2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/06/2024

General Information

Name: Juan C Porras
PID 280284

AGENCY INFORMATION

Organization Suborganization Title

House Of Representatives Elected Constitutional Officer
CANDIDATE FOR

Position Agency Name Position sought or held

State Representative Florida House of Representatives State Representative District 119

Net Worth

My Net Worth as of December 31, 2023 was $ 254,823.00.

Printed from the Florida EFDMS System Page 1 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/06/2024

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 N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

Real estate 50% owner - Personal Residence S 427,450.00

Bank Account - BOA *9909 $3,787.00

Robinhood Investment Account *9767 S 3,564.00

Auto - Tesla Model 3 $ 23,985.00

Retirement Account - FRS *5884 S 8,954.00

100% Stock in S-Corp Business - Servicargo Miami Inc. $5,585.00

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 $ 3,403.00

Mortgage on Real Estate
50%

PO Box 8068 Virginia Beach, VA 23450

$183,582.00

Auto Loan - Tesla 700 Kansas Lan 7a4-4025. Monroe, LA 71302

$27,953.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/06/2024

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M 1 elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

See Attached

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A

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

Filed with COE: 06/06/2024

Training

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

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: 06/06/2024

Filed with COE: 06/06/2024

Printed from the Florida EFDMS System Page 4 of 4




1040

Zeparimant of the " neagury — aternal Heavenus Sarvce

L.5. Individual Income Tax Return

\2023

OME heo. 1545-0074

IRE Lsa Oy — D e wirile o ¥1agis in this space.

Far tha yaar Jan. 1-Dec. 21, 2023, or other 1ax yeat bnglnnlng 202"* Erldlng Sea saparate insuctions.
Wi dr first name and mddla initiel ! Lasi name Your socinl securlty aumbar
Y| FORRAS

1T jonk rasuen, spause s dlrst name and middle Inatlal Last nama Spoune’s social security number

Hme agdrags nurber and streed). @ you have a PO box, 366 nstruct ans.

!IL. !wr‘. o pusl G“IEEI. |',|Du heve a foraign addreaa. alac complale epeces balaw. Statg

ARt na. Prasidantial Election Campaign

Chechk hera if vou. or yaur

spnusa I Ahng (eintly, waar 3
1a ga a this fund. Shecking a
bax belpw will nol change

Foragn countay narms

Foraign prewvintesstatessoanty

Farsifin poslal eods

yaur lak ar refund.

