FORM 6 FULL AND PUBLIC DISCLOSURE .- ;.. .,, 2019
OF FINANCIAL INTERESTS!. ;- FoR OFFICE U3E onLv:
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House Of Representatives-Elected Constitutiona! Officer
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HON DANIEL ANTHONY PEREZ, STATE REPRESENTATIVE 1D CODE &
8720 SW 84TH ST ID NO. 271464

MIAMI FL 33173-4144

/ CONF. CODE

Perez, Daniel Anthony

CHECK IF THIS IS AFILING BY ACANDIDATE @
PART A -- NET WORTH

Please enter the value of your het worth as of December 31, 2018 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reporfed assets, so please see the instructions oh page 3.]

My net worth as of _Decewalger 2% 20{9  was $ 638 85Y. 43 .

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Houssehold gaods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
foliowing, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; ciothing; other household items; and vehicles for personal use, whether owned ar ieased,

The aggregate value of my household goods and personal effects (described above) is $ ,\DE],QQO L0 -

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (speclfic description Is required « see instructions p.4) VALUE OF ASSET

<SEE _ATTAGE) ~ Stedement | 1,200 Tzab,jpc

w

PART C -~ LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4}
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

SEE ATTACHED — Startweny 2. NL055. 4l

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2020 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34 8.002(1), FAC.

NETEC
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PART D -- INCOME

Identify each separate source and amount of incoms which exceeded $1,000 during the year, Inctuding secondary sources of inceme. Or attach a complele
copy of your 2018 federal Income tax retumn, including all W2s, schedules, and attechments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documenis be posted 1o the Commission’s website.

ﬂ 1 efecl lo file a copy of nty 2018 federal income 1ax return and all W2's, schedules, ang altachments.
| you check thls box and allach a copy of your 2018 tax return. you need nol complele the remainder of Part D)

PRIMARY SOURCES OF INCOME (Seae instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURGE OFf INCOME AMOUNT

SECONDARY SOURCES OF INCOME {Major customers, clienls, elc., of businesses owned by repoiting persaen--see instructions on page 5

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIMITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(] ! CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
OATH STATE OF FLORIDA

COUNTY OF Miami- Dadl
1, the person whose name appears at the Swom to (or affirmed} and subscribed before ma by means of
beginning of this form, da depose on oath or affirmation physical presence or ] online notarization, this ._2_.__ day of

and say that the Information disclosed on this form N =

and any attachments hereto is trus, accurate,

e/ A ;
and complete. (Signature of Nolary Public-Stale of [Marg%

Exphs. febnnry 18 202"
Bondaed thvu Aaron Notary
Notary Public)

¢/
{Print. Type. or Stamp Commissioned Name o

. Personally Known __ V" OR  Produced ldentification __
REPORTINGOFFICIAL OR CANDIDATE
Type of Identificalion Produced -

If a certified public accountant (lcensed under Chapler 473, or attorney In good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, . prepared the CE Form 6 in accordance with Art. 11, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my raasonable knowfedge and bellef the dlsclosura hersin is true
and correct.

Signalure Date
Preparation of this form by a CPA or attorney docs not relieve the filer of the responsibility to sign the form under oath,

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CE FORM 6 - Effactive January 1, 2620 PAGE 2
incorporaled by reference in Ruje 34-8,002(1), F.A.C.

— AT e —e



Daniel Anthony Perez
Form 6 - 2019
Ful! and Public Disclosure of Financal Interests Attachment

statement 1 - Assets Individually Valued at Over $1,000

Description of Asset

Value of Asset

Cash - Chase Checking Account 2,734.87
Cash - Iberia Checking Account -

IRA Retirement Account - AXA Advisors - Blackrock Global Alloc tnvestor CL A 7,501.78
Personal Residence - 8720 SW 84th St,, Miami, FL 33173 1,100,000.00
5% Shares in UNNQ HealthCare, LLC 150,000.00
TYotal Assets 1,260,236.65

Statement 2 - Liabilities in Excess of $1,000

Name and Address of Creditor
Mortgage on Personal Home - Regions Mortgage Corp. Residential Lending
2800 Ponce De Leon, 10th Floor, Coral Gables, FL 33134

Home Equity Line of Credit - Iberia Bank
P.0. Box 53207, Lafayette, LA 70505-3207

Student Loan - Department of Education Fedloan Servicing
P.0. Box 530210, Atlanta, GA 30353

Amout of Liability

342,667.83

245,000.00

123,387.63

Total Liabilities

711,055.46




025 027182020 12.27 PM
Department of the Treasury—intamal Revenues Service (99}

£
£ 1 04 U.S. Individual Income Tax Return
Filing Status D Singis

IRS Use Only-Do not wrile or staple In this space.

2019 | ouere s

D Married filing separately {MFS)

T &
Lx Maried filing joint'y D Head of househol (HOH} L} Qualilying widow(er) {OW)

m%:ﬂly If you checked the MFS box. enier the name of spouse i you checked the HOH or QW box enter the child's name if the qualifying person s
a child but not your depsagent >
Your fitsl name and middle nilal Lasi name Your soclal security number
DANIEL A, PEREZ
H join) rehurn, spouse’s first nama and muddle initial Last name Spouse's sociM security number
STEPHANIE A, PEREZ

Prasidantial Election Campaign
Check here if you. or your spouse If fling
jointly, want $3 {0 §o 1o this fund

Checlung a box below wil not change your
tax of refund. [1‘"’“ Spousa

Home address (number and stresi). If you have & P.O bax. see instructions.
8720 SW 84 SYTREET
City. lown or past office, staie, and 2IP cods, ¥ you have a larsign address, alsc complate spaces balow {sas insiructions),

MIAMI FL 33173

Foreign country nama Foreign province/statalcourly

Apt. no.

Foreign postai code If more Ihan fowr dependenls,

sen Insir. and ¥ hard» D

Standard

Someone can clalm: U Ycu as a dependent [_‘ ‘Your spouse as a dependent
Deduction

Spouse ifamizes on a separate ralLyn of yau were a dual-stalus alan

D Are bling

AgeiBlindness y,.

