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2020 W-2 and EARNINGS SUMMARY

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

Social Security Medicare

WI. State Wages,

0 Compensation Wages Wages Tips, Etc.
eff Employee’s name, address, and ZIP code
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
ANURADHA SREEPADA
915 BLACKMORE DR Gross Pay 91,312.02 91,312.02 91,312.02 20,884.62
UNIT # 103 Plus GTL (C-Box 12) 144 .96 144 .98 144 .96 36.24
DELAWARE OH 43015 , Less 401(K) (D-Box 12) 7.483.64 N/A N/A 1,287.90
e el o e Less Other Cafe 125 1,196.41 1,196.41 1,196.41 1,024.24
1 Wages, tips, other comp. | 2 Federal income tax withheld | Heported W-2 Wages 82,776.93 90,260.57 90,260.57 18,608.72
82776.93 13133.13
3 Saocial security wages 4 Social security tax withheld
90260.57 5596.16
5 Medicare wages and tips 6 Medicare tax withheld |
90260.57 1308.78
7 Social security tips 8 Allocated tips
g : ""_'”:"'f":""'"”"”'31nl)ependentcarebeneiils 2. Employee Name and Address.
.11. Nonquahfled plans 7 12a See instructions for box 12
" cl 144.9¢ ANURADHA SREEPADA
14 Other e 1483.64 915 BLACKMORE DR
31200 RSTCK 114 D) 33639 UNIT # 103
13 Statemp. Retxpian rd party sick pay| DELAWARE OH 43015
15 State|Employer’s state ID no. |16 State wages, tips, etc.
TOTAL STATE
17 State income tax 1B Local wages, tips, etc.
3051.06
19 Local income tax 20 Locality name © 2020 ADP, Inc.
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1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld
82776.93 13133.13 82776.93 13133.13 82776.93 13133.13
3 Saocial security wages 4 Sacial security tax withheld 3 Social security wages 4 Social security tax withheld 3  Social security wages 4 Social security tax withheld
90260.57 5596.16 90260.57 5596.16 || 90260.57 96.16
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld : 5 Medicare wages and tips 6 Medicare tax withheld
90260.57 1308.78 260.57 1308.78 90260.57 1308.78
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b Employer’s FED ID number
20-8370041

a Employee’s SSA number

XX-1534

b Employer's FED ID number
20-8370041

a Employee’s SSA number
HOO(-XX-1534

7 Sacial security tips

8 Allocated tips

7 Social security tips

8 Allocated tips

| |7 Social security tips

8 Allocated tips

Ret. plan
X

g e R 10 Dependent care benefits B B e S T 110 Dependent care benefits § B st ST 0 Dependent care benefits
11 Nonqualified plans 12a See instructions for box 12 11 Nonqualified plans  [i2a 11 Nonqualified plans . [12a
C| 144.96 C 36.24 Cj 36.24
14 Other 2 p 7483.64 14 Other 120 o 1287.90 14 Other 26 p, 1287.90
81200 RSTCK | = 696.16 81200 RSTCK |2 | g1200 RSTOK  |12° |
12d DD| 3936_39 12d | 12d
13 Stat emp,Ret. plan |3rd party sick pay 13 Stat emp, 3rd party sick pay| 13 Stat emp. 3rd party sick p
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eff Employee’s name, address and ZIP code

ANURADHA SREEPADA

eff Employee’s name, address and ZIP code

ANURADHA SREEPADA

e/f Employee’s name, address and ZIP code

ANURADHA SREEPADA

915 BLACKMORE DR

915 BLACKMORE DR

915 BLACKMORE DR

Conv B 1o be filed with emplovee’s Federal Income TaxHiB, e

No. 1545-0008 MB No. 1545-0008

Conv 2 to be filed with emplovee’s State Income Tax Refurn

Statement

UNIT # 103 w |UNIT # 103 = |[UNIT # 103
DELAWARE OH 43015 % DELAWARE OH 43015 - IDELAWARE OH 43015
15 State| Employer’s state ID no. |16 State wages, tips, etc. 2 15 State|Employer's state ID no.|16 State wages, tips, etc. = [15 State|Employer’s state ID no.[I6 State wages, tips, etc.

OTAL STATE 1 WI 36102585919605 18608.72 1| WI 36102585919605 18608.72
17 State income tax 18 Local wages, tips, etc. 2 [17 State income tax 18 Local wages, tips, etc, = | 17 State income tax 18 Local wages, tips, etc.

3051.06 = 1090.79 B 1090.79
19 Local income tax 20 Locality name j 19 Local income tax 20 Locality name = |19 Local income tax 20 Locality name
| | T
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