2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/11/2025

General Information

Name: Hon Kevin Marino Cabrera

AGENCY INFORMATION

Organization
Miami-Dade County
Miami-Dade County

Miami-Dade Transportation Planning
Organization (TPO)

Suborganization
Elected Constitutional Officer
Miami International Airport

Governing Board

PID 273231

Title

TPO Board Member
TPO Board Member

Net Worth

My Net Worth as of April 11, 2025 was $ 820,497.17.

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/11/2025

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 $ 25,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence - 829 Lorca St Coral Gables, FL 33134 $789,275.00
City National Bank of Florida Checking Account $19,852.04
KMC Group, LLC $289,845.83
401A FIDELITY FREEDOM INDEX 2055 $ 140,022.07
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

Property Mortgage - United

Wholesale Mortgage P.O. Box 77404 Ewing, NJ 08628 $443,497.77

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/11/2025

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

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/11/2025

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.

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

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

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

Kevin Marino Cabrera

Digitally signed: 04/11/2025

Filed with COE: 04/11/2025
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423 DEF262025 542 PM

:1040

Departrent of the Treasury—Internal Revenue Sarvce

U.S. Individual Income Tax Return

12024 | iccon

IRS Use Only—Da not witle or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning 2028 ending ool 20 Ses separate instructions.
Your first name and middle initial Last name Your social security number
KEVIN CABRERA _
If joint retwrn, spouse’s first name and middle initial | Last name pouse’s social security number
Home address (number and streat). If you have a P.O box, see instructions. Apl. no. Presidential Election Campaign
829 LORCA STREET STEe 10, [\ Y

spauss if filing jointly, want 53
City, town, or post office. i you have a foreign address, also complete spaces below Stale ZIP coda o go bo this fund Checking a
CORAL GABLES FL 33144 kpirion
Foreign country name Foreign provinca'slala/county Faoreign postal code ;

D Yiou D Spouse

Filing Status [X] Single

D Head of housahold (HOH)

Check only |:| Marriad filing jointly (even if only ona had income)
iy [[] Married fiing separately (MFS) [] quaiitying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or OS5 box, anter the child's name if the
qualifying parson is a child but not your dependant:
i treating a nonresident alien or dual-status alien spouse as a 5. resident for the entire lax year, chack the box and enter
their name (see instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interast in a digital asset)? (See instructions.) .. ... |_I Yeos m No
Standard Someone can claim: D You as a dependent D Your spouse as adependent
Deduction

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ | Were born before January 2, 1960 | | Areblind Spouse: [ | Was bomn before January 2, 1860 [ | Is blind

Dependents (see instructions): {2) Social security {3) Relationship {4) Check the box il gualfies for (see nstructions).
fmore (1) First name Last name number to you Child tax credit | Gredil for other dependants
fhan four
depandeants,
=88 inEir.
and check
here r|
Income 1a Total amount from Form(s) W-2, box 1 (see instrugtions) 1a 169,187
Attsch Formgs) D FlOusehold employee wages notreported on Ferm(s)W-2 . . .. . ib
I:L::T: Al=a ¢ Tip income not reported on line 1a (seeinstructions) .. 1c
ormE
W26 and d Medicaid waiver payments not reported om Form(s) W-2 (see instructions) id
lMRMax ¢  Taxable dependent care benefits fomForm 2441, lne 26 ... 1e
I yous il ot f Employer-provided adoption benefits from Form 8839, line 29 f
gelaForm 8 WagesfromForm 8018 line®” 7 19
Ww-2,see  h Other eamed income (see instructions) . . . . ih
instructions.  j  Nontaxable combat pay election (see instructions) | 1i |
= Mo iess Taeom It s s s e e e s e 1z 169,187
Attach Sch.B 2a Tax-exemptinterest | 2a b Taxable interest = . 2b 3,005
ifrequied. 3a Qualified dividends | 3a b Ordinary dividends = ib
‘a IRA d‘ls‘tribuﬁms ...... 4“ h Tamhle ammnt .......................... 4h
Standard 5a Pensions and annuities 5a b Taxable amount &b
ey %] 00000202022 |b Texableamount . . .
« Singe r 6a Socsecben Ga b Taxableamount .. . 6b
Mawiiac g ¢ If you elect to use the lump-sum election method, check here (see instructions)
§14,500 7 Capital gain or (loss). Attach Schedule D if required. W ot required, check heee 7 -1,607
'm"“‘-‘ 8 Additional income from Schedule 1,08 10 ... 8 356,156
Cualfyng 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . 9 526,741
U i
sazm | 10 Adjustments to income from Schedule 1,line 26 ... 10 0
=l o 11 Subtract line 10 from fine 9. This is your adjusted i 526,741
bciabld . grossincome .. .. ... ... ...l 11 ¢
T 12 Standard deduction or itemized deductions (from Schedule d) 12 28,626
aybmuder | 43 Qualified business income deduction from Form 8995 or Form 8898-A . . ... .. 13
Stanced’
ek | B8 AMOBMEIPERNNN o e e 14 28,626
memne™ ) 45  Subtractfne 14 from fine 11, Fzeroor less, ender 0~ Thisis your taxable income 15 498,115

