2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2024

General Information

Name: Hon Kevin Marino CABRERA

AGENCY INFORMATION
Organization Suborganization
Miami-Dade County Elected Constitutional Officer
Miami-Dade County Miami International Airport
Miami-Dade Transportation Planning Governing Board

Organization (TPO)

PID 273231

Title

TPO Board Member
TPO Board Member

Net Worth

My Net Worth as of June 3, 2024 was $ 553,247.79.

Printed from the Florida EFDMS System

Page 1 of 4



2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2024

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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence - 829 Lorca St Coral Gables, FL 33134 $789,275.00
Charles Schwab Checking Account $19,288.51
KDP Group, LLC $94,769.21
401A FIDELITY FREEDOM INDEX 2055 $ 77,540.26
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Property Mortgage - United

Wholesale Mortgage P.O. Box 77404 Ewing, NJ 08628 $452,625.19

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2024

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 2023 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 2023 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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/03/2024

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.

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

O 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.

Kevin Marino Cabrera

Digitally signed: 06/03/2024

Filed with COE: 06/03/2024
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Depariment of the Treasury—Internal Revenue Service
U.8. Individual Income Tax Return

£1040

‘ 2023 IOMB No. 1545-0074

RS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31,2023, or other tax year beginning .. .............. ,2023, ending . ...l ,20. See separate instructions.
Your first name and middle initial Last name Your social security number
KEVIN CABRERA

If joint return, spouse’s first name and middle initial | Last name Spouse’s social security number
DEMI T BUSATTA

Home address (number and street). If you have a P.O box, see instructions. Apt. no. iden ection Campaign

829 LORCA STREET

State
FL

City, town or past office. If you have a foreign address, also complete spaces below

CORATL, GABLES

ZIP code
33144

Foreign country name Foreign province/state/county

Foreign postal code

Check here if you, or your
spouse if filing jointly, want §3
fo go ta this fund Checking a
box below will not change
your tax or refund.

D You I:l Spouse

Filing Status | | Single

[ ] Head of household (HOH)

Check only Married filing jointly (even if only one had income)
one box. D Marvied 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: ’
Digitai At any time during 2023, did you: (a) receive (as a reward, award, or payment for property orngices) or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)‘? (See instructions.) . ﬂ Yes f}_(_l No
Standard Someone can claim: D You as a dependent D Your spouse as a dependen
Deduction D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You:

[ | Were bomn before January 2, 1959 | | Are blind Spouse' I—] ‘Was born before January 2, 1959 | | Is biind

Dependents (see instructions): {2) Social security (3) R latlonshlp {4) Check the box if qualifies for (see instructions):
ifmore (1) First name Last name number = foyou Child tax credit | Credit for other dependents
than four o
dependents, .
see inslr. £ 4
and check
here m L
Income 1a Total amount from Form(s) W-2, box 1 (see mstructsons) N 1a 296,014
Attach Formis) b Household employee wages not reporied on Fonn(s) W L 1b
Y:g *;‘elr:e- :;80 ¢ Tip income not reported on line 1a (see |nstmctions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1c
;,,zf; a,ﬁ, * Medicaid waiver payments not reported on Form(s) W-2{seeinstructions) __ . . .. . . . .. 1d
l%ffnﬁﬁifu e Taxable dependent care benefits from Form 2441, line 26 1e
i . f Employer-provided adoption benefl s from Fon’n 8839, line 29 1f
you did not
getaForm 9 Wages from Form 8919, line & : 1g
W-2, see h Other eamed income (see nstrucnons) 1h
instructions. j  Nontaxable combat pay’ electlon (séeinstructions) | 1 |
z_ Addlines tathrough th, ... 1z 296,014
Aftach Sch.B 2a Tax-exemptinterest | 2a b Taxableinterest 2b 9,347
itrequred. _3a Qualified dividends | 3a b Ordinarydividends 3b
4a [RAdistributions 4a b Taxableamount 4b
Standard 8a Pensions and annuilies Ba b Taxable amount 5b
Deductonfor—| S0 rendonsancannuies 4 dat R laxableamount
» Single or 6a Soc.sec.ben. 6a b Taxableamount 6b
"‘amiﬁlf*g ¢ If you elect {o use the lump-sum election method, check here (see instructions) D
§480 | 7 Capitalgain or (loss). Attach Schedule D if required. If rot required, checkhere Lz 106
v M“’“""f"’ 8 Otherincome from Schedule 1, 08 10 .. .. o e 8 111,903
gﬂ?fyrgm Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ... ... ... .. .. ... 9 417,370
$27.700 10 Adjustments toincome from Schedule 1, 0ne 26 .. . .. 10 0
’ m‘ 11 Subtract line 10 from line 8. This is your adjusted grossincome _................................... 1 417,370
R 12 Standard deduction or itemized deductions (from Schedule A) ... ... ... .. 12 28,397
;rylmn&r 13 Qualified business income deduction from Form 8885 or Form 8995-A . . ... ... ... ... ... ..... 13 20,280
Dedocton, | 14 Addlines 12and 13 ... 14 48,677
= 1 15 Sublract line 14 from line 11. if zero of less, enter 0-. This is your taxableincome 15 368 p 693

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 1040 (2023)



Form 1040 2023) KEVIN CABRERA & DEMI T BUSATTA — Page 2

Taxand 16 Tax (see instructions). Check if any from Form(s): 1 | | 8814 2] | 4972
Credits s L) 16 75,628
17  Amountfrom Schedule 2,line3 17
18 AddlnesGandt7 T T 75, 628
19  Child tax credit or credit for other dependents from Schedulegg12 19
20  Amount from Schedule 3, e B 20
21 Add “nes 19 and 20 ............................................................................... 21
22 Subtractline 21 fromline 18. lf zero or less, enter-0- 22 75,628
23 Other taxes, including self-employment tax, from Schedule 2, line21 23 778
24 Addfines22and 23 Thisisyourtotaltax . ... ... ... . ... ... . ... ..o 24 76,407
Payments 25 rederat income tax withheld from:
a Fom{s)W-2 25a 35,582
b Form{(s)1080 25b
¢ Otherfoms (see instructionsy 25¢
d Addlines 25athrough25¢ 25d 35,582
if you have a |26 2023 estimated tax payments and amount applied from 2022 retums 26 28,300
ggggg dfhg?é 27  Eamedincome credit(etcy 27
(25 F01 728 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8 29
30 Resewed for fUture use ........................................... 30 e " =
31  Amountfrom Schedule 3,linets 1] - 578
32 Addlines 27, 28, 29 and 31. These are your total other payments and refundabf credits 32 578
33 Add lines 25d, 26, and 32. These are your total payments e T 33 64,460
Refund 34  Ifline 33is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34
36a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here .. I___‘ 356a
Direct deposit? b Routing number l c Type D Checking D Savings
Sea instructions. d Account number
36 Amount of line 34 you want applied to your 2024 estlmat d tax l 36 l
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 seeinstructions ... 37 12,314
38 Estimated tax penalty (see instructions) .= T U | 38 | 367

Third Party Do you want to allow another person to discuss ;{ns returm with the IRS? See

