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This Earning Summary section is included with your W-2 to help describe portions in more detail.

1. fin. I
Earnings Descrigtion Wages, Tips, Other Comp. Social Security Wages Medicare Wages
Gross Wages $0932.10 $0932.10 9093210
Less Exempt Wages
Less Deferred Comp 5446 20
Less Housing/Transpertation
Less Dependent Care
Less Sec 125
Less Excess Wages
Taxable Wages 85485.90 90932.10 90932.10
(Reported on Form W-2) Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
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