
2023 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 04/17/2024

General Information

Jorge Andre Perez SantiagoName:

CANDIDATE FOR

Position Agency Name Position sought or held

County Judge 11th Judicial Circuit County Court Judge, Group 06

AGENCY INFORMATION

Organization Suborganization Title

Judicial Circuit (11Th) Elected Constitutional Officer County Court Judge

PID 303240

My Net Worth as of  April 12, 2024 was $ 1,864,533.67. 

Net Worth

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.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Assets

The aggregate value of my household goods and personal effect is $ 100,000.00. 
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2023 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 04/17/2024

Description of Asset Value of Asset

Residential Home $ 1,900,000.00

Bank Account (Wells Fargo) $ 10,693.59

Bank Account (Wells Fargo) $ 3,365.74

Bank Account (Wells Fargo) $ 1,150.05

Bank Account (Wells Fargo) $ 31,308.10

Retirement Plan (FRS Florida Retirement System: FRS 2050 
Retirement Date Fund (2050)) $ 53,704.95

529 account (New York’s 529 College Savings Program 
Direct Plan account: Aggressive Portfolio)) $ 31,913.08

529 account (New York’s 529 College Savings Program 
Direct Plan account: Aggressive Portfolio)) $ 17,812.33

529 account (New York’s 529 College Savings Program 
Direct Plan account: Aggressive Portfolio)) $ 7,927.90

529 account (New York’s 529 College Savings Program 
Direct Plan account) $ 31,963.66

Lease (VW) $ 4,915.40

Lease (Honda) $ 6,300.20

401k Retirement Account (Voya Financial: 9374 Vanguard 
High-Yld Corporate Fnd Adm) $ 47,117.15

401k Retirement Account (Voya Financial: 7926 Vanguard 
Equity Income Fund Adm) $ 54,272.32

401k Retirement Account (Voya Financial: 8969 DFA U.S. 
Large Cap Growth Port Inst)) $ 65,902.75

401k Retirement Account (Voya Financial: 0970 Carillon 
Eagle Mid Cap Growth Fd R6)) $ 31,794.11

Campaign Account Loan $ 50,000.00
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2023 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 04/17/2024

Name of Creditor Address of Creditor Amount of Liability

Wells Fargo Home Mortgage P.O. Box 10335 Des Moines, IA 50306-0335 $ 523,426.20

Honda Financial Services PO Box 7829 Philadelphia, PA 19101-7829 $ 11,700.00

VW Credit Leasing, Inc PO Box 5215 Carol Stream, IL 60197-5215 $ 12,225.00

Name of Creditor Address of Creditor Amount of Liability

N/A

LIABILITIES IN EXCESS OF $1,000:

Liabilities

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

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

See Attached

Name of Business Entity Name of Major Sources of 
Business' Income Address of Source Principal Business 

Activity of Source

See Attached

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.

Income

PRIMARY SOURCES OF INCOME:

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

þ I elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.   
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2023 Form 6 - Full and Public Disclosure of Financial Interests
Filed with COE: 04/17/2024

Digitally signed: 04/17/2024

Signature of Reporting Official or Candidate

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

Filed with COE: 04/17/2024

Jorge Andre Perez Santiago

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to 
you for this form year.

Interests in Specified Businesses

Business Entity # 1

N/A
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E 1 040 Department of the Treasury-Internal Revenue Service ~ (Q) 23 
& U.S. lndlvldual Income Tax Return OMBNo.1545-0074 IRSUseOnly-Donotwriteorstaple lnthlsspace. 

For the year Jan 1-0ec. 31, 2023, or other tax year beginning ____ ____ ____________ ______ , 2023, ending __ __________ __________ ___ _ , 20 See separate instructions. 

Your first name and middle Initial 

Jore A 
Last name 

Perez 
If Joint return, spouse's first name and middle Initial Last name 

Mirels K Da ila 
Home address (number and street). If you have a P.O. box, see Instructions. 

7301 SW 115 Street 
City, town, or post office. If you have a foreign address, also complete spaces below. 

Miami 
State 

FL 
Foreign country name Foreign provlnce/stata'county 

D Single 

181 Married filing Jointly (even If only one had Income) 

Apt no. 