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

DAA

Form 1040 (2024)
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Form 1040 (2024) KEVIN CABRERA Page 2
Tax and 16 Tax (see instructions). Check if any from Formis): 1 D 8814 ED 4g72
cmdits 3 ............................................. 1E 144 'Tls
17 Amount from Schedule 2" T 17
18 M s A0 A .o s s s s s s s S s S 18 144 'Tls
19 Child tax credit or credit for other dependents from Schedulegg?2 18
zn Amwnt fm Smje 3 Eln& B ................................................................... zn
21 Add EHES 19 and 2!} ............................................................................... 21
22 Subtract line 21 from line 18. If zero or less, enter-0- 22 144 'Tls
23  Other taxes, including self-employment tax, from Schedule 2, ine2¢ 23 53
24 Addlines22and 23 Thisisyowrtotaltax 24 144,768
Payments 25 Federal income tax withheld from
o 25a 20,938
B RO 25b
¢ Otherforms (seeinstructions) . 25¢
d i lines s Dwagh e oo e e s s s R R 25d 20,938
[Myounmes |26 2024 estimated tax payments and amount applied from 2023 return 26 149,500
quaifing ehid, 27  Earned income credit (EIC) 27
attach Seh. EIC. o } P S R e L R e
[Hach=h F1728  Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, ineg@ 25
3’0 HESENEI:! fnr fl.ﬂ]JlE ey 3“
31 Amwntm SME 3 Elne 15 .................................. 31 43
32 Add lines 27, 28, 28, and 31. These are your total other payments and refundable credits 32 48
33 Addlines 254, 26, and 32. These are your total payments ... |33 170,486
Refund 34  If line 33 is more than line 24, subfract line 24 from hm-. 33 Thrs is lhe aa'rmunii_mu mrpald ...... 34 25,718
35a Amount of line 34 you want refunded to you. If Form BBES is attached, check here |:| 35a
Direct deposit? b Routing number | c_ Type: |:| Checking D Savings
Sn natriciohe;. d Account number
36 Amount of line 34 you want applied to your 2025 estimated tax | 36 | 25,718
Amount 37 Subftract line 33 from line 24_ This is the amount you owe.
You Owe For details on how to pay, go to www.irs. gov/Payments or see instructions a7
38 Estimated tax penalty (see instuctions) ... . | 38|
Third Party Do you want to allow another person to discuss this retumn with the IRS? See
Designee imsmuctors [] Yes. Complete below. [X] No
Designesa’s Phona Personal dentficaion
name nao. rumber (PIM|
Sign Uni_:lar penalties of parjury, | declare thal | have B.u,ai'mnad this return and accompanying E_I:hedLﬂEls and stalaman*;s and 1.0 the besl of my knowledge and
baliaf, they are true, comect, and complete. Dedaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H'Erﬂ Your signature Data Your occupation Hihe IRS sanl pou & kdenly
et Pralecton PIN_ enter it here
I p—— COUNTY COMMISSIONER {seeina )
Keep a copy o Spouse’s signature. If a joint return, both must sign_ Date Spouse’s ncoupation ’theﬁ seni e an
o o PIN, enter if here
.,:.eelnw | l_'—|
Phane no. | Emait address
Preparer’s nama F"reparer‘E signat Date PTIN Check if:
Paid ANTHONY FIORE éﬁx‘? /{)ﬁ 03/26/25 | POOSE4652 Dseﬂmﬂﬂrm
Preparer Fim'sname FIORE CPA, P.A. Phone no. 305-438-6528
Use Only 2100 SALZEDO ST 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.

DAA

Form 1040 (2024)
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e 2 OME No. 1545-0074
iﬁ:ﬁﬁ:ﬁj ! Additional Income and Adjustments to Income
Attach to Form 1040, 1040-5R, or 1040-NR. 2024
et of e Trassir i : :
ey e e Go to www.irs.gov/Form1040 for instructions and the latest information. i R T
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Your social security number

EEVIN CABEERA

For 2024, enter the amount reported to you on Formis) 1029-K that was included in emror or for personal
items sold at a loss

Nota: The remaining amounts reported to you on Form(s) 1088-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs_gow1099.
Partl Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes
B OO, oo s i o e e L R S R
Date of original divorce or separation agreement (see instructions):
Business income or {loss). Attach Schedule C

Bl=

o

356,156

Unemployment compansation ey
Other income:

Met operating loss
Gambling

B =~ ot oW
g
i
i
%
)
i
&
g
)
w
!
m
[l
=i |on |um | |

8a
8b
8c
8d
1]
Bf
Alaska Permanent Fund dividends . |#%g
Bh
B8i
Bj
8k

Junpdilypay s s s o
Prizes and awards

Activity not engaged in for profit income
Income from the rental of personal property if you engaged-inthe rental
for profit but were not in the business of renting such property 8l

Olympic and Paralympic medals and USOC prize money (see
instructions) 8m

z
-
g
g
:

Section 951A(a) inclusion (see instructions) .~
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see instructions) Bg
Scholarship and fellowship grants not reported on Form W-2 8r
Mentaxable amount of Medicaid waiver payments included on Form 1040, line
1aor 1d Bs | N

Pension or annuity from a nonqualified deferred compensation plan or a
nongovernmental section 457 plan &t

Wages earned while incarcerated Bu

Digital assets received as ordinary income not reported elsewhere. See
instructions Bv

& " aw a 3

-

Z  Oher income. List fype and amount:

9 Total other income. Add lines 8a through 8z 9

10 Combine lines 1 through 7 and 9. This is your additional incoma. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 . 10 356,156

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024

DAA
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SLeoMLE2 Additional Taxes UL e 07

{Form 1040) 0
Attach to Form 1040, 1040-SR, or 1040-NR. 2 24

D irfand of the T Attachimenl
tnomeionlerkicies iernt Go to www.irs.gov/Form1040 for instructions and the latest information. Sequance N, 02

MName{s) shown on Form 1040, 1040-5R, or 1040-NR Your social security numbear

KEVIN CABRERA _

Partl Tax
1 Additions to tax:

a Excess advance premium tax credit repayment. Aftach Form 8962 1a

b Repayment of new clean vehicle credit{s) transferred fo a registered dealer
from Schedule A (Form B936), Part Il. Attach Form 8936 and Schedule A (Form
8936) 1ib

¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936}, Part [V. Attach Form 8836 and
Schedule A (Form B236) ic

d Recapture of net EPE from Form 4255, line 2a, column ([} 1d

e Excessive payments (EP) from Form 4255. Check applicable box and enter
amount

@) [ ] Line 1a, column (n) i) [ ] Line 1c. column (n)

1e

(iii) ] Line 1d, column (n) (iv) [ ] Line 2a, column (n)
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i) D Line 1a, column (o) {ii) D Line 1c. column (o)
(iii) [_] Line 1d, column (o) (iv) [_] Line 2a, column (o) 1§
y Other additions to tax (see instructions): 1y

z Add lines 1a through 1y 1z

3 Add lines 1z and 2. Enter here and on Form 1040, 1040-5R or 1040-NR, inee 47 . . . 3
Partll Other Taxes

4 Self-employment tax. Aftach Schedule SE 4

Social security and Medicare tax on unreported tip income. Aftach Form 4137 ... .. 5
Uncollected social security and Medicare tax on wages. Attach Form 8919
Total additional social security and Medicare tax. Add lines 5 and 6 T

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . [ [s
9 Household employment taxes. Attach Schedule H 9

10 Repayment of firzst-time homebuyer credit. Attach Form 5405 if required 10

11 Additional Medicare Tax. Attach Form 8959 11

12 MNetinvestment income tax. Attach Form 8960 12 53

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form

w'z' bm: 12 ...................................................................................................... 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares = 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price over $130,000 15

16 Recapture of low-income housing credit. Attach Fom 8611 16
(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024

08 = & th

DAA
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EEVIN CABEERA

Schedule 2 (Farm 1040) 2024 Page 2
Partll Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions 17b
c Additional tax on HSA distributions. Attach Foom8288¢ 17c
d Additional tax on an HSA because you didn't remain an eligible individual.
m‘:h FOTTI'I BBBQ ................................................................. 1Td
e Additional tax on Archer MSA, distributions. Attach Foom88s3 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17
g Recapture of a charitable confribution deduction related to a fractional interest
intangible personal propety . . oo 179
h Income you received from a nongualified deferred compensation plan that fails
to meet the requirements of section408A 17h
i Compensation you received from a nonqualified deferred compensation plan
descnhEd 1” SBCEIJH 45?A ........................................................ 1?i
j Section 72(m)(5) excess benefitstax 17]
k Coldenparachutspayments 17k
I Ta:' on mcumUIamn dismhl.ltlﬂr! Dr num ......................................... 1TI
m Excise tax on insider stock compensation from an expatriated corporation 17m|
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . __ 17n
o Tax on non-effectively connected income for any part of the year you were a
mnlﬂmem aken er'TI Fﬂrrn 1D4D-HR ............................................ 1?“
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of stock of a section 1281 fund 17p
q Anyinterest from Form 8621, line24 . |79
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17athrough 172 ¢ & 18
19 Recapture of net EPE from Form 4255, line 1d, column (I} 0 18
20 Section 965 net tax liability installment from Form 965-A  ~.. | 20|
21  Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23, or Form 1040-NR, line 23b ... . o o . 21 53

DAA

Schedule 2 (Form 1040) 2024
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. . OME Mo, 1545-0074
,SFE,,I-,IEE‘,";:'E . Additional Credits and Payments 2 0 24
Degarmant of the Treasur Attach to Form 1040, 1040-SR, or 1040-NR. ——
InEl::&ml Revenue Service !" Go to www.irs.gov/Form1040 for instructions and the latest information. Saquence Mo, 03
Mame{s) shown on Form 1040, 1040-5R. or 1040-NR Your social security number

KEVIN CABRERA _

Partl MNonrefundable Credits
Foreign tax credit. Attach Form 1116 if required

1

Credit for child and dependent care expenses from Form 2441, line 11. Attach Form244¢ 2
Education credits from Form 8863, line 19 3
4

Energy efficient home improvement credit from Form 5685, line 32 . 5b
Other nonrefundable credits:

General Mhess m-EdIt- .Amﬂh FDm‘ SBUD .....................................
Credit for prior year minimum tax. Attach Form 8801
Adoption credit. Attach Form 8839 . . .
Credit for the elderly or dizabled. Attach Schedule R

Reszerved for future use

Residential clean energy credit from Form 5685, line 15 5a

District of Columbia first-ime homebuyer credit. Attach Form 8859
Qualified electric vehicle credit. Attach Form8834
Alternative fuel vehicle refueling property credit. Attach Form 8911
Credit to holders of tax credit bonds. Attach Foom8gt2
munt on Fm Bg?a" Fln& 14 SEE mm’mns ................................

Credit for previously owned clean vehicles. Aftach Form&8%3% .
Other nonrefundable credits. List type and amount:

Sie|2lel=28 22 2288

Na-r"'-'?mﬁnﬂ-nn'mmn'ﬂ"'“""

Bz
7  Total other nonrefundable credits. Add lines 8athrough®z . .~ 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-S5R_ or 1040-NR, line 20 ... __ ... .. 8
Partll Other Payments and Refundable Credits

9  Netpremium tax credit. Attach Form 8862 .. % Ll
10 Amount paid with request for extension fo file (see instragtighde 10
11 Buess social secwity and er 1 RRTA txwithlid ) W Lk 48
12 Credit for federal tax on fuels. Attach Form 4436 .. 12
13  Other payments or refundable credits:
a Fm 2439 .................................................................. 13a
b Section 1341 credit for repayment of amounts included inincome from earlier
WBAMS e | 13D
¢ Net elective payment election amount from Form 3800, Part lll, line 6, column {j) [ 13c
d Deferred amount of net 965 tax liability (see instructons) 13d
z Other refundable credits {see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a throigh 43z 14
15  Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 . . 15 48
For Paperwork Reduction Act Motice, see your tax return instructions. Schedule 3 (Form 1040) 2024