Ti¥ou  [] Spouse
Filing Status X Singie [ Head ot housshald {HOH)
Chack only (i Married filing jointly (sven il anly ong had ingome)
e k. (] Married filing separately (MFS) O Chualifying surviving spouse [253)
¥ you checked the MFS box, enter the name of your spouse, i you checked the HOH or Q85 box, erter 1he child's nama if the
yqualifying parson is & child but net your dependent: .
Digital at any time during 2023, did yvou; (&) recervs {as B reward, award, or payment for propearty or servicesy; or (b) ssll,
Ascety exchange, or othenvize dispose ot 2 digital asast (or 8 finangial intarest in 3 digital asset) ¥ (See instryctians.] [Jvas No
Standard Somsone can elaim: [:| Yau as a depandent ] vour spCUsy ag & dependlant
Deduction [ Spouse itemizes on a separete retum oF you were a dual-starus alan
Age/Blindness You: [ Were bam befors January 2, 1958 [] Areblind  Spouss: [[] Was bom before January 2,858 [ Is blind
Dependents (sea instructicng). 12} Sacial security {3} Ralationenip |14} Gheck the b if quatiies for (38 Instructiong):
If migre 1) Flrst narre Last narme rurkar @ wau Child tax credit Cradit for of 1ar dapandants
than four ] )
depgﬂdentﬁ. D O
e instructicns O O
and chack
here L | OJ
Income 12 Total amourt from Formis) W-2, bax 1 {sae nstrickions} im i8,135
Attach Farmis) b Housahold amployes wages not reported on Formig) W-2 ib
W2 here, Alse € Tipcome net reportad on line 12 [sae Instructions) ie
attach Forme d Madicaid waiver payments not reponad on Formis) W-2 (ses Lnstmctlonsj id
:vt,:f : dem # Taxable dependent care banafits fam Fomm 2441, line 26 in
was withheld. 1 Employerprovided adoption benetits from Form 88349, line 28 11
11 you did not 4 ‘Wapges from Form 8219, lins & | | g
E.?_t; :;_:m h  Othat garned incoma (see instructons) . .. 1h 0.
REr—— i Maontaxable combat pay slection (see instrugone} . . . . . . . 1, 1i i i
g2 Agdd lines 18 through 1h . e 1z 28,35
Acrach Sch. A 28 Tax-arempt inlarast 2a b Taxabla Intarast 2k
i raquirec. 32 Cualified dividends Ja b Crdinary dividends . 1
:::ﬁ IRA distrikutions da b Taxeble amourt | 4h
gt:::;'ign for..| Ba  Pensions and annuities . Sa b Taxable amount . Sh
* Singla o 6a Sccial secunity benefits | ga b Taxable amount . N Gh
:1;:;&;::@ i INyau abast b s tha lump-sum election method, check hera isee ingtructians) R S
. ﬂ;r?:gﬁ"n T Capital gain or (loss), Attach Sehadule D if reguired. K not required, chack here . O
oriheor ? §  Additional sncome from Schadule 1, line 10 . . 8 e
Eﬁfm'gngmm_ 8  Addlines 1z, 2b, 3b, 4k, Sk, 6, 7, and 8. Thig is poar tntal income . a 28,9049,
27 700 10 Adjustments b incoma from Schedule 1, line 26 . 10
’ E;ffuﬂum, i1 Subtract line 10 trom line 3. This is your adjustead grosa incoma 11 20,502,
. Iﬁigﬁlcckcd E Etandurd dodugtion or emized deductions (from Schedule A} 12 13, 8h0.
awomioncet | 13 Qualifien business income deduction fram Fomm B335 or Form 8285-A . 13 155,
oo |14 Addlines 12 and 12 . 194 14, DYk,
_Sealnstuchons | 45 Supteact lina 14 from line 11, It zero or Iea.s anter -EI' Th.s IS oL taxabh income 153 14, 904,
For Discloaure, Privacy Act, and Papsiweork Peduction Act Notice, ses separate Inetrusilons. Form 1040 zoe;



