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GROSS PAY 162,957.06 SOCIAL SECURITY 2,008,06
TAX WITHHELD
BOX 04 OF W-2
FED. INCOME 29,775.96 MEDICARE TAX 469,63
TAX WITHHELD WITHHELD
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STATE INCOME TAX 0.00 SUI/SDI 0.00
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LOCAL INCOME TAX 0.00
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161618.28 29775.96
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48.20
14 Other 12b T
12¢ ]
12d |
13 Stat empl et pllnlilrd party sick pay
15 State|Employer's state ID no.[16 State wages, tips, etc.
17 State income tax 18 Local wages, tips, etc,

19 Local income tax 20 Locality name
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Copy B to be filed with employee's Federal Income Tax Return.
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Copy 2 to be filed with employee's State Income Tax Return.
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