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United States Department of the Treasury

This Product Cotitains Sensitive Taxpayer Data

Request Date: 11-06-2024
Responss Date: 11-06-2024
Tracking Number: 106882973111

Wage and Incoife Transcript

SSN Provided: 111-62-1363
Tax Period Requestad: December, 2022

Form W-2 Wage aHd Tax Statement

Employer:

Employer Identification Number (EIN):592319823
BREVARD NEPHROLOGY GROUP PA

265 S COURTNEY_PKWY #7

MERRITT ISLAND, FL 32952-0000

Employee: .
Employvee's Social Security Number:111-62-1363
NELMARIE GONZALEZ
2438 CASONA LANE
MELBOURNE, FL 32940-0000

SUDMASSION TYPO I . vttt ittt ittt ietee et inennneoneneeeenns .....Driglnal document
Wages, Tips and Other Compensation:..........ovvvvvnnenn svrrrare «...$30,6546.00
Federal Income Tax Wlthheld....;.....aa ................. Ch et bttt eeee $1,765.00
Social Security Wages:.......oiviiiiin ettt inernrnensnans Ceanen v .e...$32,057.00
Social Security Tax N1thheld ................................ ceeeia...$1,987.00
MBdICBPe wages and Tlps ------- L T S T N} ntt.llll;-..$32)057.oo
Medicare Tax Withheld:......... e S h et iar et s s e e s e v iereanas $666.00
Social Security TapsS:.. ...ttt iiniteeeitteeneeneeeeennansos Chrt e $0.00
Allocated Tips:.....ccvviiiiiinrnnnnees e e et C ittt e e $0.00
Dependent Care Benefits:.......c.iiiiiiitiienneneennnnsonas C bttt e $0.00
Deferred Compensation:................ P e eer e N $1,602.00
Code "Q" Nontaxable Combat Pay:......ivveeiieininninieresosssoraissennsens $0.00
Code "W" Employer Contributions to Haalth Savings Account: se e reancsas $0.00
nge "Y" Deferrals under a section 409A nonqualified Deferred COmpensat1ogo 00
<3 1712 T 3
nge "Z" Tncome under section 409A on é nonqualified Deferred CoMpensatxogu 00
PLaAN e o v oo vt s s e oo et o oo oertssssssieesesotbossnsssnssasossse DR I R R R R A R I AP .
Code "R"™ Employer's Contr1but1on to MSA:..... ..... B 2 1)
Code "S"™ Employer's Contribution to Siiiple Account:...... e e bt aeenennene $0.00
Code "T" Expenses Incurred for Qualifisd Adoptions:........ et e $0.00
Code "V" Income from exercise of non-statutory stock optionsm:i............ $0.00
Code "AA"™ Designated Roth Contribution8 under a Section ﬁOl(k) Plan:..... $0.00
Code "BB" Designated Roth Contributiong under a Section #03C(b) Plan:..... $0.00
Code "DD* Cost of Employar-Sponsored ﬂbalth Coverage: .. .viiivoereenonncns $0.00
ggde "EET Designated ROTH Contributions Under a Governmental Seet1on 657(:% 00
=) 2 A
Code '"FF" Permitted benefits under a qual1f1ed small emplnyav health
reimbursement arrangement:. . ... .00t ittt et et er ettt e e $0.00
Code "G6" Income from Qualified Equity Brants Under Section 83Cid:....... $0.00
Code "HH" Aggregate Deferrals Under Seét:on 83(i) Elections as of the Close
of the Calendar Year:......i vt iiitriioeenessonennnnsns Lttt $0.00
Third Party Sick Pay Indlcator ......... Ve et e e et e tee e Unanswered
Retirement Plan Indicator:..... ettt einnernnnnnnnnns .Yes - retirement plan
Statutory Employvee:..........c.oivuvunnn ettt Not Statutory Employee
W2 Submission Type.............a ........................ ettt Original

W2 WHC SSN Validation Code: P T T TSP seevsrse...Correct SSN




Tracking Number: 106882973111
Form W-2G

Payer:

Payer's Federal Identification Number (FIN):592859478
FLORIDA DEPARTMENT OF THE LOTTERY

250 MARRIOTT DRIVE

TALLAHASSEE, FL 32399-4027

Winner:

Winner's Taxpayer Identification Number (TIN):111-62-1363
NELMARIE GONZALEZ

2438 CASONA LANE APT 5301

MELBOURNE, FL 32940-0000

SUBLMISSION TYPO I vttt ittt ittt ettt eeeneeneenaeenonsnnenns Original document
Bross WaiNNINgS: .. i it iit ittt ieeeeeeneessossnseesenassnssesenanes $64,751.00
Federal Income Tax Withheld:........c.c.iitiiiiiininennronennsonnonens $10,740.00
Type OFf WAgEPr . .. it ittt it ittt eieeeeensonnonnssseensesnassesons State Lottery
Date WOoN:. ..ottt it ittt it ittt tetreneeaoenenunesosesonssnssnsens 01-20-2022
Winnings from Identical WagersS: ... .o vt ttinintnererssosososessssnenonsns $0.00

