2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

General Information

Name: Mr Joshua James Alexander

AGENCY INFORMATION

Organization Suborganization

Putnam County Elected Constitutional Officer

Title

PID 314211

Net Worth

My Net Worth as of December 31, 2024 was $ 1,406,550.00.
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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 $ 218,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

1919 County Landfill Rd

$200,000.00

116 Greer Ln

$120,000.00

2460Port Comfort Dr

$ 850,000.00

109 Gloria Dr

$ 150,000.00

110 Lot S Rio Vista Ave

$ 150,000.00

Florida Pre-Paid $ 30,000.00
Checking/Savings Account $ 20,000.00
Cash $ 20,000.00
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

David Privett 208 Comer Rd Palatka FL 32177 $18,510.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
Vystar PO Box 5549 Gainesville FL 32627 $ 8,760.00

Vystar PO Box 5549 Gainesville FL 32627 $32,460.00
Regions Bank PO Box 70903 Charlotte NC 28272 $20,891.00
Regions Bank PO Box 70903 Charlotte NC 28272 $101,978.00

Kerry Mckinnon PO Box 1223 Palatka FL 32177 $91,672.00
Christina Cothron 116 Fernway San Mateo FL $ 69,782.00
American Express PO Box 6031 Carol Stream IL 60197 $7,397.00
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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

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.

Joshua James Alexander

Digitally signed: 06/30/2025

Filed with COE: 06/30/2025
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= Department of the Treasury — internal Revenue Service
i 1 040 U.S. Individual Income Tax Return

‘ 2®24 ‘ OME No. 1545-0074

RS Use Onby— Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year baginning . 2024, ending .20 See saparate instructions.
Your first name and middle initiad Last name Your social security number
REGINA ALEXANDER
If joint return, spouse's first name and middle initial Last name Spouse's social security number
joshua alexander
Home address {number and street). i you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
246 Port Comfort Dr Check here if you, or your
City, town, or post office. i you have a foreign address, also complete spaces below. State ZIP code spouse if ﬁ_l-'rlg jointly, WE'_"I 53
to go to this fund. Checking a
East Palatka FL 321314320 | hox below will not change
Foreign country name Fareign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status [ Single [] Head of household (HOH])
Check onlly B married filing jointly (even if only one had income)
O e [ married filing separately (MFS) [ aualifying surviving spouse [05S)

If you checked the MFS box, enter the name of your spousa. If you checked the HOH or QSS box, enter the child's name if the
gualifying person s a child but not your depandent:

O If treating a nonresident alien or dual-status alken spouse as a U.5. resident for the entire tax year, check the box and enter

their namea (sea instructions and attach statement if required):

Digi-tﬂ] At any time during 2024, did you: (a) recelve (as a reward, award, or paymant for propearty or sarvices); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [C¥es B No

Standard Someone can claim: [ ]| Youas adependent  [] Your spouse as a dependent
Deduction [ Spouss itemizes on a separate return or you were a dual-status alien

Age/Blindness You:

[] Were bom before January 2, 1960 [] Areblind  Spouse: [ | Was bomn before January 2, 1960 [ Is blind

Dependents (see instructions): {2 Social secusity {3} Relationship [4) Check the box if qualifies for (see instructions):
if mars [1) First name Last name number to you Child tax credit Credit for other depandants
I;::!MM tucker 1 alexander im}n L] B
mmm?ms ivey alexander Daughter L]
and check g g
hare ] ]
Income 1a Total amount from Formifs) W-2, box 1 {see instructions) 1a B, 022,
Attach Forms) b Housshold employea wages not reported an Formi{s) W-2 . 1b
W-2 hera. Also ¢ Tip income not reported on line 1a (sea instructions) i i 1c
attach Forms d Medicaid waiver payments not raported on Formis) W-2 (see mmclm} 1d
auand . @ Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. 1 Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wapges from Form 8919, line & . | 1ig
Dot e o h Other eamed income (see instructions) o 1h 0
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . | 1i ]
———— = Addlines 1athrough 1h £ g i 1z Bo,022.
Attach Sch. B 2a Tax-exempl interast . 2a b Ta:abia inte 2b
if requirad. 3a Qualified dividends 3a b Ordinary dividehds . ab
————" 4a IRAdistributions . 4a b Taxable amount . ab
mm_ S5a Pensions and annuitias . 5a b Taxable amount . 5b
* Single ar Ba Social security benefits . Ga b Taxable amount . i i &b
ml;!fﬂ ¢ I you alect to use the lump-sum election mathod, check hera (see instructions) O
‘ ?;ﬂmm T Capital gain or (loss). Attach Schedule D if required. i not required, chack hare - 7
jainthy o 8  Additional income from Schedule 1, line 10 i i B
e oouse| 9  Add lines 1z, 2b, 3b, 4b, 5b, b, 7, and 8. mlsismm R 9 86,022,
. ﬁ;ﬁ': 10  Adjustments to income from Schedule 1, line 26 10
househald, | 11 Subtract line 10 from line 8. This is your adjusted gross Im:nmu 11 Bo,022.
- fﬁﬁmm 12 Standard deduction or itemized deductions (from Schedule A) 12 29,200.
;n!;ql:ﬁam 13  Qualified business income deduction from Form 8385 or Form 8985-A . 13
Deduction, 14  Addlines 12 and 13 . 14 29,200,
\ B instuctions. | 45 Subtract line 14 from line 11. Ilzamoriess anter -n- ms |syaurtummmm 15 56,522,
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2oz




