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Social Security Wages Medicare Wages and Tips

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
Gross Pa $68,800 00 $68 800 00 353 800 00
L;:::’NOX-TIIINQ Earnings $0 00 ($62.281 0!2 (852.291 (,‘.'31
Less: Retirement Deductions 30 00 N/, M
Less: Other Pre-lax Deductions ($2.260 72) ($2,26072) ($2.25072)
Less: Third Party Sick Pay $0 00 $0 00 000
Less: Excess Wages N/A $0 00 N/A
Total Reported Wages $66,539.28 $4,258.20 $4,258.20
Fed Income Social Security Medicare
Box 2 of W-2 Box 4 of W-2 Box 6 of W-2
Tax Withheld $10,951.07 $264.01 $61.74
BHARGAV KADARU
15606 NE 40 ST APT #1133
REDMOND, WA 98052
The Form W-2 Box 1 wages are the Gross Wages as of your last pay statement for the year minus any bl gs or > plus
any i ti hved after the last pay stalement. Gross pay may not match Box 1 wages dua to deductions for retirement
delerrals, health insurance, or other Sec. 125 cafeleria plan deductions, elc.,
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