2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Ju'Coby Ann Pittman
PID 55332
AGENCY INFORMATION
Organization Suborganization Title
Jacksonville Council & Constitutional Officers City Council Member,
District 10
Jacksonville KingSoutel Crossing Community Board Member
Redevelopment Agency Board
Jacksonville Renew Arlington Community Redevelopment Board Member

Agency Board

Net Worth

My Net Worth as of December 31, 2024 was $ 992,752.76.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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 $ 216,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

2816 Ribault Scenic Dr., Jacksonville, FL 32208

$216,137.00

Vehicles-Cadillac-20215, Nissan, 2009, Pssate 2009

$49,392.48

Intangible Property-Brown/Brown, Mutual of American
IRA, State Farm, RIFI Credit Union

$ 800,000.00

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor

Amount of Liability

Mr. Cooper Mortgage P. O. Box 650783, Dallas, TX 75265 $68,399.34

Callillac Financial P. O. Box 78143, Phoenix

$4,376.90

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

N/A

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

Filed with COE: 06/30/2025

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
Clara White Mission 613 W. Ashley Street, Jacksonville, FL 32202 $97,596.88
City of Jacksonville 617 W. Duval Street, Jacksonville, FL 32202 $56,869.15
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
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

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.

Ju'Coby Ann Pittman

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025
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£1040

Dapartmart of the Treasury—Intarnal Revenue Service

U.S. Individual Income Tax Return

‘ 2024 |OMBNU.1545-I]DT4 IRS Use Qnly=0n not wiite or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning .. ... , 2024, ending , . 20 See separate instructions.
Your firs! name and middie initial Last nama
JU'COBY PITTMAN
if joint return, spouse's first name and middle initial Last name poUSE's SOC
Home address {number and sireet). if you have a P.O box, see instruckons. Apl no. Presidential Election Campaign
P.0. BOX 2028 Setlm i
Cily, lown, or post office. If you have a foreign address, also complete spaces below, | Stale ZIP code 16 g0 1o this fund. Checking a
JACKESONVILLE FL 32203 “;Trm:':fu"s change
Fareign country nama Fareign province/state/county Foreign postal code ¥ '

—| You |:| Spouse

Filing Status X Single | Head of household (HOH)

|_J Married fling jointly (even § only one had income)

