2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2024

General Information

Name: Hon Daniel Anthony Perez
PID 271464

AGENCY INFORMATION

Organization Suborganization Title

House Of Representatives Elected Constitutional Officer State Representative
CANDIDATE FOR

Position Agency Name Position sought or held

State Representative STATE REPRESENTATIVE DISTRICT 116

Net Worth

My Net Worth as of December 31, 2023 was $ 2,703,845.17.

Printed from the Florida EFDMS System Page 1 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/12/2024

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 $ 150,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

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

$1,211,723.00

Chase Checking Account $2,058.46
IRA Retirement Account - Axa Advisors - Blackrock Global $13374.63
Alloc Investor CL A

Auto Lease Residual Value - 2022 Honda Odyssey $27,953.10

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 $ 29,500.00
100% Shares in Daniel A Perez PA $31,130.00
éllaosfzzo Shares in American Growth and Income Portfolio $1.904.65
FRS Stable Value Fund (350) $1,579.88
FRS Inflation Sensitive Fund (300) $2,024.60
FRS U.S. Bond Enhanced Index Fund (80) $2,818.65
FRS U.S. Stock Market Index Fund (120) $7,195.51
FRS U.S. Stock Fund (340) $5,031.97
FRS Foreign Stock Index Fund (200) $ 4,356.40

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

Filed with COE: 06/12/2024

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 $ 708,238.03
Honda Financial Services P.O. Box 1027, Alpharetta, GA 30009 S 3,447.36

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 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

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

Filed with COE: 06/12/2024

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: 06/12/2024

Filed with COE: 06/12/2024

Printed from the Florida EFDMS System Page 4 of 4




61172024 10:26 AM

£1040

Department of the Treasury—Internal Revenue Service
U.S. Individual Income Tax Return

| 2023

OMB Mo. 1545-0074

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

For the year Jan. 1-Dec. 31, 2023, or othertax year beginning ... ... . ... L2023 ending ... .20 . See separate instructions.

Your first name and middle initial Last name Your social security number

DANTET, A. PEREZ

If joint retumn, spouse’s first name and middle initial | Last name Spouse’s social security number

STEPHANTE A. PEREZ

Home address {(number and street). If you have a P.O bax, see instructions. Apt no. idential Elechon Campaign
Check here if you, or your

8720 SW 84 STREET spousesit iling jontly. want$3

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

MIAMI FL 33173 box below will not change
your tax or refund.

Foreign country name

Fereign province/statefcounty

Foreign pastal code

D You D Spouse

Filing Status | | Single

[ ] Head of household (HOH)

Check anly E Marmied filing jointly (even if only one had income}
an box. [ ] married filing separately (MFS) [ ] Qualitying surviving spouse (QSS)
If you checked the MFS bax, 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:
Digital At any time during 2023, did you: {a) receive (as a reward, award, of payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . |_| Yes |i| No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction D Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: | | Were born before January 2, 1959 | | Areblind Spouse: | | Was bom before January 2, 1959 | | Is blind
Dependents (see instructions): {2} Sacial security {3) Relationship {4) Check the box if qualifies for (see instructions):
fmore {1} First name Last name normer i t'yeu Child tax credit_| Credit for ather dependents
than four X
o I X
and check i X
herne
Income 1a Total amount from Formis) W-2, box 1 {see instructions) . . . . . . ... ... . .. ... 1a 1,027,241
attach Formis) P Household employee wages notreportedon Form{s)W-2 . . . 1b
:Uéclae;i “Al":o c Tip income not reported on line 1a (see instructions} ...~ 1c
W.2G and d Medicaid waiver payments not reported on Form(s} W-2 {see instructons) ... 1d
L'l?fﬂ:&fd_ e Taxable dependent care benefits from Form 2441, line26 1e
I o i st f Employer-provided adoptl_on benefi s from Form 8839, line 29 . 117
getaForm © Wages from Form 819, line 6 1g
W-2, see h  Other earned income (See nstuclions) 1h
instructions.  j  Nontaxable combat pay election (see insiructions) I 1i I
z Addlines 1athroughth 1z 1,027,241
Attach Sch.B 2a Tax-exemptinierest | 2a b Taxableinterest 2b 110
frequied. _ 3a  Qualified dividends | 3a 2|b Ordinarydividendss 3b 316
4a |RA distributions 4a b Taxableamount 4b
Standard Ha Pensions and annuities 5a b Taxable amount &b
Deduction for - R e B D
« Single or 6a Soc.sec.ben. 6a b Taxableamount 6b
m ¢ If you elect to use the lump-sum election method, check here (see instructionsy [ ]
$138%0 7 Capital gain or {loss). Attach Schedule [ if required. I not required, checkhere []L7 2,531
st | 8 Other income from Schedule 1, e 10'. ... 8 51,440
Qualiting 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8 This is your total income 9 1,081,638
g | 10 Adjustments fo income from Schedule 1,line 26 10 0
'm | 11 Subtract line 10 from line 2. This is your adjusted gross income ... ... ... . 11 1 - 081 - 638
.m% 12 Standard deduction or itemized deductions (from Schedule A} ... ... ... 12 33,008
m wder | 13 Qualified business income deduction from Form 8295 or Form 8995-A ... ... ... ... ... .. 13
Deducton, | 14 AdANINES 12and 13 ... 14 33,008
serencio™ | 15 sublract ne 14 from ine 1. If zero orkess, enler 0 This is your taxable income 15 1,048,630

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

Form 10440 (2023



I C6/11/2024 10:26 AM

Form 1040 (2023) DANTIEL A.

& STEPHANTE A. PEREZ

I -2

Taxand 16 Tax (see instructions). Check if any from Form(s): 1 | | 8814 2[ | 4972
Credits - 2 [ 16 317,748
17  Amount from Schedule 2, ey 17
18 Addlines16and17 18 317,748
19  Child tax credit or credit for other dependents from Scheduwes8gtz 19
20 Amountfrom Schedule 3, lineg 20 1,200
21 Addlines 19and20 21 1,200
22 Sublract line 21 from line 18 Wzero or less, enter - 22 316,548
23 Other taxes, including self-employment tax, from Schedule 2, ine21 23 7,208
24 Addlines 22and 23. Thisisyourtotal tax 24 323,756
Payments 25 Federal income tax withheld from:
a Fom{syw2 25a 300,159
b Form{s)toe9 25b
c Other fomns (see instructionsy 25¢c 3,200
d Addlines 25athrough2%¢ 25d 303,359
[(fyouhavea |26 2023 estimated tax payments and amount epplied from 2022 return 26 10,000
giu':[:hrf}'igg d::hliEthf; 27 _ Eamed income credit¢etcy 27
[ Atach Seh BT 98 Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8 29
30 Reserved for itureyse 30
31 Amount from Schedule 3, line1ts 31 17,963
32 Add lines 27, 28, 29 and 31. These are your total other payments and refundabl credits 32 17,963
33 Addlines 25d. 26, and 32 These are your total payments 33 331,322
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 7,566
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here D 35a
Direct deposit? b Routing number ¢ _Type: [ | Checking [ | Savings
See instructions. d Account number
36  Amount of line 34 you want applied to your 2024 estimat d tax | 36 | 7,566
Amount 37  Subiract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www irs gov/Paymenis or see instructons 37
38 Estimated tax penalty (see instructionsy ... . . .. . .. .. | 38 |

Third Party Do you want to allow another person to discuss this retum with the IRS? See

Designee  instrucons [ ] Yes. Completebelow. [X] No
Designee's Phane Personal identificaton
name na. number [FIN}
Sign Under penalties of perjury, | declare that | have exarnined this retum and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, comect, and complete. Decla ation of preparer (other than taxpayer) is based on all informaticn of which preparer has any knowledge.
Your signature Date Your occupation If the: IRS sent you an identity
Joir rebur? Protection PIN, enter it here
See instruct ATTORNEY {se@instr}
yK::: mﬁr Spouse's signature. If a joint re um, both must sign. Date Spouse's occupation meﬁ{ﬁ %ei&tﬁrg#;] ? ge tearrrlt s
PHARMACTST {see instr)
Phore no. Email address
Preparer's name Preparer's. signature Date PTIN Check if:
Paid ANTHONY FIORE FA&M C/@A’, /gﬂ 06/11/24| PO0964652 [ ] serempioyes
Preparer Fim'sname FIORE CPA, P.A. Phoneno. 305-438-6528
Use Only 2100 SALZEDO STREET STE 200
Firm's address  CORAL. GABLES FL 33134 FimsEIN _~ 83-3531544

Go to www.irs. gow/Form 1040 for instructions and the latest information.

