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This blue section |e 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.
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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 130,428.06

Plus GTL (C-Box 12) 112.23

Less 401(k) (D-Box 12) 2,795.00

Less Other Cafe 125 900,00

Less Exempt Wages N/A

Reported W-2 Wages 126,845.29
Note - Fringe benefits include : Other $7,000.00

2. Employee Name and Address.

Social Security l‘;,edlcaro

TX. State Wages,

Wages ages Tips, Etc.

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
130,428.06 130,428.06
112.23 112.23
N/A N/A
900.00 900.00
129,640.29 129,640.29
0.00 0.00
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