m Internal Revenue Service

5

002665

United States Department of the Treasury

This Product Contains Sensitive Taxpayer Data

Request Date: 11-06-2024
Responsa Date: 11-06-2024
Tracking Number: 106882973385

Wage and Incofie Transcript

SSN Provided: 582-75-9716
Tax Period Requested: December, 2023

Form W-2 Wage andl Tax Statement

Employer:

Employer Identification Number (EIN):010627671

SPACE EXPLORATION TECHNOLOGIES CORP

1 ROCKET ROAD e
HAWTHORNE, CA 90250-0000

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

SUDMISSION TYPO I . ittt ittt ittt eennseinteseesenesnssnannens ..0Original document
Wages, Tips and Other Compensation:...........ccvivivunuens Ve e e $170,336.00
Federal Income Tax Withheld:.......... Pt e e eeee e chiees...$20,728.00
Social Security Wages:............... bt e e et ettt vee...$160,200.00
Social Security Tax Withheld:........ i vt Chee st b e e $9,932.00
Medicare Wages and TapS:.....civeitirittteneneeenecnneenons ceeneees..$170,336.00
Medicare Tax Withheld:................ ettt Cet i eae e $2,669.00
Social Security TipS:.. ...t iiiveeriiioteneenonnnonnsnnos N $0.00
Allocated TaipPS: .. eie ittt tnsionasoiiotntneenseonnseses N $0.00
Dependent Care Benef:ts........a...;.... ................... S hteseesaenean $0.00
Deferred Compensation:.......cviiierteioerinennaneanennes B I T SRR $0.00
Code "Q" Nontaxable Combat Pay:..... N R T ettt e e $0.00
Code "W"™ Employer Contributions to a galth Savings Account:............. $0.00
nge "y" Deferrals under a section 409A nonqualified Deferrad Compensatlogn 00
<3 1= ¥ T .

nge "Z" Income under section 409A on a nonqual:fled Defarrad Compensatlogo 00
PlABN ..ttt ecososestessossssssssnosenssa REAREEEREREEEEEE R I R I N I R A RN .

Code "R" Employer's Contribution to MSA:... ............. CEa bttt et eer e $0.00
Code "S" Employer's Contributioh to SimPle Account:........... it $0.00
Code "T" Expenses Incurred for Qualifisd Adoptions:...... ettt et e $0.00
Code "V" Income from exercise of non-statutory stock options:............ $0.00
Code "AA"™ Designated Roth Contributions under a Section %01Ck) Plan:..... $0.00
Code "BB"™ Designated Roth Contribution8 under a Section 403(b) Plan:..... $0.00
Code "DD" Cost of Employer-Sponsored. Haalth Coverage:...:,«:viv4:4..$20,173.00

Code "EE"™ Designated ROTH Contributiond Under a Governmental Sectlon 457(b)

=Y o $0.00
Code "FF" Permitted benefits under a qualzfzed small emplOyer health
reimbursement arrangement: ... ... .. i ittt ittt st et e $0.00
Code "GG" Income from Qualified Equity Brants Under Section 85(1) ........ $0.00
Code '""HH"™ Aggregate Deferrals Under Sect:on 83(i) Elections as of the Close

of the Calendar Year:.........ccivvves et ece e Sttt deteenaenens $0.00
Third Party Sick Pay Ind1cator.......;s. ............... cers it e .Unanswered
Retirement Plan Indicator:.......ciitivetieiiiinernnrnnnonsonrosnainns Unanswered
Statutory Employee: .. ... itiitiinineeiinenneneanneanannas Not Statutory Employee
W2 Submission Type:......coiiitniieertiirtennensononnsens T T Original

W2 WHC SSN Validation Code:....:....... et er e e vesiseves..Correct SSN




Tracking Number: 106882973385

.Form 3922: Transfer of Stock Acquired Through an Emplovee Stock Purchase Plan

Under Section 423(c)

Corporation:

Corporation's Federal Identification Number (FIN):010627671
SPACE EXPLORATION TECHNOLOGIES

1 ROCKET ROAD

HAWTHORNE, CA 90250-0000

Employee:

Employee's Identification Number:582-75-9716
GONZALEZ PEDRO

2438 CASONA LN APT 5301

MELBOURNE, FL 32940-0000

SUDbMABSION Ty P .. ittt ittt ie it tenrtonennnecrotnansnnsnnsonss Original document
Account Number (Optional):....... i itiiiiieieiiiienneresrensoosennans 105359-01
Exercise Price per Share:...... ..o iiiiiiietnetnneennonensssosnansnnssns $65.00
Fair Market Value per Share on Exercise Date:.......... .ottt enenerens $81.00
Fair Market Value per Share on Grant Date:............ ..t ienenenens $77.00
Exercise price per share determined as if the option was exercised on the

date shown In box L:......iitiienieerntioreenoesneennnnsnasnsns Chesresann $65.00
Date Option Exercised:.........c.iiiiiiiiiieiiiinneinennoeenosnononnns 10-15-2023
Date Option Branted: ... .......ciiiiiiiiiiineiieienneieeennsosnseonoanns 064-~16-2023
Number of Shares Transferred:...... .ottt irnirinernenneoarsenns 0000000000021
Date Lagal Title Transferred:........cuiiiiieirtinieanessssnossanannes 10-15-2023