Form 1040 (2023)
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OMB MNo. 1545-0074

Additional Income and Adjustments to Income 2 0 2 3

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

SCHEDULE 1
{Form 1040}

P;gﬁg@g&esgmw Go to www.irs.gov/Form1040 for instructions and the latest information. gg:ﬁhm“mu 01
Name(s} shown on Form 1040, 1040-SR, ar 1040-NR Your social security number
DANIEL A. & STEPHANTE A. PEREZ I
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimonyreceived 2a
b Date of original divorce or separation agreement (see instructions).
3 Business income or (loss). Attach scheqwec =~~~ 3
4  Other gains or (losses). Attach Fooma/97y 4
5 Rental real estate, royallies, parmerships, $ corporations, frusts, etc. Attach Schedule £~ 5 51,440
6 Fammincome or (loss). Attach schedblef [i]
7 Unemployment Compensation T
8  Other income:
a Netoperatingloss 2a )
b Gamblpg 8b
¢ Cancellatonofdebt 8c
d Foreign eamed income exclusion from Foom28 8d )
e Income from Foomg8853 8e
f Income from FOOPmggge® 81
g Alaska Permanent Fund dvidends | 8g
h Jurydutypay 8h
i Prizesandawards 8i
I Activity not engaged in for profitincome ]
k stock opions L8k
| Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property 31
m  Olympic and Paralympic medals and USOC prize money (see
instruetions) S 8m
n Section 951(a) inclusion {see instructons) 8n
o Section 951A(a) inclusion {see instructons) 8o
P Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instuchbons) 8qg
r Scholarship and fellowship grants not reported on Formw-2 8r
& Nontaxable amount of Medicaid waiver payments included on Form
1040, line laor1id 8s )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovemmental section45¢plegn 8t
Wages earmed while incarcerated =~~~ Bu
Other income:. List type and amount:
Bz
9 Total other income. Add lines 8a through8z 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, ine8 10 51,440
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 {Form 1040} 2023
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SCHEDULE 2 Additional Taxes OME No. 1545 0074
{Form 1040) 2023
Degsarnmnt of i Traasiy ) Attach to Form 10{0, 1040_—SR, or 1040-NR. . . ——
Internal Revenue Service Go to www.irs.gov/Form 1040 for instructions and the latest information. Sequence No. 02
Name({s) shown on Form 10443, 1040-5R, or 1040-NR. Your social security number
DANIEL A. & STEPHANIE A. PEREZ I
Tax
1 Alternative minimum tax_ Attach Foom62%¢ 1
2 Excess advance premium tax credit repayment. Attach Fom8%¢2 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 3
Other Taxes
4 Self-employment tax. Aitach Schedule S~ 4
& Social security and Medicare tax on unreporied tip income.
Attach Fo0ms4137 5
6 Uncollected social secunty and Medicare tax on wages. Attach
rformggtg 6
7 Total additional social secunity and Medicare tax. Add lines 5andé =~~~ 7
8 Additional tax on IRAs or other tax-favored accounis. Attach Form 5329 if required.
If not required, check here .~~~ D 8
9 Household employment taxes. Attach scheddleH 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 frequired 10
11 Addiional Medicare Tax_Attach Form895¢ 11 7,096
12 Netinvestment income tax Attach Form8960 12 112
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Formw-2, box12 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares 14
156 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150000 15
16 Recapture of low-income housing credit Attach Fom8g1¢ =~~~ 16

(continued on page 2)

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

Schedule Z (Form 1040) 2023
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DANIEL A. & STEPHANIE A. PEREZ

Schedule 2 (Fon_n 1040} 3023 Page 2
Other Taxes (coniinued)
17 Other additional taxes:
a Recapiure of other credits. List type, form number, and amount:
17a
b Recapiure of federal morigage subsidy, if you sold your home
seeinstrucions 17b
¢ Additional tax on HSA distributions. Attach Foom8&888% 17c
d Additional tax on an HSA because you didn't remain an eligible
individual AttachFormggge ... 17d
e Additional tax on Archer MSA distnbutions. AttachFoom 883 17e
f Additional tax on Medicare Advantage MSA distributions. Aitach
Formggsa 171
g Recapiure of a charitable contribution deduction related to a
fractional interest in tangible personal property | 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of secion409A. 17h
i Compensation you received from a nonqualified defemred
compensation plan described in sectiond4/4 17i
i Section 72(m)(5) excess benefitstex 17j
k Golden parachute payments 17k
| Taxon accumulation distribution oftrusts 171
m Excise tax on insider stock compensation from an expatriated
coporation 17m
n Look-back interest under section 167(g) or 460{b} from Form
B697org866 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291fund 17p
q Any interest from Form 8621, line24 17q
z Any other taxes. List type and amount:-
17z
18 Total additional taxes. Add lines 17a throught72 18
19 Reservedforfulureuse 19
20  Section 965 net lax liability instaliment from Form 965 A | 20 |
21  Addlines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, ne 23b ... 21 7,208

Schedule 2 (Form 1040) 2023
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SCHEDULE 3 - - OMB No. 1545-0074
(Form 1040) Additional Credits and Payments 2 0 2 3
Department of the Treasury ) Attach to Form 106.,0, 1040.-SR, or 1040-NR. ) ) i
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence o, 03
Name(s} shown en Form 1040, 1040-SR, ar 1040-NR Your social security number
DANIEL A. & STEPHANIE A. PEREZ I
Nonrefundable Credits
1 Foreign tax credit Attach Form 1116 if required 1
2  Credit for child and dependent care expenses from Form 2441 line 11. Attach
Fom2441 2 1,200
3  Education credits from Form 8863, linet1e® 3
4  Refirement savings contributions credit Attach FOm8880 4
5a Residential clean energy credit from Form 5695, et~ 5a
b Energy efficient home improvement credit from Form 5695, line 32 5b
6  Other nonrefundable credits:
a General business credit. AtachForm3g00 6a
b Credit for prior year minimumn tax. Attach Fom88otr 6b
¢ Adoplion credit Attach Foms8g3¢ 6c
d Credit for the elderly or disabled. Attach ScheduleR 6d
e Reserved for fulureyse Ge
f Cleanvehicle credit. Attach Foom8e36 6f
g Mortgage interest credit Attach Fommé3es 6g
h District of Columbia first-time homebuyer credit. Attach Foom 8859 6h
i Qualified electric vehicle credit Attach Fomgég34¢ 6i
j Altemnative fuel vehicle refueling property credit. Attach Form 8211~ 6
k Credit to holders of tax credit bonds. Attach Form8és12 6k
| Amount on Form 8978, line 14. See instrucions o 6l
m Credit for previously owned clean vehicles. Attach Form 8936 o ] 6m
z Other nonrefundable credits. List type and amount:
ir4
7  Total other nonrefundable credits. Add lines 6a through62 7
8 Addlines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1043, 1040-SR,; or
1040NR, line20 8 1,200
(continued on page 2}
For Paperwerk Reduction Act Notice, see your tax eturn instructions. Schedule 3 (Form 1040} 2023
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DANIEL A. & STEPHANIE A. PEREZ

Schedule 3 {Form 1040) 2023 Page 2
Other Payments and Refundable Credits
9  Net premium tax credit. Attach Foom89%62 9
10 Amount paid with request for extension to fle (see instructonsy 10
11 Excess social security and tier 1 RRTA tax witthed 11 17,963
12  Credit for federal tax on fuels. Attach Form 4136 12
13  Other payments or refundable credits:
Fom243¢ 13a
Credit for repayment of amounts included in income from earlier
VOADS 13b
Elective payment election amount from Form 3800, Part 111, line
6, coboR Gty 13¢
Deferred amount of net 965 tax liability (see instructionsy 13d
Other payments or refundable credits. List type and amount-
13z
14  Total other payments or refundable credits. Add lines 13a throwigh1322 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 104(3-NR,
NG 3 15 17,963