ZIP code 

33156 

Filing Status 

Check only 
one box. D Married filing separately (MFS) 0 Qualifying su 

Digital 
Assets 
Standard 
Deduction 

If you checked the MFS box, enter the name of your spouse. If you checked the H 
qualifying person Is a child but not your dependent: 

At any time during 2023, did you: (a) receive (as a reward, award, or payment f 
exchange, or otherwise dispose of a digital asset (or a financial Interest In a di 

Someone can claim: 0 You as a dependent O Your spouse as a depen 
0 Spouse Itemizes on a separate retum or you were a dual-status au 

Age/Blindness You: 0 Were bom before January 2, 1959 0 Are blind 

Your social security number 

ryour 
, want$3 
ecking a 

hange 

Qspcxme 

0Yea ~No 

0 Is blind 

Dependents (see instructions): (4) Check the box if quaJllles for (see i1'111ructions): 

Hmore 
(1) First name Last name 

than four Eva M Perez Davila 
de~nden~, Mateo A Perez Davila see instructions-----------~---+-
and check Paulo J Perez Davila 
here • • D Die o A Perez Davila 
Income 1a Total amount from Form(s) W-2, box 

Attach Fonn(1) 
W-2 here. Also 
attach Forms 
W•2Gand 
1099-A Htax 
was withheld. 

If you did not 
get a Form 
W-2,aee 
instructions. 

b Household employee wages not re 

d Medicaid waiver payments not re . 

e Taxable dependent care bene 

f Employer-provided adoptio 

g Wages from Form 8919, Ii 

h Other earned lnco 

I Nontaxable co 

z Add lines 1a 

11 

Attach Sch. B 
H required. 

2a 
3a 
4a 

b Taxable Interest 

Standard 
Deduotlon for-
• Single or 

Married filing 
separately, 
$13,850 

• Married filing 
Jointly.or 
Quaifylng 
uviving IPOUM, 
$27,700 

• Head ol 
houNhold, 
$20,800 

• If you clwckad 
any box under 
Standard 

b Ordinary dividends • 

b Taxable amount . 

5a Pensi an b Taxable amount . 

6a Social 
C If OU el 

b Taxable amount . 

sum election method, check here (see Instructions) 

7 

8 
9 

~PJlllll'g. ·n ch Schedule D If required. If not required, check here 

10 
11 

12 
13 

in ule 1, line 10 . . . . . . . . 

1 3b, 4b, 5b, 6b, 7, and 8. This Is your total Income . 

ents come from Schedule 1, line 26 . . . . . . 
· from line 9. This Is your adfuated groaa Income . 

uctlon or Itemized deductions (from Schedule A) . 

D9cM:tion, 14 

Qualified business Income deduction from Form 8995 or Form 8995-A 

Add lines 12 and 13 . . . . . . . . . • . . . . . 
-lns1l'Uctlonl. 15 Subtract line 14 from line 11 . If zero or less, enter -0-. This la our taxable Income 

For Dlac:loaure, Privacy Act, and Paperwork Aeducllon Act Notice, - separate lrmructlona. 

Child tax credit Credit for other depei ldents 

~ D 

1a 207 585. 
1b 
1c 

o. 

1z 207,585. 
2b 

3b 
4b 

5b 

8b 

□ 
D 7 

8 

9 207 585. 
10 
11 207 585. 
12 27 700. 
13 
14 27 700. 
15 179 885. 

Fann 1040 (2023) 



Fonn 1040 (2023) 

Tax and 16 Tax (see Instructions). Check if any from Form(s): 1 D 8814 2 D 4972 3 D 
Page2 

16 30,190. Credits 17 Amount from Schedule 2, line 3 . . . . . . . . 

18 Add lines 16 and 17 • • . . . . . . . . • . 
19 Child tax credit or credit for other dependents from Schedule 8812 
20 Amount from Schedule 3, line 8 . . . . . . 
21 Add lines 19 and 20 . . . . . . ,. . . . . • . . 
22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . 
23 Other taxes, including self-employment tax, from Schedule 2, line 21 
24 Add lines 22 and 23. This is your total tax . . . . . . . . 

