2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Hon Daniel Anthony Perez
PID 271464
AGENCY INFORMATION
Organization Suborganization Title
House Of Representatives Elected Constitutional Officer State Representative
Net Worth

My Net Worth as of December 31, 2024 was $ 2,913,698.98.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 200,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Personal Residence - 8720 SW 84th Street, Miami, FL
33173

$1,266,515.00

Chase Checking Account

$2,799.92

IRA Retirement Account - Axa Advisors - Blackrock Global
Alloc Investor CL A

S 14,417.65

5% Shares in UNNO Healthcare, LLC

$1,100,000.00

5% Shares in UNNO Medical Centers, LLC

$ 800,000.00

100% Shares in MALUP, LLC $ 30,000.00
50% Shares of Dover Tree, LLC $ 104,444.00
100% Shares in Daniel A Perez PA $31,130.00
z?aifgao Shares in American Growth and Income Portfolio $17,767.64
FRS Stable Value Fund (350) $1,979.88
FRS Inflation Sensitive Fund (300) $2,508.83
FRS U.S. Bond Enhanced Index Fund (80) $3,517.09
FRS U.S. Stock Market Index Fund (120) $10,190.97
FRS U.S. Stock Fund (340) $6,959.56
FRS Foreign Stock Index Fund (200) $5,441.72
Northwestern Mutual - Cash $4,193.92
Northwestern Mutual - Savings $ 5,804.93
IRA Retirement Account - Axa Advisors - Principal Large $3670.81

Cap S&P 500 Index CL A

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Banco Do Brasil Americas 1 Corporate Drive, Suite 360, Lake Zurich, IL 60047

$691,770.91

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income

Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of

. . Address of Source
Business' Income

Name of Business Entity

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

O certify that | have completed the required training under Section 112.3142, F.S.

|Zl Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Daniel Anthony Perez

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025
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025 06/30/2025 4:25 PM

£ 1 0 40 Department of the Treasury—Internal Revenue Service 20 2 4
i U.S. Individual Income Tax Return

OMB No. 1545-0074

IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning ... . . ,2024,ending . ... ... .......... I See separate instructions.

Your first name and middle initial Last name

DANTEL

Your social security number

A. PEREZ

If joint return, s|

pouse's first name and middle initial | Last name Spouse’s social security number

Home address

STEPHANIE A. PEREZ m
(number and street). If you have a P.O box, see instructions. Apt. no. residential Election Campaign

Check here if you, or your
spouse if filing jointly, want $3

City, town, or post office. If you have a foreign address, also complete spaces below State ZIP code to go to this fund.Checking a

. box below will not change
: - - : —— your tax or refund.
Foreign country name Foreign province/state/county Foreign postal code
D You D Spouse
Filing Status [ | Single [ ] Head of household (HOH)
Check only BI Married filing jointly (even if only one had income)
o bese D Married filing separately (MFS) D Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
If treating a nonresident alien or dual-status alienAsibbﬂisiei asa US re5|dentforthe entlre tax year check thebox and Ae.nAtAeArA o
their name (see instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for proper y or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digi al asset)? (See instructions.) .. |—| Yes |f| No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction |:| Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: |—| Were born before January 2, 1960 |—| Are blind Spouse: |_| Was bomn before January 2, 1960 |—| Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions):
If more 1) First name Last name number i toyou Child tax credit | Credit for other dependents
than four
dependents, B
see instr. -
and check i
here
Income 1a Total amount from Form(s) W-2, box 1 (see insfructions) .. ... ... .. ... .. .. ... ... 1a 1,345,107
Attach Forms) P Household employee wages notreported nF rm(s) W-2 ... 1b
::t:c':le:) I;Aln:o c Tipincome notreported on line 1a (see instructions) . 1c
W-2G and d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) .. . . . ... 1d
1099 R 1uax e Taxable dependent care benefits from Form 2441, line26 .. 1e
y f Employer-provided adoption benefits from Form 8839, line29 ... 1f
If you did not "
getaForm 9 Wages oM FoIT SO NI "W .. o ronm s e S e s e e T A S P B A 19
W-2, see h: Other eamed iINCOrgEREe INSPUCHONS): v e o e S A A S L SR A S 1h
instructions.  j  Nontaxable combat pay election (see instructions) | 1i I
z Addlines1athroughth 1z 1,345,107
Attach Sch.B 2a Tax-exemptinterest | 2a b Taxableinterest 2b 298
ifrequred. _3a Qualified dividends | 3a 107|b Ordinarydividends 3b 150
I 4a IRAdistributions 4a b Taxableamount 4b
Standard 5a Pensions and annuities 5a b Taxable amount 5b
Deduction for - R I | ! Rt P
Sk 6a Soc.sec.ben. 6a b Taxableamount 6b
Married fiing ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) D
§ew” | 7 Capital gain or (oss). Alach Schedule D ifrequired. lfnotrequired, checkhere ]|z 30,915
Sheerd |8 Additional income from Schedule 1, 1ine 10 ......................oiiii 8 14,950
?':M',"Qgim 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . 9 1,391,420
$29.200 10: Adjustments:to:income . fTom:Schedule 1, e 26 v sy v st S B L PSR L R 10 0
*peadot . | 11 Subtract line 10 from line 9. This is your adjusted grossincome ... ... ... 1 1,391,420
.%w% 12 standard deduction or itemized deductions (from Schedule A) ... ... 12 42,397
;‘Z,.?; ‘;»der 13 Qualified business income deduction from Form 8995 or Form 8995-A ... ... . ... ................. 13
Piiier || A IO RS T T 000 s e e S N AN 3 14 42,397
Seeineiucto™ ] 15 Sublract line 14 from line 11. I zero or less, enter -0- This is your taxable income 15 1 ’ 349 7 023
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)

