 
I 
I 

~
 
I	 !

M3. Total 01 tn,s page OR total at DE 35~ a.tt",cnec .. I \ J/0 7()~B: Dq 
0 



EMPLOYEE NAME 
Last Name 

L. 
I=srst 'nmal 

SEE ArrAG~iE 1 

I---------.---"...-.~ J~ 1-...
... 

~-----~h----+-~.........~--o...;;..ri-...Qin41I--'1· ~ 01' 

~~, tfl~ p~ N- tln~~ ~--J 
l----~I 1~1---------"1 ~"",,--__ 

, i fasl....... 
I I 

r------~ r-.------~-~&:edL 
I I ;!/ .! 

DEPT K. SOCIAL SECURrTY 
USE ACCOUNT NUMBE~ 

.; Individual employees' wages are 
reported on magnetic media. 

lOTE - IMPORTANT 

IF YOU HAVE MORE THAN 
EIGHT (8) EMPLOYEES. list ALL 
employees on torm DE 36. RE
PORT OF WAGES, or on a format 
approved by the Department. 

If you have eight (8) or tewer em
ployees AND you are reporting 
wages that are NOT subject to 
80TH Unemployment Insurance 
and Disability Insurance. use 
ONLY form DE 36. REPORT OF 
WAGES, to list these employees. 

Please CHECK the appropnate 
box below: 

] IndIvidual employees' wages are 
repOrt~ on form DE 38. 

IMPORTANT' IF YOU NEED TO ADJUST A PRIOR QUARTER, YOU MU~~I'I' ~ 5~te of ulifom~ / Emo'~t OeYfo!()()ment ~~•., '../1../ ole... 
p.0 8<»)( ~2880 I ~~to. CA 9~28().{)0()' .	 COMPLETE AND ATIACH A FORM DE 938. DO NOT REC 

DE 3 QUARTERLY CONTRIBUTION RETURN ONCILE THE ADJUSTMENT ON THIS DE 3. HOWEVER, Tt
~', and REPORT OF WAGES UNDER THE UNEMPLOYMENT AMOUNT REMITIED WITH THIS DE 3 SHOULD REFLEC 

INSURANCE CODE. THE ADJUSTMENT. (SEE ITEM J1 INS-mUCTIONS.) 

QUARTER DELINQUENT IF
ENDED ~.311 1989 DUE APR.I, 1989 NOT MAILED BY MAY.l. 1989 89 1 

FEIN 13-1818123 DO NOT ALTER THIS AREA 
II II II II I' 

P1 P2 II C II P II U II WliDO NOT ALTER 216-7069-0 II II II 
~ PREPRINTED INFORMATION " 
~ 

ANTI DEFAMATION LEAGUE 
823 UNITED NATIONS PLZ 
NEW YORK NY 10017 

You must FIlE ttwI return ewrt thouGh you hed no ..,,01 thIa ql*ter. " you 
had no peyroI shoW "0" tn Item 8. t:nt8r • check ..-tt In the tHode on tM 

i return..,~ and .., the ~ 8t the bottom of the return. A. 

(B) 

(C) 

(D) 

." E. EMPLOYER'S UI CONTRIBUTIONS (E) 

9E SURGSlt~/S ~~:.!. ~~ ihat th8 Jnlorm&tion' ~~~~~~.comJCt to the bBst of my knowI8dge and belief.
 

of, ~. "'.,.~ T1tIe-'r assr.~YIC£"£1 . ()

~	 (Owner "ElUCAl IMJC:ACOO Phone .....;.._...;...
 

~,ete.)
 

--..
_ 

-0---

~ ~1~QOQ~'_e4_tM....,...._---_ 
tit. ... 

o._~_~_-_----

i I I	 r 

1578, 

_ 

I 

i 
i 

:==::::::::=============~==~~==========::::=:=:== 
----....M3. Total of this Dage OR total of DE 3Bs attactled 



CI 

~~I) 
.... 

~. 
..~ 

~~(.~ ot U~torNa f trnpeoymern Deveopment ~ 
P.O. 80x 942880 I SaaMnentO, CA ~280"()()O' 

lMPORTANT: IF YOU NEED TO ADJUST A PRtOR QUARTER, YOU MUS 
COMPLETE AND ATTACH A.FORM DE 938. DO NOT RECOt' 

DE 3 QUAR1'ERLY CONTRIBUTION RETURN 
CILE THE. AOJUSnl1ENT ON THIS DE 3. HOWEVER TH 
AMOUNT REMITTED WITH THlS DE 3 SHOULD REFLECT 11

ana REPORT OF WAGES UNDER THE UNEMPLOYMENT 
INSURANCE CODE. 

ADJUSTMENT. (SEE ITEM J1 INSTRUCTIONS.) 

DELINQUENT IF \ YR 8OT\J 
H ENDED DEC.31, 1988 DUE JAN.l, 1989 NOT MAILED BY JAH.31, 1989 8 4J 

FEIN 13-1818123 

QUARTER 

DO NOT ALTER THIS AREA

1 II II II II II II 

P1 P2 II C II P II U II S If WIIDO NOT ALTE.R 
II II II II II \I __2._16_--_1_0_6_9..-0__

't'"""i PREPRINTED INFOR:MATION	 ~ 
zIj,) o 
W Employer Account No. 