Form 1099-B Proceeds From Broker and Barter Exchange Transactions

Payer:

Payer's Federal Identification Number (FIN):46%4364776
ROBINHOOD MARKETS INC. AS AGENT FOR

ROBINHOOD SECURITIES LLC

85 WILLOW ROAD

MENLO PARK, CA 94025-0000

Recipient:

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

2638 CASONA LN APT 5301

MELBOURNE, FL 32940-0000

SULMAISSION TYPB: . i ittt it tittestnseeneensennessensansensenss Original document
Account Number (Optional):......icvtiiiiiteinernerenssononsnsonans WSC151137799
Date Sold or Disposed:........ccovviieiiitinreentneeensnnsanss PN 05-264-2022
CUSTIP NUMb Ot .ttt ittt ittt it ierecotoenrenecsnsnenenesensonsnenanas 98986T108
GroSs Proceeds: . ... .. iiiiiiiiiiieieerereeneecansnentnssenasonns Nothing checked
T - B U T e $0.00
Federal Income Tax Withheld:........c.ouiinitieiinreenoeoesenacsornenenens $0.00
a1 o= Y- 1 $3.00
Aggregate Profit or (LosSsS):...... it iiintiiineeininenrnossssesssesanennnss $0.00
Realized Profit or (Loss):........c.ccet ettt e ae et Ceasaases $0.00
Unrealized Profit or (Loss) 12/3]1 Prior Year:.......ooeeeeveennnsseoensns $0.00
Unrealized Profit or (Loss) 12/3]1 Current Year:........coeeeeeecerneennans $0.00
Cost Or BASIS: . ...ttt rersotetoeonsoeenenssnsonossossnonenoenn ...$3.00
Wash Sale LosSs Disallowed: . ....o.vviteeineeeoreennsenrenoensssonsassenosos $0.00
Accrued Market Discount Amount:......c.i ittt inenenroronononosnsnnn $0.00
PDescription:...... ...ttt inieeeeensnaneans ZYNGA INC CLASS A COMMON STOC K
Second Notice Indicator:........coiiiiiiinitenenennnsnnns +....No_Secand Notice
Date AcQUired: ... ... .vviiiterinineeeennonneseosannnsnsossnssononnns 00-00-0000
Noncovered Security Indicator:......cciiiiiniiiinnnnnnns et Nothing checked
Type of Gain or Loss Code:.......viii ittt entenronsosessnsossonsons Long-term

Applicable Check Box on Form 8949:
tgnglggrm transaction for which the cost or other basis is being reported to
-]

Loss Not Allowed Indicator:.......oiiiiiiiniriiineeeososnsosnensonosnsonssnnes
FATCA Filing Requirement:................ Box not checked no Filing Requirement
Proceeds from: . ... ...ttt iennesooonnonenoononnnsssonnennss Box not checked

Form 1099-DIV



002667

Tracking Number: 106882973111
Payver:

Payer's Federal Identification Number (FIN):464364776
ROBINHOOD MARKETS INC. AS AGENT FOR

ROBINHOOD SECURITIES LLC

85 WILLOW ROAD

MENLO PARK, CA 94025-0000

Recipient:

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

2638 CASONA LN APT 5301

MELBOURNE, FL 32940-0000

SUBMASSION TYPO: It vttt i ittt tneeneestneinesonnoneenennennes Original document
Account Number (Optional):..... N i i ertsnesseesssnsancanas i 926833916
Tax Withheld:....... ... ittt nnnns ottt ettt v et nne e $0.00
Capital Gs:ns .......................... e it etsastecsenenannennns (rievie....$0.00
Non-Dividend Distribution:........... et it et r e e eanannanannns Civassesen $0.00
Cash Liquidation Distribution:....... ettt ittt e $0.00
Non-Cash Liquidation Distribution: i iaa et sirseraesrastasea tiranes...$0.00
Invastment Expense:........ccoovvevenn et ettt et veiaarsns...90.00
Ordinary Dividend: .. ......oviiiintieitiitieinenenenennnearonanasns i ...$6.00
Collectibles (28%) Bain:.....veieerenetnitneinesroneneeneensnnns e $0.00
Unrecaptured Section 1250 Gazn ......... N ebd s b sesa $0.00
Section 1202 Gain:.......... et ee e e st i it it r e e e Vert e e $0.00
Foreign Tax Paid:.........vivivnennnn et e teraeraeeanasoanananan et r e $0.00
Qualified Dividends:............ .00 i sessensseneassnansanses Cev e een $6.00
Section 199A REIT Dividends:.......ciiiniivinennrnennennnneenn et e $0.00
Second Notice Indicator:....... vt ititiieiiiorrnenoeesonnnns No Second Notice
FATCA Filing Requirement:............ ....Box not checked no Filing Requirement
Exempt Interest D:v1dends ................................. N $0.00

Specified Private Activity Bond Interest D1v1dend .............. Ch et $0.00
Section 897 Ordinary Dividends:...... e i e e tessasoceseanononsens et $0.00
Section 897 Capital Ga1n..............a.; ...................... Lieieea...$0.00

This Product Contains Sénsitive Taxpayer Data
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