DAA



025 06/30/2025 4:25 PM

Form 1040 2024) DANIEL A. & STEPHANIE A. PEREZ | Y
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972
Credits s ] 16 420,503
17  Amount from Schedule 2, line3 17
18 Addlines16and17 18 420,503
19  Child tax credit or credit for other dependents from Schedule8g12 19
20 Amount from Schedule 3, line8 20 4
21 Addlines19and20 21 4
22 Subtractline 21 from line 18. If zero or less, enter-0- 22 420,499
23  Other taxes, including self-employment tax, from Schedule 2, line21 23 9,977
28 AddNOE 22 03 TS 15 Ot B BRI 50t se s P RS0 24 430,476
Payments 25 Federal income tax withheld from:
a Foms)wW-2 25a 449,771
b Form(s)1099 25b
¢ Otherforms (see instructions) 25¢ 5,841
d Addlines 25a through25¢ 25d 455,612
[ifyouhavea |26 2024 estimated tax payments and amount applied from 2023 retum 26 60,401
xgz’igg chchgfé 27 Eamed income credit¢gtcy 27
(2ach>h 7= 28 Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8 29
30 Reserved for futureuse 30
31 Amount from Schedule 3, line1s 31 18,567
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 18,567
33 Add lines 25d, 26, and 32. These are your total payments 33 534,580
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 104,104
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here [] |35a 54,104
Direct deposit? b Routing number | XXXXXXXXX | c Type: |z| Checking D Savings
See instructions. d Account number [ XXXXXXXXXXX
36 Amount of line 34 you want applied to your 2025 estimat dtax | 36 | 50,000
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructons 37
38 Estimated tax penalty (see instructions) . ... | 38 |
Third Party Do you want to allow another person to discuss this retum with the IRS? See
Designee  instructons . [ ] Yes.Complete below. [X] No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn UnQer penalties of perjury, | declare that | have examined this return and accompanying sphedules and s}atemenﬁs, and tq the best of my knowledge and
Here belief, _they are true, correct, and complete. Decla ation of preparer (other than taxpa)fer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Joint retum? Protection PIN, enter it here
See instructi IATTORNEY (seeinstr)
:;e:a m_h Spouse's signature. If a joint re urn, both must sign. Date Spouse's occupation wﬁl??%?é'éu’g#’p? :fﬁ ef:fi't _—
PHARMACIST (see instr)
Phone no. Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid ANTHONY FIORE Fww 7l p/d 06/30/25| P00964652 |:|Se‘f€mp'°ved
Preparer Fim'sname FIORE CPA, P.A. Phoneno. 305-438-6528
Use Only 2100 SALZEDO ST STE 200
Firm's address ~CORAL GABLES FL 33134 Fiim'sEIN 83-3531544
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024)

DAA










































025 06/30/2025 4:25 PM

DANIEL A. PEREZ

Form 7203 (Rev. 12-2022)

N

Shareholder Debt Basis (continued)