Fore 1240 #0235

Fage 2

Tax and 16 Tax [ses instructons). Check if any frem Formisl: 1 Cesta 2z [Jagre a[] 16 LL,57L.
Credits 17 Amount fram Schadule 2, ling 3 17
18  Addlines 1€ and 17 . . 18 =
18 Child tax cradit ar cradlt for o har dapandsms from St:hedule BB12 19
M Amount from Schedula 3, line 8 20
21  Addlines13and 20 . .. 29
22  Sybtract llma 21 from line 18. i zerc or less, enter -0- . 2% 1,571,
23 Other taxes, including sett-employment tax, from Scheduls 2. Ians E"I il .
24 Add lines 22 and 23, This is your tetal tax 24 1,571,
Paymntg, 25 Federal income tax withheld from:
a Formiz) wW-2 L e 25a EEEE
b Formig) 1099 . . . e 25h
¢ Other forms (gee lnstructmns] L e 25 -
d  Add lines 25athrough 35¢ . . . e 25d 1,454.
If P N 2B 2021 estimated tax paymmants and amount applled frl:um B - T bl
quilifyagchid, 37 Earned income credit (EIC] . . . . .. . . . Ha . 27 A
atech Scn EIR. —— ;e
‘-—J 28 Additoral chitd tas greqit frarn Schedole 8812 . . . . . L L, 28
29  Amercan opportonity credit from Form BBEE, line 8. . . . . . . 248
30 Fesered lgrfuturg uge . . . . . . . . . . . ... 30
3 Amount from Bchedule 3 line 15 . . L a
32 Add lines 27, 28, 23, and 31, These are your tetal nthnr payrnants and rs!undabln cradita 32
33 Add lines 25d, 26, and 32. These are your total paymants . 3 1,494,
Refund A fing 33 is mora than line 24, subtract line 24 from line 33, Thig ig the amount you mrpald il
Aga  Amaunt of line 34 you want rafundad o you. [f Fory 8888 |8 attached, chack here . | . [ | 3se
Ciact J8r0st? b Routingnumber | 4 L E (X tH W X TN R H £ Type: [] Checking I:I Savings [i"
S inatruchons. d Accountrumber | K | X ¥ M KEXEX Wl Xixixl}{lxlx lel
A6 Amount of ling 34 you want applled ta your 2024 estimated tax . . . L |
Amount a7 Subtract line 33 from ina 24, This is the amount you owe.
You Owa Far gatails on how to pay, go te wewwlrs. gow/Payents o seeinstructions . . . . . . . - 37 .,
a8 Estimated tax penalty [gee instructions) . . . . . . . . L. | 38 | -
Third Party Do you want to allow anather person to discuss this return with the IRS? Soe
Deslgnea ingtructions . . . . - . . oL L. oL .+ [ ¥es. Complete balow.  [X] Mo
Dataron s Fhries Parsoral dentification
PAME ng, rumber [FIN)
Sign Under penalties ot perjury. F daclare that | hawe examined thig rgturn end accompenying schedules and stataments, and 1o tre best of my knowlsdge end
H beelil, Lhey are thue, coivact, and complete. Deglaration af preparer [oiber 1han iaxpayar) & based on all infomgtion ¢f which preperar hes any knowledge.
ere Your skrdturt ! Data Your cecupatiar 1 ih& 1HS 2en1 wauw an Igentsy
3 Protection PIN, enter it nare
L0 0t etarn ; BMPLOYER [=Be irst.)
Sae instrasioTs. Eoe.Jsa's sgraturs. I B joint retarm, both must sign, T Date Spouse's oooupation i the IRS sant your spouse an
Kesp a saoy lor Idantity Pratection FIN enter [t hera
oL e [0 in 51}
FPhone ne. Email address
. Freparer's neme X Check [
Paid
Preparer .
Firmn's narme
Use Only

Firm's prigrasa

Ga to wwes V. gow'Form? 040 for insinastions and the [alast Informatlon. REW ()24 PRO . )




Form 1040) Additlonal Income and Adjustments to Income

Napartment of tha Treasuny
Inzema Fevanue Service

Attach to Form 1040, 1040-8R, or 1040-NR,
Go 1o www fre, gov/Form 100 for instructions and the latast information.

OMB Mo, 1645-0074

2023

Attachrrant
Sequance Mo. a1

Marne(s) shown an Farm 1040, 1040-5R, or 1040-MA

JUAM PORAMAE

Additiopal Income

[
-]

o = o B LD
= = R B =M I =

5

@ = 0% 03

Taxabla refunds, credits, or offsets of state and local income taxes 1
Alimeny recsivad . 2a
Date of original divorce or separatmn agreement (see |r15truct|0ns]| e
Business income or {loss]. Attach Scheduls C
Cther gaing or {lussas). Attach Form 4797 .
Hental real estate, royalties, partnerships, Scorpuratluns trusts etc Attach Schadule E i,
Farm income or (loss). Attach Schedule F S
Unemployment compensation . e e
Qther income: |
MNetoperatinglass . . . . . . . . . . . . « . .« . .. . |Bal
Gambling . . . S T T 8k
Cancelation of debt . Coe e Be
Faraign earnsd Insome exclusion from Fcrm 2555 ¢ s 3 £ 3 1 3 8d |
Income fromForm 8853 . . . . . . . . . . . . . . . . . |Ba
Inceme fromForm 8889 . . . . . . . . . L o oL 81
Alaska Permanent Fung dividends  © . . . . . . . . . L 8q
Jumvdutypay o . . L L L o L o e o o Bh it
Prizes and awards . . . T 8l A
Activity not angaged in for pmflt gome . . . . . . . . . . . |B
Stock options .~ . 8k
Income fram the rental Df personal prﬂpart'_f |f you angaged Ir1 the rental
for profit but were not in the business of ranting such property . . . 8l
Olympic and Faralympic medals and UJS0C prize mcney {see =
instructions) . . . . . |Bm Faie
Section 951(a} mc:lusmn {sae mstructlms] S e - . - . . | Bn e
Saction 851 A inclusion (see instructions) . . . . . . . . . . Bo '
Section 461(l) excess business loss adjustment . . . . 8p
Taxable distributions frorm an ABLE account (see lnstructmns] .. 8q
Scholarship and fellowship grants not reported on Formw-2 . . . | Br
MNontaxable amount of Medicaid walver payments included on Form
1040, line laorid . . . . gs |l
Fension or annuity from a nonquallisd daferred compensatmn plarl or
a nengovernmental section45¥ plan . . 0 0 0 o 0 o 0 o L Bt
Wages sarmned whits incareerated . . . . 0 0 . 0 o 0 L L au
Other income. List type and amount: 1

