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2020 W-2 and EARNINGS SUMMARY /392

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side

Includes Instructions and other general information.

|

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other

Compensation
Box 1 of W-2
Gross Pay 69,965.31
Plus GTL (C-Box 12) 43.86
Less 401(k) (D-Box 12) 2,357.09
Less Other Cafe 125 964.75
Less Cafe 125 HSA (W-Box 12) 538.47
Reported W-2 Wages 66,148.86

2. Employee Name and Address.
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Medicare KS. State Wages,

s Tips, Etc.
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SOUMYA KRISHNA KOMATI

15634 RILEY STREET

OVERLAND PARK KS 66223
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FORM W:é Wage and fax Statement

Copy C For EMPLOYEE'S RECORDS (See notice on back of Copy 2)
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All copies of your W-2 are on this page,
separated by perforations. The white copies are
for your tax returns; the blue copy is for your
records. General instructions for these forms,
including an explanation of the letter codes
used in box 12 are on the other side of the
page.
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