Designee  instructions [] Yes. Complete below. No

Designee’s & j/ Phone Personal identification
name nz no. ruamber (PIN)
Sign Under penalties of perjury, | declare that | have examlned this return and accompanying schedules and statemenis, and to the best of my knowledge and
Here belief, they are true, correct, and compiete Deda ation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature T, Date Your occupation ¥ the IRS sant you an ident
Joinit retum? s g Protection PIN, enterithere
See instructions. & COUNTY COMMISSIONER {seeinstr)
Keep a copy foe Spouse's signature. If a joint re um, both must sign. Date Spouse’s occupation ifthe IRS sentyour S| an
yourrecords. idenity ommorlLEmMm_‘
STATE REPRESENTATIVE {seelnsir)
Phone no. [ Email address
Preparer’s name Preparet’s signatur Date PTIN Check if:
Paid ANTHONY FIORE % /0./64 04/08/24| PO0964652 DS@W“P’OYN
Preparer _ Finn's name FIORE CPA, P.A. Phoneno. 305-438-6528
Use Only 2100 SALZEDO STREET STE 200
Firm's address ~ CORAIL GABLES FL 33134 Fim'sEIN ~ 83-3531544
Go to www.irs.gow/Form1040 for instructions and the latest information. Form 1040 (2023)
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g’:frﬁgztj 1 Additional Income and Adjustments to Income OM82"°65425“°§"
Attach to Form 1040, 1040-SR, or 1040-NR.
Pepartment of the Treasury Go to www.irs.gov/Form1040 for instructions and the latest information. Atachment 01

Name{s) shown on Form 1040, 1040-SR, or 1040-NR
KEVIN CABRERA & DEMI T BUSATTA

Your social security number

Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Mlimonyreceived 2a
b Dale of original divorce or separation agreement {see instructions).
3  Businessincome or (loss). Attach SchedeCc =~ 3
4 Other gains or (losses). Attach FOM 4797 ... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule &~ 5 111,903
6 Fammincome or (loss). Attach Schedéler 6
7 Unemployment compensation . . ... 7
8  Otherincome:
a Netoperafingloss ... 8a )
b Gambling 8b
¢ Cance“aiion Of debt ........................................................... 8c
d Foreign eamed income exclusion fromForm2555 8d )
e IncomefromForm8853 . ... Be | .
f Income from Fom] 8889 ........................................................ 8f _—.. i
g Alaska PermanentFunddividends | 8g| o
h Jurydutypay gh.
i Prizesandawards 8
i Activity not engaged infor profitincome ... 8
K Stockoptions . 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were notin the business of renting such property . 2 8
m Olympic and Paralympic medals and USOC prize money (see  « &
instructions) 5w 8m
n ‘ 8n
] 8o
P Section 461()) excess business loss adjustment | 8p
q Taxable distributions from an ABLE account (see‘instuctions) 8q
r  Scholarship and fellowship grants not reported onFormw-2 8r
s Nontaxable amount of Medicaid waiver payménts inéluded on Form
1040, line 1a or 1d i 8s )
t Pension or annuity from a nonquahf ied, d ferred compensation plan or
a nongovemmental section 457 pian 8t
u  Wages eamed while incarcerated > Bu
Z  Otherincome. List fype and amount:
8z
9  Total other income. Add lines 8a through82 9
10  Combine lines 1 through 7 and 9. This is your additionai income. Enler here and on Form
1040, 1040-SR, or 1040-NR, line 8 ... 10 111,903

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule 1 (Form 1040} 2023



SCHEDULE 2 Additional Taxes
{Form 1040)

Department of the Treasury

Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2023

Attachment

Intemal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02

Name(s) shown on Formn 1040, 1040-SR, or 104G-NR
KEVIN CABRERA & DEMI T BUSATTA

Tax

Your social security number

1 Altemaﬁve minimum tax" AﬁaCh Fom 6251 ....................................................................... 1
Excess advance premium tax credit repayment. Attach Form89062 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-8SR, or 1040-NR  line 17 . . . . . . 3
Other Taxes
4 Self-employment tax. Altach Schedule SE 4
§ Sacial security and Medicare tax on unreported tip income.
AﬁaCh Fonn 41 37 ................................................................. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form 8819 6
7 7
8
8
9 9
10 10
11 11 424
12 12 355
13 Uncollected social security and Medicare or RRTA fax on tips or group-term life
insurancefmmFon‘nW-Q, box 12,”......,.....U...,..A,..A,,..,.“,..A_.”..”. ................................ 13
14 Interest on tax due on instaliment income from the sale of certain residential lots
andtimeshares e 14
15 Interest on the deferred tax on gain from certain instaliment sales with a saies pnce
over$150,000 | 15
16 Recapture of low-income housing credit. Attach Form 8611 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA
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KEVIN CABRERA & DEMI T BUSATTA

Schedule 2 (Form 1040) 2023 Page 2
Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal morigage subsidy, if you sold your home
see inStmcﬂons ................................................................... 1 7b
¢ Additional tax on H8A distributions. Attach Formgggg 17c
d Additional tax on an HSA because you didn’'t remain an eligible
individual. AttachFformgggg 17d
e Additional tax on Archer MSA distributions. Attach Foom8g53 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Forrn 8853 ...................................................................... 1 7f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property | 17¢g
h Income you received from a nonqualified deferred compensation
pian that fails to meet the requirements of section409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section47A 17
i Section 72(m)5)excessbenefitstax 17j
k Golden parachute payments ... 7k} o
I Tax on accumulation distribution oftrusts 171 “ 4
m Excise tax on insider stock compensation from an expatriated o T
coporalion 17m
n Look-back interest under section 167(g) or 460(b) from Form - ‘l
BEOT or 8866 17“
o Tax on non-effectively connected income for any part of the et
year you were a nonresident alien from Form 1040NR 170
p Any interest from Form 8621, line 16f, relating fo distributions
from, and dispositions of, stock of a section 1291 fund 17p
q Anyinterest from Form 8621, line24
z Any other taxes. List type and amount:
18 Total additional taxes. Add lines 17a through 17z 18
19 Reserved forfutureuse . . .. ... ... 19
20 Section 965 net tax liability installment from Form 965°A [ 20
21 Addlines 4, 7 through 18, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040NRfine23b .. .. ... . ... ... . ... 21 779

DAA

Schedule 2 (Form 1040) 2023



KEVIN CABRERA & DEMI T BUSATTA

Schedule 3 (Form 1040) 2023 Page 2
Other Payments and Refundable Credits
9  Netpremium tax credit. Altach Form 8962 9
10 Amount paid with request for extension to file (see instructionsy 10 :
11 Excess social security and tier 1 RRTAtax withheld 1" 578
12 Creditfor federaltax onfuels. Attach Form 4136 12
13  Other payments or refundable credits:
Fom 2439 ..................................................................... 1 3a
Credit for repayment of amounts included in income from earlier
YEBIS | e e e e 13b
Elective payment election amount from Form 3800, Part lil, line
G column(l) | 13c
Deferred amount of net 965 tax liability (see instructions) 13d
Gther payments or refundable credits. List type and amount:
13z
14  Total other payments or refundable credits. Add lines 13a through 132 = 14
15  Add lines 9 through 12 and 14. Enter here and on Forn 1040, 1040-SR, or 1040-NR,
N8 B . 15 578

DAA

Schedule 3 (Form 1040) 2023



SCHEDULE A Itemized Deductions OMB No. 15450074
(Form 1040) Attach to Form 1040 or 1040-SR, 2023
Department of the Treas Go to www.irs.gov/ScheduleA for instructions and the latest information. Atachent

Internal Revenue Sewic:y Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 1 Seque?cee Mo. OF