Bz |
Total cther income. Add lines 8a through B2 .
Combine lines 1 through 7 and 9. This is your addltmnal income. Enter here aﬂd on Fﬂrm
1340, 1040-5R, or 1040-NR, ling 8 : D e e 10 ! 774,

For Paperwork Reduction At Notics, ses your tax return ingtroctions.

Schadule 1 {Form 1040} 2023



Soheguln * Form 1040 2023

Wﬂjustments to Income

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

23
26

Page 2

Educator expenses .
Cartain Businass exXpenses of reserwsts performung amsts and fee basns govemment
officiats. Attach Form 2106 .

Health savings account deduction. Attach Fnrm BBBE! .

Moving expenses for members of the Armed Forces. Attach Form 3903

Ceductible part of self-employment tax. Attach Schedule 5E
Sglf-employed SEP, SIMPLE, and quallfled plans .
Salf-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Hecipient's 35N . .

Date of original divorce or separatiun agre-ament {se& mstructlons}

IRA deduction .
Student loan interest dsductlon
Rasarved for future use

11

12
13
14
15
16
17
1B
193

Archer MSA deduction
{nther adjustimeants:
Jury duty pay (see instructions} . 24a
Deductible axpenses refated ta Income repﬂrted a4 Ime BI frc:m the
rantal of parsonal property engaged in forprofit .~ . . . 24b
Montaxable amount of the value of Olympic and Paralympnc medals
and USCC prize monay reported ont linegdm . . . . . . . . . . |24c
Reforestation amortization and expenses . | . 24d
Repayment of supplamertal unamployment beneﬂts unﬁer the Trade
Act of 1974 . . . . . . -
Contributions to section 501{::][1 8}{D} pension plans R - |
Contributions by certain chaplains to ssstion 403ib} plans . . 249
Attorney fees and court costs for actions mvclwng certaln unlawful
digcrimination claims {seg instructions] . . . 24h
Attomey fees and court costs you pald in connectlﬂn Wlth an awarci
from the IRS for information you prmrlded that helped the IRS detect
tax law viglations . . 24I
Housing deduction from Fc:rm 2555 Co F a4
Excess deductions of section 67(e) expenses frur‘n Schedule K 1 {Form
1041 . . L . N 4
{rther adjustments. LISt t}rps and amount

24z

Total other adjustments. Add lines 24a through 242 .
Add lines 11 through 23 and 25. Thess are your adijustments tu income. Enter here and c:n
Form 1049, 1043-5R, or 1040-NR, lina 10 D

26

BAA REY Q0 PR

Echedula 1 (Form 1040) 2023



Schadul= E

vame 1040 2023

Attachmant Saquanga Mo, 15

Page 2

R EINTCEN
JUAH

Geepmr cn tuee . Do gl sebar ng-ie and social Secunly numbar if sbaver o clher side,
DORRAS

Caution: The 1IR3 cemaares amounts reparfed an your tax return with ameounts shown on Scheduleis) K-1.

