2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

General Information

Name: Juan C Porras
PID 280284
AGENCY INFORMATION
Organization Suborganization Title
House Of Representatives Elected Constitutional Officer State Representative
Net Worth

My Net Worth as of December 31, 2024 was $ 256,405.94.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Assets

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

owned or leased.

The aggregate value of my household goods and personal effect is N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

REAL ESTATE 50% OWNER - PERSONAL RESIDENCE

$421,250.00

BANK ACCONT - BOA {REDACTED} $10,873.38
AUTO - TESLA MODEL 3 $12,900.00
RETIREMENT ACCOUNT - FRS {REDACTED} $15,575.95
100% STOCK IN S-CORP - SERVICARGO MIAMI INC $5,585.00
100% STOCK IN S-CORP - JUAN PORRAS CONSULITNG LLC $1,958.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
CREDIT CARD DEBT - BOA PO BOX 15284 WILMINGTON DE 19850 $3,262.00

CREDIT CARD DEBT - CITI BOX 6500 SIOUX FALLS, SD 57117 $4,088.00

CREDIT CARD DEBT - CHASE PO BOX 1423 CHARLOTTE NC 28201 $4,394.13
EggAR::_—EG'_AS(E%ON REAL PO BOX 8068 VIRGINIA BEACH VA 23450 $179,765.69

AUTO LOAN - TESLA 700 KANSAS LAN 7A4-4025 MONROE LA 71302 $20,415.16

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

Income

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

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

PRIMARY SOURCES OF INCOME:

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

See Attached

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

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . . .
v Business' Income Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/24/2025

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.