Name(s) shown on Form 1040 or 1040-SR
KEVIN CABRERA & DEMI T BUSATTA

Your social security number

Medical Caution: Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (see instructions) ... ... ....... .. 1
Dental 2 Enter amount from Form 1040 or
Expenses 1040-SR, line 11 | 2 |
3 Multiplyline2by75% (o75y 3
4 Subtractline 3 fromline 1. fline3ismorethanline i, 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 or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox | 6 2,597
b State and local real estate taxes (see instructions) 5b 7,782
c State and local personal property taxes 5c
d Add fines 5a through5¢ 5d -.10,379
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing i
separately) ;e| 10,000
6 Othertaxes. Listtypeandamount: J "
6.
7 AddlinesSeand6 T oW T et 7 10,000
interest 8 Home morlgage interest and points. If you didn't use all of your _!
You Paid home morigage loan(s) to buy, build, or improve your home see o
Caution: Your instructions and check thisbox | [:|
mortgage interest a Home morigage interest and points reported to you on Form 1098.
deduction may be
imited. See See instructions if limited » 8a 17,603
instructions b Home morigage interest not reported fo you on Form 1098 See
instructions if fimited. If paid to the person from whom you bough{ the
home, see instructions and show that person’s name, idenifying no.,
and address . 8h
c Pomts not repbrted lo you on #o;m 1098. See instructions for
specialrules e 8c
d Reserved for future use . 8d
e Add lines 8a through 8¢ 8e 17,603
9 Investment interest. Anach Form 4952 if required. See
InSthﬁons ..................................................... 9
10 AddlinesBeand9 10 17,603
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstrucions 11 794
Caution: If you 12 Other than by cash or check. If you made any gift of $250 or more,
;“ﬁ;gg‘ma;g " see instructions. You must attach Form 8283 if over $500 12
see instructions. 13 Canyover from prioryear 13
14 Addlines 11 through 13 oo 14 794
Casualty and 15 Casualty and theft foss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
LE ) U 15
Other 16 Other—from listin instructions. List type and amount:
emized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 18. Also, enter this amount on
Itemized Form 10400r 1040-SR, line 12 17 28,397
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,

check this box

For PapeMork Reduction Act Notice, see the instructions for Form 1040.

DAA
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SCHEDULE B

Interest and Ordinary Dividends

OMB No. 1545-0074

{Form 1040)
Department of the Treasu ] Attach to Forr'n 1040 or 1040-SR. . ) na%m 923
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. éeqm ho. 08
Name{s) shown on retum ‘ Your social security number
KEVIN CABRERA & DEMI T BUSATTA
Part | 1 List name of payer. If any interest is from a seller-financed morigage and the Amount
int t buyer used the properly as a personal residence, see the instructions and list this
nieres interest first. Also, show that buyer's social security number and address:

(Seeinstuctons ~ GOLDMAN SACHS +EEmm . .. 9,347
and the
BHEHORG g T £ S i < s S SR R S 78 i 13 3 i 5 i
Form 1040' ...................................................................................................
BB n s ome s v s U R DR B 3 FUUNE B 2 A § F PR 1S SRR 7 ST 3 ¢ SO s SRRSO 4 8 4 SN e
NOTETITYOU L o o csmmmminiris o o wmnorsr o o 5 mims # = o sopadinen 8 Fonadlbibd § £0A0 3 5 SST0EEA § § SO § BASRERY § ¥ § O § 3 3 SIS RIS
l'eceived a .................................................................................................. 1
Form 1089-INT, ’
Fﬂm] 1099()'0. ...................................................................................................
oraubStitule . ¢ s v vweee s oo 5 enenmg ¢ ¢ SmHRT S 5 SIS ¥ 5 GRS § WSSO § © SIS 5 5§ SRR SRR R % ST SR v & e
BEBMENtITOM e
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
Shown GRIRAL " g
form_ ...................................................................................

2 Addiheamounisontine T 2 9,347

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989

AﬁaCh FOrm 881 5 ................................................................................. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040—SR line 2b 4 9,347
Note: if line 4 is over $1,500, you must complete Part i, Amount
Part il 5 List name of payer:
Ordinary
Dividends
{See instructions
and the
Instructions for
Form 1040, g
fine 3b.)
Note: If you
received a
Form 1089-DIV
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown _8 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6
onthatform. Note: If line 6 is over $1,500, you must complete Part lil.
Part lll  You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (¢} received a distribution from, or were a grantor of, or a fransferor to, a foreign frust.
Accounts Yes | No
and Trusts7a Atany time during 2023, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign
required, failure to  country? See instructions X
file FinCEN Form g i IEEEEE R T R L U EE PRI PRSTIRS P R TIRTIT RSP R CERE TP PR PP PP RS
114 may resultin If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial
SUbg&gg ial Accounts (FBAR), 1o report that financial interest or signature authority? See FInCEN Form 114
R?jgmonsaﬂy you and its instructions for filing requirements and exceptions to those requirements . .. .. .. ... ...
m&ﬁ); be requégigg b If you are required to file FInCEN Form 114, list the name(s) of the foreign country(-ies) where the
g’tatgnfgrrftnof financial account(s) is (are) located:
Specified Foreign
F'nanma‘Assets --.; .......... g s ¢ R R
See instructions. 8  During 2023, did you receive a distribution from, or were you the grantor of, or transferor o, a
foreign frust? If “Yes,” you may have fo file Form 3520 Seeinstructions . . ... ... ..o iiiiii i X

For Paperwork Reduction Act Notice, see your tax retum instructions.

DAA
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SCHEDULED

Capital Gains and Losses
(Form 1040)

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury Use Form 8948 to list your transactions for lines 1b, 2, 3, 8b,

Intemmal Revenue Service

9, and 10.

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) showr on retum

KEVIN CABRERA & DEMI T BUSATTA

Did you dispose of any investment(s} in a qualified opportunity fund during the tax year? D Yes
If “Yas,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

No

Your social security number

Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts o enter on the

]

{h) Gain or {loss)}

lines below. 4] {®) Adjustments Subtract column {e)
. . : Cost fo gain or loss from from column (d) and

This form may be easier to completa if you round off cents to (sales price) (or other basis) Form(s) 8349, Part |, combine the result

whole dollars. fine 2, column {g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported o the IRS and for
which you have no adjustments (see instructions).
However, if you choose fo report all these fransactions
on Form 8849, leave this line blank andgofoline b .. .

1b Totals for alf transactions reported on Form(s) 8949 with

BoxAchecked . ... . .........................
2 Totals for all fransactions reported on Form(s) 8949 with
BoxBechecked .. . ............................
3 Totals for all fransactions reported on Form(s) 8949 wi
BoxCchecked ... ............................ T
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 678T; and 8824 ................. 4
5§  Net shori-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Sehedule(S) K1 | 5
6  Short-term capital loss carryover. Enter the amount, if any, from Ilne 8 of your ‘Capital Loss Carryover
Worksheet in the instructions . 6
7  Net short-term capital gain or {loss). Combine lines 1a through fin coiumn (h). If you have any long-
term capital gains or losses, go 1o Part H below. Othenms_e_g_c_) toPartilontheback . . . ... ... 7 0
Long-Term Capital Gains and Lps§és-’—'Generaﬂy Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts o enter on the - @ {h) Gain or {foss)
lines below. Nl R W (e} Adjustments Subfract column {g)
T . Proceeds Cost to gain or foss from from column (d) and
This form may be easier to complete if you round off cants ta {sales price} (or other basis) Form({s) 8949, Part If, combine the result
whole dollars. - ,\L fine 2, column {g) with columin (g)
Ba Totals for alt long-term transaclions reported, on Form
1099-B for which basis was reported fo the IRS a d for
which you have no adjustments (see instructions).
However, if you choose to report all these fransactions
on Form 8948, leave this fine blank andgo fo line 8b . ..
8b Totals for all fransactions reported on Form({s) 8949 with
BoxDchecked .. ... ... .....................
9 Totals for all transactions reported on Form(s) 8949 with
BoxEchecked . ... .........................
10 Totals for all transactions reported on Form(s) 8948 wi
BoxFehecked ... ..ooooiieiaiiniannn... T 106 0 0 106
11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684' 6781 4 and BB 11
12 Net long-term gain or {loss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
wo'kSheet in the insthtionS ..................................................................................... 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go fo Part Ili
ON NG DBCK L oo ieiieiieiiiiiiiiieiieeiieiiiieiiiiiiie 15 106

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA
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KEVIN CABRERA & DEMI T BUSATTA

Schedule D (Form 1040) 2023 Page 2
Summary
16 Combinelines7 and 15andentertheresult 16 106
» If line 16 is a gain, enter the amount from fine 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
« I line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
« I line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or
1040-NR, line 7. Then, go to line 22.
17 Arelines 15 and 16 both gains?
Yes. Go toline 18.
D No. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from fine 7 of that worksheet e 18
19 if you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet & & 18
20  Arelines 18 and 19 baoth zero or blank and are you not filing Form 4985272 F =
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet i in the ins ructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. gt
D No. Complete the Schedule D Tax Worksheet in the msimctions Don’t ‘complete lines 21
and 22 below. L
21 Ifline 16 is a loss, enter here and on Form 1040, 10407813' ' A040-NR, line 7, the smaller of:
d The IOSS On "ne 16 or I R R T I T T T T P R ) 21 (
« ($3,000), or if married filing separate!y, ($1 500)
Note: When figuring which amou»n;_rfs sm {"j(er, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

D No. Complete the rest of Form 1040, 1040-8R, or 1040-NR.