Schedule 3 (Form 1040) 2023
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SCHEDULE A ltemized Deductions OMS No. 1545-0074
(Form 1040) Attach to Form 1040 or 1040-SR. 2 0 2 3
IR — Goto www.ir_s.:gov/SchedulgA for_' instructions and the latest infor_mation_. _ Attachmont
Internal Revenue Sarvice Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 15. sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
DANIEL A. & STEPHANIE A. PEREZ I
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 Muliiply line 2by7 5% @0 3
4 Subtract line 3 fromline 1. Ifline 3 is more than line 1, enter0- . . . ... 4
Taxes You 5 State and local faxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line Ha,
but not both_ If you elect fo include general sales taxes instead
of income taxes, check thisbox X | 5a 3,009
b State and local real eslale taxes (see instructions) 5b 11,325
c State and local personal property taxes 5c
d Add lines 5a through5¢ 5d 14,334
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separatelyy Se 10,000
6 Othertaxes. List type andammount:
T 6
Addlines5eand6 7 10,000
Interest 8 Home morigage interest and points. If you didn't use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home see
Caution: Your instructions and check thisbox o D
mortgage inferest a Home morigage interest and points reported to you on Form 1098.
deduction may be y ? i
fimited. See See instructions if limted 8a 21,508
instructions. b Home meortgage interest not reported te you on Form 1088. See
ingtructions if imited. If paid to the person from whoem you bought the
home, see instructions and show that persen’s name, identifying no_,
and address £b
¢ Poinis not reported to you on Form 1098. See instructions for
specialrules 8c
d Reserved for futureyse .~~~ 8d
e Add lines 8a throoghe Be 21,508
9 Investment interest. Altach Form 4952 if required. See
instrucions 9
10 AddlinesBeand 9 10 21,508
Gifts to 11 Gifts by cash or check. f you made any gift of $250 or more,
Charity seeinstructions 11 1,500
Caution: If you 12 Other than by cash or check_ If you made any gift of $250 or more,
’Q“Oﬂe:;gﬁag " see instructions. You must attach Form 8283 if over $500 12
see instructions. 13 Carryover from prioryear 13
14 Addlines 11through13 14 1,500
Casualty and 15 Casually and theft loss{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
instuctons 15
Other 16 Other—from listin instructions. List type and amount:
ttemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-SR, line 12 17 33,008
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
R []
For Paperweork Reduction Act Notice, see the Instructions for Form 1040. Schedule A {Form 1040) 2023

DAA
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SCHEDULE D Capital Gains and Losses OMB No. 15450074
(Form 1040)

Attach to Form 1040, 1040-8R, or 1040-NR. 2 0 2 3
Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleD for instructions and the latest information. Sequence No. 12
Name(s) shown on retum Your social security number

DANIEL A. & STEPHANIE A. PEREZ _

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? D Yes @ No
i “Yes,” attach Form 8349 and see its instructions for additional requirements for reporting your gain or loss.

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

See instructions for how to figure the amounts to enter on the o {h} Gain or {loss}
lines below. (d} {e) At_:ljustments Subtract column (e}
This form may be easier to complete if you round off cents to ( ;m} or Oﬂc‘::" basis) Ftﬁ:)%;db;sllm_ ﬁgnmg';:m(:g:r
whole dollars. line: 2, column (g) with column (g}
1a Totals for all shorl-lerm transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
Hawever, if you choose to report all these transactions
on Form 8949, lkeave this line blank and go fo line 1b . . . 4,683 3,081 1,602
1b Totals for all transactions reported on Form({s) 8949 with
BoxAchecked . . ... ... .. ... ... ...
2 Totals for all transactions reported on Form(s) 8949 with
BoxBchecked ... .. ... . ... ... 10 11 0 -1
3 Totals for all transactions reported on Form(s) 8949 wi
BoxCchecked . . . .. ... .. .. . .. ... ... ... T
4  Short-term gain from Form 6252 and short-term gain of {loss) from Forms 4684, 67681, and8824 4
5 Net short-term gain or {loss) from partnerships, S corporations, estates, and trusts from
Schedule(s)y k-1~~~ 5
6 Short-term capital loss camyover. Enter the amount, if any, from line B8 of your Capital Loss Carryover
Worksheet in the instructions 6 )

texrn capital gains or losses, go o Part || below. Otherwise gotoPartlllontheback . . . .. ... ... 7 1,601

Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the LLr)] {h} Gain or {loss}
lines below. (d} {e) Ad]ustnbf:: f?lbtraclt mh:[r;; (rl::)i
. . . Proceeds Cost to gam or om om column (d) a
This form. may be-eagier foipamplebe:if.yon round dificenizto (sales price) (or olher basis) Forms) 8949, Part I, combine the resut

whole dollars. Iine: 2, column (g) with column (g)

B8a Totals for all long-term fransactions reported on Fom
1099-B for which basis was reportedto the IRS a d for
which you have no adjustments {(see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blark and ga o line 8b . .. 3,755 2,825 930

8b Totals for all transactions reported on Form({s) 8949 with
BoxDchecked ... .. ... . . .. . ... .. ... ..

9 Totals for all fransactions reported on Form(s) 8949 with
BoxEchecked ...............................

10 Totals fer all transactions reported on Form(s) 8949 wi
BoxFchecked . .............................. T

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss}
from Forms 4684, 6781, and 8824 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-termn capital loss camyover. Enter the amount, if any, from line 13 of your Capital Loss Camryover
Worksheet in the instuctons 14 }
15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column {h). Then, go to Part 11l
ON N BBOK el 15 930

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023

DAA
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DANTEL A. & STEPHANTIE A. PEREZ
Schedule D (Form 1040) 2023

Page 2

Summary

16

17

18

19

20

Fa

22

Combine lines 7 and 15 and enter the result

« If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go ta line 17 below.

e Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e Ifline 16 is zero, sKip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go toline 22.

Are lines 15 and 16 both gains?
X Yes.Gotoline 18.
D No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that workshest

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

Are lines 18 and 19 both zero or blank and are you not filing Form 49527
E Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the ins ructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

D No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR or 1040-NR, line 7, the smaller of:
e The loss on line 16; or

« ($3,000), or if mamied filing separately, {$1,500}
Note: When figuring which amoun is sm ller, treat both amounts as positive numbers.

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-SR, or 1040-NR.

16 2,531

18

19

21 |

Schedule D (Form 1040) 2023
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rom 8949

Sales and Other Dispositions of Capital Assets

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 15450074

2023

m&m.}?&m“’ Go to www.irs.gov/Form8949 for instructions and the latest information. ‘gt;m?m_ 12A
Name{s) shown on retumn Social security number or taxpayer identification number
DANIEL A. & STEPHANIE A. PEREZ

Before vou check Box A, B, or C below, see whether vou received any Form(s) 1093-8 or substifute staterment(s) from vour broker. A substitife
staternent will have the same information as Form 1099-B. Either will show whether your basis {usually your cost) was reporied to the IRS by your
broker and may even tefl you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-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 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You musi check Box A, B, or C below. Check only one box. If mare than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box_ If you have more short-term tfransactions 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 {A) Shori-term transactions reported on Form{s) 1098-B showing basis was reported to the IRS (see Note above)
@ (B} Shori-term transactions reported on Form(s) 1098-B showing basis wasn't reported io the IRS
|_| {C) Shori-term transactions not reported to you on Form 1099-B

1

(e)

Adjustment, Tany, to gain or koss
If you enter an - mount in column (g),

()

@ () {c} {dy Caost or ather basis eneracode in f""“m“ (_f)- Gain or {loss)
Descriplion of property Date acquied | Datesoldor Proceeds See the Note below See the separate insimictions; Subtract column (g)
{Example: 100 sh XYZ Co)| (Mo., day, wr) disposed of (sales price) and see Cofurmn (e) from column {d) and
S {Mo., day, vr) {see instructions) in the separate m i combine the result
instructions. Cod (s) from Amourt of with column (g).
in tructions adjustment
PROSHARES TRUST II ULTA BLMBG HA
04/11/2306/22/23 10 11 -1
2 Totals. Add the amounts in columns (d), (e}, (g), and (h} {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b {if Box A above is checked), line 2 {if Box B
above is checked), or line 3 (if Box C above is checked) . 10 11 0 -1
Note: If you checked Box A above but the basis reported to the IRS was incoimect, enter in column (e} the basis as repoited o the IRS, arnd enter an
adjustment in column {g} to comect the basis. See Cofumn (g} in the separate instructions for how to figure the amount of the adjustment.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 2023)