DAA
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SCHEDULE A ltemized Deductions |_omMane 15459074
(Form 1040) Attach to Form 1040 or 1040-SR. 2024
SR N Tk Go to www.irs.gowScheduleA for instructions and the latest information. PPty
IErAa] RAvanus Servics Caution: If you are claiming a net qualified dizaster loss on Form 4684, see the instructions for line 1. sequence o, o7
MName{s) shown on Form 1040 or 1040-5R Your social sacurity nmnm-
EEVIN CABRERA
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]
$ Mulliplyline 2by 7.5% (0075) .. il 3
4 Subtract line 3 from line 1. If ine 3 is more than line 1, enter-0- . .. .. .. ... ... .. ... .. 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not bath. If you elect to include general sales taxes instead
ofincome taxes, check tisbox ] | s 1,818
b State and local real estate taxes (see instructions) | 5b 7,987
c State and local personal property taxes L
dAddBnesSatwoughbo . .. . ... ... 5d 9,805
e Enter the smaller of line 5d or $10,000 (35,000 if married filing
BRI oo s Se 9,805
6 Other taxes. Listtypeandamount:
B
7 AddlinesSeand6 0o 7 9,805
Interest 8 Home mortgage 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
Gaution: Your msirucions and chack Hisbok . - coonn a4
margage riefest a Home mortgage interest and points reported to you on Form 1058,
deduction may be 2 : it
imied. See Seeinstructions if limted & 4 V|8 18,821
Wt b Home mortgage interest not reported to you on Form 1098 See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, idenfifying no.,
¢ Points not reported to you onForm 1098. See instructions for
spechinies . .. Sl B, BB
d Rﬁmﬂj mrﬁ-ﬂm A Y e e Bd
oAddnesBafpiogghdey . . 8e 18,821
9 Investment interest. Attach Form 4852 i required. See
insmum ..................................................... 5
10 AddlinesBeand 9 .. ... ... ... ... 10 18,821
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity seeinstuctons 11
Caution: If you 12 Other than by cash or check. If you made any gift of 3250 or more,
;":fm!'ﬁ . see instructions. You must attach Form B283 if over $500 12
g e 13 Canyover from prioryear . 13
2 Add el PLEMOa AR . s s s s s e s e e e e 14
Casualty and 15 Casualty 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
IORETTIEEMOINERSS ... oo oo o e e et s 15
Other 16 Other—irom kst in instructions. Listype andamount:
Itm'“d ................................................................................................
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16_ Also, enter this amount on
Itemized omi WA IGMDSRINO 1T oo a s asa 17 28,626
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
check this Dot . |:|
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2024

DAA
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ﬁ:ﬂ%ﬁﬁ:"g . Interest and Ordinary Dividends
Department of the Treasu Attach to Form 1040 or 1040-5R.

Internal Revenue Service

Go to www.irs.gowScheduleB for instructions and the latest information.

OME No. 1545-0074

2024

Sequence vo. 08

Mame(s) shown on return Your social security number
EEVIN CABRERA
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
I buyer used the property as a personal residence, see the instructions and list this
nterest interest first. Alzso, show that buyer's social security number and address:
emsmcis CHARLES scHwAEHNNEENNN @~ 000 47
and the GOLDMAN SACHS 2,958
ISHUCHONS fOr o e 4 L
FEITI'I 104-_0. ....................................................................................................
) T e L N A A S A e A AR AR
Mol iy oo ese e e e e e e A e  a A AT
received a 1
Foam ADEDINT. . - oo e e L L S L e e e s e
FEITI'I 1&99_0'“. ....................................................................................................
ORISR b L e L R e R e R R S R R N R R
SEEth [mrn ....................................................................................................
a brokerage firm,
IM ﬂ'ﬂ hls ....................................................................................................
AR 2 S E R R e e e S R R R I A
paranl e ooooccaeese e AT LA A A A AL A
the tofal interest
g Ol oooteeemeemeeemesemessisessm e B
h,n“. ....................................................................................................
2 Addmemumm’”'1 .......................................................................... 2 3rnn5
3 Excludable interest on series EE and | U5, savings bonds issued after 1988,
Amcr" Fm %1 5 .................................................................................. 3
4 Subiract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR. line 2b 3,005
Mota: If line 4 iz over $1,500, you must complete Part 1. Amount
Part Il § List name of payer:
Ordinary .. oo nnpman gl W oo
Dividends . ... ....ooonnnannnan oMo asssassansnsins
e 1S BRI sy T e v e 3 e
Md ﬂm ...................................................................................................
Instructions for
Fm_n .Imnl .................................................................................................... 5
medh) 000 - e B R i s
Hﬂti: If wu ....................................................................................................
MR 23 e E R R e e R Y e e R A L A R S R R R R R
Fom 00N oo necna e R b s TRt R T R R R R R
or subsiituie
Siﬂbﬂmmt lmm ....................................................................................................
a brokerage . e R R S e
Eithedms ..o b M T nnnann s aT AT AR et AT ATEIE
name as the
R - R S S S L S O S s
H-IE Dﬂjlﬂ:ﬂ ....................................................................................................
dnvidends shown _B Acld the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b &
on thatform.  MNote: If line 6 is over $1,500, you must complete Part 1.
Partlll  You must complete this part if you (a) had over 1,500 of taxable interest or ordinary dividends; (b) had a foreign
F.Draign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Accounts Yes | No
and TrustsTa Atany time during 2024, did you have a financial interest in or signature authority over a financial
Caution: It account {such as a bank account, securities account, or brokerage account) located in a foreign
b B L L e X
e FInGEN O™ If“Yes " are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Slﬁﬂ i Accounts (FBARY), to report that financial interest or signature authority? See FinCEN Form 114
Eidlhﬂ'ﬂll}' you and its instructions for filing requirements and exceptions to those requirements
Eﬂf'lyleblg 'Eﬂ”;g'ﬂfa b If you are required to file FinCEN Form 114, list the name{s) of the foreign country(-ies) where the
Stiementof ~  financial account(s)is (are)located: ...
I?pecrﬁed Foreign
mnc‘ﬂ m ....................................................................................................................
See instructions. 8 Dunng 2024, did you receive a distribution from, or were you the grantor of, or fransferor to, a
foreign trust? If "Yes." you may have to file Form 3520. Seeinstructions . ... ... ... .. ... ... ... X

