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This Product Contains Sensitive Taxpayver Data

Request Date: 11-06-2024
Response Dute: 11-06-2026
Tracking Numbar: 106882973111

Wage and Incoma Transcript

SSN Providad: 111-62-1363
Tax Period Requested: Dacember, 2021

Form W-2 Wage and Tax Statement

Employer: 4
Employer Identification Number (EIN):592319823
BREVARD NEPHROLOGY GROUP PA
265 S COURTNEY PKWY #7
MERRITT-ISLAND, FL 32952-0000

Emplovee:

Employea's Social Security Number:111-62-1363
NELMARIE GONZALEZ

2638 CASONA LANE

MELBOURNE, FL 32940-0000

Submission Type: ...ttt eeencnnas ettt ettt Original document
Wages, Tips and Other Compensation:........... ..ot innnenns v $27,795.00
Federal Income Tax wlthheld ................................... c1e124.81,559.00
Social Security Wages:........ivireenrinnoionnennneonsensnneses i .00 $29,258.00
Social Security Tax Withheld: N vereses$1,816.00
Medicare Wages and Tips:............. it ettt eenecnacnsenronnnnn Vi $29,258.00
Medicare Tax Withheld:....... ...t iiiniiitninneneonnennnns verineee..$626.00
Social Security Tips:.........cvv.o.n. ittt it et e e s N $0.00
Allocated Tips:......c ettt nnnnsns N Citr e $0.00
Depandent Care Benefits:............. ottt et e r st een e Pl it e $0.00
Defarred Compensation: . .....ovitiitiniinmineneneeercoesnnennesan vieees$1,662.00
Code "Q" Nontaxable Combat Pay:.......iviiveiineinnnnnnnenneenn ittt e $0.00
Code "W" Emplover Contributions to a Health Savings Account:...., i1 000, $0.00
nge "Y" Deferrals under a section 409A nonaualified Deferred Compsnsatzogo 00
[ 2.8 4 T T T D R .
nge "Z%" Income under section 409A on a nonqua11f1ed Deferred Cnmpehsatzogu 00
e 2 L T T T T S T S AR .
Code "RY Employer's Contribution to MSA:.;.;.. ........... viriacense..$0.00
Code "SY Employer's Contribution to Simple . Account ............. et $0.00
Code "T" Expenses Incurred for Qualified Adoptions:............. Cites e $0.00
Code "V Income from exercise of non-statutory stock options:..,...v..... $0.00
Code "AAY Designated Roth Contributions uhder a Section 401(k) Plan:..... $0.00
Code "BB" Designated Roth Contributions under a Section 6403(b) Plani.... $0 00
Code "DD" Cost of Employver-Sponsored Health Coverage:......... .00
ggde "EE" Designated ROTH Contributiong Unhder a Governmental Sacﬁlnh 457(23 00
- T o EEEEREEEEEE] .
Code "FF" Permitted benefits under a qualaf:ed small employer health
reimbursement arrangement: ... ... .0t ittt it e et e et it e $0.00
Coda "GG" Income from Qualified Equity Grants Under Section 83(1)|..... .$0.00
Code "HH™ Aggregate Deferrals Under Section 83(i) Elections as of the Close
of the Calendar Year:.........eetieiieriveoonneroeenonnesosnnnns s tienens $0.00
Third Party Sick Pay Indicator:.......... i eaestasennserasannns i+ v+ Unanswered
Retirement Plan Indicator:............ L it e eseeneseannens Yes - rétirament plan
Statutory EmMPloyee: . oot v ittt eieieeeertorseseennencnnnns Not Statutory Emplovee
2 Submission Type:......coiivenunn.. ottt e tnenoennenonsannnns vivirs s Original

WZ WHC SSN Validation Code:.......coovivrvuns. ettt «v+..Correct SSN



Tracking Number: 106882973111

Form 1099-B Proceeds From Broker and Barter Exchange Transactions

Payer:

Payer's Federal Identification Number (FIN):384019216
ROBINHOOD SECURITIES LLC

500 COLONIAL CENTER PARKWAY SUITE 100

LAKE MARY, FL 32766-0000

Recipient:

Recipient's Identification Number:111-62-1363
NELMARIE GONZALEZ

2638 CASONA LN APT 5301

MELBOURNE, FL 32940-0000

SUBMAISSION TYPE: ...ttt iiiie ittt tneosnsntenronsneaensnsensnnss Original document
Account Number (Optional):.......c.iiiiiiiinineienneereerensensnonnes WSC5555764
Date Sold or Disposed:.......oiitiitieeniieeeronsonsonnossensoensonaes 06-21-2021
CUSIP Number:........uiieereeenenocnnonan Ceensennas Ce e s e st ettt 00165C104
BroSs ProceedS: .. .. .o iiirireetinnseerennioeesonsessssonsnsssons Nothing checked
YR -1 o3 1 V- $0.00

Faderal Income Tax Withheld:.......oii ittt ivnnensensennnnss . $0.00
PrOCREAS : v . v vttt ittt e et e e ettt et ee e et e e e e e e $122.00
Aggregate Profit or (Loss):.....cvicivieieiinrinnnns Cereeriereerseseesaisss$0.00
Realized Profit or (LOSS) i v.veiereerionnnnnsens e ettt $0.00
Unrealized Profit or (Loss) 12/31 Prior Year:.......oeeeeeeeeerornensenns $0.00
Unrealized Profit or (Loss) 12/31 Current Year:......ccoovrvrenennonenenes $0.00
Cost or Basis:........iiiiiiereronnsornocnnensosonnss e eteneaen Ceeees ..$28.00
Wash Sale Loss Disallowed: .. ..uvereereiniroeersnoraseesnnsasnesoonesnsnnns $0.00
Accrued Market Discount Amount:......... Ceter et eer e aasens .$0.00
Description:.....cvviiiininrrieroeonosneerennnas AMC ENTERTAINMENT HOLDINGS IN C
Second Notice Indicator:.......ciiiiiiiiiiinerrrnononconnnanons No Second Notice
Date Acquired:..........ciiiitittetettoeneeeennsaesensasesencsasnonnss 02-01-2021
Noncovered Security Indicator:................ Ceiressressenaeas Noth;ng checked
Type of Gain or LoSS Code: .. .vervrerottoneroeroeenensossosssnssnsnses Short-term

Applicable Check Box on Form 8969:

ihort term transaction for which the cost or other basis is being reported to
e

Loss Not Allowed Indicator:..... ... i iiiiiiinirieerneerotononssossnanansoasnsnns

FATCA Filing Requirement:................ Box not checked no Filing Requirement

Proceeds from:........c0o0venennn it ettt eee et et ..Box not checked
Form 1098-T

Payver:

Payver's Federal Identification Number (FIN):650216638
EVERGLADES COLLEGE INC.

DBA KEISER UNIVERSITY

FORT LAUDERDALE, FL 33309-0000

Recipient:

Recipient's Identification Number:111-62-1363

NELMARIE GONZALEZ

2638 CASONA LN APT 5301

MELBOURNE, FL 32940-0000 - : C R

SUBMISSION TYPE . vttt ittt erneeteseaneonoesoonnnnsannnss Original document
Account Number (Optional) .. ...t vtieneeireenneroeosesesnoaonononnsnsns 66456619
Qualified Tuition and Related Expense:.........c.coovttvveenonocnonsen $14,182.00
Scholarships or BGrants:. ... ...ttt titoineeneeeneenososssscsonsonsans $46,866.00
Half Time Student Indicator:.............. Grtr than or Eq to Half Time Student
Braduate Student Indicator:.......iiiiiiiiieineneeennroesonsososnonnsnassosans
Academic Period Code:.......oiier it iteroiinotecnosenonoessesosonnnsssesnsos N/A
TIN CReckboX: .ot iv i eteniveesonnneresonnneenennsnerosnnnonns e box marked
Adjustments Made for Prior Year:........o.iiieeenenronsonoesnotoannnnnsns $0.00
Adjustments to Scholarships or Grants for a Prior Year:.....oooveennnnen $0.00

Reimbursements/Refunds from an Insurance Contract:............. N ...$0.00



. Tracking Number: 106882973111

This Product Coritaing §anitive~Taxpayer Data
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