~ ~--~2:'-1-6-7-06-9----'OIANTI-DEfAMATION LEAGUE
 
823:UHITED NATIONS PLZ
 fb Mo. Day Yr. WICNEW YORK NY) 10011 

o EF~~IVE D D ITIJJ 
You must ALE this return even though you had no payrotl this quarter. If you bad 
no payroll show '"0. in lten'l B. Enter a cheCk mark an the bloc« on the return A. u~~ I 5:6' ..;: 1 6' ~ M~: I s 9 ,
envetope and ifgn the dedllratlon at the bottom of the rwb.m. 

Enter In the Doxe5 aOOIIe the nl,U'1t)er Of ~oyees earrwng wages OUrlrw;I pay perlOOS that InclUde the 12\" 
oay ot the ea1enoar month. ..;Enter numerals only) 

To expedite processing and assure prope~erification of wage and tax calculations\, the 
information requested on this form $ouldJ:>e typed. 

B.	 TOTAL WAGES IN SUBJECT EMPLOYMENT (B) 

C.	 ~~~i~i~~(~~~y~S~~~~ ~AX~b~&GES (UI? •.......••...•....•......••.•.•••••.••••••.•.•. (C)
 

O.	 ~~d~~~~~~E~~~~N~a~~Xt~$LE ft~)i~DI) ) (0) 

E.	 EMPLOYER'S UI CONTRIBUTIONS I 2.00 I % Times C (E) 

E1. EMPLOYMENT TRAINING TAX I 0.101 % Times C ( •.OOl.O.jT~"ES~.UNE.C).(E1)
 
F EMPLOYEE CONTRIBUTIONS (01) (Fl) DtEmpkJyee Contnbubons (F2) ~:z-=.~ Paid
 

WITHHELD ~%TimesO .....1 lq"/5. 35' LESS L.J!l.l/..5.35 1=(F3)
 

G. CALIFORNiA PERSONAL INCOME (Gl) Total PrT Wrthhekt thIS quarter (G2) ~I~Paid 

TAX (PIn WITHHELD I '117/./1' LESS L!1L'/./1 1=(63) 
J.	 TAXES DUE THIS QUARTER (Add Items E, E1. F3, and G3) -----, 

J 1. Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. I ~ (J)
 
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return
 \-. 

BE SURE.. TO ,SIG1'J THIS DECL.ARA1lON: I DECLARE that the intotmation herein is true and·correct to the best of my knowledge SQd. belief. 

: .'"-r'J;:)i1" ~v~t..H ~. VIC[ PRE$.	 JAN 31 1989.TItle ()

~natur8 CII '-:------ f{ (Owner. Dt[~ 1AM1-AGfJK Phone
 

. .	 Accountant, etc.' - 
Dale--- 

'" .. ,-....... _., .... DE~ K SOCiAL SECURITY L EMPLOYEE NAME I Ml Me 01 M2 TOTAL WAGES PAID 
NOTE ..:... rMPORTANT USE' ACCOUNT NUMBER FIrst Imtlai Last NalN~ WkS THIS QUARTER 

, IF YOU HAVE MOF~E THAN r rI EIGHT (8) EMPLOYEES, list 
ALL emoloyees on form DE 38, ~
 
REPORT OF WAGES, or on a I I
 
format approved by the Depart- I
 
ment.	 '~-Ih .------- > 

2	 If you have eight (8) or fewer n.. ill to ~ .. 
empk)yeesANDyouan~reportlng ~n. true ' ..... 
wages that are NOT ::.ub)eCt to ¥' ~~---:----.........,.---

BOTH Unem~oyment insurance ::.~,..,.r. 
and Disability Insurance. use :~~~t t~ iP~ ... - , 
ONLY form DE 38. REPORT 
OF WAGES, to hst these 
empioyees. 

'-'	 Please CHECK tne appropnate I 

DOX DeK>W: 

o Ina,vidual em~oyees' wages
 
are reported on torrn DE 38.
 ---I 

------I	 
i 

.J 
~	 1r()lvtdual employees' wages
 

are reportea on magnetK:
 
meala
 

f\13 Total ct thIS P2ge ()R tctal of DE ~8s attacnea 

--------------,===::==========================::::::==========~====~:::::=::::============. 
DE 3QF REV" (1-86) 

http:�.......��...�....�......��.�.�����.������.�.�


IMPORTANT' IF YOU NEED TO AOJljST A PBIOR QUARTER. YOU MUS' 
State oi Caiiorna ! ~~ Deoartmfl'nt 

COMPLETE AND ATIACH A FORM DE 938. DO NOT RECOf\ 
P.O,I~x 94288{j / Sacnmento. CA 94280-0001 

ClLE THE ADJUSTMENT ON tHtS DE 3. HOweVER, n;: 
-~. DE 3 QUARTERLY CONTRIBUTION RETURN AMOUNT REMITTED WITH THIS DE 3 SHOULD REFLECT iH: 

and REPORT OF WAGES UNDER THE UNEMP:"'OYMENT ADJUSTMENT (SEE ITEM J, INSTRUCTIONS.) 
INSURANCE CODE. 