[1 Wers horn before January 2. 1955 Spouse: u Was born before January 2, 1855

D is blind

Dependents (see instructions): {2) Social security mmbar (3} Relatonstup & you {(4) " qualifies [or (s instructions)
{4} Fustname Lasl nama - Ch'id tax credll Cradi io; abhar depand
CAMIIA L. PEREZ DAUGHTER X
1 Wages, salaries, lips, elc. Altach Form(sj W2 ) L 1 257,485
2a Tax-exemplinterest | 2a b Taxable interest. Atiach Sch. B if required | 2b 24
3a Qualified dividends | 3a b Ocdinacy dive. A Scn. Breq. | 3b
4a IRA distributions 4a b Taxable amount =~ |4b
¢ Pensions and annuities 4c d Taxable amount o 4d
Sandard ] Ga Soc.sec.ben. 5a t.Taxable amount 5b
,‘3":"&1’.‘5;“” 6 Capital gain or (joss]. Attach Schedufe D if required. If not required, check here L v » [] 6
S v | 7@ Otherincome from Schedute 1, line 9 P R I £ 12,500
rah o Dutmgl b Add lines 1, 2b, 3b, 4b, 4d, §b, 6, and 7a. Thls is your total income o R R 270,019
?31“:30“ 8a Adjustments to income from Schedule 1, line 22 L ... | ba 500
pwwas. | b Subtract fine 8a from line 7b. This Is your adjusted gross income T N 269,519
dyuoedss 9 Standard deduction or {temized deductions (from Schadute A) 9 33,6186)%; =
gﬁw (10 Quakiied husiness income deduction. Altach Form 8995 or Fom 89954 | 10 2,400/=
memvesos {112 AddlinesQand10 . o S A 36,016
b Taxable [ncome. Subbract line 11afrom Ime 8b If zoro orless enier 0 11b 233,503
For Disclosure, Privacy Act, and Paperwork Reduction Act Notlce, see separate instructions. Form 1040 (2019

DAA

e ——



025 024162020 12.27 P

romiooty DANIBEL A. & STEPHANIE A, PEREZ Page 2
12a TYax (see Instr.) Cneck if any from Form(s)1 | | 8814 2] | 4972 o
3 ) | 12a | 44,390(=="
b Add Schedute 2, line 3, and tine 12a and enter the total T NV 44,330
13a Child tax credit or credit for other dependents | 13a { 2,000 .
b Add Schedule 3, ine 7, and line 13a and entsr the total » 2,000
14 Subtract line 13b from line 12b. If zero or less, enter -0- 42,390
15  Other taxes, including self-employment tax, from Scheduls 2, line 10 1,180
16  Add lines 14 and 15. This is your total tax > 43,570
17  Federal income tax withheld from Farms W-2 and 1099 _ 30,303
[ iyoutaes A8 Other payments and refundable credis;
allvibgchld -~ _a  Eamed Income crett (BIC) 18a
© I you have b Additional child tax credit. Attach Schedule 8812 18b k
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c N
combal pay, see
instnuclions. d Schedule 3, linet4 18d 5,816(=x
8 Add linas 18a through 18d. ‘These are your ‘total other paymaents and refundable credits » 5,816
19 Add iines 17 and 18a. Thase are your total payments R » 36,119
Refund 20 fline 19 is mors than line 16, subtract line 16 from line 19. This is the amount you overpaid
21a  Amount of line 20 you want refunded to you. if Form B888 is attached, check here ... P G
Qurect daposit? > b Routing number P c Type: B Chacking i Savings
Senq instructions.
»d Account number
22 Amount of ling 20 you want applied to your 2020 estimated tax l 22 |
Amount 23 Amount you ows. Subtract ling 18 from line 16 For details on how to pay, see instructions P
You Owe 24 _ Estimaled tax penalty (see instructions) ..~ = biu | L e |
Third Party 0o you want to allow another parson (ather than your paid preperer) to discuss this retum with the IRS? See instructio Yes. Complate bolow.
Designee X! No
(Othee than Deslgnoe's Prone Personal identification number
paid preparer nama P> no. (PIN) P>
Slgl‘l Under panallins of daqury, | declare that | have axamined his relwn and accompanying schedules and stal , and {0 tha best of my knowledge and befef, they are lrus,
H ere correct, and compiste. Declaratian of prepases {olher than laxpayer) & based on all lnk:rma.lnn of which praparer has any knowiadge.
Youw signalure Dale Your accupation mﬂ“#{}}.’“" o ‘?\:?:w
S ’ ATTORNEY (s st
K;:zi oW Spouse's signaturs ¥ a joint retura, bath must sign Dale $poute's eccupation E,m,:? ,s;,f,mrpf i have
PHARMACIST (e inat )
Phone ne 1 Emall gddipss
Proparers nama . Preparert signafune PTIN Chack if
Paid ANTHONY FIORE PO09B4652 D 300 Party Dasignse
Preparer Fimscame b FIORE CPA, P.A. oms  02/18/20 -
Use Only 2100 SALZEDC STREET, SUITE 200 pronena. 186~271-4791 'lj Sol omployed

Firr's addreas b CORAT, GABLES FL 33134

[ Fmsemp  83-3531544

Go to www.irs.gov/Form1040 for instructions and the latest information,

DAA

Fom 1040 zo19)



025 02182020 1227 PM

SCHEDULE 1 Additional Income and Adjustments to Income OMB No 15450074
(Form 1040 or 1040-SR) 201 9
Deparimaent of the Treasury » Attach to Form 1040 or 1040-SR. Atlachment
Internal Reverua Service P Go to www.irs.gov/Farm1040 for instructions and the latest information. Seyvence No_ 01