Your sorcial aacutiti number

Income or Loss From Partnarships and 8§ Corporations
Mate: If you report a loss, receive a districution, dispose of atock, or receive a loan repayment from an 5 corporation, you musat chack
the box in aolurmn fed o line 26 and attach tha raquired Dasis computaton. f you mepor a lpse from an at-rsk activiey for which any

amoJnt is not at risk, you must check the box in column if) on line 28 and attach Form 8188. See instructions

27 Are yau reporting any 10ss not allowed in a prigr year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activty fif that loss was not reported on Form B582), or unreimburssd partnership expanses? If you answared "Yas,"

g8 instructions before complating this section Lo . []¥Yes MlNo
{b) Enter P “cr | (e} Chack i - . 1 [8) Sneck i (R Zheckd
“ 1 hame SIS | o | el uno {2995 30 ot | any 4o s
A |5Euy CAKCC KLl INC 5 (] o O O
B 0 ] [
G Ll L] ]
D 0 A A
Passiva Incoma and Lags Monpassive Income and Loss
{g] Passiva loss a awer {h) Passa incorna {IF Menpassee 1053 sllowed [iy Secton 119 aspensa [k} Monpaasive incomea
‘attack Fommn 8582 i raquirad! i from Schedula K-1 [sae Setvdule K-1) deduchor ikom Fopm 4563 ‘rom Schodule K-1
A a — 74
B '
<
o .
20a Totals : 774
L Totals | ) ..
30 Add colurnns Ry and (k) of line EEla 30 774,
31 Agd powrnes (b ), and () of line 20b o ]
32 Total partnership and & corporation incoms or {Iussj Curnblne Iunas 30 and 31 32 . 774

Income or Loss From Estates and Trusts

33 {ap Mame iu:ﬂanﬁcgwé) ’Iuc':;ir' ne”
A
B
Fassive income and Loss Nanpassive Inceme and Loss
[k Fassive deduoct ar. or Ioss al owad (e} Fassves ingame [8) Deguction or loss 1A Dthe s Ao fram
|a.11ar~h Farm BEB2 | reqaired) from Sehedube B-1 from Schadula K-1 Schadule K-1
T
B
34a Tatals | -
b Taotals B -7 PR
35  Add columns d) and () of line 34a 35
36 Add celunins (o) and (28 of ine 34k 36 ]
37  Total estate and trust income or (loss) Gcmbma ||nes 35 and 36 37

m Income or Loss From Reaf Estate Mortgage Investment Conduits (REMICs) - Residual Holder

&z} Exgesa irclusion from

[d] Tasable i~zone

(#) hame dartiiton el Sohoduln O 1A 2E | et S Schviduiee 3 e 30

I
§

Camone calumns (d) and {8} only, Enter the rezult here and includa in the total on line 41 Gelow 'l 29

Summary
MNet farm rental income or (lass) from Form 4835, Alsc. completa ling 42 balow . {40 [
41 Total intome or lloss). Combine hnes 28, 32, 37, 39, and 40. Enter the result here and on Schedula
1 itFarm 1049), line & 41 774

42  Raconciliation of farming and flshmg income. Enter your gross
farming and fishing income reparted on Form 4835, line 7 Schedule K-1
Form *068). box 14, code B; Schadule K-1 (Form 1120-5), box 17, code
AM: and Schedule K-1 [Ferm 1041), bex 14, code F. Sea instructions

43  RBeconciliation for real estate professionals. [( you wers a real estate
professional (see instructions), anter the net imcormé of [loss) you
reported amywhere an Farm 1040, Form 1040-58, or Farm 1040-MR
from all rental real estate activities in which you matarially participated

under the passive activity loss rules

42

REW [MM324 PRO

Scheadula E (Foren 10401 2023



o 3995 Qualified Business Income Deduction OME o, 1545-2294
mplifled C ST
Simplifled Computation 2023
Depatmart ot the Treeaury Attach to your tax return, artackimerl
Internai Agvanyg Sarvice Go o wwwl s, govFornges for Instructione and the latest information. Saquanca Mo.

Warneis) srawe an raturn Your faxpayér idantification number

Mote. You can claim the qualifisd busingss income deduction only if you have gualifed business income from a gualified trads or
busimass, real astate investment trust dividends, publicly Yaded partarshipy income, or 8 domestic production activifias deduction
passed through frorm an agricuttural ar horticultural cooparative, See insiructions.
Use thiz form If vawr taxabie income, befare your qualifisd business ncome deductian, /s at or below 182,700 [$354, 200 if marriad
fiting jedrethyl, angd vou aren't & petron of an agrsuitueal or hortfouliiral cooperative.