DAA
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Schedule E {Form 1040) 2023 Attachment Sequence No. 13 P
Name(s} shown en retum. Do not enter name and social security number if shown on other side. Your sacial security number

i

DANIEL A. & STEPHANIE A. PEREZ
Caution: The IRS compares amaounts reported on your tax retum with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations
Note: I you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, yvou must check
the box in column {e) on line 28 and attach the required basis computation. If you report a loss from an at-nsk activity for which any
amount is not at nsk, 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 pnor year due fo 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 partnership expenses? If you answered “Yes,”

see instructions before completing thissection ... ... ... ... . ... ... .. .. ... ... . |_| Yes [X| No
b} Enter P for | {c} Check if 2) Check if Check if
28 a o s | i | ol |betorigin | s anouts
A MALUP LLC s X
B DANIEL A. PEREZ, P.A. s X
C DOVER TREE LLC P
D DOVER TREE II LILC P
Passive Income and Loss Nonpassive ncome and Loss
{0} Passive loss alowed {h} Passive income {i) Nonpassive loss allowed S cton 179 expense [k} Nonpassive ncome
(attach Form 8582 if required) from Schedule K1 (see Schedule K-1) deduction from Farm 4562 from Schedule K-1
A 0 29,861
B 0 21,579
C 0
D 0
29a Totals 51,440
b Totals
30 Addcolumns (h)and (k) of ine20a S 30 51,440
31 Add columns (@), (i), and () of inRe29 iy 0)
32 Total partnership and § corporation income or {loss). Combine lines 30 and 31 32 51,440
Income or Loss From Estates and Trusts
A
B
Passive Income and Loss Nonpassive Income and Loss
{c] Passive deduction or loss allowed {d) Passive income {e} Deduction or loss {f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K1
A
B
34a Totals
b Totals
36 Addcolumns (d) and {f) of ine34a 35
36 Addcolumns (¢)and {e)of il 3 ...~~~ ° 36 )
37 Total estate and trust income or {logs). Combine lines 35and 36 37
Income or Loss From Real Estate Mortgage Investment Conduits {REMICs)}—Residual Holder
{c} Excess nclusion from {d) Taxable income
38 (34 Name dertfhoaton raber Sehedutes @ I 2 glrtlossjrom Schedulen 0. o 3
39  Combine columns (d) and (e) only. Enter the result here and include inthetotal on line41below . 39
Summary
40  Net farm rental income or (loss) from Form 48356. Also, complete line 42below 40
41  Total income or {loss). Combine lines 26, 32, 37, 39, and 4(. Enter the result here and on Schedule
VRO 040), N8 5 4 51,440
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 1120-5), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions ... 42
43  Reconciliation for real estate professicnals. If you were a real estate
professional (see instructions}, enter the net income or {loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental
redl estaie activities in which you materially participated under the passive aclivity l0ss rules 43

DAA Schedule E (Form 1040) 2023
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OMB Mo. 15450074

- 2441 Child and Dependent Care Expenses
om Attach to Form 1040, 1040-SR, or 1040-NR. 2 023
ﬂ%’;ﬁ"ﬁggﬁ?&ﬁ;’w Go to www.irs gov/Form2441 for instructions and the latest information. A&q“?umeﬁlegho_ 24
Name(s} shown on retum Your sacial security number
DANIEL A. & STEPHANTE A. PEREZ
A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Marmied Persons Filing Separately. If you meet these requirements, check thisbox D
B If you or your spouse was a student or was disabled during 2023 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income nules listed inthe instructions under if Yoo or Your Spouse Was a Student or Disabled, checkthisbox D
Persons or Organizations Who Provided the Care —You must complete this part.
If you have more than three care providers, see the instructions and checkthisbox =~ D
1 | - sl arpieo 0 _
o Carr?apn:gwders {number, street, ap{br:onmr;sime and ZIP code) “ ".’("’s'é"ﬁ" or E'Tﬁ’i’b‘” F?ﬁﬁf;‘lﬂf (&mﬂy
(see mstructions)
e
Rl IR 19,200
y 2 e
| EE— v 7,765
1 5 = Sesenis ioar o Tan SATHS T T ST WET TSN NS TR D BSNAE 0 3 D Yes D No
Did you receive No Complete only Part |l below.
dependent care benefits? Yes Complete Part Ill on page 2 next.
Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2023 but didn't pay them until 2024, o if you prepaid in 2023 for care to be
provided in 2024, don't include these expenses in column (d) of line 2 for 2023. See the instructions.
Credit for Child and Dependent Care Expenses
2 Information about your qualifying person{s). If you have more than three qualifying persons, see the instructions and check this box |_|
. {l_:} _Ched( here if the (d} Qt_.lalilied expenses
(a) Quakying porsan's namo clsomrmmmbor | b0 12 ad wan dsabiod. | n 2023 for e poraen
First Last {see instructions) listed in column {a)
19,200
7,765
3 Add the amounts in column {d) of ine 2. Don’t enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part Il enter the amount from line31 3 6,000
4 Enter your eamed income. %ee instructons 4 862,339
5 If married filing jointly, enter your spouse’s earned income (if you or your spouse was a student
or was disabled, see the instructions);, all others, enter the amount from inre4 5 134,902
6 Enterthe smallestofline3, 4, or5 6 6,000
7 Enter the amount from Form 1040, 1040-SR, or 1040NR, line 11 | z] 1,081,638
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
K line 7 is: If line 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over over amount is | Ower over amount is | Owver over amount is
$0— 15,000 35 $25,000 — 27,000 29 $37.000 — 39,000 23
15,000 — 17,000 34 27,000 — 29,000 28 39,000 — 41,000 22 8 Xx.20
17,000 — 19,000 33 29,000 — 31,000 a7 41,000 — 43,000 21
19,000 — 21,000 32 31,000 - 33,000 26 43,000 — Na limit .20
21,000 — 23,000 K1 33,000 — 35,000 25
23,000 — 25,000 30 35,000 — 37,000 24
9a Muliiply line 6 by the decimal amountonlines 9a 1,200
b If you paid 2022 expenses in 2023, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and goteline9e 9b
¢ Addlines9aandSbandentertheresut 9c 1,200
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions| 10 | 317,748
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢ or line 10 here and
on Schedule 3 (Form 10400, NG 2 ... 1 1,200
For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2023)

DAA
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For 89 59 Additional Medicare Tax

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 1040-8S.

Intemal Revenue Senvice Go to www.irs.gov/Fonn8959 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
SeqﬁewgenNo_T 1

Name(s} shown on retum

Additional Medicare Tax on Medicare Wages

Your social security number

DANIEL A. & STEPHANIE A. PEREZ _

o BN

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 fromboxs
Unreported tips from Form 4137, lime¢ =~~~
Wages from Form 919, ire¢ .~~~
Add lines 1 toughs

Enter the following amount for your filing status:
Married filing jointly $250,000

1,038,452

e |k | =

1,038,452

Single, Head of household, or Qualifying surviving spouse $200000 | & 250,000

788,452

7,096

Additional Medicare Tax on Self<Employment Income

10
11
12
13

Self-employment income from Schedule SE (Form 1040), Part | line 6. If you
had a loss, enter -0- 8

Enter the following amount for your filing status:
Married filing jointly $250,000

Single, Head of household, or Qualifying surviving spouse $200000 | 9 250,000

Enter the amount from line 4 10 1,038,452

Subtract line 10 from line 9. If zero or less, enter -0- o 11 0

12

Additional Medicare Tax on self-employment income. Multiply line 12 by 0.%% {0.009). Enter here and
gotoPart Ml .ooocovnnssenonm v s s o s s s s s oo s v o s e 53 s e s s s 2 o s o s s 5 5 5 e s g

13

Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14

15

16
17

Railroad retirement (RRTA) compensation and tips from Form{s} W-2, box 14
{see instruclions} 14

Enter the following amount for your filing status:
Mairied filing jointly $250,000

Marmied filing separately $125,000

Single, Head of household, or Qualifying surviving spouse $200,000 | 15 250,000

16

Additional Medicare Tax on railroad retirement {RRTA) compensation. Multiply line 16 by 0.9% {0.009}).
Enterhere and goto Part IV . ..