Section B—Adjustments to Debt Basis

Description (a) Debt 1 (b) Debt 2 (c) Debt 3 (d) Total
21 Debt basis at the beginning of the corporation’s tax
year .
22  Enter the amount, if any, fromline17
23  Debt basis restoration (see instructions)
24 Debt basis before repayment. Add lines 21, 22, and 23
25 Divide line 24 by line1g¢
26  Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subfract line 26 from line24
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0-
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, coumn(d)
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0-
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount fromline19
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 fromline32
Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryover (c) Allowable (d) Allowable (e) Carryover
year losses amounts loss from loss from amounts
Description and ( olumn (e)) stock basis debt basis
deductions fr mthe
__previous year
35 Ordinary business loss
36 Netrental real estate loss
37 Othernetrentalloss
38 Netcapitalloss
39 Netsection 1231loss
40 Otherloss
41  Section 179 deductions
42  Charitable contributions
43  Investment interest expense =~
44  Section 59(e)(2) expenditures
45 Other deductions
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each

column. Enter the total loss in column (c) on
on line 11 and enter the total loss in column (d)

on line 30

DAA

Form 7203 (Rev. 12-2022)


















a Employee's social security number organization code nfradepartment number
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 27,946.00 2,401.54
¢ Employer's name, address, and Z_IPcode 3 Social security wages 4 Social security tax withheld
28,877.09 1,790.38
State of Florida
Jimmy Patronis, Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 28,877.09 418.72

Tallahassee, Florida 32399-0356

7 Social security tips 10 Dependent care benefits

d Control number 11 Nonqualified plans 12a See instructions for box 12

DD I 22,156.08
e Employee's first name, mi, and last name 13 Statutory Retirement Third-party 12b
employee plan sick pay
O O |
14 Other 12c
DANIEL A PEREZ |
125 2,160.00
12d I
12e

|
16 State wages, tips, etc.| 17 State income tax |18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

f Employee's address and ZIP code
15 State Employer’s state 1D number

I
WAGE AND TAX

|
Form W-2 2024
STATEMENT

Copy B -To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Interal Revenue Service

OMB No. 1545-0008
Department of the Treasury - Internal Revenue Service

a Employee's social security number

b Employer identification number (EIN)

Payroll organization code

Intradepartment number

1 Wages, tips, other compensation

2 Federal income tax withheld

59-6001874 27,946.00 2,401.54
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
28,877.09 1,790.38
State of Florida
Jimmy Patronis, Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 28,877.09 418.72

Tallahassee, Florida 32399-0356

7 Social security tips 10 Dependent care benefits

d Control number 11 Nonqualified plans 12a See instructions for box 12

I DD | 22,156.08

e Employee's first name, mi, and last name 13 Statutory Retirement Third-party 12b
employee plan sick pay
X O |
14 Other 12c
DANIEL A PEREZ l
125 2,160.00
12d I
12e

f Employee's address and ZIP code
15 State Employer’s state 1D number

|
|

Form W-2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AA427W Rev. 05/31/2024

16 State wages, tips, etc.| 17 State income tax |18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

2 0 24 OMB No. 1545-0008
Department of the Treasury - Internal Revenue Service

This information is being fumished to the Internal Revenue Service. If you are required to file a tax retumn, a
negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



a Employee’s social security number

b Employer identification number (EIN)

OMB No. 1545-0008

This information is being furnished to the Internal Revenue Service. If you are
required to file a tax return, a negligence penalty or other sanction may be

imposed on you if this income is t.

xable and you fail to report it.

1 Wages, tips, other compensation

2 Federal income tax withheld

84-3225331 $849,028.32 $306,861.94
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
RHF LAW FIRM LLC $168,600.00 $10,453.20
8440 GRAND CANAL DRIVE 5 Medicare wages and tips 6 Medicare tax withheld
MIAMI, FL 33144
$849,028.32 $17,702.16
7 Social security tips 8 Allocated tips
$0.00 $0.00
d Control number 9 10 Dependent care benefits
$0.00
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans !2; See instructions for box 12
DANIEL A. PEREZ $0.00| | $0.00
R
i | $0.00
14 Other 12¢
C
so002 | $0.00
T 12d
C
$0.00 ¢ | $0.00
f Employee’s address and ZIP code $0.00
15 State Employer’s state ID Number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
$0.00 $0.00 $0.00 $0.00
$0.00| $0.00 $0.00 $0.00
fom \W-2  Wage and Tax Statement 2024 Safe, accurate, 82+ file
Copy C—For EMPLOYEE’S RECORDS Department of the Treasury—Internal Revenue Service FASTI Use

a Employee’s social securi

b Employer identification number (EIN)