Juan C Porras

Digitally signed: 06/24/2025

Filed with COE: 06/24/2025
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1 040 Cepariment of the Treasuly — infermal Beverue Saowoe 6 P‘l |
U.S. Individual Income Tax Return ‘51@24 | OB No. 15450074 | 195 s Oy D not wrik o stapsé in this spscs
Foe the year Jan 1-Dec. 31, 2024, or oiher 12« year begnning 2024, ending o Ean iats Inelnchans.
¥ouwr tirst I'IEITB;J_H\CIIJIE inetiad Last naq.w-;__ —— 1 " ber
JUAN - PORBAS M‘
if joint return, spouse’s fi'st neme and middie nitial Last name Spouse's social security numiber
Home a-:ll:he_sa L|:|~—4mn_er and street). i you have a P.O. box, see instructions. = -,..qpt_ no. Fresidential Election Campaign
e [ Check here i you, or your
City. town, or post office. If you have a foreign address, also complete spaces below State [ 21P code spouse i filing jointly, want 53
1o this fund. Checking &
e elow will not change
Foreign country name Foraign prowincesstate/county | Forespn postal code | your fax of refund.
[J¥eu []5pouse
Filing Status Single [ Head of household (HOH)
Check only [ married filing jointly (even if anly one had incomis)
one box L] married filing separately (MFS) O Cualifying surviving spouse (OSS)
W yoi checked the MFS box, enter thie name of your spouse. I you ehecked the HOH ar 0SS bax, enter the child's name if the
quakfying person is a child but not your dependent:
N treating a nonresident alien or dual-siatus alien spouse as a U.S. resident for the entire tax year, check the box and enter
thesr name (see instructions and attach staternent i required):
Digital At any time dunng 2024, did you: {a) receive ;as_a reward, amrd'.'u:nr payment for propery or services); or (D) sell,
Assels exchange, or otherense dispose of a digital asset (or a financial interest in a digital asset)? (Ses instructions.) [Oves KNo
Standard Someocne can claim: [ | You as a dependent  [] Your spouse as a dependent
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ Were born before January 2, 1960 || Are biind Spouse: [ | Was barn before January 2, 1960 [ 15 biind
Dependents (see instructions): (2} Social security {3) Fefationshp |9 Gheck the box f gualifies for (see instructions):
e (1) First name Last name nurmiber 1o you Child 1ax cradit Credi for other dependants
than four L1 1
dependents, [l [l
see instructons T =
and check 1 O
here L Ll Ll
Income ia Total amount from Formis) W-2, box 1 (see instructions) ia 28,135,
- ib
& Formis] b Household employee wages not reported on Form(s) W-2
W2 here Alsa  © 1P income nat repored on ine 1a (ses instructions) . 1c
attach Forms d Medicaid waiver payments not reparted on Farmifs) W-2 (see uru,-tmchnns} ; 1d
Tnf_;:dm & Taxable dependant care benelits from Form 2441, line 26 e
was withhald, f Employer-provided adoption berefite from Form BE39, line 29 1
If you did mot g Wages from Form 8819, line 6 . 19
ﬁ;‘ ::‘E"“ b Other earned income (see instructions) r b 1h 0.
instructions i Nontaxable combat pay slection (see instructions) | i
—— = And lines 1a theough 1h g ; Bi ot & 1z 28,135,
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
 required. 3a_ Qualified dividends 3a b Ordinary dividends b
L 4a |RAdistributions 4a b Taxable amount . 4b
gmemmc:nfnr—. S5a Pensions and annuities . 5a b Taxable amount . l--5~h---- - =
= Single or | 6a Social security benefits | Ga b Taxable amount GBb
;“;’aﬂﬂ,‘:‘“ € i you elect to use the lump-sum efection method, check here (see instructions) [
::ﬂl" | 7  Capital gain or loss). Attach Schedube D if required. if not required, check here | 7
oy 8  Additional income from Schedule 1, line 10 8 43,308.
e se| 8@ Add lines 1z, 2b, 3b, 4b, Sb, b, 7, and & This is your total income . A 71,443,
$20,200 10 Adjustments to income fram Schedule 1, ke 26 0
ﬁfﬁ"eﬂ'ﬂ 11 Subtract kne 10 from kne 8. This is your adjusted gross income 1 T1,443.
frf;mm 12 Standard deduction or temized deductions (from Schedule A) 12 14 ,600.
- il ——
ey bowunder | 43 Oualified business incame deduction from Farn B905 or Form BODS-A 13 8,662,
Swanctard .
Deducton, 14  Add lnes 12 and 13 . 14 23,262,
| e MELUCIONS. | 45 Subiract kne 14 from line 11, If 2800 or less, enter =0-. Tth us;.rmtamh!a income 15 48,181,
For Disclesure, Privacy Act, and Paperwork Feduction Act Notice, see separate insiructons. Fom 1040 poze)