17

Total Additional Medicare Tax

18

Add lines 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. . i iiiiiiiai...

18

7,096

Withholding Reconciliation

19

20
21

22

23

Medicare tax withheld from Form W-2, box 6. f you have more than one Form
W-2, enter the fotal of the amounts from box 6 19 18,258

Enter the amount from line 1 20 1,038,452

Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withhaolding on Medicare wages 21 15,058

Subtract line 21 from line 19. If zero or less, enter -0-_ This is your Additional Medicare Tax
withholding on Medicare wages

22

3,200

Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (see instructions)

23

Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-5R, or 1040-NR, line 25¢ (Form 1040-55 filers,

SEE INSIUCHONS ) | il

3,200

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

Form 8959 (2023)
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. 8960 Net Investment Income Tax— OMB No. 1545-2227

om Individuals, Estates, and Trusts 2 0 2 3
Attach to your tax return.

Depariment of the Treasury . : i : B Attachment

Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. T2

Name(s} shown on your tax return Your social security number or EIN

DANIEL A. & STEPHANIE A. PEREZ ]
Investment Income Section 6013(g) election (see instructions)

Section 6013(h) election {see instructions}
Requlations section 1_1411-10{g) election {see instructions)

1 Taxableinterest (see insiructionsy 1 110
2 Ordinary dividends (see instrugtions) 2 316
3  Annuities (see instructions) 3
4a Renial real estate, royalties, partnerships, S corporations, trusts, trades or
businesses, efc. (see instructionsy 4a 51,440
b Adjustment for net income or loss denived in the ordinary course of a non-
section 1411 trade or business (see instructionsy 4b -51,440
¢ Combine lines 4daand4b 4c
Ga Net gain or loss from disposilion of properly (see instructions) 5a 2,531
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructonsy 5b
¢ Adjustiment from disposition of partnership interest or S corporation stock (see
instructions) 5c
d Combine lines 5athrough5c 5d 2,531
6 Adjustments to investment income for certain CFCs and PFICs (see instructons} 6
7 Other modifications to investment income (see instructionsy T
8 Total investment income. Combine lines 1,2, 3, 4¢,5d 6, and 7 ... ... . 8 2,957
Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (seeinstructions)y | 9a
b State, local, and foreign income tax (see instructions}) 9b
¢ Miscellaneous investment expenses (see instructons) 9c
d Addlnes9a, 9% and®e ad
10  Additional modifications (see instuctonsy 10
11 Total deductions and modifications. Addlines@d and 10 ... . ... 11
Tax Computation
12  Net investment income. Subiract Part l1, line 11, from Part  line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. lf zero rless,enter0- 12 2,957
Individuals:
13  Modified adjusted gross income (see instructions) 13 1,081,638
14  Threshold based on filing status (see instructions) 14 250,000
15 Subtractline 14 from line 13. If ze o or less, enter - 15 831,638
16 Enter the smaller of line 12 orfine1s 16 2,957
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructons)y 17 112
Estates and Trusts:
18a Netinvesiment income {line 12 above) 18a
b Deductions for distributions of net investment income and charitable
deductions (see instructonsy 18b
¢  Undistnibuted net investment income. Subtract line 18b from line 18a (see
instructions).  zero or less, enter-¢- -~~~ 18¢
19a Adjusted gross income (see instructonsy 19a
b Highest tax bracket for estates and trusts for the year (see instructions) 19b
c Subtractline 19b from line 19a. If zero or less, enter-0- 19¢
20  Enter the smaller of line 18c orline19¢ 20
21 Metinvestment income tax for estates and frusits. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (see instructionsy ... ... . ... 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2023
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o 1203 S Corporation Shareholder Stock and

Debt Basis Limitations

{Rev. December 2072)

Depariment of the Treasury Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information.

OMB MNo. 15645-2302

Attachment
Sequence No. 203

Name of shareholder
DANIEL. A. PEREZ

A Name of S corporation
MAT.UP LLC

C Stock block (see instructions):

E Check if you have a Regulations section 1.1367-1(q) election in effect during the tax year for this 5 corporation

ldentifying number

on number

D Check applicable box(es) to indicate how stock was acquired:
in D Original shareholder  {2) D Purchased (3) D Inherited  (4) D Gifted i5) D Other: ...

_________________________________ [

Shareholder Stock Basis

1 Stock basis at the beginning of the corporation's taxyear 1 12,500
2 Basis from any capital contributions made or additional stock acquired during the taxyear 2
3a Ordinary business income (enter losses in Partmy 3a 29,861
b Netrental real estate income (enter lossesinPartuy -~ 3b
¢ Other net rental income {enter lossesinParttty ... 3c
d Interestincome 3d
e Ordinarydividends 3e
f Royates 3f
g Net capital gains (enter losses inPartyy ... | 3g
h Netsection 1231 gain (enter losses inPartony 3h
i Otherincome (enter losses inPartuy 3i
j  Excess depletion aqustrrent 3j
k Tax-exemptincome 3k
| Recapture of business credits 31
m Other items that increase stockbgsis 3m
4 Addlines3athrough3m 4 29,861
5 Stock basis before distributions_ Add lines 1,2,and4 5 42,361
6 Distributions (excluding dividend distributions) e 3 42,361
Note: If line 6 is larger than line 5, subtract 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 line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter-0-online 1% Fi 0
8a Nondeductible expenses 8a
b Depletion for ilandgas 8b
¢ Business credits (sections 50(c}(1)and¢5yy 8c
9 Addlines 8athrough&c 9
10 Stock basis before loss and deduction fems. Subtract line 8 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14 and enter -0-on i1 10
11 Allowable loss and deduction tems. Enter the amount from line 4¢, colurn¢c) 11
12 Debt basis restoration (see net increase in instructions for line23y 12
13  Other items that decrease stock bgsis 13
14 Addlines 11,12,and13 14
15 Stock basis at the end of the corporation’s tax year. Subiract line 14 from line 10. If the result is
zaroorless enter-0- 15 0
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 Formal note {d) Total
|i| Open account |_| Open account |_| Open accournt
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 from ling 18

I[:)RA Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)
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DANTEL A. PEREZ

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, romline1t?7
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Duide line 24 by inet¢ .~~~
26  Nontaxable debt repayment. Multiply line 25 by line 19
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from lne24 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subiract line
281from line Z7_ If the result is zero or less, enter -0- 0
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column(dy
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29_ If the result is zero
orlessenter0- . 0
Section C—Gain on Loan Repayment
32 Repayment Enterthe amountfromline19
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 fromline32 0
Shareholder Allowable Loss and Deduction ltems
(a} Cumrent {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
36 Ordinary business loss
36 MNeirental real estate loss =~
37 Othernetrentalloss
38 NMNeicapitalloss
39 Neisection1231loss
40 Gtherloss
41  Section 179 deductions
42 Charntable contributions
43  Investment inferest expense
44  Section 59(e)(2) expenditures
45  COther deductions
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each

column. Enter the tota loss in column (c) on
on line 11 and enter the total loss in column (d)
on line 30