DAA

Schedule D (Form 1040) 2023



Form 8949 (2023) Aftachment Sequence No. 12A  Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

KEVIN CABRERA & DEMI T BUSATTA

Before yout check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reporfed to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For shori-term transactions, see page 1.

Note: You may aggregate all iong-term transactions reported on Form(s) 1098-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term fransactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

D {D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D {E) Long-term fransactions reported on Form(s) 1099-B showing basis wasn't reported {o the IRS
D_ﬂ {F} Long-term fransactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
te} If you enter an amount in column (g}, i
{a) ) {© (g} Cost o other basis entera . ode in column (f). Gain or (loss)
Description of property |  Date acquired | Datesokd o Proceeds See the Note below See.the separate instructions. Subiract column {e}
{ ple: 100 sh. XYZ Cof (Mo, day, yr) disposed of (sales price) and see Column (e} i ﬂ r;.\,; from column (d) and
Exam (Mo, day, yr) (see instructions) in the separate ol i8) combine the result
instructions. B (?"’d?(?);ﬁ“" Amotnt of with column (g).
“instru tions adjustment
LT GAIN ON EXCESS DISTRIBUTIONS . . '
106 S ol 106

2 Totals. Add the amounts in columns {d), (e}, (g}, and (h) {sublract
negalive amounls). Enter each total here and include on your
Schedule D, ling 8b (if Box D above is checked), line $ {if Box E
above is checked), or line 10 (if Box F above is checked) 106 0 0 106

Note: If you checked Box D above but the basis reported to the IRS was incomrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column (g} to cormrect the basis. See Column (g} in the separate instructions for how o figure the amount of the adjustment.

Form 8949 (2023

DAA



SCHEDULEE Supplemental Income and Loss
{(Form 1040) {From rental real estate, royaities, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 2 3

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

Scawoncato. 13

Name(s) shown on retum

KEVIN CABRERA & DEMI T BUSATTA

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

Your social security number

A Did you make any payments in 2023 that would require you o file Form{s) 1089? See instructions . . . .. | | Yes [X| No
B f*Yes” did you or will you file required Form(s) 10892 e Yes No
1a Physical address of each property (sfreet, city, state, ZIP code)
A | 21 MADEIRA AVE 14, CORAL GABLES, FL 33134
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use
{from list below) above, report the number of fair rental and Days Days Qv
A 1 personal use days. Check the QJV box only A 365
—_— e if you meet the requirements lofile as a
B qualified joint venture. See instructions. B
C C
Type of Property: .
1 Single Family Residence 3 Vacation/Short-TermRental 5 Land 7 Self-Rental o, o
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (désé‘ribe')n
. Properties:
Income: AT et B c
8 Rentsreceived . 3 . 6,900
4 Royaltiesreceived . S
Expenses:
5 Adverlising .. ... ...,
6 Auto and travel (see instructions)
7 Cleaningandmaintenance . ... . ... ...
8 CoOmMMISSIONS .. .. .
9 INSUFANCE ... 3,067
10 Legal and other professional fees 10
11 Managementfees . . .. .. .. ... . ... . ... ... . 11
12 Mortgage interest paid to banks, efc. (see instructions) 12 6,367
Cther interest 13
14
15
............................. 16 4,440
17 Utities . ... d 17
18 Depreciation expense or deplefion 18 15,235
19 Other(list) ... SEE STATEMENT 1 19 71,326
20 Totolexpenses. AddfinesStheoughtd 20 36,435
21 Subtract line 20 from line 3 {rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . . 21 -29,535
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (seeinstructions) ......................... 22 17,219 )
23aTotal of all amounts reported on line 3 for all rental properties . . ... ... ... 23a 6,900
b Total of all amounts reported on line 4 for ali royalty properties . ... .. .. ... ... .. 23b
¢ Total of all amounts reported on fine 12 for all properties . .. ... ... .. ... ... . ... ... 23¢ 6,367
dTotal of alt amounts reported on line 18 forall properties ... ... .. . ... .. ... ... . ... 23d 15,235
e Total of all amounts reported on line 20 for all properfies ... ... .. ... .. .. ... ... ... ... 23e 36,435
24 Income. Add positive amounis shown on line 21. Do notinclude anylosses 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 17,219
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the resuit
here. If Parts li, i, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on fine44onpage2 ... ............ ... 26 ~17,219
ggl{ Paperwork Reduction Act Notice, see the separate instructions. Schedule E {Form 1040} 2023



Schedule E {Form 1040} 2023 Attachment Sequence No. 13

Page 2

Name(s) shown on retum. Do not enter name and social security number if shown on other side.

KEVIN CABRERA & DEMTI T BUSATTA

Your social security number

Caution: The IRS compares amounts reported on your tax returmn with amounts shown on Schedule(s) !-!

Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
armount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27

Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a

passive activity (if that loss was not reported on Form 8582), or unreimbursed parinership expenses? If you answered “Yes,”

see instructions before completing this section __ . ves |X| No
by Enter Pfor | (c} Check if e} Check if Check if
28 e Name e | ey | eiribe | b o | oy et
A SOUTHERNMOST STRATEGIES, LLC S X
B KDP GROUP LLC S X
c LEONE PROVISION LLC S
D
Passive Income and Loss Nonpassivel}‘ncome and Loss
{9} Passive loss allowed {h} Passive income (i) Nonpassive loss allowed Gys cmn 179 expense {k} Nonpassive income
(atiach Form 8582 if required) from Scheduie K-1 {see Schedule K-1) -tleduction from Form 4562 from Schedule K4
A ol
B E 111,903
c 0 17,219 .
D =T
29a Totals 17,219 0 111,903
b Totals :
30 Add columns (h)and (k) of line262a 30 129,122
31  Addcolumns (g}, (i}, and (j) of line29b ». 31 0)
32  Total partnership and S corporation income or (Joss). Combing lmes 30 ‘and 31 32 129,122
Income or Loss From Estates and Trusts
33 ) Name ’ ‘ ﬁderft?ci?ozb::\ber
A
B [
Passive Income and Loss . Nonpassive Income and Loss
{c} Passive deduction or Joss allowed . L Pa&«‘.tve income {e} Deduction or koss {f) Other income from
(attach Form 8582 if required) - “fon Schedule K-1 from Schedule K-1 Schedule K41
A 3
B -
34a Totals 4
b Totals
35 Addcolumns (d)and (Nofline34a ... 35
36 Add columns (c)and (e)of lne 34b ... 36 )
37 Total estate and trust income or {loss). Combinelines 35and36 . 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
{c} Excess inclusion from {d} Taxable income
38 () Name denticaben pomber Schoduis 0 ine 2c s ethss)from Schodutes @, Ine 30
39 Combine columns (d) and (e) only. Enler the result here and include inthe tolalon line41below .. . 39
Summary ’
40  Net farm rental income or (loss) from Form 4835, Also, complete line42below 40
41 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
A(Form 1040), N8 5 . . 41 111,903
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7, Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions ... 42
43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or {foss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental
real estale activities in which you materially participated under the passive aclivity loss rules . 43
DAA

Schedule E (Form 1040) 2023



Form

Department of the Treasury
intemal Revenue Service

8995-A Qualified Business Income Deduction

Attach to your tax return.