rm 1040 (2004 Pape 2

= —————mr

Taxand 16  Tax (see instructy rom Formis:: 1 L) 8814 2 [ lag72 3 ) | 16 | i
Credits 17 Amount fron 17
18 Add lines 16 an 18 _’ 652
18 Chibd tax credit or credit for other dependants from Schedule B812 i 10 . .
20 Armount from Schedule 3 line B . 20 |
21 Add lines 18 and 20 ; | 21 |
22  Subtract line 21 from line 18, f zero or less, enter -0 __E -i_ 5, 652
23 Other taxes, including self-empioyment tax, from Schedule 2, line 21 | 23 | 0.
mws 22 and 23. This is your total tax CatTn 24 5,652,
Paymen 5 aderal income tax withheld from =
a8 Formis) W-2 | 25a . 1,392,
b Farmi(s) 1082 ash | = |
¢ Other forms (gee instructions) . r
d Add hines Z5a through 25¢ , , : 25d 1,392,
(Myouhaven L28 2024 estimated tax payments and amount applied from 2023 retum . _ 25 .
qualiying child 27 Eamed income credit [EIC) 8] o7
attach Sch. EIC. — B il E
— - Additional child tax credt from Schedule BB12 . . _?I_El_ | — |
28  American opportunity credit from Form 8863, line B - . |28 | {
30 Resarved for fulure use . | . : . - a0 ! -
31 Amount from Schedule 3. line 15 ; 31 | .
a2 Add lines 27, 28, 29, and 31. Thesea are your total other pa'_.lrnants and refundable credits ; a2
33 Addlines 25d, 26, and 32, These are your total payments . i a3 1,392
thfund 34 I line 33 &5 more than line 24, subtract line 24 from ling 33. This is the amount you overpaid E e
35a  Amount of line 34 you want refunded to you. I‘ Form BEBS iz attached, check here ] 35a -
Dwect deposit? b Foutingnumber | X X | X X | X X |J ] cType: [ l:heckunq [] Savings
b d  Account number | X KX | X XXX E|XIX[X|X
a6 Amount of ine 34 you want applied to your 2025 estimated tax 36
Amount a7 Subtract line 33 from kna 24. This is the amount you owe.
You Owe For details on how 10 pay, go 10 www.irs.gov/Fayments or see instructions |, : ar 4,769,
38 Estimated tax penalty (see instructions) | a8 - 9. | ’
Third Party Do you want to allow another person to discuss this return with the IRS? See =
Designee nstructions ! i : TR . . L¥Yes. Complete below. [X|No
Desigries’s Phona Parzonal identification
RIS ] rarmtser [P IN) | [ I
Sig" Under penalties of perjury, | declare that | have examined this r|-.|..r.‘!I ancl .|r::'.-.’:-:'||:a.'|||l.-:“glM.hl.-edull&i and E':E‘IIE'!‘iEnI?\.. E.:1C ti.l_'!!'lE' besl of my |‘.CI'II:I.\'L'DE'|J}E and
nefief, thay are true, correct and complete. Declaration of prepanar (other than laxpayer} s basaed on all information of which preparer has any knowiadge
Here ¥our signatura Date Your coocupation If the IRS sent you an identity
| Pratection PIN, enter it hare
Joint return? | | EMPLOYEE | e et
Ses ingtructions Spouse's signatuns. i & joint returm, both must sign. | Date Sp:nuse 5 Docupation | It the IRS sent your Spouse an
Keep a copy for Identity Protection PN, anter it hare
your records (=6 insl)
Phone no - Email address
: Prepane:'s names | Preparar's signature Date Chech i
Paid :l Sel-amployed
PI‘GPHTEI‘
Firm’s nama
Use Only =

Firrn™s address

Go 1o www.irs. gow/Form 1040 for instructions and the latest mdommation BAA REV 02025 PRO



SCHEDULE 1
(Form 1040)

OMB Mo. 1545 fll'li'd-

@ (7
|'_- W 24
Aftechment
Saquence Mo 01

Your social security number

Additional Income and Adjustments to Income

B e Attach to Form 1040, 1040-5R, or 1040-NA,
nternal Revenue Servicn Go to www.irs.goviForm 1040 for instructions and the latest information.
Name{s) shown on Form 1040, 1040-5R, or 1040-NR

JUAH PORRAS

For 2024, enter the amount reported to you an Fermle} 1099-K that was included in errar or for personal

iterms sold at aloss .

Note: The remaining amounts reported to you on Fr:rrrm:e] 1088-K should be reported elsewhare on your return depeanding on the

nature of the transaction. See www.irs. gov/ 1099k,

m_.ﬁddltional Income

B =i & n
—x— =g =-saoo0oco LB - S

'H"'.ﬁﬂﬂ:la

-

10

Taxable refunds, credits, or offsets of state and local meme taxes |
Alimony received ¢
Date of original divoree or 5epererren agreement teee rnetruetrens}

Business income or (loss). Attach Schedule C |
Other gains or (losses). Attach Form 4797 :
Rental real estate, royalties, parinerships, S corpuratlens truste elc Al‘tach St:hed'ule E
Farm income or (ioss). Attach Schedule F
Unemployment compensation .

Other incomea:

Met operating loss .

a3
4
5 43,308,
6
7

Gambling .

Cancellation of r;iebt

Foreign earned income exclusion frem Ferrn 2555

Income from Form BBS3 |

Income from Form BRES |

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards .

Activity not engaged in for prl:rﬁt income

Stock options

Income from the rental ef perecmei p-ruperty |f r,reu engeger:l Jn. the rentel rc:r
profit but were not in the business of renting such property :

Olympic and Paralympic medals and USOGC prize monay (see rnetmetrene]

Section 851(a) inclusion (see instructions)

Section 951A{a) inclusion (see instructions) .