Payments 25 Federal income tax withheld from: 

Hyouhawa 
qualifying chld. 
attach Sch. BC. 

Refund 

Direct deposit? 
See instructions. 

• Form(s) W-2 . . . . . 
b Form(s) 1099 . . . . . 

c Other forms (see Instructions) 
d Add lines 25a through 25c . 

26 2023 estimated tax payments and amount applled from 2022 return . 
27 Earned Income credit (EiC) . . . . . . . . .No 
28 Additional child tax credit from Schedule 8812 
29 American opportunity credit from Form 8863, line 8 . 
30 Reserved for future use . . . . . . . • . 
31 Amount from Schedule 3, line 15 . . . . . . 
32 Add lines 27, 28, 29, and 31. These are your total other payments and r 
33 Add lines 25d, 26, and 32. These are your total payments 
34 If line 33 Is more than line 24, subtract line 24 from line 33. This · 
35a Amount of line 34 you want refunded to you. If Form 8888 Is 

b Routing number ! 
d Account number i 

36 

Amount 37 Subtract line 33 from line 24. This is the 
For details on how to pay, go to www. · You Owe 

Third Party 
Deslgnee 

38 Estimated tax penalty (see instructions) 

Do you want to allow another person to d" 
instructions . . . . . . . . . 

Deslgnee's 
name 

26a 

26b 

26c 

38 

---
17 
18 30 190. 
19 8 000. 
20 

21 8 000. 
22 22 190. 

o. 
22 190. 

3,466. 
44,073. 
21,883. 
21,883. 

D Savings 

D Yes. Complete below. [&I No 
Personal Identification 
number (PIN) 

Sign 
Here 

Under penalties of perjury, I declare that 
belief, they are true, corract. and ~ iic:i~!l~~~~ 

and accompanying schedules and statements, and to the best of my knowledge and 
er than taxpayer) is based on all information of which preparer has any knowledge. 

YIU' signature Youroccupatlon If the IRS sent you an Identity 
Protection PIN, enter It here 

Joint return? __________ retti~':t.,1,o~· _,.::::.,,.- ~ i'ffr--+:A:.:t=t=o=r.=:n:.=e:.r.... _______ -1-<see_1nat._.:..> ______ _ See instructions. Spouse's signature. If a joint Spouse's occupation If the IRS sent your spouse an Keep a copy fOI' Identity Protection PIN, enter It hen, 
yoi,nK:Ords. Housewife (see inst.) 

Paid 
Preparer 
Use Only 

Phone no. 
Preparer's name Date PTIN 

02/29/2024 P00366566 
P.A. Phone no. 
SOUTH MIAMI FL 33143 Rnn'eEIN 

BAA REV 02/111/24 PRO 

Checklf: 

0 Self-employed 

305 669-9311 
45-0529082 

Fonn 1040 (2023) 

1 
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SCHEDULE3 
(Fonn 1040} Addltlonal Credits and Payments 

Attach to Fonn 1040, 1040-SA, or 1040-NR. 
Depe,1ment of the Tl98IUIY 
1n11mai Rlvlnl'8 Service Go to www.n.gov/Fonnf040 for lnatructlont and the latest lnfonnatlon. 

0MB No. 1SC~4 

~©23 
AttaclwMnl 
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR 
Jore A Perez, Mirela K Davila 

Yow eoclal aecurttv m.mber 

Nonrefundable Credits 

1 Foreign tax credit. Attach Form 1116 If required . . . . . . . . . . . . . . ~.-t------

2 Credit for child and dependent care expenses from Form 2441, line 11 . Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . a.,__1-'"'2_· ____ _ 

3 Education credits from Form 8863, line 19 . . . . . . . • 1--:t __ ....,,... __ _ 
4 Retirement savings contributions credit. Attach Form 8880 
Sa Residential clean energy credit from Form 5695, line 15 . 
b Energy efficient home improvement credit from Form 5695, line 32 

6 Other nonrefundable credits: 

a General business credit. Attach Form 3800 . . . . 