OMB No. 156456-2204

2023

Go to www.irs.gov/Form8995A for instructions and the latest information. é‘éﬁﬁg’,{‘g‘ LQ 55A

Name(s) shown on return

KEVIN CABRERA & DEMI T BUSATTA

Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or domestic production activities deduction

passed through from an agricultural or horticuitural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is above $182,100 ($364,200 if married filing

Jointly), or you're a patron of an agricuitural or horticultural cooperative.

Trade, Business, or Aggregation Information

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Attach additional worksheets when needed.
See instructions.

1 () Trade, business, or aggregation name (b? Check if_ © Check ¥ . @ T:'fxpa'yef (e} Check #
specified service| aggregation identification number pafron
A [KDP GROUP LLC [] L
B |[LEONE PROVISION LLC [] L 0
c 0 .0 [
Determine Your Adjusted Qualified Business Income S
A B (M
2 Qualified business income from the trade, business, or aggregation. [ [
seoimstucions 2 84,181 17,219
3 Multiply line 2 by 20% (0.20). If your taxable income is $182,100
or less ($364,200 if married filing jointly), skip lines 4 through 12
and enter the amount from fine 3 on line 13 16,836 3,444
4  Allocable share of W-2 wages from the trade, business, or
sggegaion = 67,704 6,528
5  Muliplyfine4 by 50% (0.50) 33,852 3,264
6 Muliplylined by 25%(025) 16,926 1,632
7  Allocabie share of the unadjusted basis ;mmed:ately aﬁer 1
acquisition (UBIA) of all qualified property N 7 0 84,095
8 Multiply line 7 by 2.5% (0.025) 8 0 2,352
9 Addlines6and8 9 16,926 3,984
10 Enterthe greaterofine5orlined 10 33,852 3,984
11 W-2 wage and UBIA of qualified property fimi atxon Enter the
smaller of fine Jorling 10 ... VOO U DO 11 16,836 3,444
12  Phased-in reduction. Enter the amount from line 26, ifany . 12
13  Qualified business income deduction before patron reductxon.
Enter the greater of line 11orline12 13 16,836 3,444
14  Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 6, ifany. Seeinstructions ... 14
15  Qualified business income component. Sublract line 14 fromfine 13 . | 15 16,836 3,444
16  Total qualified business income component. Add all amounts
reported ON NG 45 ...\ oo 16 20,280
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995-A (2023}

DAA



KEVIN CABRERA & DEMI T BUSATTA

Form 8995-A {2023) Page 2
Phased-in Reduction
Complete Part Il only if your taxable income is more than $182,100 but not $232, 100 ($364,200 and $464, 200 if married filing jointly)
and fine 10 is less than line 3. Otherwise, skip Part il.
A B c
17  Enter the amounts fromfined .~~~ 17
18 Enter the amounts rombnet0 18
19 Sublractline 18fromline 17 .. . . .. .. ... 19
20 Taxable income before qualified business
income deduetion 20
21 Threshold. Enter $182,100 ($364,200 if
maried Mingjointy) 21
22  Subfract line 21 from line 20 22
23 Phasedinrange. Enter $50,000 ($100,000
mamed fingjoint} 23
24 Phasedn percentage. DivideTne 22 by line 23 | 24 %
26  Total phase-in reduction. Multiply line 10 by line24 25
26  Qualified business income after phase-in reduction. Subtract line
25 from line 17. Enter this amount here and on line 12, for the .
corresponding frade orbusiness 26 P
Determine Your Qualified Business Income Deduction =
27 Total qualified business income component from all qualified frades, ’
businesses, or aggregations. Enter the amount fromline 16 27 20,280
28 Qualified REIT dividends and publicly traded partnership (PTP) income or .
(loss). Seeinstructions ... 28
29  Qualified REIT dividends and PTP (loss) carryforward from prior years =29 )
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29
less than zero, enter-0- 30 0
31 REIT and PTP component. Multiply line 30 by 20% (0.20) i ~ 31
32 Qualified business income deduction before the income limitation. Add hnes Dand3t 32 20,280
33 Taxable income before qualified business income deduction=-... 33 388,973
34  Enter your net capital gain, if any, increased by any quam" ed dmdends (see
instruetions) ... 5 34 106
35  Subtract fine 34 from line 33. If zero or less, enter L 35 388,867
36 Income limitation. Multply ine 35 by 209 (0.20) .+~ 36 77,773
37 Qualified business income deduction before the domestlc production activities deduction (DPAD)
under section 198A(g). Enter the smaller of line 32orfine3 37 20,280
38 DPAD under section 199A(g) allocated fmm an agricultural or horticultural cooperative. Don't enter
more than fine 33 minus line 372 38
39 Total qualiied business income deduction. Add lines 37 and 38 39 20,280
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. if zero or
greater, enter-0- . ... . il 40 | )
Form 8995-A (2023}

DAA



SCHEDULE A Specified Service Trades or Businesses OMB No. 1545-2294
{Form 8995-A) 20 23
Department of the Treasury Attach to Form 8995-A. Attachment

Internal Revenue Service Go to www.irs.gov/Fonm8995A for instructions and the latest information. Sequence No. 558
Name(s) shown on return Your taxpayer identification number

KEVIN CABRERA & DEMI T BUSATTA

Complete Schedule A only if your trade or business is a specified service trade or business (see instructions) and your taxable income is more
than $182,100 but not $232,100 ($364,200 and $464,200 if married filing jointly). If your taxable income ism't more than $182 100 {$364,200 if
married filing jointly) and you're not a patron of an agricultural or horticultural cooperative, don't file this form; instead, file Form 8995, Qualified
Business Income Deduction Simplified Computation. Otherwise, complete Schedule D (Form 8995-A} before beginning Schedule A. If your
taxable income is more than $232,100 (8464,200 if married filing jointly), your specified service trade or business doesn't qualify for the
deduction. If you have more than three lrades or businesses, atfach as many Schedules A as needed. See instructions.

Other Than Publicly Traded Partnerships (PTP)

See instructions before completing Parts { and 1. A B L
1a Tradeorbusinessname .................................... 1a | KDP GROUP LI
b Taxpayeridentificationnumber ... ... ... .. .. ... .. ib | 32-0703125
2 Qualified business income or (loss) from the frade or business | 2 111,903
3 Allocable share of W-2 wages from the trade or business ... | 3 90,000
4  Allocable share of the unadjusted basis immediately after
acquisition (UBIA) of all qualified property .. ............. ... 4 e
5 Taxable income before qualified business
income deducion ., ... ........... 5 388 , 973
6  Threshold. Enfer $182,100 ($364,200 if
married filing jointly) ... .. ........ 6 364,200
7 Subtractline 6 fromline5... | 7 24,773
8  Phasednrange. Enter $50,000 ($100,000 i
maried Singjointy) ... .......... 8 100,000
9 Divideline 7byline8 . . .. 9 24.7730
10  Applicable percentage. Subtract fine 9 r
fom100% .................... 10 75.2270 %
11 Applicable percentage of qualified business income or (loss).
Muiltiply line 2 by fine 10. Enter this amount on Schedule C (Form
83895-A) or on Form 8995-A, line 2, for the correspondmg trade ]
business, as appropriate ... ._....._.... ... ... ..., 11 84,181
12  Applicable percentage of W-2 wages. Mulfiply line 3 by "ine 40.
Enter this amount on Form 8985-A, line 4, for the co respondmg
trade or business, as appropriate ' 12 67,704
13 Applicable percentage of the UBIA of qualrfed propery Multiply line
4 by line 10. Enter this amount on Form 8995—A line 7, for the
corresponding trade or business, a8 appropnate .................. 13
Publicly Traded Partnership
A B C
14 Trade Or bUS|n955 name .................................... 14
16 Taxpayeridentificatonnumber 16
16 Qualified PTPincomeor{loss) 16
17  Total PTP specified service trade or business (8STB) income or (Joss). Combine allamounts on line 16 17
18 Taxable income before qualified business income deduction 18
19 Threshold. Enter $182,100 ($364,200 if married filing jointyy .~~~ 19
20 SUDtraCt “ne 19 from Iine 18 .................................................................................... 20
21  Phase-inrange. Enter $50,000 ($100,000 if married fiting jointtyy 21
22 Dwideline 20byline 21 22
23  Applicable percentage. Subtractline 22 from 100% 23 %
24  Applicable percentage of qualified PTP income or (loss). Multiply fine 17 by line 23. Include this
amounton Form8895-A Hine 28 . . . ... 24

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

DAA

Schedule A {Form 8395-A) 2023



8959 Additional Medicare Tax
Form

Department of the Treasury

If any line does not apply to you, leave it blank. See separate instructions.
Attach to Form 1040, 1040-SR, 1040-NR, or 1040-88.