Form 1099-B Proceeds From Broker and Barter Exchange Transactions

Payer:

Payer's Federal Identification Number (FIN):464366776
ROBINHOOD MARKETS INC. AS AGENT FOR

ROBINHOOD SECURITIES LLC

85 WILLOW ROAD

MENLO PARK, CA 94025-0000

Recipient: -

Recipient's Identification Number:582-75-9716
PEDRO GONZALEZ

2438 CASONA LN

MELBOURNE, FL 32940-0000

SUDBMASSION TYPe: . vt vttt ittt tetetorsaseseoersotonnnennoanansse Original document
Account Number (Optlonal) .......................................... WSC90164%170
Date Sold or Disposed:....... et e ettt ettt ettt e e teereeres12-19-2023
CUSIP Number:............. et et r ettt et ettt 88338N206
BroSs Proceeds: ... ...c.iiiieiiernerretnotoetocnrosesanensosennsnos ‘Nothing checked
1= =T o ¥ 2T T cteereca e $0.00

Federal Income Tax Withheld:.......citiiiiiiiiiiieneernnsnoasnsnnonenns ...$0.00
e ol 1o - = = T $2.00
Aggregate Profit or (LOoSS) :......vie ittt teneeonennnssossonsennsnsonseas $0.00
Realized Profit or (LoSS) i....cuireerennerteenoeneeeeenenesensosnsnsnsnens $0.00
Unrealized Profit or (Loss) 12/31 Prior Year:............ et er e $0.00
Unrealized Profit or (Loss) 12/31 Current Year:.......vovieeeeeecneceanns $0.00
Co8t OF BasSIiS:. ...ttt ieeeeosensenoeeososnensossansnsasosscssssssnan $1.00
Wash Sale Loss Disallowed:........ciiiiiiiieineineesnsosnensoossenanennnnss $0.00
Accrued Market Discount Amount:......c.iiiieiitiierenenneonsrnsorosnsnnenas $0.00
Description:.......iiiiiiiiittieririenennannoannse THERAPEUTICSMD INC COMMON ST OCK
Second Notice Indicator:...........ciiiiiiiiiieiiinennnnnonnnaes No Second Notice
Date Acquired: ... ... ..ttt iietieroreooeeosonnsnsenssanssssosonnes 00-00-0000
Noncovared Security Indicator:.......c.ciiiiiiiiiniiinnrnesnnnens Nothing checked
Type of Gain or LoSS Code: .. ..o ittt reeonsneennssnsseanssosnsossos Long—term

Applicable Check Box on Form 8949:
tgnglggrm transaction for which the cost or other basis is being reported to
e
Loss Not Allowed Indicator ... oot ieneeneeeeenosesesosssssoeossensenenennns
FATCA Filing Requirement:........co.vvvne Box not checked no Filing Requ;rement



002665

Tracking Number: 106882973385
Proceeds from:......cccovriveennnrnnss i bt ittt ettt Box not checked

Form 1099-INT

Payer: v

Payer's Federal Identification Number (FIN):591030268
LAUNCH CREDIT UNION

300 S PLUMOSA ST

MERRITT ISLAND, FL 32952-0000

Recipient:

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

26438 CASONA LANE

MELBOURNE, FL 32940-0000

SUbMIsSSIioN TYPe: . ..ot iiienneronononas P i i b earare st Oripinal document
Account Number (0pt1ona1) ............. vttt ettt e Vet i s eeenenns
In‘tel‘es‘t: ............................. R R cil-s'oo.-$27.00
Tax wlthheld oooooooooooooooooooooooooooo LI S I I I I A N N N ST S Y ) P B R R T SR Y $n.00
Savings Bonds: .. ... ittt ittt Visles st e s s s et sssenas vevrvrsen. e $0.00
Investment Expense:..........coeveve il it eiteracaseanensnonnn trienee...$0.00
Interest Forfeiture:..........coeven et e i ererecseerseaenennsnn it $0.00
Foredgn Tax Paid:...........ccovvvenn e et et oaonnossesansneas N $0.00
Tax~Exempt Interest:........ivtieeiiiirtitrtinrensenenneneennas Cr ettt $0.00
Specified Private Activity Bond Interest:............ ... vt aes...$0.00
Maf‘ket Dlﬁcount nnnnnnnnn LI I I S I O O O N S T S S S R S S S S S S S ‘....-4t-uus-...$0.00
Bond Premium:.........cciiiieienenenn e et earteeeceseenenananes et $0.00
Bond Premium on Tax Exempt Bond:..... o ittt et et et ettt r e $0.00
Bond Premium on Treasury Obligations:.......vcuiiiiiiennernnneirsssnnnens $0.00
Second Notice Indicator:...... ...ttt rnnennes No Second Notice
Foreign Country or US PoSSeSSion:.... v inenennennenranens st e
CUSIP Number:......ouoeiviinnennneonnns et et eseoneronesonerensstotosnaneanoeas
FATCA Filing Requirement:............ .Box not checked no F:lins Requirement

This Product Contains Sensitive Taxpayer Data
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