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1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.
Wages, Tips, other Soclal Security Medicare GA. State Wages,
Compensation Wages Wages Tips, Etc.
Box 1 of W-2 Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
Gross Pay 102, 123. 16 102, 123. 16 102,123. 16 102,123. 16
Plus GTL (C-Box 12) 119.52 119.52 119.52 119.52
Less Medical FSA 5.56 5.56 5.56 5.;2
Less Other Cafe 125 2,542.73 2,542.73 2,542.73 2,542,
Less Cafe 125 HSA (W-Box 12) 765.00 765.00 765.00 7685. 22
Reported W-2 Wages 98,929.39 98,929.39 98,929.39 98,929.
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