OMB No. 1545-0008

Safe, accurate,
FAST! Use

- Visit the IRS website at
"9 - f " e www.irs.gov/efile

1 Wages, tips, other compensation

2 Federal income tax withheld

84-3225331 $849,028.32 $306,861.94
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
RHF LAW FIRM LLC $168,600.00 $10,453.20
8440 GRAND CANAL DRIVE 5 Medicare wages and tips 6 Medicare tax withheld
MIAMI, FL 33144
$849,028.32 $17,702.16
7 Social security tips 8 Allocated tips
$0.00 $0.00
d Control number 9 10 Dependent care benefits
$0.00
e Employee’s first name and initial Last name Suff. | 11 Nongqualified plans !2: See instructions for box 12
DANIEL A. PEREZ $0.00 § | $0.00
A o R
N O S O O | $0.00
14 Other 12¢
<
d | $0.00
$0. 124
<
$0.00] § | $0.00
f Employee’s address and ZIP code $0.00

15 State Employer’s state ID Number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
e W'z wage and Tax Statement 2024 Department of the Treasury—Internal Revenue Service

Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

This information is being furnished to the Internal Revenue Service.



This information is being furnished to the IRS. If you are required to file a tax return, a negligence
penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

|
Copy B — To Be Filed With Employee’s 41-0852411 I Copy 2 — To Be Filed With Employee’s 41-0852411
FEDERAL Tax Return. OMS No. 1545-0008 | [State, City, or Local Income Tax Return. OMB No. 1545-0008
I3 Employee's soc. sec. no. 1V-Vags,t'ps,oﬁ\eroomp. 2 income | a Employee’s soc. sec. no. 1 Wages, tips, other comp. 2 ral income tax withheld
97920.16 14464.32 97920.16 14464 .32
_ 3 Social security wages 3 Social secunty tax withheld | _ 3 Social security wages 2 Social security tax withheld
D EIN 102000.08 6324.00 [E Employer ID number (EIN) | 102000.08 6324.00
5 Medicare wages and tips ' Medicare tax withheld | 5 Medicare wages and tips 6 Medicare tax withheld
el 102000.08 147900 | | | 46901492 102000.08 1479.00
< Employer’s name, address, and ZIP code < Employer’s name, address, and ZIP code
REGIS HR GROUP 14 INC | '/REGIS HR GROUP 14 INC
10625 N KENDALL DRIVE 1110625 N KENDALL DRIVE
MIAMI, FL 33176 I | MIAMI, FL 33176
d Control number | d Control number
e Employee’s name, address, and ZIP code Suff| | e Employee’s name, address, and ZIP code Suff.
DANIEL A PEREZ I DANIEL A PEREZ
|
I ||
[ |
7 Social security tips [8 Allocated tips 9 : |7 Social security Gps T8 Allocated tips 6]
0.00 0.00 0.00 0.00
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 | 10 Dependent care benefits 11 Nonqualified plans H2a Code
D 4079.92 D 4079.92
13 Statutory employes 14 Other [12b Code | [= sty employes 14 Other [12b Code
Retirement plan 12c Code | Retirement plan [12c Code
X I X
Third-party sick pay 12d Code | Third-party sick pay 12d Code
|
15 State Employer’s state ID number 16 State wages, tips; etc. 17 State income tax | 15 Sigte ’s state LD, number 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name | 18 Local wages, tips, etc. 19 Local income tax |20 Locality name
|
Form W-2 Wage and Tax Statement 2024 Dept. of the Treasury — IRS | Form W-2 Wage and Tax Statement 2024 Dept. of the Treasury — IRS
This information is being furnished to the Internal Revenue Service. www.irs.gov/efile |
______________________ |______________________
|
Copy C — For EMPLOYEE'S RECORDS (See 41-0852411 Copy 2 — To Be Filed With Employee’s State, 41-0852411
Notice to Employee on the back of Copy B.) OMB No. 1545-0008 | City, or Local Income Tax Return. OMB No. 1545-0008
a Employee’s soc. sec. no. 1 Wages, tips, other oorm)97920 16 2 | income tax walh1d2464 32 | a Employee’s soc. sec. no. H Wages, tips. other comp. 2 Federal income tax withheld
- - 97920.16 14464.32
_ 3 Social security wages 4 Social security tax withheld | _ 3 Social security wages 4 Social security tax withheld
[b Employer ID number (EIN) | 102000.08 6324.00 | [b Employer 1D number (EIN) | 102000.08 6324.00
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
46-3514592 102000.08 1479.00 | | | 46-3514592 102000.08 1479.00
c s name, address, ZIP code ¢ Employer's name, address, and ZIP code
I
REGIS HR GROUP 14 INC | REGIS HR GROUP 14 INC
10625 N KENDALL DRIVE | 10625 N KENDALL DRIVE
MIAMI, FL 33176 | MIAMI, FL 33176
d Control number | d Control number
le Employee’s name, address, and ZIP code Suff. | I e Employee’s name, address, and ZIP code Suff.
DANIEL A PEREZ | DANIEL A PEREZ
I | —
|
7 Social security tips 8 Allocated tips 9 | 7 Social security tips 0.00 T8 Allocated tips 9
0.00 0.00 . 0.00
[10 Dependent care benefits 1T Nonqualified plans 123 Code See inst. for box 12 | [70 Dependent care bener 11 Nonqualified plans 12a Code
D 4079.92 D 4079.92
13 Statutory employee 14 Other 12b Code | 13 Statutory employee 14 Other 12b Code
|
Retirement plan [12c Code | Retirement plan 12c Code
Third-party sick pay 12d Code | Py sckpay | 24 Code
|
|
15 State s state |.D. number 16 State wages. tips. etc. 17 State income tax | 15 State Employer's state |.D_number 16 State wages, tips, etc. 17 State income tax
9 Local income tax 20 Locality name 18 Local wages, tips, etc. [19 Local income tax 20 Locality name
|
Form W-2 Wage and Tax Statement 2024 Dept. of the Treasury — IRS I Form W-2 Wage and Tax Statement 2024 Dept of the Treasury — IRS
|
1