Form 7203 (Rev. 12-2022)
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Form 7 2 0 3 $ Corporation Shareholder Stock and OMB N 15452302
(Rev. Docember 2022) Debt Basis Limitations
Depariment of the Treasury Attach to your tax return. Aftachment
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Saquence No. 203
Name of shareholder ldentifying number
DANTETL., A. PEREZ
A Name of S corporation on number
DANTEL A. PEREZ, P.A.
€ Stock block (see instructionsy
D Check applicable box(es) to indicate how stock was acquired:
in D Original shareholder  {2) D Purchased (3) D Inherited  (4) D Gifted i5) D Other: ...
E Check if you have a Regulations section 1.1367-1(q) election in effect during the tax year forthis Scorporation ... . .. .. . ... D
Shareholder Stock Basis
1 Stock basis at the beginning of the corporation's taxyear 1 10,000
2 Basis from any capital contributions made or additional stock acquired during the taxyear 2
3a Ordinary business income (enter losses in Partmy 3a 21,579
b Netrental real estate income (enter lossesinPartuy -~ 3b
¢ Other net rental income {enter lossesinParttty ... 3c
d Interestincome 3d
e Ordinarydividends 3e
f Royates 3f
g Net capital gains (enter losses inPartyy ... | 3g
h Netsection 1231 gain (enter losses inPartony 3h
i Otherincome (enter losses inPartuy 3i
j  Excess depletion aqustrrent 3j
k Tax-exemptincome 3k
| Recapture of business credits 31
m Other items that increase stockbgsis 3m
4 Addlines3athrough3m 4 21,579
5 Stock basis before distributions_ Add lines 1,2,and4 5 31,579
6 Distnbutions (excluding dividend distributions) e 6
Note: If line 6 is larger than line 5, subtract 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 line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0- on line 1 7 31,579
8a Nondeductible expenses 8a 451
b Depletion for ilandgas 8b
¢ Business credits (sections 50(c}(1)and¢5yy 8c
9 Addlines 8athrough8c 9 451
10 Stock basis before loss and deduction fems. Subtract line 8 from line 7. If the result is zero or less,
enter -0, skip lines 11 through 14 and enter -0-online1s 10 31,128
11 Allowable loss and deduction tems. Enter the amount from line 4¢, colurn¢c) 11
12 Debt basis restoration (see net increase in instructions for line23y 12
13  Other items that decrease stock bgsis 13
14 Addlines 11,12,and13 14
15 Stock basis at the end of the corporation’s tax year. Subiract line 14 from line 10. If the result is
zaroorless enter-0- 15 31 ” 128
Ehareholder 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 Formal note {d) Total
|i| Open account |_| Open account |_| Open accournt
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 from ling 18

I[:)RA Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)



[ 067112024 10:26 AM

DANTEL A. PEREZ

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, romline1t?7
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Duide line 24 by inet¢ .~~~
26  Nontaxable debt repayment. Multiply line 25 by line 19
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from lne24 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subiract line
281from line Z7_ If the result is zero or less, enter -0- 0
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column(dy
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29_ If the result is zero
orlessenter0- . 0
Section C—Gain on Loan Repayment
32 Repayment Enterthe amountfromline19
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 fromline32 0
Shareholder Allowable Loss and Deduction ltems
(a} Cumrent {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
36 Ordinary business loss
36 MNeirental real estate loss =~
37 Othernetrentalloss
38 NMNeicapitalloss
39 Neisection1231loss
40 Gtherloss
41  Section 179 deductions
42 Charntable contributions
43  Investment inferest expense
44  Section 59(e)(2) expenditures
45  COther deductions
46  Foreign taxes paid or accrued
47  Total loss. Add lines 35 through 46 for each

column. Enter the tota loss in column (c) on
on line 11 and enter the total loss in column (d)
on line 30

Form 7203 (Rev. 12-2022)
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8 58 2 Passive Activity Loss Limitations OMB No. 1545-1008
Form See separate instructions. 2 0 2 3
De Attach to Form 1040, 1040-SR, or 1041.
partment of the Treasury i} . | . . Attachment
Internal Reverwe Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on retum ldentifying number
DANIEL A. & STEPHANIE A. PEREZ I

2023 Passive Activity Loss

Caution: Complete Parts IV and V before completing Part |
Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Alfowance for Rental Real Estate Activities in the instructions_)

1a Activities with net income {enter the amount from Part IV, column{a)) 1a
b Activities with net loss (enter the amount from Part IV, column (b)) 1b
¢ Prior years’ unallowed losses (enter the amount from Part IV, column {¢}} 1c
d Combinelines 1a,1b,and1c 1d

All Other Passive Activities

2a Activities with net income (enter the amount from Part V, column (a)y 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b 15,328
¢ Prior years’ unallowed losses (enter the amount from Part V, column ()} 2c
d Combinglines2a,2band2¢c 2d -15,328

3 Combine lines 1d and 2d and subfract any prior year unallowed CRD. See instructions. If this line is
zero or more, stop here and include this form with your return; all losses are allowed, including any
prior year unallowed losses entered on line 1c or 2¢. Report the losses on the forms and schedules
nomallyused 3 -15,328
liline3isalossand: e Line1dis aloss, goto Part 1L

* Line2dis a loss (and line 1d is zero or more), skip Part 1l and go to line 10.
Caution: If your filing status is married filing separately and you lived with your spouse at any time dunng the year, do not complete
Part Il_ Instead, go to line 10.
Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part |l as positive amounis. See insirucfions for an example.

4 Enterthe smaller of the lossonline 1d orthe lossonline3 4
& Enter $150,000. K married filing separately, see instrucions 5
6 Enter modified adjusted gross income, but not less than zero. See instructions & 0

Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0- o
on line 9. Otherwise, goto line 7.

7 Subftractline 6 from ires 7
8 Multiply line 7 by 50% (0.50}. Do not enter more than $25,000. if mammed filing separately, see instructions 8
9 Enter the smallerof line 4 or line 8_ i line 3 includes any CRD, see instructions 9 0
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total 10

11 Total losses allowed from all passive activities for 2023. Add lines 9 and 10. See instructions to find

out how fo report the losses onyourtax relUm . o i iiiiiii.. 11 0
Complete This Part Before Part I, Lines 1a, 1b, and 1¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity
{a) Net income {b) Net loss {c) Unallowed i
(line 1a) (line 1) loss (line 1¢) {d) Gain {e) Loss

Total. Enter on Part |, lines 1a, 1k and 1c
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2023

DAA



Il 0611172024 10:26 AM

DANIEL A. & STEPHANIE A. PEREZ _
Form 8582 (2023) Page 2
Complete This Part Before Part |, Lines 2a, 2b, and 2¢. See instructions.
Current year Prior years Overall gain or loss
Name of activity
{a) Net income {b) Net loss {c) Unallowed .
{line 2a) (line 2b) loss {line 2¢) {d) Gain {e) Loss
DOVER TREE LLC
15,328 15,328
Total. Enter on Part |, lines 2a, 2b, and 2c 15,328
Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions
Form or schedule
) ) {d} Subiract
Name of activity t?)n:ellne nulzdb(;:] {a) Loss {b) Rati ;Li’;ﬁl column (c) from
(see instructions) colurnn (a).
Total 1.00
Allocation of Unallowed Losses See instructions
Form or schedulel
Name of activity and line number _
to be reported on {a) Loss {b} Ratio {c) Unallowed loss
(see instructions)
DOVER TREE LLC SCH E2 15,328 1.0000 15,328
Totd 15,328 1.00 15,328
| Allowed Losses. See instructions.
Farm or schedulel
Name of activity and line number L b Unaliowed | Al |
" {a) Loss (b} Unallowed loss (c} Allowed loss
(see instructions)
DOVER TREE LLC SCH E2 15,328 15,328
Toted 15,328 15,328
Form 8582 (2023
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rom 4868

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time

OMB No. 15450074

To File U.S. Individual Income Tax Return 2023

Go to www.irs_ gov/Form42868 for the latest information.

{on bottom of page)

Mail To: Department of the Treasury
Internal Revenue Service
AUSTIN, TX 73301-0045

rom 4868

Application for Automatic Extension of Time

OMB No. 15450074

To File U.S. Individual Income Tax Return 2023
Department of the Treasury
Intemnal Revenue Service For calendar year 2023, or other tax year beginning , #nd ending "
1 Your name(s) {see insiructions) 4 Estimate of total tax liability for 2023 $ 252,000
6 Total 2023 payments 252,000
I LEL; 2. PEREZ 6 Balance due. Subtract line & from line 4
STEPHANIE A. PEREZ . - ’
— See instructions 0
Address {see nstrucions)y T
B720 SW 84 STREET 7 Amount you're paying (see instructions} O
Gity, town, or post office State AP code 8 Check here if you're “out of the country” and a U_S. citizen
MIAMI FL | 33173 orresident. See instructions ... ...
; - : ; - 9 Check here if you file Form 1040-NR and didn't receive
2 FOIE Sids SN e 3. (SpoUSE BGuial SEElRY bz waﬁes as an employee subject to U.S. income tax D
withhoiding
For Privacy Act and Paperwork Reduction Act Notice, see instructions later. Form 4868 (2023

