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Dallas Local

2017 W-2 and Earnings Summary

Wages, Tips, Other Comp.

Box 1 of W-2

Gross Pay $10,921.60
Less: Non-Taxable Earnings $0.00
Less: Retirement Deductions $0.00
Less: Other Pre-tax Deductions $0.00
Less: Third Party Sick Pay $0.00
Less: Excess Wages N/A
Total Reported Wages $10,921.60
Fed Income

Box 2 of W-2

Tax Withheld $1,908.48

SINDHURA YALAMANCHILI
2704 HAMMOCK LAKE DR
LITTLE ELM, TX 75068

Social Security Wages Medicare Wages and Tips

Box 3 of W-2 Box 5 of W-2
$10,921.60 $10,921.60
$0.00 $0.00

N/A N/A

$0.00 $0.00

$0.00 $0.00

$0.00 N/A
$10,921.60 $10,921.60
Social Security Medicare
Box 4 of W-2 Box 6 of W-2
$677.12 $158.36

The Form W-2 Box 1 wages are the Gross Wages as of your last pay statement for the year minus any non-taxable earnings or deductions, plus
any additional compensation received after the last pay statement. Gross pay may not match Box 1 wages due to deductions for retirement

deferrals, heaith insurance, or other Sec. 125 cafeteria plan deductions, etc.
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