b Credit for prior year minimum tax. Attach Form 8801 
c Adoption credit. Attach Form 8839 . • . . . . . . 
d Credit for the elderly or disabled. Attach Schedule R . 
e Reserved for Mure use . . . . . . . . 

f Clean vehicle credit. Attach Form 8936 . . . 

g Mortgage interest credit. Attach Form 8396 
" h District of Columbia first-time homebuyer crNf·i 'if'.~tf!!t~h 

Qualified electric vehicle credit. Attach 5 834 ~ . . . 6i 

I Alternative fuel vehicle refueHng p~ h orm 8911 t-6~j-+---- ----1 
k Credit to holders of tax credit bo r : . :• 912 . . . 1-6_k-4--___ -1 

I Amount on Form 8978, line 14...SSe i ~ ions . . . . . . 61 
m Credit for previously owne~ {L'icle~ ach Form 8936 . 1-6-m-+----- · · 

z Other nonrefundable c~~ ~ mount: ____ 6z 

7 Total other nonrefundab~C(__~i~'Adl lines 6a through 6z . . . .__. -'.-. -.-. - .-. ~ ..... --_7: ____ _ 
8 Add lines 1 thr~ gh 4, Sa, sb~ 7. Enter here and on Form 1040, 1040-SR, or 

1040-NR, lin~ ~ '- . . V . . . . . . . . . . . ._8___._ _ _ _ _ 
__ _ '-., ~'Y (continued on page 2) 

For Paperwori< Re ) ~ Hob~gur tax reun lnatructlona. 8chedule 3 (Form 1040! 2023 



Schedule 3 (Fonn 1040) 2023 

Other Payments and Refundable Credits 

9 Net premium tax credit. Attach Form 8962 . . . . 

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

11 Excess social security and tier 1 RRTA tax withheld 

12 Credit for federal tax on fuels. Attach Form 4136 

13 Other payments or refundable credits: 

a Form 2439 . ........... . . . 
b Credit for repayment of amounts Included In income from earlier 

13a 

years. . . . . . . . . . . . . . . . . . . . . . . . 13b 
c Elective payment election amount from Form 3800, Part Ill, line 

6, column (i) . . . . • . . . . . . . . • . . . . . . 

d Deferred amount of net 965 tax liability (see Instructions) . . 

z Other payments or refundable credits. List type and amount: 

14 Total other payments or refundable credits. Add lines 13a r: 
15 Add lines 9 through 12 and 14. Enter here and on Form 

line 31 . . . . . . . . . . . . . . . . 

BAA 

Page2 

9 

10 

11 3,466. 

15 3,466. 
Schedule 3 (Form 1~ 2023 



SCHEDULE 8812 
(Fonn 1040) 

Credits for Quallfylng Children 
and Other Dependents 

Attach to Fann 1040, 1040-SR, or 1040-NR. Department of the Treaaury 
Internal Revenue SIIIVice Go to www.lrs.gov/Schedule8812 for Instructions and the latest Information. 
Name(s) ahown on nitum 

Jore A Perez & Mirels K Davila 
Child Tax Credit and Credit for Other De endents 

1 Enter the amount from line 11 or your Fonn 1040, 1040-SR, or 1040-NR 
2a Enter income from Puerto Rico that you excluded . . . 
b Enter the amountll from lines 45 and 50 or your Form 2555 
c Enter the amount from line 15 of your Form 4563 
d Add lines 2a through 2c . . . . . . . . . . . 

3 Add lines l and 2d . . . . . . . . . . . . 
4 Number of qualifying children under age 17 with the required social security number 
S Multiply line 4 by $2,000 . . • . . . . • . . . . . . . . . . 
6 Number of other dependents, including any qualifying children who are not under age 

17 or who do not have the n:quired social security number . . . . . . . . 
Caution: Do not include youmlf, your spouse, or anyone who is not a U.S. citizen, U.S 
alien. Also, do not include anyone you included on line 4. 