DAA



This information is being fumished o the IRS. i you are required i file 8 15 rum, a negligence
penalty or olher sanction may be imposed on you if this income is taxable amvd you fail to report i

|
Copy B — To Be Filed With Employee's 41-0852411 I Copy 2 — To Be Filed With Employee’s 41-0852411
FEDERAL Tax Returm. OMEl No. 1545-0003 | |State, City, or Local Income Tax Return. OMB Ho. 1545-0008
|5 Enployea’s soc. 5ec. na. T Wages, Gps, other comp. 2z Kome | a Employes's soc, sac. no. 1 Wanges, bips, other comp. F Fedaral mome tx withbeld
97920 16 14668.42 9792016 14668 42
_ 3 Gocil seamity wages # Gooal security tx withheld | _ 3 Codial seairty wages 4 Gocal seourty i withheld
B Employer 1D nomber (EN) | 102000.08 632400 102000.08 6324 .00
B Medicare wagas and Bps & Medicare tax withhald | 5 Madars wagas and s & Madeara e withhad
46-35143592 102000.08 147900 | | 46-3514592 1012000.08 1479.00
© Ermployer’s name, acdress, and Z1P rode © Emplayer's name, address, and ZIP code
REGIS HR GROUP 14 INC || REGIS HR GROUP 14 INC
10625 N KENDALL DRIVE |110625 N KENDALL DRIVE
MIAMI, FL 33176 I MIAMI, FL 33176
dl Cantrol number | d Control number
I
e Emplayes’s nama, address, and ZIP code St & Emplayee’s name, address, and ZIP code Suff.
DANIEL A PEREZ I DANIEL A PEREZ
I
8720 SW 84 5T | | 8720 5W 84 ST
MIAMI, FL 33173 | MIAMI, FL 33173
7 Sacial s=curity tips 8 Allocated bps £ | 7 Sodal security tps T8 Alocated tips )
0.00 0.00 0.00 0.00
10 Dependent care benafits H 1 Nonqualified plans 123 Code See inst. for box 12 I 10 Depandert mra banvefits i Morqualited plans H 2 code
D 4079 .92 D 4079 92
13 Stahutory employes 14 Other 12 Code I 13 Statutry emplovee 14 Dther 12b Code
Retrerment plan 1% Code I
X I
Thirdparty sk pay 12d Coda I
I
I
15 State Employer’s state ID rumber 16 St wages, tips, el 17 State nvome tax
1R Local wages, tips, ar. 12 Lol imcome ax 20 Locality name I
I
Form W-2 Wage and Tax Statement 70723 Dept. of the Treasury — IRS | Form W-2 Wage and Tax Statervent 2023 Dept. of the Treasury — IRS
This informatian is being fumnishad to the Intmal Reverue Service, —— it
' I
______________________ |______________________
I
Copy C — For EMPLOYEE'S RECORDS (See 410852411 Copy 2 — To Be Filed With Employee’s State, 410852411
Noiice o Emplayee on the back of Copy B.) OME! No. 1545-0008 I City, or Local Income Tax Return, OME No. 1545-0008
a Employse’s soc. sac. no. 1Wags,hps,dlum1pg_(920 16 ] |mhxmﬁ1h$j66842 | a Employes's soc. sec. na. H Wages, tips, oiher comp. 2 Federal income tax withheld
. 5 9792016 14668.42
_ 3 Social seouity wages 4 Sodal security tax withheld I _ 3 Social security wages A Social security tax withheld
b Employer I norber (BN | 102000.08 6324.00 | [FEme= B @ | 102000.08 6324.00
5 Medicare wages and tips 6 Medicare tax withhald 5 Medicare wages and tips 6 Medicare tax withheld
463514592 102000.08 1479.00 | | | 46-3914592 102000.08 1479.00
« Employer's name, adkdrass, and ZIP code  Emplayer's name, address, ard ZIP code
I
REGIS HR GROUP 14 INC | REGIS HR GROUP 14 INC
10625 N KENDALL DRIVE I 10625 N KENDALL DRIVE
MIAMI, FL 33176 | [MIAMI, FL 33176
el Control number | o Control ramber
e Employee’s name, address, ard ZIP code Suft. I &2 Employee's name, address, and AF code Suff
DANIEL A PEREZ I DANIEL A PEREZ
8720 5W 84 5T I 8720 SW 84 ST
MIAMI, FL 33173 I MIAMI, FL 33173
7 Sackl securty tps 8 Allocated tps ) | 7 Sodal securly Bgs T8 Alcrated Bps ¥
0.00 0.00 0.00 0.00
[10 Dependert care benefis [T oncualiied plans 122 Code See inet. for box 12 [T — 17 Nonqualfed pars 2 Code
D A079.92 D 4079 .92
12 Satutory employes 14 Other 12b Code I 13 Sinhaory employes 14 Other 12h Code
I
Felrement pan 12c Cade I Fetrement pan 12¢ Code
Third-party sick pay 12d Code | [Thirdparty sick pay | TZd Code
I
I
15 State Employer's state |.0. mumber 16 Siate Eps. elo. 17 State income tax | 15 Siate Employer's stete LD, number 16 Stote wages, fips, siv. 17 Stale income tax
18 Local wages, lips, el 18 Local wages, bips, abe. 19 Local income tas (20 Locality name
I
Form W-2 Wage and Tax Staternent 2023 Degt of the Treasury — IRS I Form W-2 Wage and Tax Statement 023 Dept af the 1 reasury — IRS
I
|

L4uUP

200



a Employee’s social security number

Payroll organization code

Intradepartment number

b Employer identification number (EIN})

59-6001874

1 Wages, tips, other compensation

26,646.12

2 Federal income tax withheld

2,347.56

c Employer's name, address, and ZIP code

State of Florida

200 E Gaines Street
Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

3 Sodial security wages

27,637.00

4 Social security tax withheld

1,707.29

5 Medicare wages and tips

27,637.00

6 Medicare tax withheld

399.29

7 Sodial security tips

10 Dependent care benefits

d Control number

f Employee's address and ZIP code

11 Nonqualified plans 12a See instructions for box 12
DD I 21,972.96
e Employee's first name, mi, and last name 13 Statutory Refirement Third-party 12b
employee plan sick pay

0 X | |
14 Other 12c

DANIEL A PEREZ |

8720 SW 84 ST 125 2,160.00

MIAMI, FL 33173 12d

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

Form W=2

WAGE AND TAX
STATEMENT

2023

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

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

a Employee's social security number

Payroll organization code

Intradepartment number

b Employer identification number (EIN}

59-6001874

1 Wages, tips, other compensation

26,646.12

2 Federal income tax withheld

2,347.56

¢ Employer's name, address, and ZIP code

State of Florida

200 E Gaines Street
Tallahassee, Florida 32399-0356

Jimmy Patronis, Chief Financial Officer

3 Social security wages

27,637.00

4 Social security tax withheld

1,707.29

5 Medicare wages and tips

27,637.00

6 Medicare tax withheld

399.29

7 Social security tips

10 Dependent care benefits

d Control number

11 Nonqualified plans

12a See instructions for box 12

f Employee's address and ZIP code

_ DD | 21,972.96
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 |
8720 SW 84 ST 125 2,160.00
MIAMI, FL 33173 12d |
12e

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

I
]

Forv W-2 WAGE AND TAX

STATEMENT

Copy C - For EMPLOYEE'S RECORDS
AA327W Rev. 06/09/2023

2023

OMB No. 1545-0008

Department of the Treasury - Internal Revenue Service

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 taxable and you fail to report it.



a Employee’s social security number

OMB No. 1545-0008

Thisinformation is being fumished te the Intemal Revenue Service, Fyou are
required to file a tax return, a negligence penalty er other sanction may be
impased on you if this income is taxable and you fail te report it.

