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This Product Contains Sensitive Taxpayer Data

Request Date: 11-06-2024
Response Date: 11-06-2026
Tracking Number: 106882973385

Wage and Incosie Transcript

SSN Provided: 582-75-9716
Tax Period Requested: December, 2022

Form W-2 Wage and Tax Statement

Employer:
Employer Identification Number (EIN):010627671
SPACE EXPLORATION TECHNOLOGIES CORP
1 ROCKET ROAD S
HAWTHORNE; CA 90250 0000

Employee: ‘
Employee's Social Security Number:582-75-9716
PEDRO ANTONIO GONZALEZ
2438 CASONA LN APT 530
MELBOURNE, FL 32940-0000

Submission Type: ... .ttt innnnnanens it eerrerneaneaeanaenn Original document
Wages, Tips and Other Compensatzon:...... ...................... «++.8167,018.00
Federal Income Tax w;thhe .......... ottt et eeaesonaeaneanenenas 100 $816,792.00
Social Security Wages:............... e ieeensnenensnnnnnnnnnns «¢..8147,000.00
Social Security Tax w:thheld .......... N h i it esasassrrsesesnenns veve 99,114, 00
Medicare Wages and TipPS:.....covveveenn ettt .....9147 018.00
Medicare Tax Withheld:............... et bt eennasenonsssannsens Vi e e $2,131.00
Social SecUrity TaiPS:....iuiteiiiiieentttorernnsoesesesnnnenanan virtieae...$0,00
Allocated Tlps ------------------------- I I I T R N T S S S S RO Y L3N I T TN B T Y -$0.00
Dependent Care Benefits:.............. o it e ot e et e ciirree...$0,00
Deferred Compensation:...........0... vttt tn e aeeaaenrannsas tiviese...$0.00
Code "MQ" Nontaxable Combat Pay:.......iiiiiiiinieirineneenneses Ce v $0.00
Code "W" Employver Contributions to a Health Savings Account:....i.vvinnn. $0.00
nge "Y" Deferrals under a section 409A nonqualified Deferred Compenaat;ogo 00
PLAN . o o oo s 0o vt o0t eoes ot osessonssssss et tbesssansesnssssssecassssrrtenstesess .
nge nZ" Income under section 409A on a nonqual;f:ed Deferred Compenaatnogo 00
PLAIIS ¢ o000 000 000008 s s o0 vasssossacssossss t s s biesnsessssscsosssansss R EEREEEE .
Code "R"™ Employer's Contribution to MSA: oo vierees...$0.00
Code "S" Employer's Contribution to Simple Account:............c.o.. Ceea e $0.00
Code "T" Expenses Incurred for Qualified Adoptions:........... et $0.00
Code "V" Income from exercise of non-statutory stock options:............ $0.00
Code YAA® Designated Roth Contributions under a Section 401(k) Planx.....$0.00
Code "BB™ Designated Roth Contributions under a Section 403(b) Plan:..... $0.00
Coda "DD" Cost of Emplover-Sponsored Health Coverage:......... c1ser+%19,576.00
ggda WEEM Designated ROTH Contributions Under a Governmental Section 457(2) 00
- T2 T .
Code "FF" Permitted benefits under a qualifled small employer haalth
reimbursement arrangement: ... ... ...t it ittt ittt et s et $0.00
Code "G6G" Income from Qualified Equity Brants Under Section 83(i): ..... $0.00
Code "HH™ Aggregate Deferrals Under Sec¢tion 83(i) Elections as of the Close
of the Calendar Year:.........coivevennnn it reeeeneananeenns et v et $0.00
Third Party Sick Pay Indicator:........... ettt eneanrananenas « i veUnanswered
Retirement Plan Indicator:............. et ettt .Unanswered
Statutory Employee:........coovieveennn et ee e Not Staiutory Employee
W2 Submission Type:......covvivvnnnnn e et a e et vivsov.0Original

W2 WHC SSN Val;dat:on Code ............ ottt teeeaesoennennennnns i Correct SSN



Tracking Number: 106882973385
Form 1099-C Cancellation of Debt

Creditor:

Creditor's Federal Identification Number (FIN):112869526
AMERICAN EXPRESS NATIONAL BANK

C/0 AMERICAN EXPRESS COMPANY INC

PO BOX 981540

EL PASO, TX 79998-1540

Debtor:

Debtor's Identification Number:582-75-9716
PEDRO A GONZALEZ

2638 CASONA LN APT 5301

MELBOURNE, FL 32940-0000

SUBMISSION TP .t ittt ittt eeetteanoannssosssonsonesneanes Original document
Account Number (Optional):......citiiiiniiernnerenneonasnnnonsns 379819569761006
Date Canceled: ..o v e ieenereeeeesoereenseesssoennossonsnsanenonnas 07-26-2022
Property Fair Market Value:. ... ...ttt iieneeenonsosnosoensonnensesos $0.00
Atount of Debt Discharged: ... ...ttt iineseensosonooseensonsensos $726.00
Interest Forgiven AmMoUNt: . ... . c. ittt tiennesesenonensssssotoenssossensenes $0.00
Identifiable Event Code:............cv. Ceesesenens e errenaer e By Agreement
Dabt Description: ..ot rietteiieetiotnensonsessnosssenanasosens USD44HI60T020
Personal Liability Indicator:............c. ... Box checked-Personally Liable

This Product Contains Sensitive Taxpayer Data