Name(s) shown on Form 1040 of 1040-SR

DANIEL A. & STEPHANIE A. PEREZ

Yaur social security rumber

At any time during 2018, did you receive, sel, send, exchange, or otherwise acquire any financial interest in any

virtual currency? . _ {1 ves X No
- Part | Additional Income _
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a  Alimony received 2a
b Date of original divorce o separat:an agreemsnt (see lnslrucuons) P LA
3 Businessincome or {loss). Aftach SchedueC 3 | 12,500
4 Other gains or {losses). Attach Form4797 4
5 Rental real estate, yoyalties, partnerships, S corporatwons trusts alc Altach Scheduie E 8
6 Farm income or (loss). Attach Schedule# 8
7 Unemployment compensation 7
8 Othet Incore, List type and amount »
8
Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR._ line 7a 9 12,500
*Part‘ k= Adjustments to Income
10 Educatorexpenses . 10
11 Certain business expenses of reservists, performing artlsls ‘and fee-basis government ofﬂmals Attach
Form 2106 ...... L e e s )
12 Health savings account deduction. Attach Form T
13 Moving expenses for members of the Armed Forces. Attach Form3803
14 Deductible part of self-employment tax. Attach Schedule SE 500
15 Self-employed SEP, SIMPLE, and qualified plans
16 Self-employed health insurance deduction
17 Penalty on early withdrawal of savings
Ba  Alimonypaid L e
b Racipient's SSN ST > .
¢ Date of ariginal divorce or sepafauon agreemem (see 1nstmctlons) ) _________ R
19 'RAdedUChOn . W e . C T aamsaa e bess setoa tEmasssaaassaaey 19
20 Student loan interest deduction T 20
7 Tuition and fees. Attach Formgg17 T 21
22 Add lines 10 through 21, Thesa are ydur'adjdétrﬁénfé to income. Enter here and on Form 1040 or
1040-SR, line 8a _ _ e 22 500
For Paperwork Reduction Act Notlca see your tax ralum mstructions Schedule 1 {Form 1040 or 1040-SR) 2019

DAA



025 D2118/2020 12.27 PM

SCHEDULE 2 Additional Taxes
{Form 1040 or 1040-SR)

Degariment of ¥ Treasury » Attach to Form 1040 or 1040-8R.

2019

Atlachment
02

Internal Ravenue Servico »Go to www.irs.gov/Form1040 for instructions and the fatest information. Sequence No,

| OMB No. 1545.0074

Name(s) shown on Farm 1040 or 1040-SR

DANIEL A. & STEPHANIE A. PEREZ

Your soclal securlty number

- Part 2 Tax

1 Alternative minimum tax, Attach Forme28t 1
2 Excess advance premium lax cradit repayment. Atlach Form 8g62 2
3__ Addlines 1 and 2. Enter here and inciude on Form 1048 ar 1040- SR. line 12b 3
“Partll=_ Other Taxes
4 Seif-employment tax. Attach Schedule SE o 4 1,000
§  Unreported social security and Medicare tax from Form’ a[j 4137 E] 8918 o 5
8 Additional tax on IRAs other qualified retirement plans, and other tax-favored accounts. Attach Form
5329 ifrequired R 6
7a  Household employment taxes. Atach ScheduleH 7a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required 7o
8 Taxes from. aE{] Form 8959 bD Form 8960
c[ ] instructions; enter codef(s) 8 180
§  Section 965 net tax liability installment from Form 965-A l 91 «_'""'“i_-
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040- SR, LT3
line15 ... ..., 10 1,180

For Paperwork Reductlon Act Nulice sge your tax refurn fnstructlons

DAL

Schedule 2 {Form 1040 or 1040-SR) 2019

L -



025 021182020 12.27 PM

SCHEDULE 3

(Form 1040 or 1040-SR}

Dapartment of the Treasury
Intemnal Revenue Service

Additional Credits and Payments

P Attach to Form 1040 or 1040-SR.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

|_oue o 15507

2019

Allachment
Sequence Na. 03

Name(s) shown on Form 1040 of 1040-SR.

DANIEL A. & STEPHANIE A. PEREZ

Your soclal serurily pumber

- Rartl=2  Nonrefundable Credits

1  Foreign tax credit. Aitached Form 1116 if required 1
2 Credit for child and dependent care expenses. Attach Form 2441 2
3 Education credits from Form 8863, line 19 3
4  Retirement savings contributions credit. Attach Form 8880 4
5 Residential energy credits, Attach Form 5685 . 5
6  Other credits from Form: al_] 3800 bL] 8801 cD 6
7  Addlines 1 through 6. Enter here and include on Form 1040 or 1040-SR, lne 13b . .. ... 7
“Partif= Other Payments and Refundable Credits

8 2019 estimated tax payments and amount applied from 2018 retuon 8 5,816
9 Net premium tax credit. Attach Form 8962 . USRS R OO 9

10 Amount paid with request for extension to file (see mstructlons) .. 10

11 Excess sodial securlty and tier 1 RRTA tax withbeld .. TSP 11

12 Credit for federal tax on fuels. Attach Form 4136 .., ... PP SN o112

13 Credits from Form: a[] 2439 bEJ Reserved cEJr 8885 d. | 13

14  Add llnes 8 through 13. Enter here and on Form 1040 or 1040-SR, lin@ 18d . ... ... ... ... ... 14 5,816

For Paperwork Reduction Act Notice, ses your fax return instructions.

DRA

Schedule 3 (Form 1040 or 1040-SR) 2019



025 02/18/2020 12,27 PM

SCHEDULE A ltemized Deductions | OMB No. 1545-0074
((5:”}131040 or 1040-SR} » Go to www.irs.gov/SchaduleA tor instructions and the latest information. 2 01 9
ary 2020)
Gepariment of ie Treasury M Attach to Form 1040 or 1040-SR. Attachment
inlernal Revenue Service (39)] Caution: !f you are claiming a net gualified disaster loss on Form 4684, see the instructions for fing Ll&aqmnm no 07