Intemal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 16456-0074

2023

Attachment
Sequence No.71

Name(s) shown on retumn

KEVIN CABRERA & DEMI T BUSATTA

Additional Medicare Tax on Medicare Wages

Your social security number

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 frombox5 1 297,085
2 Unreported tips from Form 4137, line6 =~~~ 2
3 Wages from Form 8919, line6 3
4 Addlinesithroughs 4 297,085
& Enter the following amount for your filing status
Mariedfiling jointly $250,000
Married filing separately ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 5 250,000
6 Subtractline 5fromline 4. if zero or less, enter-0- 6 47,085
7 Additional Medicare Tax on Medicare wages. Muitiply line § by 0.9% (0.008). Enter here and go o
Part 7 424
Additional Medicare Tax on Self-Employment Income
8  Self-employment income from Schedule SE (Form 1040), Part |, line 6. if you e
had a 'OSS' enter-0- 8 . -
9 Enter the following amount for your filing status S
Marvied filing jointly .. $250,000
Married filing separatety $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 9 250,000
10 Enlterthe amountfromline4 U 10 297,085
11 Subtractline 10 from line 9. if zero or less, enter-0- i1 0
12 Sublractline 11 fromline 8. if zero or less, enter-0- 12 0
13  Additional Medicare Tax on self-employment income. Muitiply fine 12 by 0 9% {0.008). Enter here and
gotoPart I e il 13
Additional Medicare Tax on Railroad Retlrement Tax Act (RRTA) Compensation
14  Railroad retirement (RRTA) compensation and tips from Form{s). W 2 box 14
(see instructions) ™ G 14
15  Enter the following amount for your filing status: ”
Married fi ling jointly
15 250,000
16 Subtract ling 15 from line 14 If zero or less, ente{ o 16 0
17  Additional Medicare Tax on rallroad ret:re ent. (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
Enter here and go to Part 1V . ' 17
Total Additional Medlcare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040}, line 11 (Form 1040-SS
filers, see instructions), and goto Part V. .. . il 18 424
Withholding Reconciliation
19 Medicare 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 4,307
20 Enterthe amountfromlinet 20 297,085
21 Mulliply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicarewages 21 4,308
22  Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages ... 22 0
23  Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (seeinstructions) | ... 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-S8 filers,
seeinstructions) . ... i iiiiiiiiiiliiiiiiiiiiiii.l... 24
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2023)
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o« 3960 Net Investment Income Tax—

Individuals, Estates, and Trusts

OMB No. 15645-2227

2023

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/FormB8960 for instructions and the latest information. Sequence No. 12
Name{s) shown on your tax retumn Your social security number or EIN
KEVIN CABRERA & DEMI T BUSATTA —
Investment Income Section 8013(g) election (see instructions)

Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election {see instructions)

1 Taxableinterest (seeinstructions) 1 9,347
2 Ordinary dividends (seeinstructions) ... 2
3 Annuities (seelinstructions) e 3
4a Rental real estate, royalties, parinerships, S corporations, frusts, trades or
businesses, efc. (see instrucionsy 4a 111,903
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instruetionsy 4b -111,803
¢ Combinelinesdaanddb . 4c
5a Net gain or loss from disposition of property (see instrueions) 5a 106
b Net gain or loss from disposition of properly that is not subject o net ':';
investment income tax (see instructionsy 5b . —106
¢ Adjustment from disposition of partnership interest or S corporation stock (see e E
INSHUCHONS) | . e se| o .
d Combinelines Sa fhvough 5¢ T T 5
6 Adjustments o investment income for certain CFCs and PFICs (see instructionsy 6
7  Other modifications fo investment income (see instructionsy 7
8 Total investment income. Combine lines 1,2 3 4c,5d, 6, and7 . . . .. ... . ... ... 8 9,347
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses {see instructions) 9a
b State, local, and foreign income tax (see instructions) : Sh
¢ Miscellaneous investment expenses (see instructions) Sc
d Addlines9a,9b,and9c ... R od
10  Additional modifications (see instructions)  ~~eEee.. ¢ 10
11 Total deductions and modifications. Add lines 8d and 10 ......................................................... 11
Tax Computation
12  Netinvestment income. Subfract Part {1, line 11, from Paft _ line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero . !ess enter-0- 12 9,347
Individuals: L
13 Modified adjusted gross income (see mstructlons) ______________________________ 13 417,370
14 Threshold based on filing status (see instruetions) 14 250,000
16  Sublractline 14 fromline 13.1f ze 0 or legs, enter - 15 167,370
16 Enterthe smaller ofine 120rline 15, - T T T 16 9,347
17  Netinvestment income lax for mdlwduals Muttiply line 16 by 3.8% (0.038). Enter here and include
on yeurtax retum (seeinstructions) 17 355
Estates and Trusts:
18a Netinvesimentincome (line12above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructions) ... 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). f zero or less, enter-0- i8¢
19a  Adjusted gross income (see instructions) ... ... 19a
b Highest tax bracket for estates and frusts for the year (see instructions) 19b
¢ Subtractline 19b fromline 19a. If zero or less, enter-0- 18c
20 Enterthe smallerofline 18corline18c 20
21 Netinvestment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (see instructions) .. ... . ... il 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2023)
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com 1203 S Corporation Shareholder Stock and

. . . . OMB No. 1545-2302
Debt Basis Limitations °

{Rev. December 2022)
Depariment of the Treasury Attach to your tax return.

Intemal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. ég:_m No. 203
Name of shareholder Identifying number
KEVIN CABRERA
A Name of S corporation on number
SOUTHERNMOST STRATEGIES, LILC

€ Stockblock (see INSWUCHONS)Y.
D Check applicable box(es) to indicate how stock was acquired.
n D Original shareholder  (2) D Purchased (3} D Inherited  (4) D Gifted {5) D Other
£ Check if you have a Regulations section 1.1367-1(g) election in effect during the tax yearforthis Scorporation ................................. D
Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s taxyear 1 0
Basis from any capital coniributions made or additional stock acquired during the taxyear 2
Ja Ordinary business income (enter lossesinPartpty 3a
b Netrental real estate income (enter lossesinParttp .~~~ 3b
¢ Other net rental income (enter lossesinPartitty 3c
d IntereSt income ................................................................. 3d
e Ordinarydividends e
f Royalfies 3t
g Net capital gains (enter lossesinParttty ...~ | 3g
h Netsection 1231 gain {enter lossesinPartitty ...~~~ 3h
i Otherincome (enter lossesinPartty ..~~~ 3i
i Excess depletion adjustment 3
k Tax-exempt income 3k
i
m
4 4 0
5 i 5 0
6 LY 8 106
Note: If line 6 is larger than line 5, subiract line 5 from line 6 and report the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract fine 6 from fine 5 if the result is zero or less, enter -0-, skip
fines 8 through 14, and enter -0- on fine 15 T A 7 0
8a Nondeductibleexpenses . . o U 8a
b Depletionforoitandgas B et e 8b
¢ Business credits (sections 50(c)(1) and G v 8c
9 Addlines 8athrough8c P, T IO 9
10 Stock basis before loss and deduction ﬂems ‘Subtract line 9 from line 7. if the result is zero or less,
enter -0-, skip fines 11 through: 14, and enter 0-onlinets 10
11 Allowable loss and deduction items. Enter the amount from line 47, column(¢) 1
12  Debt basis resloration (see net increase ininstructions fortine23) 12
13 Other items that decrease stock basis ... 13
14 Add lines 11’ 12' B0 18 14
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. if the resultis
zeroorlessenter0- 15 0
Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Debt 1 (b) Debt2 {c)Debt 3
Description % Formal note D Formal note D Formal note {d) Total
X| Open account [_l Open account ﬂ Open account