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

DAA

Schedule B (Form 1040) 2024
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SCHEDULED Capital Gains and Losses
{Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Department of the Ti
h—.ffmg Revenus 5;1,"?.;"':” Go to www.irs.gowScheduleD for instructions and the latest information.

OMB Mo. 15450074

2024

e o 12

Mame{s) shown on returm
EEVIN CABRERA

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? I:l Yas @ Mo
If "Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Your social muﬁ number

Part | Short-Term Capital Gains and Losses — GEHEI‘HIP}‘ Assets Held One Year or Less I:SEE instructians}
su nstruchions for how 1o higure the amounts o arber on the ial {h) Gain or {loss)
lines below. ) ) Adjustments Sublract eolumn (&)

Procasds Caost ber gain o oas from Troen colusmin {d) and
:hr:;nrm may be easier o complete if you round off cents to {sabes price) {or other basis) Furmis) 8548, Part 1, combins the resull

line: 2, ecdumn {g)

with celurnn {g)

1a Totals for all shori-darm transactions reported on Form
1059-B for which basis was reparted to the ERS and for
which you have no adusiments (see instruclions).
Hewwent, if you choosa o report all thess tran sactions
an Form 8949, leave this ne blank and qo o line 1h . . .

1b Totals for all fransactions reported on Formis) 8949

BoxAchecked ... ... ........_........._
2 Totals for all fransactions reported on Form(s) 8949 wﬁr
BoxBehecked ... ... ......._........._
3 Totals for all fransacions reported on Form(s) 8949 wﬁr
BoxCchecked ... ... ......._...._...._
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4
5  Net short-term gain or (loss) from partnerships, 5 corporations, estates, and trusts from
Schedule()K-1 L s
6  Short-term capital loss carryover. Enter the amount, if any, from ling 8 of your Capital Loss Carryover
wumh“t In ﬂ.ﬂ inmms .................................................................................... E
T  Net short-tarm capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part || below. Otherwise, gofo Part llontheback .. . . . . 7 0

Partll

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

Ses instructions for how lo figure the amounts to enter on the
lines belew. 4
This form may be aasier 1o compbate if you round off cents o {ssies price)
whole dollars.

()
Comst
for other basks)

1]
Adjustments
tey gpailn of oas from

Fommis) 8249, Parlll,

line 2, ecdumn {g)

(b} Gain or {boss)
Subiract column (#)
Troen colusmin {d) and
cormbing the result
with colurnn ()

8a Tatals for all long-term fransactions rapored on Form
1059-8 for which basis was reparted to the RS and for
which you hawve no adusimants (see instructions).
Heowewee, if you choose bo report all these transactions
om Form B349, laave this ne blank and go te line 85 . . .

6,426 8,033

-1,607

Bb Totals for all ransactions reported on Formis) 8949
BoxDchecked ... .. ... . . ... ...

g Totals for all transactions reported on Form(s) 8949 wﬁ’\
BoxEchecked .. ... .. .. . ... ... ... ...

10 Totals for all transactions reported on Formis) 8949 wﬁ’\
BoxFchecked ... ... ... ... ... ... . .

11 Gain from Form 4797, Part I, long-term gain from Forms 2438 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s)K-1

13 Lapltal pley distribotions: el e ISRUCRong: .- conoemsnn s nnsnaniasnn s e
14 Long-term capital loss cammyover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part Ill

O HhiE DA - . e e e e

11

12

b=

13

14

............ 15

-1,607

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

DAA

Schedule D (Form 1040) 2024
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EEVIN CABEERA
Schedule D (Form 1040) 2024

Pagsrz

Partll Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

« Ifline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-5R, or 1040-NR, line 7.
Then, go to line 17 below.

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

« [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-5R, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
Yas. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from fine 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 48527
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
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:
« The loss on line 16; or

« ($3,000), or if marmied filing separately, ($1,500)
Nota: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-5R, or 1040-NR, line 3a?

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

E No. Complete the rest of Form 1040, 1040-SR., or 1040-NR.

16 -1,607

18

19

21 i 1,607

DAA

Schedule D (Form 1040) 2024
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Schedule E (Form 1040) 2024 Attachment Seguence No. 13 Page 2
Mame{s) shown on réturn. Do not enter name and social security number if shown on other side. Your social security number

KEVIN CABRERA _
Caution: The IRS compares amounts reported on your tax refurn with amounts shown on Schedule(s) K-1.

Part Il Income or Loss From Partnerships and S Cnrpuratiuns
Nota: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an 5 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, vou must check the box in column (f) on line 28 and attach Form 6198. See instructions.