I VR I OTR I 
QUARTER DELINQUENT IF r = ~ 

ENDED SEP.30. 1988 DUE. -ocr. I. 1988 NOT MAILED BY OCT.]l. 1988 t. 88 3-.1 
FEIN 13-1818723 DO NOT ALTER THIS AREA 

II 'I I',,~r-, 

DO NOT ALTEF1	 P1 P2 II C ~ ~ Pi U II S I' VV I'216-1069-{) >~"DREPRINTEDINFORMATION	 ...J 
II 

C' Z
 
~ 0
 
((, Empk)yer Account No.W 

en~ 
~I ANTI DEFAMATION LEAGUE	 :::> 216 7069'0 

t-=U::I 823: UNITED NATIONS PLZ	 a. 
Mo. Day Yr	 WICc'	 w 

D 0(I~l NEW YORK NY· 1001.1 0 EFFECTIve 8 
DATE 

You must ALE this return e¥Ml though you had no payroll .,. quarter. " you had 
no payroll shOW -0" in Rem B. Enter a check mart in the b60ck on the return A. ~~ I .s 7 ,~~~ I :Sl, , ~~ I ~F' ~ 

and . n the dedamion at the bottom of the return. Enter In the bOxes abov'e the numb@r of emt>/ovees earnl"Q wa~s OUrtnQ pay oerlOds lhat 1"lCluOe trt~ 'Zt'" 
day of the calendar month (Enter numerals only) 

To expedite processing and assure proper verification of wage and tax calculations, the 
information requested c.n this form should be typed. 

8.	 TOTAL WAGES IN SUBJECT EMPLOyMENT .•........... " " (B)
 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI)
 
(Individual Employee Wages to $ - 7000 ) (C)
 

o.	 ~~d~~~~~E~~~~~;~Xt~B$lE r~<;&w') ) (0) 

E.	 EMPLOYER'S UI CONTfUBUnONS I 2."001 % Times C (E) 

E1. EMPLOYMENT TRAINING TAX I ·0.101 % TImes C.••. ·•.( ..OOLOr.n"ES~..UNE .. C).(E1) 
F.	 EMPLOYEE CONTRIBUTIONS (01) (F1)DlEmpk)yeeContributions (F2) '1{.~ P.id 

WITHHELD	 \ 1.:201 % Times D..... 1 JlIU .~fj LESS I A193 · &'[]-=(F3)
 
(G1) Total PIT WIthhekt this quarter (G2) ~=:v Paid
 

G ~~il~~~~I~~~~~~AlINCOME I 17 3"$.(J~ LESS 1713JS. ~& !=(G3) 
J.	 TAXES DUE THIS QUARTER (Add Items E, E1, F3, and G3) ---, 

J1. Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No.	 (JlI L. 
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return 

M2 ~OiAL WAGES PAIDM, No 01K~ SOCIAL SECURITY ( DEPT L EMPLOYEENArM ~~lS QL,APTEPWl<sLast NameNOTE --1MPORTANT ACCOUNT NUMBER USE 
r...,__~""_""'P'I"W'1I"W111... I

IF YOU HAVE MORE THAN
 
ErGHT (8) EMPLOYEES, list
 ;';i • I 
ALl employees on form DE 38.
 
REPORT OF WAGES, or on a
 
format approved by the Depar1

ment.
 
If you have eight (8) or fE~
 
emptoyees AND you are reporting
 
wages that are NOT subject to
 
BOTH Unemployment Insur'etnee
 
and Disability Insurance. use
 

IONLY form 0 E 38. REP()RT
 
OF WAGES to list these
 \ 
employees. I 

~-----~PJease CHECK the appropnate 
box below 

!	 Indjvdual emoloyees' wages
 
are reoorted on form DE 38.
 

~	 Individual emo1oyees' wages
 
are reoorted on maonetlc
 
media 

~l:: Total Of """'IS Daoe OR total of DE 3Bs atl-ache: --.... I 
! 



- .' .,') .." ..,
lMPORTANl' iF YOU NEED TO ADJUST A PRIOR QUARTER. YOU MUS

St.aU! Of Cailtem... / E.mptoyment ~t r~ 
COMPLETE AND ATIACri A FORM DE 938. DO NOT RECOl\ 
ClLE THE ADJUSTMENT ON THIS DE 3. HO'NEVER. TH 

P.O. Box 942880 I ~o, CA 94280·0001 

DE 3 QUARTERLY CONTRIBUTION RETURN AMOUNT REMITTED WITH THIS DE 3 SHOULD REFLECT T 
and REPORT OF WAGES UNDER THE UNEMPLOYMENT ADJUSTMENT: (SEE ITEM J1 INSTRUCTIONS.)
lNSURANCE CODE. 

iR I QT~ 
QUARTER DELINQUENT IF 

H ENDED ~lJIH.30. 1988 DUE .JUL.l, 1~88 NOTMAILEDBY AUb.l. 1988 ~88 2C
FEIN 13-1818723 

DO NOT ALTER THIS AREA 
II II II I, II II 

P1 P2 II C I: P II U II S II WIIDO NOT ALTER	 2 
II II II II II II1..--__1_6- __1__'1_°_6_9-0

'9:j' PREPRINTED INFOR'MATION	 ~ 
Z 
o 
llJ EmPloyer Account No 
CJ)

ANTI. DEFAMATION LEAGUE ~ 216 1069 0 
823 UNITED HATIOHS PLZ tt ~ 1------------

Mo. Day Yr WICHEW YORK NY 10017 
o EFFECTIVE r-:--l 

DATE L.-:...-J c:J ITIIJ 

1=. 
1=' 

You must FIlE this return ~.. though you had no payroll this quarter. If you had
 
no ~I show -0- in Item B. Enter. chec* mart in the bIodt on the retwn
 A. M";~I $S , ";'':1 ~~~I..G~ ,
~ and SIgn the dedalraUon at the bottom of the return. 