16 Loan balance at the beginning of the corporation’s

17  Additional loans {see instructions
18  Loan balance before repayment. Add lines 16 and 17
19 Principal portion of debt repayment (this line doesn't
include interest) ...
20  Loan balance at the end of the corporation’s tax year.
Subtract lines 18 fromlinedig

For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (Rev. 12-2022)




KEVIN CABRERA

Form 7203 (Rev. 12-2022) Page 2
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
YeaN .
22 Enter the amount, if any, fromline17
23  Debtbasis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24bylinet8
26  Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 fromline24 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stockbasis
29  Debt basis before losses and deductions. Subtract line
28 from line 27 If the result is zero or less, enter -0~ 0
30  Allowable losses in excess of stock basis. Enter the
amount fromline 47, coumn(d)
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 28. if the resuit is zero
orless, enter-0- . ] -
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount fromline18 ’
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subiractline 33 fromline32 0
Shareholder Allowable Loss and Deduction ltems
{a) Current (b) Carryover {c) Allowable {d) Allowable (e} Carryover
year losses amounts loss from loss from amounts
Description and (zolumn (e)) stock basis debt basis
deductions . frmthe
. previous year
36 Ordinary businessloss >
36 Netrentalreal estateloss =~
37 Othernetrentalloss
38 Netcapitalloss .
39 Netsection1231loss =~
46 Otherloss
41  Section 179 deductions e,
42  Charitable contributions 4
43  Investment interest expense
44 Section 59(e)(2) expenditures
45 Otherdeductions
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each

column. Enter the lotal loss in column {c) on
on line 11 and enter the tolal loss in column (d)
on fine 30

bAaA

Form 7203 (Rev. 12-2022)



com 1203 S Corporation Shareholder Stock and

Debt Basis Limitations

{Rev. December 2022)
Depariment of the Treasury Attach to your tax return.
Intemnal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB No. 1545-2302

Attachment
Sequence No. 203

Name of shareholder

KEVIN CABRERA

A Name of S corporation

KDP GROUP LLC

€ Stock bloek (see instructions).

E Check if you have a Regulations section 1.1367-1{qg) election in effect during the tax year for this 8 corporation

Identifying number

D Check applicable box({es) to indicate how stock was acquired:
&) D Original shareholder (2} D Purchased  {3) D Inherited  (4) D Gifted {5) D Other ...

................................. [

Shareholder Stock Basis

1  Stock basis at the beginning of the corporation's taxyear 1 46,350
2  Basis from any capital contributions made or additional stock acquired during the taxyear 2
3a Ordinary business income (enter losses in Partty 3a 111,903
b Netrental real estate income {(enter lossesinPartity ...~ 3b
¢ Other net rental income (enter lossesinPatty ... 3¢
d |ntereSt income ................................................................. Sd
e Ordinarydividends .. Je
f Royales . £ 2
¢ Netcapital gains (enter lossesinPartttty | 3g .
h Netsection 1231 gain (enter lossesinParttty ..~ 3h
i Otherincome (enter lossesinPartlll) ... 3i
J  Excessdepletionadjustment ... 3
k Taxexemptincome . Sk
1 Recapture of business¢redits 3l
m Other items that increase stockbasis 3m
4 Addlfines3athrough3m 4 111,903
5 Stock basis before dlstributions Add lmes 1,2, and 4 5 158,253
6 4 , 6 51,476
Note: If line 6 is larger than line 5, subtract line 5 from line 6 and repoﬂ the result as a capital gain on
Form 8949 and Schedule D. See instructions. o,
7  Slock basis after distributions. Subtract line 6 from line’ 5 lf ihe result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line 15 A 7 106,771
8a Nondeduclible expenses 4 8a 12,956
b Deplefionforoilandgas 8b
¢ Business credits (sections 50(c)(1) and (5)) ____________________________ 8¢
o AddlinesBathroughBc .. o T T o 12,956
10  Stock basis before loss and deduchon llems ‘Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 throughA4.and enter 0-online 15 10 93,821
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢) 11 794
12 Debt basis restoration (see net increase in instructions fortine 23y 12
13  Otheritems thatdecrease stock basis =~ 13
14 Addlines11,12,and 13 T 14 794
15  Stock basis at the end of the corporation’s tax year. Sublract line 14 from line 10. If the result is
zeroorless,enter0- 15 93,027
Shareholder Debt Basis
Section A—Amount of Debt (If more than three debts, see instructions.)
{a) Debt 1 {b) Debt 2 {c} Debt 3
Description D Formal note D Formal note D Farmal note {d} Total
D‘d QOpen account ﬂ Open account rl Open account
16  Loan balance at the beginning of the corporation’s
taxyear ...
17  Additional loans (see instructions)
18  Loan balance before repayment. Add lines 16 and 17
19  Principal portion of debt repayment (this line doesn't
include interest) ...
20 Loan balance at the end of the corporation’s tax year.

Subtract lines 19 fromline 18 _

For Paperwork Reduction Act Notice see separate instructions.

Form 7203 (Rev. 12-2022)



KEVIN CABRERA

Form 7203 {Rev. 12-2022) Page 2
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, fromfinet7
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Duwideline24 bylinet¢
26  Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 fromline24 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stockbasis
29  Debt basis before losses and deductions. Subtract line
28 from line 27 If the result is zero or less, enter -0~ 0
30  Allowable losses in excess of stock basis. Enter the
amount fromline 47, column(d)
31 Debt basis at the end of the corporation's tax
year. Sublract line 30 from line 29. If the result is zero
ofless,enter-0- . 0
Section C—Gain on Loan Repayment. .
32  Repayment. Enter the amount fromline19 n
33  Nontaxable repayments. Enter the amount from line 26 o
34 Reportable gain. Sublractline 33 fromline 32 O}
Shareholder Allowable Loss and Deduction ltems . e
{a} Current {b} Carrybverf?_ - {c) Aliowable {d} Allowable {e} Carryover
year losses amounts ‘ loss from loss from amounts
Description and {: olumn (é)) stock basis debt basis
deductions ) frrn thé
previous year
35
36 T ,
37 -
38
39
40
41
42 794 794
43
44
45
46  Foreign taxes paid or accrued
47  Total loss. Addlines 35 through 46 for each
column. Enter the total loss in column {c) on
online 11 and enter the fotal loss in column (d)
online30 ... ... 794 794

DAA

Form 7203 (Rev. 12-2022)



- 8582 Passive Activity Loss Limitations

See separate instructions.