b Employer identification number (EINY 1 Wages, tips, other compensation 2 Federal income tax withheld
£4-3225331 $534,439.40 $120,493.00
¢ Employer's name, address, and ZIP code 3 Soclal security wages 4 Social securfty tax withheld
RHF LAW FIRM LLC $160,200.00 $9,922,40
8440 GRAND CANAL DRIVE 5 Medicare wages and tips & Medicare tax withheld
MIAMI, FL 23144
$534,439.40 $10,648.86
7 Soclal security tips 8 Allocated tips
$0.00 $0.00|
d Contral number -] 10 Dependent care benefits
$0.00
# Employee's first name and initial Last name Suff, | 11 Naonqualified plans !23 See instructions far box 12
DANIEL A. PEREZ $0.00| & | $0.00
8720 5W B4 5T 12 gm :f;:.’"“""‘ mm"’ Pb
MIAMI, FL 33173 o | $0.00
14 Other 12¢
P
s 50.00
$0.00 12d
[
$0.00| | $0.00
f Employee’s address and ZIP code $0.00
15 Staste  Employer's state ID Number 16 State wages, tips, etc, 17 State income fax 18 Local wages, tips, etc. 19 Lacal incomne tax 20 Locality name
$50.00 $0.00 50.00 $0.00
$0.00 $0.00 $0.00 $0.00
Copy C—For EMPLOYEE’S RECORDS Department of the Treasury—Internal Revenue Service FASTI Use

a Employee’s social security number

OMB Na. 1545-0008

Safe, accurate,
FAST] Use

- Visit the IRS website at
"’e ¥ f " e www.irs. gov/elile

rom YW-2  Wage and Tax Statement
Copy B—To Be Filed With Employee’s FEDERAL Tax Return.

b Employer identification number (EIN} 1 Wages, tips, cther compensation 2 Federal income tax withheld
84-3225331 $534,439.40 5180,493.00
< Employer’s name, address, and ZIF code 3 Social security wages 4 Social security tax withheld
RHELAWCFIRM LLC $160,200.00 $9,932.40
£440 GRAND CANAL DRIVE 5 Medicare wages and tips & Medicare tax withheld
MIAMI, FL 33144
$534,439.40 $10,648.86
7 Social security tips 8 Allocated tips
$0.00 $0.00
d Centrol numbrer 9 10 Dependent care benefits
$0.00
e Employee’s first name and initial Last name Suff. | 11 Nongqualified plans 12a See instructions for box 12
<
DANIEL A, PEREZ $0.00 § | $0.00
8720 5W 84 ST 13 e o Mem |12k
MIAMI, FL 33173 |:| I:I g | $0.00
14 Cther 12c
<
i | $0.00
L]
$0.00 12d
<
$0.00 ¢ | $0.00
f Employee’s address and ZIP code $0.00
15 5tate  Employer’s state I Nurber 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

2023

Department of the Treasury—Internal Revenue Service
This information is being furnished to the Internal Revenue Service.



Form W-2 Wage and Tax Statement 2023

Copy C, for employee's records
© Emgloye’s rame, addmes, and 7P code o Conled runbe Ve | Department of the Treasury - Intemal Revenue Service
OME No. 15450008
ASSURANCE MEZ7ZANINE CAPITAL LL mm.nm ekl swearily rumiee
PAYCHEX PEQ IX LLC 1 Wegen, e, olhr Z Feclural e ke wilhitmkd
970 LAKE CARILLON DRIVE SUITE 821628414 | ] 166666.72 60364 .64
SAINT PETERSBURG FL 33716 " Semkey Franeet Tl gt 3 tocidl sty wige 4 Socil seurdylix: wilhekd
4353332 579007
& Emphyss nene, aidmes, and 2P e 12 Seeinskrians fur box 12 14 Clher 5 Meliare wagsa ard e & Modkzre kx willhekl
16666672 2716.66
DANIEL A PEREZ T Soca Seaxdy Tys  Alcaled Tyn
8720 SW BATH ST
MIAMI FL 33173 T Dhopmreloril cam benwis T1 Noncueed plare
15 S FEryloyers side D nunber 16 Skin vaea, A, s 17 Skl weome 18 Lol wigen, i, wE 19 Lersilmeame kx % Locally rene

This infrmedin i by hamishoed i B nisinal Revedus Services. (F you co reduisee kB o Lot e, o gk penclly o ol sconeion ey be ingessd o you if This ineone @ kagaibie ond you fol 1o meperd 1.

Form W-2 Wage and Tax Statement 2023

C B, to- be filed with employee’s FEDERAL tax refum

© Erglopa’™ rim, arkimas one 2T code

ASSURANCE MEZZANINE CAPITAL LL

o Conbeed rurribew

Vol

wmmmmm

Department of the Treasury -
OMB No. 15450008

Intemal Revenue Service

PAYCHEX PEQ IX LLC 1 Weges, e, olher F Z Pl e bt willihekd
970 LAKE CARILLON DRIVE SUITE 821628414 166666.72 60364 64
SAINT PETERSBURG FL 33716 A Retmoreel Thist 3 Socidd secunily wagjem 4 Socil seenrdy iz withekd
9353332 579307
& Empbyssa nams, eidmas and 25 oo 12 Seeinsinrisns for box 12 14 Clhwr Al & Modsrs kx wiliteid
166666.72 2716 .66
DANIEL A PEREZ T Socal Seaxdy Tys 3 Alesiied Tgn
8720 SW BATH ST
MIAMI FL 33173 T8 Dhogmeel el cam benwias T1 Nonqueied plarm
15 Gak Ernyloyers ke D nurbe’ 16 Glde wages, ys, ok 17 Sl W L 16 Local wepjen, g, ok 1% Lozl woaare Kix A Locally e

This nfanmedicn iy betirg) amisheed ky e inbsanal Revenue Service. [ you am requissd kb e o Lex o, @ nsgiyencs penlly o ol senciion mey be inpassd on you i his o i koabis and you fal b ot 1.

Form W-2 Wage and Tax Statement 2023

& Erigloye’s i, okl aned 277 eode d Canleed rurnbee Ve Department of the Treasury - Intemal Revenue Service
x OMEB No. 15450008
b Exripsbps' il il vl (EIH | i Eigly o' seieicd sicanilly rurriboe’
1 Wegen, ipn, ol 2 F P ke wilhheid
13 Sl Fosirerimel Thil 3 Gocid e L] A Socil seeuirity Lint wilhiekd
pbrde | - | =y ety ves o
w Erpbyyses neme, eridman, and 2P e 12 Seainsinedions b box 12 14 il 5 ecticzaw weippa ared gl B Macksine b wilhihekd
T fewid Sweanily T 4 Alersind Tigm
15 D] e cziole Bl 11 Honduelilel plind
15 Saw Ernpioye’s sicie D nunber 16 Skie wegps Ijn W 17 Sl weom Lix 18 Locsl wepjen Ign, o 1% Lecsil e kix X Loy name

Thin nformedion i beirg) hamishee k B nisinal Revedus Sevice. (F you c requisd k B 2 Lot relunm, & negRyends penelly o ol senelion mey be ingeased on you if s ncone i koably ond you il Lo reped 1.

Form W-2 Wage and Tax Statement 2023

© Emgloers rarme, admes, and ZIP code d Conled e Vad | Department of the Treasury - Intemal Revenue Service
x OME No. 1545-0008
b Exnipbys il leslem ruoniboe (EIH} | 1 Evngloy e’ sl sweanily rurmbine
1 Wigen, iy, ol 2 F P ket willhhkd
13 Solibey [ Tty 3 vl e L] A Sl ety Lest wilhheld
e 5 oy iy wag iy
» Eniphyyests nime, exidmas, and 2P oo 12 Sewinsinedions ko box 12 14 Ol 5 Ml weigpa el g B bacizsire kot wilhhedd
T Sockd Secanily Tym 4 Alcraibnd Tym
15 Dsguret weil. caioe bomwfile 11 Honguelilel plis
15 Sl Eatighopin’s sl I nuiber 16 Skie waged, s, okt 17 Sl et Lit 16 Lol wegien gl ok 15 Lzl iceatier ke X Loesilly

Thin informedion iy by hamisheed k B nisinel Revedus Sevice. (F you s reduised k B 2 Lio: e, & gk penelly o ol senclion mey be ingasd oo you if s incone i Eoably and you fal 1 meperd 1.




TRINET HR 1il, INC
9000 TOWNCENTER PARKWAY
BRADENTON FL 34202

DANIEL A PEREZ
2100 SALZEDO STREET 200
CORAL GABLES FL 33134
T OF 1
OME Mo, 1548 0008 il L [T b o, 143 oo EEERALD Tl N A
d Eonted Nymdar 1 Weges, hps other monasnssan { Faderal weoma lae withhald A Conlred hurhbegy T Wagens lim altwr ormpurigahse ¥ Fadord ncome tac wirhfald
ERR boBbb, B 164745,8. SMVE CRELE .G H-L L I

b Empiogoer dantbcahon mesikan (EIN]

A8-1304850

3 Sotl socurly wagas
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