7 Multiply line 6 by $500 . . . . . . . . . 
8 Add lines 5 and 7 . . . . . . . . . . . 
9 

LO 

11 
12 

Enter the amount shown below for your filing status. 
• Married filing jointly-$400,000 } 
• All other filing statuscs-S200,000 . . . . 
Sublillct line 9 from line 3. 
• If zero or less, enter -0-. 
• ff more thanuro and not a multiple ofSl,000, enter the next ~2,le of$1, -~ 
example, if the result is $425, enter $1,000; if the result is $1, - , nter $2,000, etc. 
Multiply line 10 by 5% (0.05) . . . . . . . . . :,: ., . . . . . . . 
Is the amount oo line 8 more than the amouot on line 111 • . 

2a 
lb 
2c 

4 

0MB No. 1545-0074 

~©23 
Attachment 
Sequence No. 47 

Yow IOClal MCUrity number 

o. 
585. 

8 000. 

8 ooo. 

9 400,000. 

10 o. 
11 
12 

O No. STOP. You cannot take the child tax credit 1t for o ' . dents, or additional child tax credit 
Skip Parts ll-A and ll-8. Enter -0- on lines 14 an ~ 

13 
14 

[&I Yes. Subtract Line 11 from Line 8. Enter the result. 
Enter the amount from Credil Limit Worksh • • . . . . . . . . . . 13 30 190. 
Enter the smaller of line 12 or line 13. lb.ls is atiiffn~ credit for other dependents 
Enter this amount on Form 1040, 1040. or l~N line 19. 

14 8 000. 

If the amount on line 12 is more~ dl~ oun 'qp~e 14, you maybe able to take the additional child tax credit 
on Form 1040, 1040-SR. or J-04f·N¥1fe 28. Complete your Form 1040, 1040-SR. or 1040-NR through line 27 

(~ls~~PletJ'SCh 3, line 11) before completing Part II-A. 
For Paperwor1( Reduction Act No ction1. BAA REV 02/18124 PRO Schedule 8812 (Fonn 1040! 2023 



Schedule 8812 (Form 1040) 2023 Page 2 
hffliiiffl Additional Child Tax Credit for All Fliers 
Caution: If you file Form 2555, you cannot claim the additional child tax credit. 

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and 11-8. Enter -0- on line 27 . . . . D 
16a Subtract line 14 from line 12. If zero, slop here; you cannot take the additional child tax credit. Skip Parts II-A 

and 11-8. Enter -0- on line 27 , . , . . , . . . . . , . , . . , . , . . , . . . 16a O • 
b Number of qualifying children under 17 with the required social security number: ______ x $1,600. 

17 
18a 

b 
19 

20 

21 

22 

23 
24 

25 
26 

Enter the result. H zero, stop here; you cannot claim the additional child tax credit. Ski.p Parts II-A and 11-B. 
Enter -0- on line 27 . . . . , . . . . . . . , . . . . . . . . . . . , . 
TIP: The number of children you use for this line is the same as the number of children you used for line 4. 
Enter the smaller of line 16a or line 16b . 
Earned income (see instructions) . . . . 
Nontaxable combat pay (see instructions) . . 
Is lhe amount on line l 8a more than $2,500? 
D No. Leave line 19 blank and enter -0- on line 20. 

18b 

D Yes. Subtract $2,500 from the amount on line 18a. Enter the result 
Multiply the amount on line 19 by 15% (0.15) and enter the result , . 
Nert. On line 16b, is the amount $4,800 or more? 
D No. H you are a boon fide resident of Puerto Rico, go to line 21. Otherwise 

smaller of line 17 or line 20 on line 27. 
D Yes. If line 20 is equal to or more than line 17, skip Part 11-B and enter the 

Otherwise, go to line 21. 

Certain Filers Who Have Three or More Qua 
Withheld social security, Medicare, and Additional Medicare taxes from 
boxes 4 and 6. If married filing jointly, include your spouse's amounts • 
your employer withheld or you paid Additional Medicare Tax or tier 1 RR ~ 
if you arc a bona fide resident of Puerto Rico, see instructions . . . . . 