Section 461(l) excess business loss adjustment

Taxable distributions from an ABLE account (see Instmr:nens]

Scholarship and fellowship grants not reported on Form W-2 |

MNentaxable amount of Medicaid waiver payments included on Form 1040, lrne
1aorid .

Pension or annuity lrurn a8 nunquahfer:l deferred cr}mp-ensaﬂon plan or a
nongovernmental section 457 plan !

Wages earned while incarcerated .

2 22 # 282222 2okl

Digital assets received as ﬁr‘dlﬂﬂ.r}' income nﬂt rﬂpnried ﬂleewhere Ee-e
instructions

Cther income. List t',rpe ar'u:i amaount:

8z

Total other income. Add lines 8a through 8z
Combine lines 1 through 7 and 9. This is your eddlﬂenel Inenme Enter here enr:f on Fr:rrm 1{:41]
1040-5R, or 1040-NA, line 8 .

10 43,308,

For Faperwork Reduction Act Notice, see your tax return instructions,

Schedule 1 (Form 1040) 2024



Schedule 1 (Form 10400 2024

m:&r:!justrmnts to Income

12

= —

]

Page 2

Educator expenses !
Certain business expenses :::-f resemsts. perfnrmung aﬂls.ts and faa DEEIE gavernment nf'muals Attac:h
Farm 2106 . L '

Health savings account dadummn Attm:h Fnrm a‘:IBEEI

Moving expenses for members of the Armed Forces, Attach Form 39EI3
Deductible part of self-employment tax, Attach Schedule SE |
Self-employed SEP, SIMPLE, and gualified plans .

Sell-employed health insurance deduction |

Penalty on early withdrawal of savings

Alimony paid .

Recipient's 55N i

Date of criginal divorce or saparahnn agmamant [sa-e |nstructmnﬁ}

IRA deduction

Student loan interest dedumlnn

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions)

Deductible expenses related to incoms repm'ted on Ime EI I‘mm the rental ui
personal property engaged in for profit .

Montaxable amount of the value of C!;rmplc and Fﬂralg.rmpm rnadals and USOC
prize money raported on line 8m T T

Reforestation amortization and expenses

Repayment of supplemental unemployment banaﬁts under lhu Trade Fu::t of
1874 . - . L

Contributions to sactlan 5l.':1l_c=:|{1-‘.’l:|t[}} p-enslarr plans

Contributions by certain chaplains to section 403(b) plans .

Attorney fees and court costs for actions Imrohung certain unlaw[ul
discrimination claims (see instructions)

H E:? N

Attorney fees and court costs you pald in connection \-.rr!h an awa:d h'nm the
IRS for information you provided that helped the IRS detect tax law viclations

2

Housing deduction from Form 25585 .

22

Excess deductions of section 67(g) expenses lrum Schedula K-'I [me 1{1413

Other adjustments. List type and amount:

E

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments tn tmnm Emar ham and on Fr:u'm
1040, 1040-5R, or 1040-NR, line 10 . o R D R B NS W W % W W

BAA  REV 013005 PRO

Schedule 1 (Form 1040) 2024



Schedule E (Form 1040) 2024 Attachment Sequence Mo, 13

Page 2

Mame(s) shown on retumn. Do not enter name and social sscurity number it shown on othar side [ i i r
JURN PORRAS L )

Caution: The IRS compares amounts reported on your tax return with amgunts shown on Schedule(s) K-1.