Form 1040 (2024) Page 2
Taxand 16 Tax (see instructions). Check if any from Form(s): 1 [ 18814 2 [J4e72 3 [] 16 6,355.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16and 17 . 18 B 355,
19  Child tax credit or cradit lnralhardapmdmtsfmm Sd'had!.rlaﬂiﬂ-12 19 2,500.
20 Amount from Schedule 3, line B 20
21 Addlines 13 and 20 . 1 2,500.
22  Subtract line 21 from line 18. Hz&marlaﬁs enter -ﬂ- i 22 3,B855.
Other taxes, including self-employmeant tax, from Schadule 2, Ilna 21 23 0.
24  Addlines 22 and 23. This is your total tax 24 A B55.,
Payments 25 Federal income tax withheld from: |
a Formis) W-2 25a 11,248,
b Formig) 1099 . i 25b
¢ Other forms (Sesa irﬁlruc:tlms} 25¢
d Add lines 25a through 25¢ . 25d 11, 248.
I yous have s 26 2024 estimated tax payments and amount appdlad fmm EGES retum . i : 26 _
mghﬂ:; | 27  Earmed incoma credit (EIC) . i Nev 27 B
28  Additional child tax credit from Schedubes 3-312 28
29 Amercan opportunity credit from Form 8863, line 8 . 29
30 Reserved for fulure use . i 30
31 Amount from Schedule 3, line 15 A
32  Addlines 27, 28, 29, and 31. mgmwmlmmm&mﬂmmm az
33  Add lines 25d, 26, and 32. These are your total payments . 33 11248
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ourpdd i i 34 T.393,
35a  Amount of line 34 you want refunded to you. If Forrn BBEE is attached, check here [] |35a 7,393,
Direct deposit? [ Checking |:| Sauing.s |
See nstructons. | 171 | 1§ |
36 Amount of line 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.gov/Payments or see instructions . . . ar
38 Estimated tax penalty (see instructions) | 38 | |
Third Party Do you want to allow amiharp-arsmln-dms this return with the IRS? See
Designee instructions . e . [ Yes. Complete below.  [X] Mo
Designes's Phone Pemonal identification
name no. nmumber [PIN) I I
Sign thgiarpﬂnaltleauf perjury, | declare that | have Exm'r'_mad this retumn and anmmpﬂm’ngﬁﬁ:edl.d&s and statements, and to the best of my knowledge and
Ham belief, they are true, comect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowladge.
Your signature Date Your occupation if the IRS sant you an ldentity
Protection PIM, enter it here
Joint return? Physical Therapiszt Asst, [(eeinst) I I I I I
See instructions. Spouse's signature. if a joint return, both must sign. | Date Spouss's occupation if the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it hera
i Consultant zee inst}
Phone no. {386) 9377755 Email address
" Preparer’s name Preparer's signature Date PTIN Chach if:
Paid (] Sett-empioyed
E;B:l.g:[; Flfrn:snﬂme Self-Prepared Phone no.
Firm's address Fem's EIN
Go 1o www.irs. gow!Foem 1040 for instructions and the latest information. BAA ROOMEmEghs Form 1040 2oeg



SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Department of the Treasury
Intermal Revenue Service

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB Mo. 1545-0074

2024

Attachm
Saqacmncme“ o 47

Mame(s) shown on return

Your social security number
REGINA & JDS"ELJE[ ALEXANDER

Child Tax Credit and Credit for Other Dependents

ln

b
«
d

= B I

10

11
12

13
14

Enter the amount from line 11 of your Form 1040, 1040-5R, or 1(40-NRE i
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a

1 86,027,

Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2Zh 0.