2T 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 expenses? If you answered “Yes ”

see instructions before completing thissection . [] ves No
b} Enter Pior | (e} Cheek it &} Check if Check i
2 o e e e e e I
A| EMC GROUP LLC ] e X
B
c
D
Passive Income and Loss Nonpassive Income and Loss
(@) Passive oss allowed {h) Passive incoeme {1} Nenpasaive loss allowed (j) Seesion 179 expenss {i) Morpassive incoms
{abtsch Form 8582 I required) tram Schedule K-1 {56 Schedule K-1) deduction fram Form 4562 trom Schedule K-1
A 0 356,156
B
c
D
29a Totals 356,156
b Totals
30 Addcolumns (h)and (qoffine20a 7 = 356,156
31 Add columns (g), () and (Joftine29b g o [e] 0)
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 32 356,156
Part lll Income or Loss From Estates and Trusts
33 {a) Namne ﬂmmm
A
B
Passive Income and Loss Monpassive Income and Loss
(£} Passhe deduction of lass allowed () Passive income (&) Deduction o loas {f) Other incame fromm
{abtsch Form 8582 f required) frorn Schedule K-1 frorm Schedule K-1 Scheduls K1
A
B
34a Totals
b Totals
35 Addcolumns (d)and (flofline34a 35
S8 Addcoumns (c)and(e)ofineS4b . 36 | )
3T Total estate and trust income or (loss). Combme lines 35and36 . . .. ar

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)}—Residual Holder

38 {8) Mame (i Exmplcy [t:lnshadﬁu ugli:n‘; 2 : [d'r::ﬁl::‘: irm 4 [ iceihe: o
iclenificaton numbser h [ | ot Schedules Q, line 3b
{see instrucons) Schedules Q. line 1b

389 Combine columns (d)} and (&) only. Enter the result here and include in the total online 41 below . 38
Part V Summary
40  Met 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 Schedule
T(Fom A040), BN 5 41 356,156

42 Reconciliation of farming and fishing income. Enter your gross
farming and ﬁshin.ci] 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 professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-5R, or Form 1040-NR from all rental
real estate achivibes in which you materially participated under the passive ackivity loss rules . . 43

DAA Schedule E (Form 1040) 2024
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o 83960 Net Investment Income Tax—

Dapartment of the Treasury

Individuals, Estates, and Trusts
Attach to your tax returm.

Internal Revenue Service Go to mir:.gnvﬂ'—'nmﬂﬂﬁﬂ for instructions and the latest information.

OMB Mo. 15452237

2024

Sequence No. 12

Mame(s) shown on your tax relurn
EEVIN CABRERA

Part]  Investment Income | | Section 6013(g) election (see instructions)

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

Your social security number or EIN

g-tnll\l-'-

&
7
B

Taxable interest {see instructions))

Annities [seatnsmuclonsT oo e i e
Rental real estate, royalties, partnerships, 5 corporations, trusts, trades or
businesses, etc. (see instructions) 4a 356,156

3,005

Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business {see instructions) 4b -356,156

Combine fines 4aand 4b ...
Net gain or loss from disposition of property (see instructions) Sa -1,607

Met gain or loss from disposition of property that is not subject to net
investment income tax (zee instructions 5b

Adjustment from disposition of partnership interest or S corporation stock (see
instructions) 5c

Adjustments to investment income for certain CFCs and PFICs (see instrucions) . =~
Other modifications fo investment income (see instructions)

Total investment income. Combine lines 1,2, 3, 4¢c,5d,6,and7 .

-1,607

@ |~ |

1,398

Partll _ Investment Expenses Allocable to Investment Income and Modifications

9a

b

[

d
10
11

Investment interest expenses (see insiructions)

9a
Stale, local, and foreign income tax (see instructions) o b
Miscellanecus investment expenses (see instructions) Sc

R T, 457 AP

10

11

Partlll Tax Computation

12

13
14
15
16
17

18a

19a
b
[

20

b4 |

MNet investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.

Estates and irusts, complete lines 18a-21. f zeroogless. enter 0-
Individuals:

Modified adjusted gross income (see instructions) 13 526,741

12

1,398

Threshold based on filing status (see instructions) 14 200,000

Subtract line 14 from line 13. If zero or less, enter -0- 15 326,741

Eniacthe ser ot 0 orPaW Voo s
Net investment income tax for individuats. Mulfiply line 16 by 3.8% (0.038). Enter here and include

oo yous bioe pekuiht fsen tnenclions). oo n s e T AT R
Estates and Trusts:

MNet investment income (line 12 above) 18a

16

1,398

17

53

Deductions for distributicns of net investment income and charitable
deductions (see instructions) 18b

Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter -0- 18c

Adjusted gross income (see instructions) 19a

Highest tax bracket for estates and trusts for the year (see instructions) 18b

Subiract line 19b from line 19a. If zero or less, enter -0- 19¢

Met investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (see instructions) ... . ...

20

21

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

DAA

Form 8960 (2024)
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o 7 2 0 3 S Corporation Shareholder Stock and e At
Debt Basis Limitations

(Rev. December 2022)

Department of the Treasury Attach to your tax return. itk

Irlermal Revenue Sarvica Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203

Name of shareholder Identitying num

EEVIN CABERERA

A Mame of 5 corporation
EMC GROUP LLC

C Stock block (see instructions):

identificalion numbar

D Check applicable box{es) to indicate how stock was acquired:

1) |:| Original shareholder  (2) D Purchased (3} D Inherited  (4) |:| Gifted (5] |:| Other:
E Check if you have a Regulations section 1.1367-1{g) election in effect during the tax year for this 5 corporation

Partl Shareholder Stock Basis

3

56,156

Interest income

o [ [0 Joo |ea |10 |0 o0 |ee |0

Encass deplelon adusimant. .. oI

Tax-exempt income 3k

Add lines 3a through 3m

"m“g—:r‘-—z'Mﬂnn.nu'?""
z
[}
&
=,
B
fi=]
-}
b= |
@
g
]
g
7]
[+
w
=
o
s

Distributions (excluding dividend distributions)