L4UP 5205



Form W-2 Wage and Tax Statement 2024

Copy C, for employee's records

¢ Emgloyer’'s name, addmss, and ZIP code

ASSURANCE MEZZANINE CAPITAL LL
PAYCHEX PEO IXLLC

d Contrd number

wq!wﬁ sacurity number

Department of the Treasury -
OMB No. 1545-0008

Internal Revenue Service

T Wages, s, ofer canpensaton

2 Federal income tax withheld

970 LAKE CARILLON DRIVE SUITE 82-1628414 | ] 250000.08 89014.56
SAINT PETERSBURG FL 33716 ) Reramerd Mgty | 3 Sood seuty veges 4 Socal sty withad
| 168600.00 10453.20
e Emplyed's name, addmss, and ZIP code 12 Seeinstructions for box 12 14 Other 5 Medicare wages and §ps 6 Medicare tax withheld
250000.08 4075.00
DANIEL A PEREZ 7 Socd Searty Tps § Miocaled Tips
10 Dependent cam benefits 11 Nonqualified plans
15 Sak Emgloyer’s stale 1D number 16 State wages, §ps, elc. 17 St income tax 18 Local wages, §ips, elc. 19 Local incame ax 20 Locaity name

This infarmation is being fumished 1o the Intemal Revenue Service. If you am required 1o file a tax retum, a negligence penalty or dher sanclion may be imposed on you if his incame is txable and you fall to repart 1.

Form W-2 Wage and Tax Statement 2024

Copy B, to be filed with employee’s FEDERAL tax return

¢ Emgloyer’s name, addmss, and ZIP code

ASSURANCE MEZZANINE CAPITAL LL
PAYCHEX PEO IXLLC

970 LAKE CARILLON DRIVE SUITE

d Con¥rd number

82-1628414

wmsm security number

Vad

Department of the Treasury - Intemal Revenue Service

OMB No. 1545-0008

T Wages, s, ofer canpensaion
250000.08

2 Federal income tax withheld
89014.56

SAINT PETERSBURG FL 33716 T Sauoy Reframert Tty 3 Socd sy veges 4 Socalseory ax withed
| 168600.00 10453.20
e Emplyee's name, addmss, and ZIP code 12 Seeinstructions for box 12 14 Other 5 Medicare wagesand §ps 8 Medicare tx withheld
250000.08 4075.00
DANIEL A PEREZ 7 Socd Searity Tigs 8 Alocated Tigs
10 Dependent cam benefits 11 Nonqualifed plans
15 Sak Emgloye’s siaie 1D number 16 Stle wages, §gs, e 17 Stale income tax 18 Local wages, §gs, ek 19 Local incame Bax 20 Locaity name

|

This infarmattion is being umished % he Intemal Revenue Service. If you am required 1o file a tax reflum, a negiigence pendly or oher sancion may be impased on you if his income is Exable and you fail to repart 1.
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