Enter In tne bOxes aDOve tne numoer ot emotovee5 earning wages during pay penods thai i lUcie tne 12th 
oa~ ot the eatenQat' monm (Enter rumerals only) 

To expedite processing and assure proper verification of wage and tax caiculations, the 

B. TOTAL WAGES IN SUBJECT EMPLOYMENT (B) 

C. UNE.~PLOYMENT I,.,ISURANCE TAX~BdGES (U~) 
(IndIVidual Employee Wages to $ .. ) (C) 

D. DISABJUTY INSURANCE TAXABLE/NOiJDI) 
(Individual EmploYe1~ Wages to $ ) (0) 

E. EMPLOYER'S UI CONTRIBUTIONS 2.00 I % Times C (E) 

E1. EMPLOYMENT TRAIINING TAX I (l.la I % Times C ~.~.q~~Q: .l.~~~~ ..J:.~~~ ~.~ .(E1) 
F EMPLOYEE CONTRIBUTIONS (01) (F1) OIE~ Contnbubons (F2) ~:~~r Paid 

WITHHELO~!J%TimeSD ..... 1 3Bf!.6e>, LESS I 3111/.10 \=(F3) 
PIT Pntviouaty Paid

G. CAliFORNIA PERSONAL INCOME (G1) Total PIT Wrthhek1 this quartet' (G2) This Qu,.rt~.=r~~__. 

TAX (PIT) WITHHEL.D I 1104 3. m LESS ClT()~3.S'i 1=(G3) 
J TAXES DUE THiS QUARTER (Add Items E, E1, F3, and G3) --, 

J1. Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. I L. (J) 
INCLUDE EMPLOYl:R ACCOUNT NUMBER ON YOUR CHECK. Do not staple check tc:> return 

information requested on this form should be typed. 

BE SURE TO SIGN THIS DECLARATlON: I DECLARE that the intamation herein is tnJe snd ~ to the best of my knowIedge..and. belief. . 6':
2 

"-Mt\Ke' ~ m· ~ .~. r~~~H~~~NT PtQ>e() • ~ . 
-w Ql..... ~	 ~Accountant etc.)	 --- 

TTACHED liST-
DEPT K SOCIAL SECURITY L EMPLOYEE NAME ... , No 01 M2. TOTAL WAGES PAID 

NOTE ~ IMPORTANT USE· ACCOUNT NUMBER First Initial Last Nam4~ w-..s THIS QUARTER 

1 iF YOU HAVE MOFtE THAN 
EIGHT (8) EMPLOYEES, list 
AU empk)yees on form DE 38, 
REPORT OF WAGES, or on a 
format approved by the Depart
ment. 

\()oDE 35s 2.tlacnt:o -  ...~ ! ~I 

F-.
Total or tn,s page ()R total ot 

2.	 tf you have eight (8) or fewer 
empk>yees AND you arE~ repOrting 
wages that are NOT subject to 
BOTH Unemptoyment Ilnsurance 
and Disabtllty Insurance. use 
ONLY form DE 38. REPORT 
OF WAGES. to list these 
employees. 

3	 P~ase CHECK the appropnate 
box bek)w' 

o Indwloual emPloyees' wa~s 
are reported on torm DE 38. 

o IndIVidual employees' wages 
are reported on magnetic 
meaia. 

============================================:===============================::::::_::=:::===========:::::[=====================::::=:::.==::= 
:E3JPR~,," >861 



C4 ~ (,/	 . ---.....-. 
, l .-' IMPORTANT: IF YOU NEED TO ADJUST A PRIOR QUARTER, YOt 

State of Catiforna - E~~ Deoartmern
 
800 Captol Mall. Sacramento. CA 95e114
 MUST COMPLE1E AND ATIACH A FORM DE 938. D< 

NOT RECONCILE THE ADJUSTMENT ON THIS DE~,DE 3 QUARTERLY C()NTRIBUTION RETURN 
HOWEVER, THE AMOUNT REMITTED WITH THIS DE'and REPORT OF WAGES UNDER THE UNEMPLOYMENT SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM J 

INSURANCE CODE. INSTRUCTlONS.) 

YP QTR 

QUARTER DELINQUENT IF ~ 
ENDED MAR.3l. 1988 DUE APR. I. 1988 NOT MAILED BY MAY.2. 1988 88 '. 1 

FEIN ~1818123 DO NOT ALTER THIS AREA 
JC "J'~T A~TEH 216-7069-0 : p,:I
 

::'~E PH:r~iE C' !~.~~ JqMt.T'C)~"
 

~I
01 

--_.,. 
.--	 w I Emoloyer Account No(f)	 , 

ANTI DEFAMATION LEAGUE	 ~ 216 706eJ 0 
823 UNITED NATIONS PLZ 

Vr 

- NEW YORK NY 10017 ~ I
I 

Mo. Da~ 
E~FECTlVE I = I 

.. DATE .t 

A. 

To expedite processing and assure proper verification of wage and tax caIoJlations, the
 
information requested on this form should be typed,
 

(B~B.	 TOTAL WAGES IN suaECT EMPlOYMENT 

C.	 UNEMPLOYMENT INSURANCE TAXABlEWAGES (UI)
 
(Indiviooal Employee Wc!geS to $ 7000 (C)
 

O.	 OtSAOOJTY INSURANCE: TAXABLE WAGf£ lOll
 
(IndrviWal Employee WiigeS to $ Z1900 (0)
 

(E)E.	 EMPLOYER'S U1 CONTRIBUTIONS 2.00' % Times C 

0.101 % Times C 1•.OO1Q rJl'.~:.~.I.~ ,.CJ(E1) 

o 

BE SURE TO SIGN ~~~~RE that the infomration herein is true:wrJ~ to the best of my kooMedge and Wtef.
V )n.#9V~'71-' -, ~VlCE"ES.-;;;;""'----- ~--

Sgnature ~ • - ~	 PtDre () fB-2 7_I ~_~.. 