Note: If line 6 is larger than line 5, subtract line 5 from line 6 and report the result as a capital gainon

Form 8949 and Schedule D. See instructions.
T  Stock basis after distributions. Subtract line 6 from line 5. i the result is zero or less, enter -0-, skip
lines & through 14, and enter -0- on ling 15
8z Mondeduchiblesxpenses . . .. . K S ¥

356,156

449,183

200,010

249,173

o

8a
Papletion ke ol andigae ..o R e M s, |8
¢ Businees crecis [sections SNCKT) and (O Wy oo, LB

9 Addlines 8a through 8c

10  Stock basis before loss and deduction items. Subtract line O from line 7. If the result is zero or less,

11 Allowable loss and deduction items. Enter the amount from line 47, column ()
12  Debt basis restoration (see net increase in instructions for ine23y
13 DthEl Itm u-lat Hl&asﬂ Sm ha51s ............................................................
1‘ Add Imes 1 1 . 12' and 13 .........................................................................

15 Stock basis at the end of the corporation’s tax year. Subfract line 14 from line 10. If the result is
L0 Ies, BB s s s s e s e e e e

14,202

10

234,971

11

12

13

14

15

234,971

Part Il Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)

(a) Debt 1 (b) Debt 2
Description |:| Formal note Formal note
Open account | | | Open account

{c) Debt 3

Formal note (d} Total
| | Open account

16  Loan balance at the beginning of the corporation’s

17  Additional loans (see instructions)

18  Loan balance before repayment. Add lines 16 and 17
19  Principal portion of debt repayment (this line doesn't
include interest)

20  Loan balance at the end of the corporation’s tax year.
Subtract lines 19 from nee 18 .

Eﬂ Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (Rev. 12-2022)
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KEVIN CABRERA _

Form 7203 (Rev. 12-2022) Page 2

Part Il 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
PO e s
22  Enter the amount, if any, from line17
23  Debtbasis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24byline8
26 Montaxable debt repayment. Multiply line 25 by line 19
27  Debt basis before nondeductible expenses and
losses. Subtract line 26 from ine24
28 Mondeductible expenses and oil and gas depletion
deductions in excess of stockbasis
29  Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0-
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d)
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
O I e o e e e
Section C—Gain on Loan Repayment
32 Repayment Enter the amount from line 19
33 Montaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 from line 32
Part lll Shareholder Allowable Loss and Deduction ltems
{a) Current (b) Carryover (c) Allowable (d) Allowable (&) Carmyowver
year losses amounts loss from loss from amounts
Description and {eolumn (e}) stock basis debt basis
deductions from the
Previcus year
35 Ordinary business loss
36 Metrental real estate loss =~
37 Othernetrentalloss
38 Netcapitalloss
39 Metsection 1231loss
4“ DthEl IDGS ........................
41 Section 179 deductions
42  Charitable contributions
43  Investmentinterest expense =
44  Section 5%(e)(2) expenditures
ds Dther dedumms .................
46 Foreign taxes paid or accrued
47  Total loss. Add nes 35 through 46 for each
column_ Enfer the iodal loss in column (c) on
on line 11 and enter the lotal loss in column (d)
O M oo e s s

Farm 7203 (Rev. 12-2022)

DAA
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T Gocial ll.rl:-';l:l"llﬂ'l

1 ¥Wimges, lips, olher comg.

@ Facierml i o i wedhPekd

e JalH6 HY 9267 .10
© Empioysry nams, sddesas, snd TIF code 8 Alocated g 3 Socil secunty wages 4 Soapial MCunly lan weiPihuic
MIAMI-DADE COUNTY T9366.81 4920 .74
111 NW 15T STREET L] 8 badicare wages snd tipe B hAaicars Lus wilhhulcl
SUITE 2620 79366.81 1150.82

13a See nabroctions kod box 17
MIAMI FL 33128-1995 R e - 15176, 94
o Empiopes’s name, addvess, and IP code A (13 BT B IR |6 Omer
KEVIN MARINO CABRERA L2 ] FRS 414(h) 179.9 |
829 LORCA STREET —— |
CORAL GABLES FL 33144 "o |
18 Biste Ernployars sate 1D ne. [r——Y 17 Bisie income i 18 Locel wages, lips, sic. rlwmmu I-u-un.m
This inkormation la being humished 1o thae intemal Favseus Bervics. Dopl of the Tressury - IRS
Cuan e, T iai-0008 Vil o W il B 80w . geeiei e
Pl o et W mialaal i g el Pirsnenan B i B et wew epuiionl b B i Lae cwier,
Bty ray b ipua an o ' e b i bt i o b vt £
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foem W-2 Wage and Tax Statement 2024 79186.89 9262.10
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MIAMI-DADE COUNTY 79366.81 4920, 74
111 HNW 15T STREET . I lbpchcare wnges ard tipe § Madhcars ax withild

79366.81 115%0.82

SUITE 2620

) (apenciant Care banaits 11 Moo phers 13n Ses inbructions k bax 17
MIAMI FL 33128-1995 op | LR Y16, Hi
= Emmployss’s raema, address, and IF code Bull |4y Pope ol Wi |4y O 1
KEVIN MARINO CABRERA | e | FRS 414 (h) 179.9 |
CORAL GABLES FL 33144 Py 124 |
15 S Emgployers siahs 10 o, & Stmis wages, B, sic. 17 Biks income ta 8 Locsl wages, fps, wic. r-iunmu l-m-;. =
mnmmmmwuwﬂmumi& o M, 40008 Dapt. of Iha Traasury - IRS