Check only
R [ ] Merried fiing separately (MFS} [] Qualitying surviving spouse (0SS)
If you checked the MFS box. enter the nams of your spouse. If you checked the HOH or G585 box, enter the child’s name if the
qualifying parson is a child but not your dependent:
D If treating a nonnesident alien or dual-stabus allElnlEpm.l.M as a U 5 rash:raﬂt Inr Ihe unt-ra t.mc ynar nhar.k me bm-: and arrt-ar o
their name (see insiructions and attach statement if raquirad ) o L
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services), or (b) sell,
Assels exchange, or otherwise dispose of a digital asset {or 2 financial interest in a digital asset)? (See instructions.) | Yas Ii Mo
Standard Someone can claim: D You as a dependent r] ¥our spouse as a dependent
Deduction Spouse ltemizes on a separate refum or you were a dual-slatus allan
AgelBlindness  You: Wera born before January 2, 1860 Arablind Spouse: Was born before January 2, 1960 | Is blind
Depandents (see instructions): (2} Social security {2) Relationship {4) Check the bax If qualdies for [see instuctons);
W moes (1) Firsl name Last name numbes to you Child tax credit | Credit far aibér dependants
han fur [ ] -
dupendents,
=84 inslr.
and chath
hare | I
Income 1a Total amount from Form{s) W-2, box 1 {see instructions) 1a 148,427
Aftach Form{s) b Household employee wages not reported on Form{s) W-2 1b
ﬁl:;“::n ¢ Tip income not reported on ling 1a (s&& instruclions) g 1c
W25 and d Medicald waiver payments not reparted on Formig) W-E (see instrucuons]l 1d
m:lu e Taxable dependent care benefits from Form 2441, line 26 18
f Employer-provided adoption benefits from Form 88389, line 29 1f
If you did not
getaFom 9 Wages from Form 8919, line 6 |19
W-2, sae h Other eamed income (see lnsh'uutmrﬁ} 1h
Instructions.  §  Nontaxable combal pay election (see mstrucﬂnrm} _________ | i |
2z Add ines 1a through th . e 1z 148,427
Attach Sch B 2a  Tax-exemptinterest | 2a b Taxable interest 2b 58
flrequred  3a Quallfied dividends | 3a b Ordinary dividends b
d4a IRA dstributions da b Taxable amount 4b
Sandad = | Sa Pensions andannuiles | 5a b Taxable amount 5b 11,458
e 6a Soc.sec.ben Ba b Taxable amount .. L Bb
:;“::" ¢ Ifyou elect to use the Iump-sum election method, check here (see msm.n:l]uns} l:i ]
$1em0 7 Capital gain or loss). Attach Schedule D ifreguired. I not required, checkhere | 7
"Meifine | 8 Additional income from Schedule 1, line 10 i o ) 8 0
oas | 9 Addlines 12, 2b, 3b, 4. Sb, 6b. 7, and 8. Thhhyﬂurtmlinmm- N - 9 159,943
£.200 10  Adjustments to Income from Schedule 1, line 26 e 10 0
“teadt |11 Subiract line 10 from line 8. Thrsts;rnurad]umdgrouinumu 11 159,943
L i Standard deduction or itemized deductions (from Schedule A) 12 21,550
?.-?wm 13 Qualified business Income deduction from Form 8295 or Form BR8S-A 13
Dt 14 Addlines12and 13, .. . 14 21,550
bt | 4 bt in 14 fom s 11, 2o loss,enter . This € your bl ncoma___ 15 138,393
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate In:trucu-:ms Form 1040 (2024)



PITT 061662025 4:33 P

Forn 1040 (2024) JU' COBY PTTTMAN I -

Tax and 16 Tax (see instructions). Check If any from Form(s): 1| | 8814 ED 4472

Credits s [ e 26,257
17  Amountirom Schedule2,fine3 |41
18 Add lines 16 and 17 RS 5 26,257
18 Child tax sradllnrcredrtforuhsrdapmdmlsfmm Schedule 8312 o S I
20 Amount fom Schedule3,line8 .. |2
21 Add lines 19 and 20 o R R I 1
22 Subtractline 21 from ling 18. If zero or less, enter -0~ . O A i - 26,257
23  Other taxes, including self-employment tax, from Sr.hedule-2 line 21 . 23
24 Addlines 22and 23 Thislsyourtotaltax . .. ... ... .. s e e N 24 26,257
Payments 25 Federal income tax withheld from:
a Formis)W-2 253 24,756
b Form(s)1098 25b 2,292
€ Umerfﬂﬂﬂs{ﬁﬁ'ﬂﬁ“m“mﬂ A e S T TR 25¢
d Add lines 25a through 25c e 25d 27,048
T —_ 26 2024 estimated tax pa:.rmmts andarnountapplladfrm 2023 ralurh_ o I 26
quakfyng child, 27 Eamed income credit (EIC) 7
28 Additional child tax credit fmrrl Schedule- 3312 28
20 Amarican opportunity eredit from Form 8863, line 8 29
30 Reserved for fulure use 30 A
31 Amount from Schedule 3, line 15 i 3
32 Addlines 27, 28, 29, and 31. These are yuur tolal other paymanta and refundable credits _oL32
33 Add lines 25d, 26, and 32 These are your totalpayments . ..................... T I 27,048
Refund 34 |f line 33 iz more than line 24, subtract line 24 from line 33. This is the amount you mrpaid _ L34 791
35a  Amount of fing 34 you want refundaed to you. If Form 8888 is attached, check here D 353 791
Ciract deposit? b Routing number e Type: @ Checking |: Sawpgs
Gou Insiructions. d Account number
36 Amount of ine 34 you want applied to your 2025 estimated tax ] 36 ],
Amount 37 Subtract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gowPayments or see instructions o oy
38 Estimated tax penalty (sea instructions) ... ... .....|38]| i
Third Party Do you want to allow another person to discuss this return with the IRS? See i
Designee instructions , Yes. Complete below. No
Designee’s Phaona Furiaoial et Boation