Accn rotan! etE) 
•	 ~ ~ -:.. _ ::':':JE5 ':>A ::

NOTE _ rMPORTANT ~_~~. K. S8CIAl SECURfTY \ \ L EMPLOYEE !\lAME	 " 'r 
-- '3 :-"-~-=:: 

, IF YOU HAVE MORE THAN I- ...._-:_:..)_U_~I/·_I~_~J_M8,;,.".;..E_~_-..-..j (I ;:1'51InltlC' Last Na"'~ -- 

EIGHT (8) EMPLOYEES. list	 :\£ f, ''!'''? 4-~ ~t:- :~ r, r··:'? -!. 
\. ~ I I J'" \•.. ", .' , ~ LI" ~~., ";'ALL empk>yees on form! DE 38. .\I.j • ~ I \ ~ ci ... u= __ ~.
 

REPORT OF WAGES. or on a I
 

format approved by the
 
Deoartment.
 

2 If you have eight (8) or fewer
 
employees AND you are re

porting wages that are NOT
 
subject to 80TH Unemplk)yment
 
Insurance and Disability In

surance. use ONLY form DE 38,
 
REPORT OF WAGES. to list
 
these erTldoyees.
 

'-' Please CHECK t~ aooropnate
 
box below
 

______-------~Iaft!"llll....-..W...-..,Gteb ) .. 
·~··"""D IndIVidual emptoyees' waoes 

~.. tQll aranra _/,/ /are reoorted on form DE 38 l 

o IndiVIdual employees' waaes -----------==--'"~l~~ /7~ 
are reoorted Or") magn€~tic ta-pe I 

--_.---------------_._-----------_. 

~~3 Total of thfS oaqe OR total of DE 385 attached -----+ r;<771500 
DE ~DP QC:V 10 /1? -8.5 \ 



-----------

I 

I 

7 

lMPORTANT' iF YOU NEED TO ADJUST A PRIOR o'GARTER'" 'YOl
State ot CaJ,itorr.a .. E.~yment~ Oepar'tment 

6OC> ca~ Mall. Sac;ramenlO. CA 958 14	 MUST COMPLETE AND ATIACH A FORM DE 938. DC 
NOT RECONCILE THE ADJUSTMENT ON THIS DE 2 

I DE 3 QUARTERLY CONTRlBUT10N RETURN 
HOWEVER, THE AMOUNT REMrTTED WITH THIS DE and REPORT OF \NAGES UNDER THE UNEMPLOYMENT SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM "'

INSURANCE CODE.	 INSTRUCTIONS. ) 

YR alR 
QUARTER DELINCHJENT IF ~ 

ti 01:C.31, 1'107 DUE JA~.l, lQS8 NOT iv1AILED BY FEB.i. 1~B8 81 ItENDED 
FElt\ 13-1816"123 DO NOT ALTE:R THIS AREA 

:)0 i~0~ '; ...~::F:, p, P2 c p s 1.// 
~"))PREPR:NTED IN~ ,J~~MA-:-1CY. >

....J 

I~ z\

~ 

0,
 
W; Employer Accoun: Nc 

~ <f)~
(YJ	 :J:

A~TI DEFAMATION LEAGUE	 21b 706~ 0 
~\ IC823 UNIJED ~ATIG~S PlI	 WI Mo. Day Vr WIC 

NE~ YORK ~y 10011 
i EFFECTIVE ! 

01	 I=-,DATE 

To expedite processing and assure proper verification of wage and tax calculations, the
 
intormabon requested on this form should be typed. ~
 

i 3~1.356Iof:B. TOTAl WAGES 1N SUBJECT EMPLOYMENT	 (B} 

C. UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI) i 
r 

1tt/90lsl:(lndivtWal Employee 'Wages to $ 7000	 (C) 

O.	 DiSABILITY INSURANCE TAXABLE WAGES (01) I I
 

(lndivKlJaf Employee Wages to $ 2 19 0 0 (0)
 ~ 
(E) \E. EMPLOYER'S UI CONTRIBUTIONS 

r

E1. EMPLOYMENT TRAINING TAX 0 • 101 '7() Times C 
F.	 EMPLOYEE CONTRIBtITlONS (01) (F1 l Of Emplovee Contributions
 

- Ol--!

WITHHELD 1. 2"01 % Times 0 : lo,s· 7 I ~1 

G. CAUFORNlA PERSONAL INCOME lG1) Total PIT Wlthhetd thiS quarter 

LESS 

LESS	 

0:- ~ 
T~ (PIT) WITHHELD	 II J. 3 ~. D3 ~ 

J. TAXES DUE THIS QUARTER (Aad Items E. E1. F3. and G3) ! \ 
J 1 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. I -. (J I 

INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return ~~E' 

I ~ 

BE SURE TO SIGN THIS l:>ECLARATION: I DEO...ARE that the information herein is tnJe and correct to the best of my knowledge and beJJetJ~N~1 

y '-- ~~--.I__ TJUe t ·ASST. VICE PRES. () SO 
Sgnatu~ Fn· ~ =~ptEMlOO.llANK-AGfrq Phone Date 

NOlC - IMPORTANT '~_E;r K. 1?Ett.~':"~~:~~~{;; l. ;,rs: Ifill 3 E!'~~:a~7~~:'~E .... \ " ,,- ~:~T':,_~ ~~r~:l~§:~\C 
, IF YOU HAVE MORE: THAN 

EIGHT (8) EMPLOYEES, list SEE .AITACHED LIST
ALL employees on torm DE 38.
 