Name(s) shown on Form 1040 or 1040-SR

DANIEL A. & STEPHANIE A. PEREZ

Your social securlty number

Medical Caution: Do not include expsnses reimbursed ot paid by others, §— ok
and 1 Medical and dental expenses (see instructions) . .., ...... 1 o :
Dental 2 Enter amount from Form 1040 or = e
Expenses 1040-SR, Wne b . . . .. 2.l = =
3 Muitiply line 2 by 7 5% (0.075) , 3 ==
4 Subtract line 3 from ling 1. If !me 3 Js more than line 1, enter -0-_ 4
Taxes You 5 State and local taxes. :
Paid a State and local Income taxes or general sales taxes. You may
Include either income taxes ar genera! sales taxes on line &a,
but not both. If you efect to include general sales taxes instead =
of lncome taxes, check thisbox » X | sa 1,935
b State and local real estate taxes {see instructions) | &b 11,2535
¢ State and locai personal property taxes T
d Add lines 5a through 5¢ &d 13,188}
e Enter the smaller of line 5d ar 510 000 ($5 000 tfmamed I‘ng T .
separatety} o 5e : 10,000
& Other taxes. List lype and amount b
6
7 Add Imes 5e and6 . . i, 10,000
Interest You 8 Home monigage interest and pomts Ef you didn’l use a!t ofyour
Paid home mortgage loan(s) to buy, build, or improve your home,
Caution: Yous see instructions and chack this box >
morigage interasl . .
oaduction may be a Home mortgage interest and points reported to you on Form 1088
;‘n";‘;g.‘.j_::) See instruclions if limites 23,356
b Home mortgage interest nof reportad to you on Form 1098. See
instructions if limited. )f paid o the person from whom you boughl the
home, see instructions and show that person's nama, identifying no.,
and address
>
¢ Points not raported to you ‘on Form 1098 See lhsffﬁéisSﬁélfor
special rules
d Mortgage msurance prem(ums (see mstructmns) ey
e Addlines 8athrough8d 23,356} =
9 Investment interest. Attach Form 4952 if requlred See
Instrudlons D T O T
10 _Add lines 8e and9 ............ . 23,356
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, Moz £
Charlty seg inshruclions 117 260/;
Cautions W you 12 Other than by cash or check. If you made any glﬁ of $250 or more] i — :
made a gift and see instructions. You must attach Form 8283 if over $500 | 12
guanenamir’. 13 Carryoverfromprioryear . [13
14 _Add lines 11 through 13 . 260

Casualty and
Theft Losses

16 Casually and theft !oss(es) from a federally declared dtsaster (olher than net quahhed
disaster losses). Attach Foim 4684 and enter the amount from line 18 of that form. See
instructions

Other 16 Other—from list In instructions. List lype and amounl P ‘‘‘‘‘ -
emized o
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on Pl
]temized Form 1040 or 1040-SR, “089“_ . B L B )

Deductions 18 I you elect to itemize deductions even though they are iess than your standard

deduction, check this box .

For Paperwork Reduction Act Notlce, see the Instructions for Forms 1040 and 1040-SR.

DAA

Schedule A (Form 1040 or 1040 SR) 2019

[P

ST SRR S
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SCHEDULE C Profit or Loss From Business
{Form 1040 or 1040-5R) {Sole Proprietorship)

» Go to www.irs.gow/ScheduleC for instructions and the latest information.

OMB No. 15450074

2019

ﬂf:‘:&?‘&:t?%ﬂ?&é&‘::‘” 199) [> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generaily must file Form 1065. gmﬁ’ ;m. 09
Nama ol proprietar Soclal security number {SSN}
DANIEL A. PEREZ
A Principal business or profession, including product or service (see instructions) B &otar code from instructions
LEGAL REFERRAL FEES » 999999
o Business nams. If no separate business name, leave blank. D Employer ID number (EIN) (se@ mstr )

City, town or post office, state, and ZiP code MIAMI  FI, 33173
F  Accounting mathod: {1 M Cash (2) U Accrual Ll Other (specify) » o o
G Did you *materially patticipate” in the aperation of this business dunng 20197 1f“No," see instructions for fimit on losses Yes [:[ No
H  If you started or acquired this business during 2019, check here . N >
| Did you make any payments in 2019 that would require you to file Form(s) 1099'? (see wnslrucﬂons) S Yes Ft\lo
J If "Yes," did you or will you file required Forms 10867 . . Yes No
"Parti=__ Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this Income was reported 10 you on
Form W-2 and the “Statutory employee” box on that form was checked T 4 1 l_g_, 500
2 REturns and a"owanc&s L T T A PRI 2
3  Subtractlne2fromtinet 3 12,500
4 Coatofguodssold(fmmrme42) o 4
& Gross profit. Subtract line 4 from fine 3 5 12,500
&  Other income, including federal and state gasolme of fuel tax credil of refund (see mstructlons) o . Ls
7 Gross Income. Add lines 5 and6 . : >l 7 12,500
_Partlls  Expenses. Enter expenses for business use of vour fome on!y on line 30.
8  Advertising 8 18 Office expense (see inslructions) | 18
9 Carand truck expenses (see 18 Pension and profit-sharing plans | 19
instryctions) ) 9 20 Rent or ease (see instructions): N
10 Commissions and fees =~ ) 10 a Vehicles, machinery, and equipment  { 20a
11 Conlract labor (sea instructions) 1 : b Other business property 20b
12 Depletion Sz - 4 21 Repairs and maintepance LA
13 Depreciation and section 179 22  Supplies (not included in Part Ill) 22
Incladed in Par ) (see || 28 Texesandlienses 2
insiructions) ............. LB 24  Travel and meals: CLE
14  Employee beneft programs a Travel . . ... .. .. ... .. | 24a
(other than on line 19) 14 ' b Deductible meals {see
16  Insurance (other than heal!h) 185 iostructions) | 24b
18 Interest (see instruclions); 7 26 Utiltles |25
a Morlgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other } . |48k
’ 27a Other axpenses (from line 4B) 27a
17  lLegal and professional services . 17 b Reserved for future use . | 2710i= = 1%;:5 : 3
28 TYotal expenses before expanses for business use of home. Add fines 8 through 272 > 28 0
23 Tenlative profit or (loss). Subtract line 28 from fine7 I 12,500
30 Expenses for business use of your home. Do not report these expenses elsewhere Attach Form 8829
unlass using the simplified method (see instructions).
Simptified methad filers only: enter the total square footage of: (a} your home:
and (b) the part of your home used for business: . Use the Simplifled
Mathod Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {{oss). Subtract line 30 from line 23, "~ ot n e
» If g profit, enter on both Schedule 1 (Form 1040 or 1040.SR), line 3 (or Form 1040-NR, line
43) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Esfates and
trusts, enter on Form 1041, fing 3. } 31 12,500
« If 3 loss, you must go 1o line 32.
32 i you have a loss, check the box that dascribes your invastment in this activity (see instructions).
» If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR}, line 3 (or 32a B All investenant s al sk
Form 1040-NR, line 13) and on Schedule SE, iine 2. (If you checked the bax on line 1, sea the line 32b Some inveslment s nol

31 instructions), Estates and trusts, enter on Form 1041, line 3.
» If you checkad 32b, you must attach Form 6198. Your foss may be fimited.

at nsk.

