
tate e erence o~ W-2 Wage and Tax 023 
Statement 

Co 2 to be filed with em lo ee's State lncom8~Blfi11\M~ 
d Control number Dept. Corp. Employer us; only 

0000079598 
TAS CF11 C S 10627 

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 

Wages, tips, other comp. 
179950.78 

3 Social security wages 

160200.00 
5 Medicare wages and tips 

188939.28 
7 Social security tips 

r a mp oyees num er 
XXX-XX-0918 

2 Federal income tax withheld 
35794.65 

4 Social security tax wnhheld 
, 9932.40 

6 Medicare tax withheld 
2739.62 

8 Allocated tips 

10 Dependent care beneftts 

15 State Employer's state ID no. 16 State wages, tips, etc. 
VA 30-541780389F-Oo1 21857.48 

17 State income tax 18 Local wages, tips, etc. 
1146.44 

19 Local income tax 20 Locality name 

I 

2023 W-2 and EARNINGS SUMMARY 

APARNA HANUMANTU 
1808 OLNEY RD 
FALLS CHURCH, VA 22043 

C 2023 ADP. Inc. 

Social Security Number: XXX-XX--0918 

PAGE2OF2, ---- - --- --- - - - --- - ·- - ----- - - - - - - - - : ~ __ _ ___ _ _ _ ~ Fotd and De!ach H~ e -. _ ______ _ __ _ T ____ _ _____ _ ___ _ ______ _ ______ _ _ 
I I - · 1 Wages, tlpa, other comp. 2 Federal income tax withheld 

179950.78 35794.65 
3 Social security wages 4 Social security tax wnhheld 

160200.00 9932.40 
5 Medicare wagea and tips 6 Medicare tax withheld 

188939.28 2739.62 
d Control number I Dept c~ I Employer use only 

0000079598 T AS CF11 C S 10627 
c Employer·• name, addreaa, end ZIP code 

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

b Employer'• FED 10 number a Employoo'a SSA number 
54-1780389 XXX-XX-0918 

7 Social aecurlty t1p1 8 Allocated ttpa 

~~ .... : ....... "'··-··········": .... 10 Dependent care beneflta 

11 Nonqualiflad plane 121 See ln1truct1on110r box 12 
C I 97.75 

14 Other 12bD I 8988.50 
12cw I 3830.75 
12dDD 1 8384.50 
13 Sbt ero~ Ret. x"'• r.i p,u1y um PoY 

elf t:.mp1oyee a name, aaareaa and Lit' coae 

APARNA HANUMANTU 
1808 OLNEY RD 
FALLS CHURCH, VA 22043 

15 State 
I 
Employer'• at ate 10 no. 16 State w1ge1, tip1, etc. 

VA 30-541780389F-001 21857.48 
17 State Income tax 18 Local wages, tlpa, etc. 

1146.44 
19 Local income tax 20 Locality name 

VA. State Filing Copy 

2023 w 2 Wage and Tax 
• Statement yM•~ ,.,S-0008 

Copy 2 to be filed with employee's State Income ax eturn. 
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