Income or Loss From Partnerships and 5§ Corporations

Note: If you rapon a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (&) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column {f) on line 28 and attach Form 8188, 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 partnership Bxpenses? If you answered “Yes."

see instructions before completing this section [ Yes [X No
=] EMHP lnr m -::hac:u |l : [e) Chmck if N Check i
e s Juetecs | oM e bos compuon | an amourt
A |SERVICARGO MIAMI INC 5 =] 20-0593381 0 (W]
B POREAS CONSULTIMNG LLC 5 o 9oO-26T154 72 O L]
c | L] i
D | O O
Passive Income and Loss M Income and Loss
() Passwe loss allowed {h} Passive income (i} Nonpassive loss allowed [i} Section 178 expense [k} Nongpassive income
{atiach Form BER2 il required) from Scheduls K-1 {s08 Schedule K-1) daduction trom Form 4562 from Schedule K-1
A 17.000.
B 26,308,
c
D . |
29a mmmw —— 43, 308,
b Totals i | I
30 Add columns (h) and (k) of ine 28a E N & W E 30 43, 308.
31  Add columns (g}, (), and (j) of line 29b = a i )
32 Total partnership and S corporation income or [Inas] Cnmblne llna& 30 aﬂd 31 a2 43,308,
Income or Loss From Estates and Trusts
33 {8} Mame .dmﬁcEal"mha
A
B
Passive Income and Loss Nonpassive Income and Loss
|e) Passive deduction or boas allowed (d) Fassiva incoma {e) Deduction or loss ) Other income from
jattach Form B582 if requined) frearr Sehedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals w —
b Totals 4 IR e — &

35 Add columns (d) and {f) of line 34a
38  Add columns (c) and (g) of line 34b
37  Total estate and trust income or (loss). Cﬂmhtna Imas 35 arvd a&

a7

Income or Loss From Real Estate Mortgage Investment andurls [FIElulICs] —Residual Holder

38 |

|e} Excess inclusion from i o inc dreici
Wie B o o I O et
a0 Combine columns (d) and () only. Enter the result here and include in the total on line 41 below . | 39
Summary
40  Net farm rental income or (loss) from Form 4835, Also, complete line 42 below . 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedul-a
1 (Form 1040), line 5 N . w W N S I . o 43;,3IZIE
42 Reconciliation of farming and f:ahing inl:mnn Emer yOur gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1 i Lyl .
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), 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 (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate actiities in which ynu maternally paﬂmlpatad e m— —
under the passive activity loss rules 43

REV 032025 PRO

Schedula E (Form 1040) 2024



-..8995 Qualified Business Income Deduction OMB o, 1545-2284

Simplified Computation 2024
i
Depanment of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gow/Form8985 for instructions and the latest infarmation. Sequance No, 55

Mame(s) shown on retum
JUAN PORRAS

¥ our ii“ iiii number
Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified frade or

business, real estale investment trust dividends, publicly traded parinership income, or a domestic production activites deduction
passed through from an agricultural or horticultural cooperative. See instruciions.

Use this form if your taxeble income, before your gualified business income deduction, is at or below £791,650 (£383,900 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (@) Trade. business. or aggregation nare {b) Taxpayer {g) Qualified business
Identification number income or foss)
i SERVICARGD MIAMI INC 20-0593381 17,000,
i PCRRAS COMSULTING LLC 90-26T71542 26,308B.
i
iv
? 1
2 Total qualfied business income or (loss). Combine lines 1i through 1v, B
column jc) . . R 2 43,308, F
3  Qualified business I'IB‘t ﬂ-nss} carry'forward !‘rom tha prior year . . . . 3| by
4 Total qualified business income. Combine lines 2 and 3. If zero or less, an!« -0- 4 43,308, |58
§ Qualified business incoma component. Multiply line 4 by 20% (0200 . . . . . . . . . . . 5 B,662.
€& CQualified REIT dividends and puhllcly traded partnership (PTP) income or (loss) -
[zes instructions) . . . G
7 Qualified REIT dlwdeﬂds and quallﬁad F'TP {lues] i:ﬂrryfﬂrward from the pr!ur -
year. . . . il L
B  Total qualified HEIT dlvidands and F'TF' Incum-a Ccmblna llnas 6 and 7. If zero Rl
or less, enter -0- . . R 8 | B
9 REIT and PTP cumponarrl Multlpr_.r Iune B by ZD% l‘ﬁ E'L':Ij T ErEG A B 8
10  Qualified business income deduction before the income limitation. Add Hnes 5 and 9 LTIV I 10 8, 662.
11 Taxable income before qualified business income deduction (see instructions) | 11 56,843. [N
12 Enter your net capital gain, if any, increased by any quahﬂad dividends
(see instructions) . . . Lo i 12 0.
13  Subtract line 12 from line 11. Il ZErO Of Iess antar D— R e I 13 56,843, (o
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . . T 14 11,369
1§ Qualified business income deduction. Enter the smaller of line 10 or line 14, Also enter lh:s armount on
the applicable line of your return (see instructions) . . . . 15 B, 662,
16  Total gualified business (loss) camyforward. Combine lines 2 HI'II:I. 3 H grﬂatar than zero, enter G— . 16 || 0.}
17 Total qualified REIT dividends and PTP ﬂuss: ::arry‘fnnvard Combine lines 6 and 7. If greater than
2ero, enter-0- . . . 17 | Q. )