52’{' Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 104

0 or 1040-SR) 2019




025 021182020 1227 PM
Scheduie SE (Form 1040 or 1040-SR} 2018 Attachment Sequence No. 17 Page 2
Name of person wilh seif-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
DANIEL A. PEREY with gelf-employment income »

Section B — Long Schedule SE

-Rart 1 Self-Employment Tax

Note: If your only income subject to self-emplayment tax is church amployee Income, see instructions. Also see instructions for the

definition of church employee income

A 1fyou are a minister, member of a religious order, or Christian Science practitioner and you filed Farm 4361, but you had

$400 or mote of other net earnings from self-employment, check here and continue with Part | .
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A. Note: Skip fines 1a and th if you use the farm optional method {see instructions) o 1ia
b you raceived social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, fine 4b, or listed on Schedule K-1 (Form 1065}, box 20, code AH 1b )
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 {(Form 1068}, box 14, code A (other
than farming}. Ministers and members of religious orders, see instructions for types of income fo
report on this line. See instructions for other income to report. Note: Skip this line if you use the
nonfarm optional method (see instructionsy 2 12,500
3 Combnefnestadband2 | 3 12,500
4a ifiine 3 is more than zero, muKiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 o 4a 11,544
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instluctlons
b If you elect one or both of the optional metheds, enter the fotal of fines 15and t7 here 4b
¢ Combine lines 4a and 4b. if fess than 3400, stop; you don't owe self-employment {ax. Exception; If
ess than $400 and you had church employee Incoms, enter -0-and continue ... ... ..., ... ........ | 4 11,544
5a Enter your church employee incoma from Form W-2 Sea instructions for
definition of church employee income LSaJ
b Multiply ine 5a by 92.35% (0.9235). If fess than $100, enter G- __________ 0
6 Adofinesdcandsb e 6 11,544
7 Maximum amount of combined Wages and self- employment earnlngs subjecl 10 social security tax or
the 6.2% portion of the 7.65% railroad retirament (tier 1) tax for 2019 * | 7 132,900
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) i
and raiiroad retirament (tier 1) compensation. If $132,900 or more, skip lines
8b through 10, and go to fine 11 _ TR 8a 127,537
b Unreported tips subject to socia) sacuniy tax (from Form 4137 line10) 1 8b H
¢ Wages subject to social security tax (from Form 8319, line 10)° L 8¢ =
d Addlines 8a,8b,and8c 8d 127,537
9 Subtract line Bd from line 7. If zeto or less, enter -0- here and on fine 10 and go totnett . . w8 5,363
10 Multiply the smaifer of line 6 or line 9by 124% (0.124) 10 665
11 Mullplyline 6by2.9% (0.020) ik 335
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040 or 1040~SR),
line 4, or Form 1040-NR, line 55 1,000

13 Deduction for one-half of self—emp|oyment tax
Muitiply line 12 by 50% (0.50). Enter the resuit here and on Schedule 1 (Form ‘
1040 or 1040-SR), line 14, or Form 1040-NR, line 27 13

500

“PartilZ Optional Methods To Figure Net Earning (see mstrudtlons)

Farm Optional Mathod. You may use this method only if (a) your gross farm income’ wasn't more than

$8,160, or () your net farm profits? were less than $5 891,

14  Maximum income for optional methods

15  Entsr the smaller of: two-thirds (%/3) of gross fafm lncome {not less than zero) or $5, 440 Also mclude
this amount on line 4b above

5,440

Nonfarm Optional Method. You may use this method oniy I( (a} your net nonfarm prohts were Iess tnan $5, 891
and also less than 72.189% ot your gross nonfarm income, *and (b} you had net earnings from self-employment
of at least $400 In 2 of the prior 3 years. Cautlon: You may use this method no more than five times.

16 Subtractling 15 from line 14 L 18
17  Enter the smatfer of: two-thirds (213 of gruss nonfarm incoma® (nD! jess than zero) or the amount on-
line 16. Als¢ include this amount on flne 4b above ., .. . | e e e LT
1 Erom Sch. F, lins 9, and Sch. K-1 (Form 1065), box 14, coda B. 3 From Seh. C, line 31; and Sch. K-1 {Form 1085), box 14, cade A.

2 £rom Sch, F, fine 34, and Sch, K-1 {Form 1065), box 14, code A — minus th “ From Sch. C, line 7; and Sch, K-1 {(Form 1065). box 14, code C.

amount you would have entered o line 1b had you not used the optional
method.

Schedule SE (Form 1040 or 1040-5R) 2019

DAA
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rom 8999

Department of the Treasury
Intemnal RevenLe Service

Qualified Business income Deduction
Simplified Computation

» Attach to your tax return,
¥ Go to www.irs.gov/Farm8995 for instructions and the latest Information.

OMB No. 1545-0123

2019

Altachment
Sequence No.S

Name(s) shown on raturn

DANIEL A. & STEPHANIE A. PEREZ

Your taxpayer identification number

1 {a} Trade, husingss, or aggregalion name {b) Taxpayer {c) Quafified business
identification number income or (koss)
i LEGAL REFERRAL FEES 12,000
ii
lii
v
v
2 Total gqualified business income or {{oss}. Combine lines 11 through 1v, ;
column {e) 2 12,000} 5
3 Qualified business net (loss) carryforward from the prior year 3 )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0 |_4 12,000~
5  Qualified business income component. Multiply fine 4 by 20% (0.20) . . ... .. 5 2,400
6 Qualified REIT dividends and publicly traded parinership (PTP} income or ( 0s5) P
(seeinstructions) 6
7 Qualified REIT dlwdends and quahfled PTP (Ioss) carryforward from the przur
YR L
8 Total quahr ed REIT dl\lldends and PTP income, Comblne Imes 5 and T If zero
or less, enter -0- 8 ==
8§ REIT and PTP compzmem Multroly line & by 20% {0 20) i L S
10 Qualified business income deduction before the income limitation. Add lines 5 and 9 B O | 2,400
14 Taxable income before qualified business income deduction 11 235,903 :
12 Net capital gain (see instructions) ) 12
43 Subtract line 12 fram fine 11. if zero or less, enter 3 13 235,903) 4
14 Income Imitation. Muttiply line 13by 20% (0.20) 14 47,181
15  Qualified business incoma deduction’ Enter the tesser of line 10 or line 14. Alsa enter this amount on
the applicable line of yourretura  ~ D [ 2,400
16  Total qualified business {loss) carryfotward Combine lines 2 and 3. if greater than zero, enter 0- TR A L ¢ 0)
17 Total qualified REIT dividends and PTP (lass) carryforward, Combing fines 6 and 7. lf greater !han
zaro, enter -0~ T L7 )
For Privacy Act and Paperwork Reducnon Act Notics, see instructions Form 8995 (2019)

