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2022 W-2 and EARNINGS SUMMAHY

This blue section Is your Earnings Summary which provides more datailed
Information on the generation of your W-2 statement. The reveres side
Includes Instructions and other general information,
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1 follows ta produce your W-2 Statement.

Wages, Tips, other

Compensation
Box 1 of W-2
Gross Pay 49,742.01
Less Misc. Non Taxable Comp. N ‘: ;
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