2017
W2 & EARNINGS
SUMMARY

TABNER INC

11020 DAVID TAYLOR DR. STE. 430
CHARLOTTE, NC 28262

VENKATA SATYANARAYANARAJU MANTENA

Filing Status Exemptions

FITWH M 2

CA M 2

NC M 2

WAGES

TOTAL GROSS WAGES 44224.40
Description Amount Box
Soc. Security Wages 42780.12 3
Medicare Wages 42780.12 5
Fed. Taxable Wages 42780.12 1
CA Taxable Wages 29510.77 16
NC Taxable Wages 13269.35 16
SDI Wages 29510.77 18
WITHHOLDINGS

Description Amount Box
Fed. Income Tax 5001.19 2
Soc. Security Tax 2652.38 4
Medicare Tax 620.29 6
CA Income Tax 1017.12 17
NC Income Tax 625.00 17
SDI W/H 265.59 19
DEDUCTIONS

Description Amount Box
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City or Local Filing Copy

\\/2 Wage and Tax Statement 2017

Copy 2 for Employee’s City/Local Income Tax Return.
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Employee Reference Copy

\\/2 Wage and Tax Statement 2017

OMB No. 1545-0008|

Copy C for Employee's records.
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7 Social security tips
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Copy B to be filed with Employee's Federal Income Tax Return.
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