REPORT OF WAGES, or on a
 
format approved by the
 
Department.
 
If you have eIght (8) or fewer
 
employees AND you are re

portIng wages that are NOT
 
subject to 80TH UnempliOyment
 
Insurance and DlSability In

surance. use ONLY form DE 38,
 
REPORT OF WAGES. to list
 
these emptoyees.
 ------ ----_._------
Please CHECK the appropriate 
Dox below' 

]	 IOOlvlOual erTlptoyees wages
 
are reponea on torm DE 38.
 

]	 IndlvlQual em~oyees wages
 
are reportea on magnetic tape
 

_.__.__._--- ----------------------------_. 
M3. TOldl 01 thiS page OR total of DE 3Bs attacnt:d	 

IM~j 

3:2.'-!356 oJ 
----------_._- -----.- ---_.. --_.------ _. - -- --~---~--'-_._---_.-

~- -------- --_ ..-~ -- ----_._~-_._-- ._-~------~_.. 

uE 3DP RE v 10 l 1:: -85 I 

I 



IMPORTANT' IF YOU NEED TO ADJUST A PRIOR QUARTER, YOl 
Stitf' of Cahf~n~ I Em~ovm~f~~p.1"m~! MUST COMPLETE AND ATIACH A FORM DE 938. QPOBox ~2880 I s.ac~lM'nto CA ~28().(X)()1 

NOT RECONCILE THE ADJUSTMENT ON THIS DE _...... C>E 3 QUARTERLY ~ONTRIBUTION RETURN 
HOWEVER, THE AMOUNT REMITTED WITH THIS DE

and REPORT OF WAGES UNDER THE UNEMPLOYMENT SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM ~ 
INSURANCE CODE. INSTRUCTIONS.) 

QUARTER DELINQUENT IF i vp : OT~
 
ENDED SEP.30. 1981 DUE OCT.l. 1981 NOTMAILEDBY NOVe2, 1981 ~~
 

FEIN 13-1818123 DO NOT ALTER THIS AREA,_ DO NOT AL TEF1 
~EPRINTED INFORMATION 

216-1069-0 >
~ 

\\ 

P 1 II 
11 

P2 
'i

ell 
I; 

II 

P'I 
'I 

U " 51 Wn 

Z 
a 0 
f'J 

---r'j 
w 
(/) 

Employer Account No. 

frj ANTI DEFAMATION LEAGUE ~ 216 7069 0 
0 
f 
0 
~ 

82.3 
NEW 

UNITED 
YORK 

NATIONS 
NY 

PLI 
10011 

~ 
Q.. w 
c 

Mo. 

EFFECTIVED 
DATE 

Day 

I: 

Yr. WIC 

You must FILE this return .Yen though you had no payroll .... Quarter. " you 
had no payroU show "0" In "em 8. Enter. cheek Mark In the block on the 
return enyelope and sign the decIwation at the bottom of the return. A. ~1 £7 '~~l $7 'M~~I 6(2 ~ 

Ent., 1ft the bo••• ebov. the numt>er Of emolOV"s ••rnlno ••oe5 CSurlng pay gertOds thlt IncluOe InfO 12tt'l 

dlY of the e.'endar montn. (Enter numefe'l on'y) 

fa expedite processing and assure proper verification of wage and tax calculations, the 
nformation requested on this form should be typed. 

B. TOTAL WAGES IN SUBJECT EMPLOYMENT ....	 (B) 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UO
 
(Individual Employee Wages to S 1000 ) .. " .. " . (C)
 

D.	 DISABIUTY INSURANCE: TAXABLE WAGES COO
 
(Individual Emptoyee Wages to $ 21900 (0)
 

E. EMPlOYER'S UI CONTRIBUTIONS 2.101 't Times C	 (E) 

El. EMPlOYMENT TRAINING TAX 0.101 't Times C .( .. 00"'0 .rl~.S.....IN-=. C )(E 1)
 
F eMPLOYEE CONTRIBUTIONS (01) (f1) DI ~ Conbibutioft, (f2) ~~~Patd
 

wrM£lD Il.20}"TimesD. ·1 ~760.U' LESS I '-760.12 ~(F3) 
G. CALIFORNA PERSONAL INCOME (G1) ToWi PIT .......... 1hiI QUIftet' (G2) ~Pr.~J PMd
 

TAX <Pm WffifiE.D I lZ~f'. ()9, LESS I lmt. 0 9 !-<G3) 
J. TAXES DUE TItS QUAR1"ER (Add "ems E, El, F3, and G3) ---....,
 

J1. Make check payable to EMPLOYMENT DEVaOPMENT DEPARTMENT Bank No. I L. (J)
 
oepINCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return , USE 

9E SURE TOdN THIS DE~ON: I DECLARE that the inf~~"ectto the best of my knowledge Bnd be1d'cT 
01, )n. ,rJVfr~ Tdle l S!~.~"" ()

5ignature· .. - (Owner.	 Phone ...:-_~ Oate _ 
Accountant etc.) 