7 Bocisl mecurity lips. 1 Wages, lpd, o SOty 2 Fadlarsl incoimes lns, wihivaid
form W-2 Wage and Tax Statement 202y 79186.89 9262.10
o Employe’s nemae, addnssl, ind I code B ABocabed s 3 Sooisl sEcuslly wagE 4 Sowdel sionely (i welifeskc!
MIAMI-DADE COUNTY T79366,81 4920.74
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& Ermployss’s nams, sddeett, bhd TP code Bl | 43 Ot 1
KEVIN MARINO CABRERA e | FRS 414 {h) 179.9 |
829 LORCA STREET T e |
CORAL GRRLES FL 33141 ﬁ willy
15 Giste Emplopsrs sists ID no, 18 Siste vagea. fipa, sic. 17 Stake income tix Local wages. Nps, sic. 18 Local income ta Inuulum

TN b, DO Dapl. of the Treasary - RS

Copy 2 To Be Filed With Employes's State, City, or Local Incoms Tax Retum

T Bocial securlty tips 1 Wages, ipa, olher comp. 1 Fadernl bncenmes laa withiegid
Ferm W-2 Wage and Tax Statement 2024 ?slmsl 9262.10
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Employee Reference Cop

Wage and Tax 62 4

Statement
Dlm o 15430008

Comp Employel  use only

A 1

¢ Empioyers name, address, and ZIP code
KMC GROUP LLC
829 LORCA ST
CORAL GABLES, FL 33134

Batch #98988

o Employea’s name, address, and ZIF code
KEVIN MARINO CABRERA
829 LORCA STREET

CORAL GABLES, FL 33134
b Emgioyers FED ID number | @ Emgioyes's SEA numbor
S0000.00 11675.92
3 Social socurty wages 4 Social sacurity tax wethhold
90000.00 5580.00
5 Medicara wages and Ops & Medicars fax withheid
S0000.00 1305.00
7 Soclal securiy tips B Aliocaied tps
& 10 Dopondent cane benedis
11 Honqualified plans 1Za Baw Inlnlmumulwbutt
14 Othar :_: :
124 |
12 mﬂlﬂiﬁﬂ-pﬂﬂ'&rﬂmﬂﬂm
15 State |Employers siabe 0D mo. [ic Staie wapges, Hps, sic.

17 Siate Incomo Eax |12 Local wages. Hips, oic.

2024 W-2 and EARNINGS SUMMARY /399

This blue section is your Earnings Summary which provides more detailed

information

on the generation of your W-2 statement. The reverse side

includes instructions and other general information.

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

Wages, Tips, other  Social Security  Medicare
Compensation Wages H
Box 1 of W.2 Box 3 of W2 Box 5 of W.2
Gross Fay 90, 000,00 90, 000. 00 90, 000, 00
Reported W-2 Wages 90,000.00 90,000.00 90,000.00

2. Employes Mame and Address.

KEVIN MARINO
STR

CABRERA
829 LORCA EET

CORAL GABLES, FL 33134

T mmp]mmrdm:um

z2d |

Ha Eh.ulmpilur. ;d.m|hd:m sick pay

8 Lol Incomo tax |20 Locality mama $mE AP, ez
'_'ﬂ'ﬂﬂl. tips, ofther comp. 7 Foderal ncomo tax m 1 Wapges Ups, otfer comp. 2 Foderal incoma fax withhedd 1 'Wages. fips, othor comp. 7 Federal income tax withhedd
90000.00 11675.92 90000.00 11675.92 90000.00 11675.92
3 Social securty w 4 Sockal tax wathheld 3 Soclal security saclal tay withhesd 3 Social 4 Social securdly tax withhold
90800.00 s 580 00 90000.00 | ™ EEB0.00 = o 3800.00 5580.00
5 & Madic tax withhedd = Mwadic and i & Modicare t withihald Modscarg and Madicare E withihald
T L mﬂ’ o g 1305.00 o 00000 " 430500 | | 2000000 | M 1305.00
d Conitrol number Covp Employsr LS8 oy d Contral numbar Diespk. Coip. Employs s only d Confrol numbser Dt Coep Empioyer  Lsa only
000001 LB/DEL A 1 0000l LE/DEL A 1 00000l LB/ DEL A 1
t Employer's name, address, and ZIP code c yer's name. sddne and ZIF codo ¢ Employers name, address, and ZIP code
KMC GROUP LLC KMC GROUP LLC KMC GROUP LLC
29 LORCA ST 829 LORCA ST 829 LORCA ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
b mibser a s ] A a Em | = F
7 Soclal securty tips B Allocaied tps T Soclal sacurity tips B Allocaied Wps T Social security tips B ABocated tips
L] 10 Depemndent care bonadils g9 10 Dopsndent care bonofibs g 10 Depondent care bsnofRs
1 Nongualifed plans MZa Gea mstrections for box 12 11 Nongualifed plans kil 11 Nongualitied plans 12a
| L l |
14 Other [z | 44 Offwr n | 14 DOthar 12h 1
M2 I Fi I 13 I
12d 12d

13 Bt.n:wim._ pun|3m ey shek pary

of Employea’s name. address and 2P codo
KEVIN MARINO CABRERA
829 LORCA STREET
CORAL GABLES, FL 33134

o Employor's name. addross and ZIF cods
KEVIN MARINO CABRERA
8289 LORCA STREET

CORAL GABLES, FL 33134

ot Employos's name, addross and ZIP code
KEVIN MARINO CABRERA
829 LORCA STREET

CORAL GABLES, FL 33134

15 mlﬁmplqlw'l state 1D no. 15 State wages, tips, ofc.

15 su.n|5mm-': state ID no.ié Staln wages. tps, eic.

[ m]&w: state 10 no.[iG Staln wages. bips, eic.

17 Siats ncomo tax |12 Local wages. Bps, olc.

17 State incoma tax 12 Local wages, tips. obc

17 State incoma fax

12 Local wages, tips, oic.
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