Enter the amount from line 15 of your Form 4363 . . . . . . . . . . . 2c

Add lines 2a through Zc
Add lines 1 and 2d i
Mumber of qualifying children under age 1? m[l: l.hc mqu:red »a-ndl SECUrity numbEr | 4 |

3 86,022.

Multiply line 4 by 52,000

Mumber of other dependents, including any qua[uf}'mn children who are not under age
17 or who do not have the required social security number A 6

1

5 2,000.

Caution: Do not include yourself, your spouse, or anyone who is not a U5, citizen, U.S. national, or ULS. resident

alien. Also, do not include anyone vou included on line 4.

Multiply line 6 by 3500 .

Add lines 5and 7 . B4

Enter the amount shown below fur your fi ﬂmﬂ slatus.

* Married filing jointly—S400.000

* All other filing statuses—3200, 000 }

Subtract line 9 from line 3.

* If zero or less, enter -0-.

* If more than zero and not a multiple of 51.000. enter the next multiple of 51.000. For

example, if the result is 3425, enter 31,000 if the result 1s 51,025, enter 52,000, etc.

Multiply line 10 by 5% (0.05)

Is the amount on ling 8§ more than the amount on ]me I I!“

[J] MNe. STOP. You cannot take the child tax credit, credit for other depem!enn or additional child ax credit.
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

B¢ Yes. Subiract line 11 from line 8. Enter the result.

Enter the amount from Credit Limit Worksheet A

Enter the smaller of line 12 or line 13. This is your child tax l:red.it am:l l‘.‘rtdll: rnr aﬂwr dep-eru:lents

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19,

7 SO0,

8 2,500.

9 400, 000.

10

o e o

12 2,

Ln
L

13 6,
14 2,

L,:ll Lt

O LN
O LN

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SE, or 1040-NR., line 28. Complete your Form 1040, 1040-5R. or [040-NR through line 27

(also complete Schedule 3, line 11) before completing Part IT-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA FEV D300 ot v chisp Schedule 8812 [Form 1040) 2024



Schedule 8812 (Form 1040) 2024 Page 2
Additional Child Tax Credit for All Filers
Cantion: If vou file Form 2555, you cannot claim the additional child tax credit.
15  Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter - on line 27 . . . . . L]
I6a Subtract line 14 from line 12 If zero, stop here: yvou cannot take the additienal child tax credit. Skip Pars I1-4A
and II-B. Enter -0- on line 27 i w TR R TR 16a 0.
b Mumber of qualifying children under age 17 m[l: l.he mqu:red -mcm SECUrity numbEr x 51700
Enter the result. If zero. stop here: you cannot claim the additional child tax credit. Skjp Parts II-A and II-B.
Enter -0- on line 27 Boa 16h
TIF: The number of children you use t'c-r T.hﬁ 1me 15 ﬂw SAMe as IIIE nwnber ufchu]drm yiou umd fﬂr Ime 4
17 Enter the smaller of line 16a or line 16b . R R R EEEEEEE R 17
I8a Earned income (see instructions) . . . . . . . . . . . .. ... 15a
b Montaxable combat pay (see instructions). . . . . . | 18h |
19 Is the amount on ling 18a more than 52,5007
[] No. Leave line 19 blank and enter -0- on line 20.
[ Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19
20  Muluply the amount on ling 19 by 15% (0.15) and enter the result 20

Mext. On line 16b, is the amount 55,100 or more?

[] Ne. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of ling 17 or line 20 on line 27.

[ Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Certain Filers Who Have Three or More E'Iualilying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Formis) W-2,
boxes 4 and 6. If married filing jointly. include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
2 Enter the total of the amounts from Schedule 1 (Form 10400, line 15: Schedule 2 (Form
10440, line 5; Schedule 2 (Form 104400, line & and Schedule 2 (Form 1040), line 13 . z2
23, A Ynes 2T Al IR oo oo g g w g g B B B0 B B0 B0 B B B @ a g | A
24 1040 and
1040-5R filers: Enter the total of the amounts from Form 1040 or 1040-5R. line 27,
and Schedule 3 (Form 1040), line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 10400, line 11. 24
25  Subtract line 24 from line 23. If 2ero or less, enter -0- . 25
26  Enter the larger of line 20 or line 25 i 26
Mext. enter the smaller of line 17 or line 26 on line 7?
Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 28 . ] 27 |

BAA FEW DB i vy chh g Schedule 8812 [Form 1040) 2024