DAA




0250211812020 12.27 PM

Form 8867

Paid Preparer's Due Diligence Checklist

OMB No. 1545-0074

Edred Income Credit (EIC), Amarican Oppartunily Tax Credit (AOTC), Chid Tex Credit (CTC) (including the Additiong! 20 1 9

Child Tax Credit (ACTC) and Credit for Other Cependernts (ODC}), and Head of Heusshold (HOH) Filing Status

Cepartment of the Treaswy
internal Revenus Service

» To be complstad by proparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Atlachment

Go to www.lrs.gov/Form8867 for instructions and the latest information.

Sequence No.70

Taxpayer name(s} shown on relurn

DANIEL A. & STEPHANIE A. PEREZ

Enler preparer's name and PTIN

ANTHONY FIORE pPQ0964652

- Partlt Duse Diligence Requirements

Piease check the appropriate box for the credit(s) and/or HOH filing status claimed on he return and complete the related Paris |-V
for the benefit(s) claimed (check all that apply). [1ec X cremacterooe [ AoTe D HOH

1 Did you complete the return based on information for tax year 2019 provided by the taxpayer or Yes NIA

reasonably obtained by you? - ' .;f

2 [ credits are claimed on the return dvd you complete the appllcable EIC andlor CTCIACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-8S instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same
information, and all related forms and schedules for each credit claimed?

3 Did you satisfy the knowledge requirement? To meet the knowledge reqmrement you ‘must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
» Review infarmation to determine that the taxpayer is eligible to claim the credit(s) andfor HOH filing
status and to compute the amount(s) of any credi\(s)

4 Did any information provided by the taxpayer or & third party for use in prepanng :he remm or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes "
answer questions 4a and 4b. If "No,"gotoquestion 8 ... ... ... ... ..

a Did you make reasonable inquiries to determine the correct, complete, and consrstent mformatlon’?

b Did you contemporaneously decument your inquiries? {Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation ofthe return.y ... . ... . . ..

5 Did you satisfy the record retention requirement? Yo meet the record retention requurement you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s} provided by the
taxpayer that you refied on to determine eligibility for the credit{s) and/or HOH filing status or to
compute the amoumnt(s) of the credit(s}

List those documents, if any, that you relied on.
MEDICAL RECORDS

6 Did you ask the taxpayer whether he/she could provide documentation {o substantiate efigibility for the

credit(s) and/or HOH filing status and the amount(s) of any credit(s) ctaimed on the return if his/her
return is selected for audit?

7 Did you ask the laxpayer if ény of these credits were disallowed or reduced in a }5fé§}ibﬁ§ year?

(If credits were disallowed or reduced, go to question 7a; if nat, go {o question 8.)
a Did you compleate the required recertification Form 88627

8 If the taxpayer is reporting seli-employment income, did you ask questions to prepare a complete and
correct Schedule C (Form 1040 or 1040-SRY? . . ... ..

For Paperwork Reduction Act Notice, see separate Instructions.

DAA
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DANIEL A. & STEPHANIE A. PEREZ
Form 88867 (2019)

ZPartiC  Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part JIl.)

%9a Have you determined that the taxpayer is, in fact, eligible tc claim the EIC for the number of qualifying Yes | No
children claimed, or is eligible to ciaim the EIC without a qualifying child? (Skip 9b and 9¢ if the taxpayer Pl
is claiming the EIC and does not have a qualifying child )

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year “even if the 1axpayer
has supported the child the entre year?

¢ Did you explain to the taxpayer the rufes about c‘almlng the EIC when a child is the quanfylng child of
more than one person {tiebreaker rules)?

~Pari)il  Due Diligence Question for Returns Claiming CTCIACTCIODC (lf the return does not c'.alm CTC ACT(:, or QDBC, go

to Part V)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who ig Yes | No

41 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the 1axpayer has not lived
with the child for over half of the year, even if the taxpayer has suppoited the child, unless the child's
custedial parent has released a claim to exemption for the child?

a citizen, national, or resident of the United States? X T 1L

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

cPart¢ _ Due Diligence Questions for Returns ClalmlrLgAOTC Lthe return does not clalm AOTC go to Pan V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfor receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? BRERA
“PartV: _Due Diligence Questions for Claiming HOH (if the return Goes not claim HOH illm_g s?atus g=_o Part VI, )
14 Have you determined that the taxpayer was unmarried or considered unmamed on the last day of the tax year Yes { No

and provided more than half of the cost of keeping up a home for the  year jor a qualifying person?

s B
-PartVl _ Eligibility Certification

» You will have complied with all due diligence requirements for claiming the appllcable cradit(s) andfor HOH filing
status on the return of the taxpayer identifled above if you:
A Interview the taxpayer, ask adequate questions, conlemporaneously document the taxpayer's responses o the return or
In your notes, review adequate information to determine if the taxpayer is eligible to claim the credil(s) and/or HOH filing
status and Lo compute the amount{s) of the credit(s);
8 Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any appficable
credit(s) cfaimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and .
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form B867 instructions under
Document Relention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheel(s) for any credit(s} claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's efigibility for the
credii(s) and/or HOH filing status and to compute the amouni(s) of the credit(s).
4, A record of how, when, and from wham the information used to prepare this form and the applicable worksheel(s) was
obtained.
5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayser's eligibility for the credit(s) and/or HOH filing status and to compute the amount(s) of the credil(s).
» if you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each fallure to
comply refated to a claim of an applicable credit or HOH filing status.
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes

complete? e X

IL

Form 8867 (2019)

DAA
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8959 Additional Medicare Tax
Form P If any line does not apply to you, leave it blank, See separate instructions.