name i, pimiter (PM] | I

Siﬂl'l of perjury, | declare that | have examined this returm and accompanying schedules and statements, and to 1he best of my knowladge and
complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any kmowledge.
Here
Date Yaur ocoupation i the iF5 sent you an ldentily
Sk iy Protection PN u,mj_m__‘
Seainsingion: — ) \EXECUTIVE DIRECTOR {5t )
Koep 2 copy b r - W a joint raturm, both must E.ign Date Spouse's cooupatan i the IRS sart yout Ll
yous! peeandi. Mﬁm:m]ﬂml.tmj
jse e ]
Phone m:lrl | Email address
Praparer's name Preparer's signature Date FTIN Check if:
Paid Dr, Augustime Encfe 06/16/25 | PD1493561 DW
Preparer _ Firm's name Enofe & Associates, LLC Phonene. 904-301-1260
Use Only 5991 Chester Ave Ste 204
Firm's address  Jacksonville FL 32217-2245 FimsEN _ 27-0649858
Go to www.irs.gowForm 1040 for instructions and the latest information. Farm 1040 (2024)
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SCHEDULE A

(Form 1040}

Departmend of the Trassury
Intemal Revenua Senice

Itemized Deductions
Attach to Form 1040 or 1040-SR.

Go to www.irs.gov/Scheduled for instructions and the latest information.

Caution: If you are elaiming & net qualified disaster loss on Form 4684, see the instructions for line 16.

CME Mo, 13450074

2024

Aflschmeant

Name({s) shown on Form 1040 or 1040-5R
JU'COBY PITTMAN

Your social security numbnr

Medical Cautlon: Do not include expenses reimbursed or paid by others, i 3
and 1 Medical and dental expensas (see instructions) . . oy i
Dental 2 Enter amount from Form 1040 or ;
Expenses 1040-SR, line 11 | 2 | : 1
3 Multiply line 2 by 7.5% (0. ﬂ?E‘; _ 13 i
4 Subfract lina 3 from line 1. If Imn 3 Is mare thﬂrl I|na 1 &nlar -ﬂ- 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 inslaad
of income taxes, check this box o [_Jl;_i Ga 1,273
b State and local real estate taxes. {sea Fnslm-::lluns} | 5b 2,095}
¢ State and local personal property taxes Sc
d Add lines 5a through Bc | 5d 3,368}
e Enter the smaller of line 5d ur$1l3l Dﬁﬂl {55 000 if married fi filirng :
separately) ’ L 5e 3,368
6 Other taxes. List type and amount:
sl
7 Add lines Se and 8 _ .- - 7 3,368
Interest & Home mortgage interest and pmnts Iy you dldn'l use all uf yvuur
You Paid home mertgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box 3 ﬂ
micriaga Intarest a Home morigage interest and points rapMad e ;ruu on Form 109¢E
deduction may b
livited, See See instructions if limited o |LBa 4,182
ingtructions. b Home mortgage inferest not reported to you on Form 1008, See
inetructions if lmited. if paid to the person from whom you bought the :
hame, see instructions and show tha person's name, identifying ne., St
w mmﬁ aa " - R s ' v . * 1 " m
¢ Points not reported to you on Form 1088, See instructions for :
special rules R T R Ry 8¢
dRﬂsﬁnredfnrﬁ.rtumuse e L gd
o Add lines Ba through 8c Be 4,182
9 Invesiment interasl. .ﬁttach Fun-n -i952 |f raqura:l Eee
IREAREMONTE, oo e s R e R 9
10 AddlinesBeand® . . . . . 0 4,182
Gifts to 11 Gifts by cash or check. If you made any gift Dfﬂﬁﬂ or more, i
Charity see instructions | 1 14,000
Caution: If yau 12 Other than by cash or med: [ ~,ruu rnzu:la any gﬂ’l uf $EED ¢r more, | 4
;‘:‘:ﬁ:ﬂ"}‘: i see instructions. You must attach Form 8283 if over 3500 12
o s, 13 Canyoverfromprioryear . L13
14 Add Enes 11 through 13 14 4,000
Casualty and 15 Casualty and theft loss{es) from a hdemﬂy dadar‘ed disaster (other than nat quauﬂad ]
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions 15
Other 16 Other—from listin |n5tru¢t1¢ns. List typ-e ﬂl‘ld amaount: :
itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
ltemized Form 1040 or 1040-5R, line 12 17 21,550
Deductions 18 !f you elect to itemize deductions even ﬁ'mga-l they are less than :.raur standard deduction, i it
check this box . ; oo R
For Paperwork Reduction Act Notice, nn e the Inltmntmnu for Form 1040, Schedule A {Form 1040) 2024