Department of the Treasury Attach to Form 1040, 1040-SR, or 1041,

OMB No. 1545-1008

2023

Attachment
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858

Name(s) shown on retum

KEVIN CABRERA & DEMI T BUSATTA

Identifying number

2023 Passive Activity Loss
Caution: Complele Paris IV and V before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with netincome (enter the amount from Part IV, column (a)) 1a
b Activities with net loss (enter the amount from Part IV, column (b)) 1b 29,535
¢ Prior years' unallowed losses (enter the amount from Part IV, column (¢)) 1c 16,810
d Combinelinesta, tbandic . . . . o 1d -46,345
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (8)) 2a 17,219
b Activities with net loss (enter the amount from Part V, column(p) 2b
¢ Prior years’ unallowed losses (enter the amount from Part V, column {¢)) 2c .
d Combinelines2a,2band2¢ . . . . o 2d 17,219
3 Combine lines 1d and 2d and subtract any prior year unallowed CRD. See instructions. If this line:is %
zero or more, stop here and include this form with your retumn; all losses are allowed, including ény
prior year unallowed losses entered on line 1c or 2¢. Report the losses on the forms and schedules .
normally used ............. 3 ~29,126

fline3isalossand: e Line 1dis aloss, goto Part il :
¢ Line 2dis aloss {(and line 1d is zero of more), skip Palt ll and go to line 10.

Caution: If your filing status is mamied filing separately and you lived with your spouse at afiy time during the year, do not complete

Part il. Instead, go to line 10.

Special Allowance for Rental Real Estate Actmtles W|th Active Participation

Note: Enter all numbers in Part Il as positive amounts. See 1nsimctfons for an example.

4 Enter the smaller of the losson line 1d orthe losson line 3 ° L 4 29,126
5 Enter $150,000. If married filing separately, see instructions .. - 5 150,000
6 Enter modified adjusted gross income, but not less than zero. See mstmchons A 417,370
Note: If line 6 is greater than or equal to line 5, ska hnes 7 and 8.and enter -0~
on line 9. Otherwise, gotoline 7. o
7 Sublkactline&fromlines o 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25 000. if married filing separately, see instructions 8
9 Enter the smallerof line 4 or fine 8. if line 3 mciudes any CRD, see instructions 9 0
Total Losses Allowed .
10 Add the income, if any, on lines 1a'and 2a and enterthe total 10 17,219
11 . Total losses allowed from all’ passwe activities for 2023. Add lines 9 and 10. See instructions to find
out how 1o report the 10S5eS 0N YOUr taX TetUM . . 11 17,219

Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current year Prior years Overall gain or loss
Name of activity e T
{a) Net income b) Net loss ¢) Unallowed "
(iine 1a) (iine 1b) loss (fine 1c) {d) Gain {e) Loss
21 MADEIRA

29,535 16,810 46,345
Total. Enter on Part |, lines 1a, 1b, and 1c 29,535 16,810
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023

DAA



KEVIN CABRERA & DEMI T BUSATTA

Form 8582 (2023) Page 2
Complete This Part Before Part |, Lines 2a, 2b, and 2c¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity
{a) Netincome {b) Net loss {c} Unallowed i
(line 2a) (line 2b) loss (line 2¢) (d}) Gain (e) Loss
LEONE PROVISION LILC
17,219 17,219
Total. Enter on Part |, lines 2a, 2b, and 2¢ 17,219 L
Use This Part if an Amount Is Shown on Part li, Line 8. See instructions. .
Farm or schedule %
i &y . {d} Subtract
Name of activity tzn: e'?;g?tzdb:‘ (a) Loss (b) Rali | g?ﬂi‘;‘g column (c) from
(see instructions) column (a).
=
Total & 2 1.00
Allocation of Unallowed Losses -See instructions
% Form or schedule
Name of actvl t?,"fe":’ei,g;‘gdbiﬁ, (a) Loss (b)Ratio | {c) Unallowed loss
(see instructions)
21 MADEIRA . SCH El1 46,345 1.0000 29,126
Total 46,345 1.00 29,126
| Allowed Losses. See instructions.
Form or schedule)
Name of activity and line number
to be reported on {a) Loss {b) Unallowed loss {c) Allowed loss
(see instructions)
21 MADEIRA SCH E1 46,345 29,126 17,219
Total 46,345 29,126 17,219
Form 8582 (023



] | Federal Statements

21 MADEIRA
Statement 1 - Schedule E, Line 19 - Other Expenses
Gross Business Use Net
Description Amount Percentage Amount
ASSOCIATION FEES S 7,326 $ 7,326

TOTAL $ 7,326 $ 7,326
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Employee Reference Cop
Wage and Tax
W"2 Statement 23

OMB No. 15450008

iopy C for emaloyea’srecords
Control number Dept.
00001 LB/D6L

Com. Employer use only

1

Employer’'s name, address, and ZIP code

KDP GROUP LLC

829 LORCA ST

CORAL GABLES,

FL 33134

Batch #90509

v Employee’s name, address, and ZIP code

CEVIN MARINO CABRERA

329 LORCA STREET
JORAL GABLES, FL

33134

Employer's FED ID number

a Employee’'s SSA number

32-0703125 -
Wages, tlps, other comp. 2 Federal incoma tax withheld
90000.00 12060.48
{  Soclal security wages 4 Social securlty tax withheld
90000.00 5580.00
Medlcare wages and tips 6 Medicare tax withheld
90000.00 1305.00

Soclal security tips

8 Allocated tips

10 Dependent care benefits

-

Nonqualified plans

12a See instructionsfor box 12

12b T
4 Other 126 1

12d |

13 Stat emp| Ret. plnnrrd party sick pay]
5 State |Employer's state ID no.ji6 State wages, tips, etc.

State Income tax

i

18 Local wages, tlps, etc.

19 Local Income tax

20 Locallty name

ZUZ3 W-Z and EAHNINUGD DUNINIARY

This blue section is your Earnings Summary which provides more detailed

information on the generation of your W-2 statement.

The reverse side

includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Y .@,

Gross Pay

Wages, Tips, other Social Security Medicare

Compensation Wages Wages

Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
90,000.00 90,000.00 90,000.00
90,000.00 90,000.00 90,000.00

Reported W-2 Wages

2. Employee Name and A

ddress.

KEVIN MARINO CABRERA
829 LORCA STREET

CORAL GABLES, FL 33134

© 2023 ADP, lInc.

Wages, tips, other comp. 2 Federal income tax withheld 1 Wages, tlps, other comp. 2 Federal income tax withheld 1  Wages, tips, other comp. 2 Federal Income tax withheld
90000.00 12060.48 90000.00 12060.48 90000.00 12060.48
| Social security wages 4 Soclal security tax withheld 3 Soclal security wages 4 Soclal security tax withheld 3 Soclal security wages 4 Soclal security tax withheid
90000.00 5580.0 90000.00 55 90800.00 5580.00
Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tlps 8 Medicare tax withheld 5 Medicare wages and tips 6 Maedicare tax withheld
90000".00 1305.00 90000.00 1305.00 00.00 1305.00
Contral number Dept. Cormp. Employer use only d Control number Dept. Corp. Employer use only d  Control number Dept. Com. Employer use only
)00001  LB/D6L A 1 000001  LB/D6L A 1 000001  LB/D6L A 1
Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
KDP GROUP LLC KDP GROUP LILC KDP GROUP LLC
829 LORCA ST 829 LORCA ST 829 LORCA ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Employer's FED ID number a Employee's SEA _number ployer's FED 1D b a Employee's SSA b Employer's FED ID ployee's SSA
320703125 1 32.0703125 XXX-XX 320703125 oocxx il

Social securlty tips

8 Allocated tips

7 Social security tips

8 Allacated tips

7 Soclal security tips

8 Allocated tlps

10 Dependent care benefits

10 Dependent care benefits

0 Dependent care benefits

11

12a See instructlons for box 12 q 12a onqualifie 2a
| |
4 Other 12b ! 14 Other 12b l 14 Other 12b I
G I 2|
I N 2]
13 Stat emp|Ret. plani3rd party sick pay 13 Stat emp|Rsl. plan]3rd party sick pay 13 stat emPiRat. piﬂnlard party sick p
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