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MONROEVILLE, PA 15146

b Employer's FED ID number| a Employee's SSA number

54-1773546 XXX-XX-9207 |

1 Wages, lips, other comp. 2 Federal income tax withheld
28600.00 | 4342.36

3 Soclal securily wages 4 Social security lax withheld

: 28600.00 | 1773.20

'5 Medicare wages and lips 6 Medicare tax withheld |
28600.00 414.70

7 Social security lips 8 Allocated tips

10 Dependant care benefits

122 See l|ns!r6o:Il6nsTor box 12 |

126 |

er
20.02 PA SUI 12¢ 1

———————— —

12d |

A

13Stat emp. [Fel, plan]3rd party sick pay

P

— . L e e W W B R e e A W OB AR s e
-

2023 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the
sum of those wages shown on your last pay statement, plus any
additional compensation or adjustments received after the
payroll close.

Your gross pay may not match your box 1.totals due to adjustments
made for GTL, 401(k), cafeteria plans, etc...

To change your employee W-4 profile information
file a new W-4 with your payroll department.
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2023 W-2 and EARNINGS SUMMARY
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W Wage and Tax 023 portion in more detail. The reverse side includes general information that
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ot Employee’'s name, address, and ZIP code

JIM VARGHESE
2520 KING LEAR DR. APT 11
MONROEVILLE, PA 15146
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portion in more
you may also find helpful.
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any adjustments made by your employer.

GROSS PAY 105,068.79
FED. INCOME 15,091.02
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BOX 02 OF W-2
STATE INCOME TAX 3,148.97
BOX 17 OF W-2
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BOX 04 OF W-2
MEDICARE TAX
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BOX 14 OF W-2

2023 W-2 and EARNINGS SUMMARY
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