I M1 No C' : M2 TOiA.L WAGES PAIr.nEPT K~ SOCIAl. SECURITY	 EMPLOYEE NAMEIL 
\ Wl5 MS OUA~T£PNOTE ::.: IMPORTANT IUSE ACCOUNT NUMeE~ ~;_"T:_fra_11_"it_"_1 La_"_N_am_8 --4 r----- 

,	 IF YOU HAVE MORE THAN 
EIGHT (8) EMPLOYEES. list 
A LL employees on form 
DE 38. REPORT OF WAGES. 
or on a format approved by 
the Department. 

,	 If you have eight (8) or fewer 
employees AND you are re
portina waoes that are NOT 
SUbject to BOTH Unemploy
ment Insurance and Disability 
Insurance. use ONLY form 
DE 38. REPORT OF WAGES, I 

to list these employees.
 
Please CHECK the approprI

ate box below'
 

__ IndIvidual employees' wages I
 
are reported on form DE 38
 

llndlvidual employees' waoes I
 
- are reported or n'1agnetlc
 

tape
 

M3 
(M3) I 

Total of thiS page OR total of DE 3Bs attached --..... ; 

US, 



----------------

--

IMPORTANT: IF YOU NEED TO ADJIUST A PRiOR QUARTER. YOu 
lL:it € ot (....aJiIOfn&a - t;t'r()eUyment [~f1t Deoartrnent 
OJ G.uxro Mall., ~1O! CA g5814	 MUST COMPLETE AND ATTAC).-I A ~OJ1M D~ 9$8. DO 

NOT RECONCILE THE ADJUSTMENT ON THIS DE3)E 3 QUARTERLY (~ONTRIBUTION RETURN 
HOWEVER, THE AMOUNT REMITIED WITH THIS DE 

3.00 REPORT OF WA.GES UNDER THE UNEMPLOYMENT SHOULD REFLECT THE ADJUSTMENT. (SEE ITEM J . 
NSURANCE CODE.	 INSTRUCTIONS.) .~~ ~-' 

I YR	 ,QTR! 

QUARTER DELINOUENT IF ~
 

Er'JDED JU~~.30, 19t17 DUE JUL.l, 1987 NOT~v1AIL.EDBY JUl..]l, 1987 81 2.
 
FEIN 13-1818723 DO NOT ALTER THIS AREA 

I 

~! 
'IDC NCT h ...TE~	 216-70&9-0 ~ p, P2 CI. p'. u ;'

.r-;	 ;:~EPRINTEC iNF ,)RM';~IOf\o 

j ..... J	 z\ o1=1 
~ ~_E._m....:...p_lo..;...ye_r_Ac_c_ou_n_tN_o_---. 

:J 216 7069\ 0 
~ a... 
UJ Mo. Day Yr WICo 

EF~~~IVE I 8 
A. ~~~~ S 1~Mo~ I s Zl M)~~j sf ~i 

Entef It'l me ooxes ~::Ne me number Of efT'lC)6C)yeeS eamet'9 wages ounng pay perIOdS tnar rnouoe tr.e 
'2ttl oay of ttle eatenOar rrontt'l (Enter numeralS only) 

ANTI OEFAMA Tl6N LEAGUE 
823 UNITED NATIONS PLZ 
NEW YORK NY 1.0011 

To expedite proceSSjng and assure proper verification of wage and tax caicu~bons, the 
information requested on this torm shouki be typed. T 

\B. TOTAL WAGES IN SUBJECT EMPLOYMENT	 (B) 

C.	 UNEMPLOYMENT INSURANCE TAXABLE WAGES (UI)
 
(IndivlduaJ Employee Wages to $ 1000 (C)
 

D.	 DISABILITY INSURANCE TAXABLE WAGES (01)
 
(Individual Employee Wages to $ Z1900 (0)
 

E. EMPLOYER'S UI CONTR1BUTlONS 2.70 I % Times C	 (E) 

E1 EMPLOYMENT TRAINING TAX 0.101 % Times C .(.Q.0.1.0 T.I.KES .LIN~ .. t) (E1) I
 
F EMPLOYEE CONTRIBUTIONS (DI) (F 11 01 Emp60yee Contnbubons (F21 ~~ Paid I
 

WITHHELD 1 • 201 % Times 0 I 3391.5b1 LESS 3373·156 1=(F3) II1	 I 

G. CAUFORNIA PERSONAL INCOME (GlITotIIPlTWlIlllusQUarte, (G2) ~~..... III 

TAX (PIT) WITHHELD ! /09&_.5" LESS /lJ 96 1/.59 \=(G3) ' 
J. TAXES DUE THIS QUARTER \Aad Items E. E1, F3. and G3)	 ~ ':JJu::::L~ 

Jl	 Make check payable to EMPLOYMENT DEVELOPMENT DEPARTMENT Bank No. I L. (J) ; A 7'-L'f'Pn _.~' 
INCLUDE EMPLOYER ACCOUNT NUMBER ON YOUR CHECK. Do not staple check to return ~ 

BE SURE ~SK(.J THIS~:f DECLARE that the intonnation herein is true em conect to the best 01 my KnOwledge and bJ.JU[ 24 .~ 
0(. m·	 Trtie ASSt. VICE HES..... Phone ( ) JU 198J 

Signature	 (Owner \. ptEMtcAL BANK·AG... I Cal 2 4 
Area mraof ete \ . ~ 

M~	 TOTAL 'NAGES PAID 
NOTE - IMPORTANT	 ACCO-';~JT NUMBE~ 

SVCIAL'sECURITY I L EMPLOyEE ~AME ~ kc 0' I 
i	 First InitIa, Last P'.lame' I 101, W'f(S i THIS QUAl=nE::; 

,	 IF YOU HAVE MOFtE THAN 
EIGHT (8) EMPLOYEES, list 
ALL employees on form DE 38. 