1 [a) Trade. business. or aggragatan name (b} Taxpayar |l {e} Caurlified busineas
idantificatian numkbar ' incame or |loss)
F
i | SEAv_CHRGD MIAKL TNC I 774,
E
11 1
ili
i
L)
2  Total gualified business income or {loss). Comblne inas 1i through 1y,
calummn {c) D ow o g 2 774,
3 ualified business net (foss) carryfnrward frr}rn tha pnar year 3 i
4  Total qualified business income. Cambine Ines 2 and 3. if zero or less, ontar -U- 4 | 174,
5 (Qualified busiress income camponent, Multiply line 4 by 204 (0.20 . 153,
6 Cualified REIT dividends andg pub“c?y traded partnarahip [PTF'] income ar [Iass] A
[gee instructions) . . . -]
T Oualified REIT dividends and quallﬂed F'TP [Ioss] carryfurward from the priar
year . .. . Tl I
2 Total quabfied F‘lEIT dwudands and F'TF' Inccme Gombme Ilnes g and 7 If zerg e
or less, enter -0- . Coe e &
9 RETand PTP companam Mulhply Ima B I:h,r 20% [0 2{]] . .
10 Qualified buslness Income deduction bafore the income limitatian. &del Imas 5 and Q g w © € & W 10 _Z5.
11 Taxable income before gualified business income deduction {sae instructions) | 17 16,069, |«
12 Enrter your net capital gain, if am,r. increased by any qualified dividends
[sBe instryctionsy . . . i P e om s om s = 12 o e
13 Subtract line 12 from line 11, If zarg or Iass Eﬂr‘tar 0— e 13 15,065, [V
14 Incomelimsaton. Moltiply ine 13 by 20% {020 . . . . . . . 14 3,012,
15  Qualffied businezs incoma dedyucticn. Enter the smaliar of ling 10 or ling 14, Nso enter this amaunt on
the applicatle hne of your return (see Instructiens) . . . . . .. 15 1E5.
18 Total qualified business {oss) carryforward, Combing lines 2 and 3. If greaterthan zero, enter—ﬂ- . 16 | .1
17 Total qualified REIT dividends and PTP [Iuss] l:an‘yfomard Cormblne tines & and 7. If greater than
zero, antar -0- 17 | 0. }

For Privacy Act and Papsrwork Reduction Act Hmlc&. G0 ingtructions. REW ba3ia PR Forr 89O 2023



a EmpliEE'?. Sesial sacurii nurnber

b Ewnployar idaniification number {EIN}
58 - 6001874

Payroll arganization cade Intradepartrem fumbe
131-21-21-%0-119 Q03000001 4
1 Wages, Lips, nztlgrjcf‘n‘}'u%ersﬂaﬂan 2 Faderal income mi'.r.litl1hu[d

c Employar's name, addrass, and ZIP coxde

State of Florida

Jimmy Patronis, Chief Financial Officer
200 E Gaines Street

Tallahassee, Fiorida 32399-0356

3 Social sacuril&\'ugagﬁtzj 96

4 Fociel gacurily tait :ﬂ%h%d' ﬁl

5 Medicare wages and tps

29,025,.96

& Medssare tax withheld
420.838

[T Snciml SREUTY lips

19 Depandant cue benalits

d Sonleol numbser

11 Mengualified plans

123 Ses instrusdions for brs 12

1290 01705 DD | g,761.52

e Employa-a':a {irsl name, mi, and B8t name 13 E’m: Heu{ﬁgﬁ"‘"l TE&?&? 120

O 3 O |
R =TT 12¢

JUAN C PORRAS 125 &71.04 |

12d |
12

f Eriplirgem okl ez and ZIP coude e

1% Slul= Empliym’'s stabe |D number

[16 Stat= wages hps i

17 State ircnma tax

[18 1 noalwages, bips. st

19 Lozal eame ta:

20 Loezlily rarr=

WAGE AND TAX

Eorm w-2 STATEMENT 2023

Copy B - To Ba Filed With Employee's FEDERAL Tax Return

OME Ha. 1545-0008

Department of the Treagury - [nternal Revanue Service

This information 1= being furnished ta the Internal Revenue Service,

Fayrall organizaticn orde
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