s,
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‘SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
{Form 1040) {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 0 2 4
Attach to Form 1040, 1040-SR, 1040-NR, or 1041,
Department of the Treasury Altacment
Internal Revenue Service Go to www.irs.gov/ScheduleE for Instructions and tha latest Information. Spquence N 13
MName{s) shown an relum ¥our soclal securlty number

JU'COBY PITTMAN

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, repart farm
rental income or loss from Form 4835 on page 2, line 40.

A  Did you make any payments in 2024 that would require you to file Form(s) 10897 See instructions | Yes X| No
B If*Yes." did vou or will you file required Form{s) 1088? ... .. ... Yes No
1a Physical address of each property (street, city, state, ZIP code)
A | 1541 BOULEVARD, JACKSONVILLE, FL 32208
B
G
b Type of Property 2  For each rental real estate property lizted Falr Rental Parsonal Use Qv
(from list below) above, report the number of fair rental and Days Days
A 1 parsonal use days. Check the GV box only A 366
if you mest the requirements to filze as a
B qualified joint venture, See instructions. B
c c
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Seif-Rental
2 Multi-Family Residence 4 Commerclal 6 Royalties 8 Other (describe]
Properties:
Income: A B C
3 Rents received . 3
4 Royalfies received 4
Expenses:
5 Advertiging ...........ocuiiemin 5
6 Auto and travel (see lnsl:mhcms]- -]
7 Cleaning and maintenance .,.... ... 7
8 Commissions . 8
8 Insurance . g9
10 Legal and othel' prn-!‘assbunalfaes 10
11 Management fees | - 11
12 Morigage mrestpadbubmiss. el {see mstnu:lluns] : 12
13 Other interest 13
14 Repairs ..., .. 14
15 Supplies ..... 15
T T L 16
17 Lhilities .. ..... i 17
18 Depraciation axpanse or deplaimn 18
19 Other (list) : 12
20 Inﬂmpﬁm.ﬁ.ddlms.‘:h‘mumﬁ S 20
21 Subtract ine 20 from line 3 (rents) andfnr 4 {myalhes} If
result is a (loss), see instructions to find out if you must
file Form 6198 _ . 21
22 Deductible ran!zl raaiaslata I::ss anar Iirmnatm ufarw
on Form 8582 (see instructions) .. 22 0 | i
23a Total of all amounts reported on line 3 fur aII mta-l pmperHes 23a
b Total of all amounts reported on line 4 for all royalty properties |, 23b
¢ Total of all amounis reported on ling 12 for all properties ... .. g 23c
d Tatal of all amounts reported on line 18 for all properties ... 23d
& Total of all amounts reported on line 20 for all propertles ..., . 23e
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 0
25 Losses. Add royalty logses from line 21 and rental real estate losses from line 22, Enter Intal hsm hBI'E 25 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here, If Paris 1, lll, and 1V, and line 40 on page 2 do nul apply to you, also enter this amount on
Sche il A : 2 this - - pade 2 26
Fur Papnmork R-lsliuchon Act Hutinl. see lha &eparat-n Inﬂtmctmns Schedule E [Form 1040) 2024