Enter the total of the amounts from Schedule I (Form 1040), tin . 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 
Add lines 21 and 22 . . . . . . . . . . . . • ' 
1040and 
1040-SR filers: Enter the lotal of the amounts from F 

and Schedule J (FOllll 1040), line 1 

1040-NR filers: Enter the amount from Schedule 3 (Fo ~. line I 1. 
Subtract line 24 from line 23. If zero or less, e~~ . . 
Enter the larger oflinc 20 or line 25 . . . • . . , 
Next, enter the smaller of line 17 · · · 

Additional Child Tax 

24 

27 This is our additional child tu c n on Form 1040 1040-SR, or 1040-NR, line 28 . 27 
BAA REV 02/1~ PRO Schedule 8812 (Form 1040) 2023 



I I t:mp,oyee s SOCIBJ security number 

b Employer lclent~lca1ion number (EIN) 

59-6001874 

c Employe(a nsne. address. and ZIP eode 

State of Florida 
Jimm,l Patronis, Chief Financial Officer 
200 Gaines Street 
Tallahassee, Florida 32399-0356 

d Control number 

018133 01105 

• Employee's first name, ml, ancl last name 

JORGE A PEREZ 
7301 SW 115TH STREET 
PINECREST, FL 33156-0000 

I Employee's address ancl ZIP code 

15 State Employer's stale ID number 18 State wages. tips, etc. 

........... .. .I.. ················· ......... ··············· .. .. ................ ... 
I 

FORM W-2 WAGEANDTAX 2023 
STATEMENT 

Copy 8 • To Be Flied With Employee's FEDERAL Tax Retum 
This information is being furnished to the Internal Revenue Service 

I ■ Employ,ee's IDdll S8Ctdy number 

b Employer identilic:alion number (EIN) 

59-6001874 

c Employer's nane. acttea. Sid ZIP code 

State of Florida 
Jimmy Patronis, Chief Financial Officer 
200 E Gaines Street 
Tallahassee, Florida 32399-0356 

d Control number 

. 018133 01/05 

• Employee's first name. ml. and last nane 

JORGE A PEREZ 
7301 SW 115TH STREET 
PINECREST, FL 33156-0000 

I Employee's address and ZIP code 

15 Stale Employe,'s stile ID ,unbar 1 I S1lde wages, tips, etc. 

I 
I 

Payroll organ1zat10n cooe 11111..,epartment numoer 

22-25-11-13-110 0000000135 

1 W1(181, Ups, other compen1811on 2 Fednl lncom1 tax wltl'lllelcl 
97,624.62 17,640.93 

3 Social NCUrlty wages 4 Social MCUrlty tax withheld 
100,705.26 6,243.73 

5 Medicare wages and tips e Medieare 1IIX wt1hheld 

100,705.26 1,460.23 

7 Social security tips 10 Dependent cs-e benefrta 

11 NonqualHied plans 121 See lnSIJUC1ions for bOx 12 

DD 
I 

12,817.56 

13 S1atutory Retirement Third-party 12b 
employee plan sick pay 

□ l!I □ I 
14 Other 12c 

125 1,982.64 
I 

12d 
I 

121 

I 
17 Stale Income tax 18 Local wages, tips, ele. 19 Local Income tax 20 Locality name 

....... .. ... ................ .. 

PayroU organization eode 

22-25-11-13-110 

. ......................... , .. , ..... .. , ....... . .. 

OleNo.1~ 

Department of the Treasury - Internal Revenue Service 

lntradepa,tment number 

0000000135 

1 Wages, Ups, other compensation 2 Federal Income tax withheld 

97,624.62 17,640.93 

3 Social security wages 4 Social security tax withheld 

100,705.26 6,243.73 

5 Medicare wages and tips 8 Medleare tax withheld 

100,705.26 1,460.23 

7 Social MCUrlty Ups 1 O Dependent care benellls 

11 NonqualHled plans 121 See Instructions for bOx 12 

DD I 12,817.56 

1361alutory Rllli.m■nt Thlrd•pe,ty 12b 
employee plen lick pay 

□ IXI □ I 
14 Other 12c 

125 1,982.64 
I 

12d 

I 
12e 

I 
17 State Income lax 18 Local wages, tips, ele. 18 Local Income lax 20 Locality nane 

FORM W-2 WAGE AND TAX 
STATEMENT 

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

2023 Ole No, 1546--0008 

Department of the Truaury • Internal Revenue Service 

Thia Information Is being furnished to the Internal Revenue Service. II 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. 
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