
· t::mp1oyee Heference c' W-2 Wage and Tax 023 
Statement 

Coov C for emolovee'a records 0MB No. 1"45-0008 
d Control number I D ' C ept. orp. I Employer use only 

0000079598 TAS CF11 C S 10626 
c Employer's name, address, and ZIP code 

CAPITAL ONE SERVICES LLC 
1680 CAPITAL ONE DRIVE 
MCLEAN, VA 22102-3407 

·, elf Employee's name, address, and ZIP code 
APARNA HANUMANTU 
1808 OLNEY RD 
FALLS CHURCH, VA 22043 

b Emp1oyer s et:u ID number a t mployee s :;:;A number 
54-1780389 XXX-XX-0918 1 Wages, lips, other comp. 2 Federal income tax withheld 

179950.78 35794.65 
3 Social security wages 4 Social security tax withheld 

160200.00 9932.40 
5 Medicare wages and lips 6 Medicare tax withheld 

188939.28 2739.62 
7 Social security lips 8 Allocated tips 

~:_ .. :;:._a:;;g=~I~i~~Ji!ili~ 10 Dependent care benefits 

11 Nonqua1111ed plans 12a See 1nstruct1ons for box 12 
C I 97.75 

14 vrner 12b LI I X "IX X,._11 

12c VV I ;,11;,u. n , 
12d " I X:<><a, ... 11 

13Stal -. ,Rll\l'""I"'" p;,rtyoick pa) 

15 State /Employer's state ID no. 16 State wages, tips, etc. 
TOTAL STATE 

17 State income tax 18 Local wages, tips, etc. 
13795.44 

19 Local Income tax 20 Locality name 

2023 W-2 and EARNINGS SUMMARY 

APARNA HANUMANTU 
1808 OLNEY RD 
FALLS CHURCH, VA 22043 

Social Security Number: XXX-XX--0918 

lllfml~lllllllll~l~llllll!lilllll~~l~llllllllllllllllllllllllll\l\lllll\llill\ll\l\I1 
C 2023 ADP, lne. 
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1 3 Social security wages 4 Social security tax withheld 
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I 160200.00 9932.40 
5 Medicare wages and tipa 6 Medicare tax withheld 

I 188939.28 2739.62 
Employer use only 

c =~:::,~:::me, address, a~F11: code C S 
10626 

II c :::y::~:::, address, an~Fz~: code C S 
10626 

CAPITAL ONE SERVICES LLC 
I C AP ITAL ONE S E RVICES LLC 

j d Control number I Dept. Corp. I 
I 0000079598 T AS CF11 C S 10626 I c Employ•~• name, addreaa, and ZIP code 

1 
CAPITAL ONE S ERVIC ES LLC 

1680 C AP ITAL ONE DRIVE 1 1680 CAPITAL O NE DRIVE I 1680 CAPITAL ONE DRIVE 
MCLEAN, VA 22102-34 07 MCLE AN, VA 22102-3407 I MCLEAN, VA 22102-3407 

b Employer's FED ID number a t:mployea a ">">A number 54-1780389 YYY .YY. 0 Q1A 
7 social security 11pa 8 Allocated t1pa 

:11.::.!Ef:!iEmm::::::::;;::::::::: 10 Dependent care benefits 
~~::,:~:~~;;;;:::::::::::: 121 See 1natructiona for.box 12 

C 1 97.75 
14 Other 12b D I 8988.50 

12c W I 3830.75 
12d DD I 8384.50 
13 Slot emptel x"'' rrd po,ty ,icll poy 

en t:mpioyee 9 name, addrees and Lit' code 

APARNA HANUMANTU 
18 08 O LNE Y RD 
FALLS C HURC H, VA 22043 

State JEmployer'a atale ID no. 16 Slate wagea, tlpa, etc. 15 
TOTAL STATE 

18 Local wages, tlpa, etc. 
17 State Income tax 

1 3795.44 
19 Local income tax 

20 Locality name 

Federal Filing Copy 2023 
W 2 · Wage and Tax 

• Statement oMB No , ~...,ooa 
1 • Federal Income Tax Return. CoPY B 10 be filed.with employee 8 

I 

I 
I I b Employer·• FED ID number a Employee's SSA number 

54-1780389 XXX-XX-0918 17 Social security Upa 8 Allocated tlpa 

t :.:: .. ·····••H••·····••u·u:•···::···· 10 Dependent care benefits I 1;;··~-~~-~~·::1;;:~·;;;;;·····=-····· 121 C I 

97.75 
114 Olher 12bD I 8988.50 

12cw I 3830.75 I 12d DD 1 8384.50 
I 13Sr.1 en~Reltnl3rd por1y lick P"I 

I elf Employee a name, ■ddreea and LIP" code 

I APARNA HANUMANTU I 180 8 OLNEY RD 
F ALLS C HURCH, VA 22043 

15 State I Employer's atate ID no 16 State wages, tip1, etc. 
MD 0191no3 158093.30 

17 State Income tax 18 Local w■gea, tlpa, etc. . 12649.00 

' 
19 Local income tax 20 Locality name w MD. State Reference Co~
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b Employer's FED ID number a Employee's SSA number 
54-1780389 XXX-XX-0918 

7 Social oecurlty tlpa 8 Allocated tips 

10 Dependent care benelits 

11 Nonqualified plana 

14 Other 

e/ mp oyee I name, 1 

12• 
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12bD 

APARNA HANUMANTU 
1808 OLNEY RD 
FALLS C HURCH, VA 22043 

97.75 
8988.50 
3830.75 
8384.50 
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2023 W• Wage and Tax 
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Copy 2 to be flied wtth employea'a State Income 9~,l',t.1J~~ 
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