Depatment of the Treasury P Attach to Farm 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

| ovs o rsesoors
2019

Internal Reverus Setvice P Go to www.irs.gav/FormB959 for instructions and the latest information. ggqﬂ"r:emNo. 71
Name(s} shown on ralurn Your soclal sacurlty number
DANTEL A. & STEPHANIE A. PEREZ
ZParti  Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one )
Form W-2, enter the total of the amounts from box 5 1 258,386}
2 Unreported lips from Form 4137, line 6 2
3 Wages from Form 8919, ipe¢ 3 S
4 Add tines 1 through 3 4 258, 386| <=
5 Enter the foliowing amount for your fi img status: )
Marrled fillng Jointly o L .. $250,000
Married filing separately . . . $125,000
Single, Head of household, or Qualifying widow(er} ~ $200,000 |_5 250,000):s-
8 Sublsact line 5 from line 4. If zero or less, enter -0- o 8,386
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% {0 009) Enter here and go to
Partll . e e e e e e 75
“Partll; _Addifional Medicare Tax on Self- Employment income
8 Self-employment incorne from Schedule SE (Form 1040 or 1040-SR), Section
A, line 4, or Section B, line 6. {f you had a loss, enter -0- (Form 1040-PR or
1040-5S fiers. see instructionsy R 11,544}
B Enter the following amount far your filing status:
Married fillng joirtly ... $250,000
Mariied filing separately ... $125000
Single, Head of household, of Qualifying widow(er)  $200.000 | 9 250,000
10 Enter the amount fromline4 . lLao
11 Subtract fine 10 from fine 9. If zera or iess entar -0~ N I X
12 Subtract line 11 from Tine 8. If zero o less, enter -0- L 11,544
13 Additional Medicare Tax an salf-employment mcome Nlulnply [me 12 by 0 9% (0 009) Enter here and
QotoPar il . el e e e 13 104
_Part iz Additional Medicare Tax on Railroad Retirement Tax Act ERTALCompensatmn
14 Railroad retirement (RRTA) compensation and tips from Form{s) W-2, box 14 i
(see instructions) R 1.
15 Enter the foﬂawmg amaunt for your mmg siatus )
Married filing fointty . . ... %250,000
Married filing separately . o . $125,000 -
Single, Haad of household, or Quallfying widow(er) . $200,000 | 15 250,000|-=
16 Subtract line 15 from line 14. If zero or less, enter -0- o 16 0
17 Additional Medicare Tax on raflroad retlramenl (RRTA) compensallon Mulnply line 16 by 0. 9% (0 009)
Enter here and go to Pat iV . 17
~Rart Vs Total Additional Medlcare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040 or 1040-SR), line 8 (check
box a) (Form_1040-NR, 1040-PR__or 1040-SS filers, see instructionis), and go to Part ¥ 18 179
+PartV.  Withholding Recongiliation
19 Madicare tax withheld from Form W-2, box 6. If you have more than one Form =
W-2, enter the total of the amounts frombox6 19 3,746[ -
20 Enterthe amount from linet |20 258,386}
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax T
withholding on Medicare wages 21 3,747 ==
22 Sublradt fine 21 from line 1. If zero or less, enter -0-. This is your Additional Medicare Tax T
withholding on Medicare wages o 22 0
23 Additional Medicare Tax withholding on rauroad tehremem (RRTA) compensatron from me W 2 box
14 (see instructions) . 23
24 Total Additional Medicare Tax wlthholdlng "Add Imes 22 and 23. Also Include this amount with
federal Income tax withholding on Form 1040 ar 1049-SR, line 17 (Form 1040-NR, 1040-PR, or
1040-SS filers, see instructions) e i 24 |
For Paperwork Reduction Act Notice, see your tax return Inslructiom Form 8989 (2019)

DAA
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Net Investment income Tax—-
rm 8960 Individuals, Estates, and Trusts

Department of the Treasu » Attach to your tax return.

Intemal Revenue Service (99 P Go to www.irs.gov/Farm8960 for instructions and the latest information,

OMB No. 1545-2227

2019

Attachment
Sequance No 72

Name(s) shown on your \ax reture

DANIEL A. & STEPHANIE A. PEREZ

Your social security humber or EIN

Partl: Investmentincome Section 6013(g) election {see instructions)
Section 6013(h) eleclion (see instructions)
Regqulations section 1.1411-10{g} election [see instructions)

Taxable interest (see instructions) =

Ordinary dividends (see instructions)

Annuities (see instructions) .

Rental real estate, royalties, parinershlps S corporatlons trusls etc {sea
instructions) . DR ...

g@h’-‘

24

b Adjustment fcnr net income or Ioss denved m the ordmary course of a non~
section 1411 trade or business (see instructions) .~~~ | 4b

¢ Combine iines 4a and 4b e e e e e
Ba Net gain or loss from d|spos:tion ofproperty (see thh’\lClIOnS) T -

b Net gain or lass from disposition of property that is not subject to ne!
nvestment income tax (see instructionsy | 5b

¢ Adjustment from disposition of partnership interest or S cordoratfon stock {see
instructions) O O 1

d Combine lines 5a through 5S¢
6 Adjustments to investment income for oarta n CFCs and PFle (sea |ns\ruct|0ns)
7  Other modifications to investment income (see instructions) -
8 _Total investment income. Combine lines 1, 2, 3 4¢ 6d 6 and 7 .

