elents

R Statement of Activity
DLt
Tie ADVANTAGEGROUP MALLIKARJUNA RAO MUDIGONDA
XORIANT CORPORATION
Statement Date: 3/8/2021
Dependent Care Available balance: $0.00
PT - Dependent Ca re FSA Election amount: $2,150.00
Use it from: 1/1/2020 to 12/31/2021
Claim it by: 3/31/2021
Spending J Savings J
@ Spending to date $1,819.18 Election amount $2,150.00
@ Available balance $0.00 Your tax rate 40%
Savings $860.00
Claims and Payments J
Date Provider Type Source Claim Amount Paid Amount |
01/01/21 Phani Umasankar Thadepalli Dependent Care  Flex Claim $703.00 $473.18
12/01/20 Phani Umasankar Thadepalli Dependent Care  Flex Claim $400.00 $400.00
03/17/20 city of plesanton Dependent Care  Flex Claim $448.00 $448.00
01/07/20 city of pleasanton Dependent Care  Flex Claim $498.00 $498.00
Contributions J
Date Amount Date Amount Date Amount |
01/17/20 $0.00 01/31/20 $82.69 02/13/20 $82.69
02/27/20 $82.69 03/13/20 $82.69 03/27/20 $82.69
04/10/20 $82.69 04/24/20 $82.69 05/08/20 $82.69
05/22/20 $82.69 06/05/20 $82.69 06/19/20 $82.69
07/02/20 $82.69 07/17/20 $82.69 07/31/20 $82.69
08/14/20 $82.69 08/28/20 $82.69 09/11/20 $82.69
09/25/20 $82.69 10/09/20 $82.69 10/22/20 $82.69
11/05/20 $82.69 11/20/20 $82.69 12/14/20 $0.00
12/31/20 $0.00

As of March 8, 2021, you have contributed $1,819.18.
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