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. REV 032024 FRO Form 8995 uza)



8 Employes’s social security nuember Payroll organizalon code Intradepadment numbern
11-21-21-90-119 0000000026
b Employar idantificatson number (EIN) 1 Wagas, lips. athar oo ation 2 Faderal income lax wihhald
59 - 6001874 28,135.08 : L34
¢ Employer's name, address, and ZIP code 3 Socual 45 urity b i
s 025,96 e T8 61
State of Florida = —
Jimmy Patronis, Chief Financial Officer N 02505 | T 208
200 E Gaines Street =
Tallahassee, Florida 32399-0356 T Soda sy s 76 Doperdnt car Gortt
d Caonlrol number 11 Monqgualiied plans 12a Sew instructions for box 12
1266 01/07 DD | 9,842.88
& Employes’s fira! name, mi, and last nama 13 #m mmm{ ":"1'-?.:15' 12b
O o 0O |
14 Dithaer 12c
12d
I
120
I _Empioyes's address and 2IF code :
15 State Employers state 1D numbe & Stats wages, bos, etc. |17 State income tax 8 Lagal wages. tips, o [19 Local income 1ax
e e RS

WAGE AND TAX

rom WVM-2  statement 2024

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

OB Mo, 1545-0008
Department of the Treasury - Internal Revenue Service

a Employea’s social security numier

Intradeparirment muembe

0000000026

Fayroll crgamzabon cooe
11-21-21-90-119

200 E Gaines Street

b Employer ientification numbss (EIM) 1 Wages, tips, other compensation 2 Faderal income tax withheld
59 - 6001874 28,135.08 1,597, 24
t Employer's name, address, and ZIP code 3 Soclal sacurity wages 4 Sockal security lax withhakd
29,025.96 1,799.61
SItEtE' 'Df Flﬁl’ldla : ; : - 6 Mexlscare wages and lips 6 Medicane o wilhbobd
Jimmy Patronis, Chief Financial Officer 29,025.96 420,88

Tallahassee, Florida 32393-0356

T Soclal sacurity tips 10 Depanden care benalits

d Conftrol niambesr

11 Mongualified plans 12a Sea instrections for box 12

1264 o1/07 DDl 9,842.88
& Employea’s first name, mi, and last nama 13 it “mrﬂl Third ?-? 120
O & |
14 Oithar 12c
125 671.04 |
12d
“ |
12e

T Empioyee's address and 2IP code

15 State Embloyers stabe 1D nurmbar 18 Saate wages, ips. eic

|

17 Stale imcome tax

18 Local wages, tips, iz

WAGE AND TAX
STATEMENT

rom =2 2024

Copy C - For EMPLOYEE'S RECORDS (See Notica fo Empioyss on back of Copy B)

AAZT (R BS312024)

OMB Mo, 1545-0008
Department of the Treasury - Internal Revenue Senice

This informahon & beng fmished o e iInfermal Resenue Sarvice ¥ you
ars fequired 1o Ble § L fellin. @ HEQRGSACE DaARlty oF olhed BRnChon may
b impased on you if his income s taxabies and you el to report &