24

“Partil, Investment Expenses Allocable to Investment income and Modifications

8a invesiment interest expenses (see instructions) 9a

State, iocal, and forelgn income tax (see nstructions) 1 9b

Miscellaneous investment expenses (see instructions) » 9c

[+ BN e B e o

Add Ines 9a,8b, and 9 e
10  Additional modifications (see mstructrons)
11 Total deductions and modifications. Add llnes Qd and 10

_Partll  Tax Computation

12 Netinvestment income. Subtract Part Ii, fine 11, from Part |, line 8. lndividuals, complete lines 13-17.
Estates and trusts, complete fines 18a-21. If zero or less, anter -0-
Individuals:

13 Modified adjusted gross income (see instructionsy 13

24

14 Threshold based on filing status (see instructions) |14

45  Subtractline 44 from line 13. ffzero or less, enter0- |45

16  Enter the smaller of line 12 or lipet5 o
17 Netinvestment income tax for individuals Multiply line 16 by 3.8% (0 038) ‘Enter here and Include
on your tax return (see instructions) |
Estates and Trusts:
18a Net investment income {line 12 above) . .. 118a

b Deductions for distnbutions of net mveslmenl mcome and ded uc!lons under
section 642(c) (see instructions) . 18b

¢ Undistributed net investment income. Subtract Hnefah from 182 (see mslruc!aons)
if zero or less, enter -0- ) T s £ 1

19a Adjusted gross income (see instrucllons) - |1%a

b Highest tax brackef for estales and trusts for the year(see mslructrons} 19b

¢ Subtract line 19b from line 19a. if zero or less, enter-0- ~~~ 119¢c

20 Enterthe smaller of line 18¢ or ine 49¢ L
21 Net Investment income tax for estates and ltusts Muihp{y i[ne 20 by 3 8% (0 038} Enter here and
include on your tax return {seeinstructions) . ... .. ... ..

For Paperwork Reduction Act Notica, see your tax return Instructlons

DAA

Form 8960 (2019)
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q
Dopartment of BTisctury—In. S e .
"8 Conkiol narnber |1 Wagas, s, olher campannl]on T Fadaral thcome 1ax vAhal. D8, oher compensakon Sqere Thcion. |
58500062 99999.97 11120.88 [ n8.. 62 99999.97 1
OMB 1O, 18460008 | Y Bodtal 3acunly wages T 5ocial sectully tax winnsd : WA hhwo
ol 10, 1645 00 19999997 620008 |, oMo, leasatce 99599.97 620000
5 Medicare wages and ins 8 Madicare lax withheld ' maned ¥ the S Med:cate wages and ips 6 Madicars {ax withhald
99999 ,97 1450.00Q | wems Asance Sarce, 939.97 145%0.00

TApicyar's nans, adBiess 830 ZIP 008

T Employurs nema, aodioes and 21 cods

EGIS5 HR GROUP 14 INC. REGIS HR GROUP 14 INC.
7625 N KENDALL DRIVE 10625 N XKENDALL DRIVE
‘AMI, FL 331786 MIAMY, FL 33176

>
<Talsecuttly Tips GATGCaiad Ups 94:- T ) T et skt T F’M&-ind Ws
Boandent cars benetls | H Noquaitiad plans 120 S;&Iﬂsuuctbns for h;:x 2] m Depandont care bangfits |11 Noaqualiied plans

i1
G Jzd
l U i {

d-mmcmm numnber (EIN} .
-

s Enfpioyee's social security aumber

2 F-dnml incona 1ax withheld,
|.|' PR B

CATA2G:98

Va1 120 981

4 Soclat nacuri!y 1ai wilhho!d '

wg NO- 7545 ouns‘ 3 Bactil ﬂ-eulhy wagas

P 89999

4Soow'cmnfly tax withheld ',

,' G 16200000
ﬂ_"la""""“

g . Mployer identiication humbar (EIN}
;46~3514592

l Ernplwau mw amu-'itv numbar

[T Tier

KX ﬂv

" b Employar Identlica¥on number {EiN)

46-3514592

ll Emplay6o 8 aacial secufily numbnr-

any

TR 114 Olher

Ty N
wybpds sy

3 ployeoa nems, sodrebs end 2IF codn

‘ ANIEL A PEREZ
~'720 8W 84 3T
IAMI, FL 33173

.-

'

T3 Shae wages, vpv, o¢

d
{W-2 3o “‘

Copy 2-To Ba Fited With

18 tocal wages. tpy, wic

Employee's State, City, or
Locaj fncome Tox Refain.

19 Loost ncome lax

f e e e w m ae e

t TINEN DU TR U — TINBTRET FEROs

2019

IW-2 Sl

¢ Employse’s nama, addiass and 2IP code

DANIEL A PERE?Z
8720 Sw 84 ST
MIAMI, FL 33173

18 e Employsrs slaie i) No,

16 Sale vages, oy, e,

127 Side incone ex

Copy 2-To 8% Filod With .-

18 Loow wages, Up, wc

Employes’s Biate, City, or
Logal \~~nme Tax Raturn.

197 Local incama lax

I

20 "Localty name |

an




Chief Financial Officer
200 E Gaines Strest
Tallahasses, Florida 32399-0356

= Employes's 3ocTal saculy numbar T Biyrali Srgantzanon coda TRIg8 pARTaAl UMD !
11-21-21-90-116 0000000028
b Employst idaniWicatlon mimbor 4 Wagas, 3pa, giher compensation 2 Federal \acome lax Wikheld
59-6001874 26,648.12 2,547.48
o Employers nama, addrass, and 2(P code 3 Soclal secudly wages 4 Sorial wolnily Lax Vathhela
27,537.00 1,707,239
State of Florida

6 Medicare wagns and tips
27,537.00

& Madicare tox wikhold
399.29

7 Soclal securily lips

10 Dapendent care bensiis

4 Contiol number
001257 01107

st
11 Mongualites plans

128 Sea lnslruclians for box 12

{ _Employes's sddrosy and ZIP code

I

o0 J 19,997.88
v Employna’s sl name, mi, and last name 13 Sigiutory Relvsmon . Third-Fary 4 136 !
employes plan sick pay
g ® ol
14 Othar 120
DANIEL A PEREZ l
8720 SW 84 ST 126 2,160.00
MIAMI, FL 33173 124 1
12¢

|

15 State  Eenployers alalo 10 number 16 Siate wuges, Upy, elo] 17 Siste Incame tax 118 Local wages, lips, ate. ! 40 Localincoms fax 20 iouilty name
U R R
]
FORM W-2 WAGE AND TAX 201 9 OMB No, 15450008
STATEMENT

Copy B - To Be Filad With Employae’s FEDERAL Tax Retum
This Information is being furnlshed to the Intemal Revenue Service

Depaurlinent of tha Treasury - Inlemal Revanue Servica
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