_--:-_--------------,~I 

REPORT OF WAGES. or on a 
format approved by the	 \ 

Department.	 ~~ ftM '- to corti"'" ..........-4IlII~\Ii•
tMtt ........-.+t'.r--ee----
'-	 If you have eight (8) or fewer t.;= ~ U:d,) tui. wu- Pftd cornet a:lC'Y 0# .. 

employees AND yQll are re ___---....---------::ti.!.!r!q~itpI do-.""'i- Of'~_;;-~_~----__
porting wages that are NOT .. Erattto,,,,,, Oe.lQ~"~nt:t!lteP~Subject to BOTH Unen"lployment 

.)j~ ~,,,....
Insurance and Dlsa.bllity In

s:.Jrance. use ONLY torm DE 38.
 
REPORT OF WAGES. to Itst
 
these employees ·1
 r 

..J Please CHECK the alJpropnate 
oox DelOW:	 lari" ~.eFt arJM.----....~''''l''. ........
Jaa~Id\".......------ o	 IrlOlvlOual employees wages
 

are reponed on form DE 38.
 _~_._.--.;.....K.---I' .~::.D	 InolvlOlJal emptoyees' wages
 
are reported on magnetic tape
 

---_ ---------_.__._------------------ .. 

{M31, 

M3. Total ot thiS page OF~ total ot DE 3Bs Cittacned 
:-----------------------------_._-------------_.:-._------~-::::.--=-...:::::--..::::-_-.-==-===:::...---=-...:::::-_-------_._------------_._._-.----

JE 3DP REv 10,,' 2-85; 

r 

'~ 



IMPO~TANT: IF YOU NEED TO ADJUST A PRIOR QUARTER, Y(
,Sc.te of eah'om,.-. €mC)4oymen1 o.~Oeoanment
 
'800 Capftl)( aoAall. S.cra~o. CA ~14
 MUST COMPLETE AND ATTACH A FORM DE 938. 

NOT RECONCILE THE ADJUSTMENT ON THIS DE
---."IDE 3 QUARTERLY CONTRI8UlJON RE:'URN HOWEVER, THE AMOUNT BEMIITED WITH THIS DE 

and REPORT OF WAGES UNDER THE UNEMPLOYMENT SHOULD REFLECT THE ADJUSTMk:NT. (SEE 'TEM 
INSURANCE <';ODE. S l$. "/3.2 Ys t ~ INSTRUCTIONS.) 

QUARTER DELINQUENT IF i VR I QT~
 
ENDED MAR~.31. 1981 DUE A_P_R_.-.:l~9::.-~19-.:..8_7_ NOT MAILED BY APR.30. 1987 l 81-1
 1 

FEIN 13-1818123	 DO NOT ALTER THIS AREA 

DO NOT ALTER 
'·-PREPRINTED INFORMATION 

216-7069-0 >
-.oJ 
Z 
o 

u 
\I 

P II "ell 
! 

II 
P2 1\ 

II 
P1 

II 
WII 

I'

S /I 
I' 

Wen Employer Account No. 
t----...:.-.:...-------, 

ANTI DEFAMATION LEAGUE 
8Z3 UNITED NATIONS PLZ 
NEW YORK NY 10017 

I_I 

~ 

fb 
o 

:::> 

Mo. ---=D~,~y~-.:Y~r '---, 
EF6~~~IVE U >: I 0 

216 7069 0 

WIC 
1 

You must FILE this return even though you twd no payroll this Quarter. " you 
had no payroU show "0" in "em B. Enter a eMck ....-tllft tM block on the 

"return envetooe MId s69n the declaration.t the bottom of the return. A. ~:~ I .5 A , M~~ I '~::> ~ M~~ I 5t.; ..... 
Enter ,n the bo~es abOve the number ot emplOy"! earntnQ wa~, dUflnQ pay peno(lS that lftCUde t"~ 121~ 
day Of th~ cal~nda, month (Ent..- numerals only) 

T.o-eJCpedite processinlg and assure proper verification of wage and tax calculations, the 
information requested Ion this form should be typed. 

8. TOTAl WAGES IN SUEUECT EMPLOYMENT .	 (8) 

c.	 UNEMPLOYMENT INSURANCE TAXABlE WAGES (Uf)
 
(Individual Employee Wages to S -,000 (C)
 

D. ~~~~~ e:~~Wa~:::~ ~\~nWO (0) 

E. EMPLOYER'S UI CONTRtBUTIONS 2.70 1% TimesC	 (E) 

E1. EMPlOYMENT TRAINING TAX 0.10 I't Times C (.0010 T.I~~~. ~~~~..C) (En 
F. EMPlOYEE CONTRIBUTlONS (01)	 (F2) ~~=t," PaidrF 1) DI Employee Contributions
 

wm+IELO 11• 20 \% Times O. ·1 1/2IJ If· 96 ,
 LESS 
G.	 CALIFORNIA PERSONAL INCOME (G1) Total PIT WlthhItd thisqua,.r
 

TAX (pm wmHELD I 1/599. 3 if' LESS
 
J.	 TA.XES DUE nilS QUARTER (Add Items E, El, F3, and G3) ---, 
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