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VERIFICATION AND RECEIPT OF SUBMISSION
TO THE ELECTRONIC FINANCIAL DISCLOSURE FILING SYSTEM

This Verification and Receipt of Submission acknowledges that the C(_)rhmissions on Ethics received a
submission through its electronic financial disclosure filing system.

Filer Name: Hon Stephen Anthony Pitre

Filer PID #: 37329

Date Filed: 4/6/2026

Disclosure Received: 2025 Full and Public Disclosure of Financial Interests

Filing ID: 1061912

Receipt Print Date: 4/6/2026

The foregoing is a true and accurate depiction of information contained in the electronic financial dlsclosure
filing system held by the Florida Commission on Ethics.

This Verification and Receipt of Submission complies with Sections 112.3144(4) and 112.3145(2)(c), Florida
Statutes, and, in accordance with those statutes, it may be presented to any qualifying officer by an incumbent
in an elective office or any candidate holding another position subject to an annual filing requirement.



“ This Verification and Receipt of Submission is not a certification that the form submitted is complete or that
the information entered in the form by the filer is true or correct. This Verification and Receipt of Submission
is system generated, is created automatically, and its issuance does not indicate that the submission by the filer
has been reviewed by Commission staff.

To see the filer's disclosure, visit https://disclosure.floridaethics.gov/PublicSearch/Filings. For questions
regarding this Verification and Receipt of Submission, please contact the Florida Commission on Ethics at
(850) 488-7864.
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2025 Form 6 - Full and Public Disclosure of Finan‘éiel fﬁE&EIVED
Filed with COE: 04/06/2026

Q0I5 PR 10 _PH.2:2]
DIV'S!DN FELECT ONS.

CONFIDENTIAL

PID 37329
AGENCY INFORMATION
"'6}gér)jhza§ion‘=:, : : . ;Suborgamzatlon _— : Tltle R
Judicial Circuit (15t} Elected Constitutional Offlcer . ' Clrcwt Judge

CAN I?IDATE FOR

- ,{M

Lo

Posmon Agéncy Name

*.position soughtorheld

Circuit Judge 1st Judicial Circuit Circuit Judge, Group 17

My Net Worth as of December 31, 2025 was $ 7,320,099.37,

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.

The aggregate value of my household goods and personal effect is § 600,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Descnptlon of‘“ ‘

Northwestern Mutual Life Ins. $121,899.36

Printed from the Florida EFDMS System ' ‘ Page 1 of 7



2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

Description of As .| value of Asset.
Synovus bank account $13,533.02
FLORIDA 4578 AMFS EMRG MKT BD R6 AMFS NEW WLD
R6 DDGECOC INX | FIX CONTRA K6 FIXED ASSETS IPM
MDCAP VAL R6 SMCAP VAL EQ D TROE PR DIVID GR 1 AND $ 163,259.22
EDINC B AND GR STK B AND OVSEAR STK | AND SPCTRM e
INC1AND US MDCAP GR EQ D VANGUARD INST INDS INST
LS AND REAL ,

I | <:s0000.00
BRISTOL-MYERS SQUIBB $ 85,764.60
CATERPILLAR INC $57,287.00

CONOCOPHILLIPS

$112,332.00

CHEVRON CORP $167,651.00

HOME DEPOT INC $ 154,845.00

1BM CORP $207,347.00

JOHNSON & JOHNSON $372,510.00

MERCK & CO. INC. $115,259.70 :
RYDER SYSTEM INC $65,072.60

SUN LIFE FINLF $37,315.20

US LIME&M $119,740.00
| XEROX HOLDINGS CORP $1,806.75 -
ISHARES AGG $58,329.92
GQGIX $32,186.08
ANBFX $39,011.08
LCGFX . $81,893.16
DHLRX $77,593.44
MQGIX $37,736.83
MWTIX $49,811.41
PCBIX $30,499.30
TROSX $ 47,655.67
UBVLX $21,890.75

Printed from the Florida EFDMS System
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2025 Form 6 - Fullband Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

Description of Asset’:, . .. il | value of Asset. -
WIAEX $ 20,406.79
WFMIX . $32,227.57
IJH ishares ‘ . $ 16,500.00
VOO vanguard index $279,699.98
JPMORGAN jpm $31,255.34
FLORIDA PENSION PLAN BUT UNKNOWN VALUE BUT OVER $ 100,000.00
15,000

WELLS FARGO wfc $14,352.80
CASH RAYMOND JAMES $77,171.41
INVESCO STIT TREASURY $32,855.36
AT&T $8,967.24
Alliant Energy LNT , $2,795.43
Allstate Corp. ' $5,203.75
Alphabet inc google $ 55,856.40
american elec pwr AEP . $4,381.78
AMEX $10,728.55
American Int'l Group AIG $ 5,047.45
American WTR WKS C. $2,610.00
Automatic Data Processing $1,028.92
avalonbay cmntys AVB $2,538.34
bank america corp. BAC $ 15,180.00
bank new york melion . $8,706.75
bershire hathaway ' $ 29,656.35
capitol one COF $7,755.52
citigroup inc com new ’ $12,252.45
consolidated edison inc. : $2,979.60
constellation energy corp. $7,418.67
digital rity DLR $3,403.62 -
electronic arts inc . ‘ $4,699.59

\

Printed from the Florida EFDMS System / Page 3 of 7




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

f)’gs;rip,tion of Asset Value of Asset -
equinix inc EQIX $ 3,064.64
Exelon corp. $3,443.61
meta platforms META $52,147.11
first energy $2,730.97
GE Aerospace $2,772.27
healthpeak S 2,058.24
jp morgan chase $16,238.88
KKR & Co. $5,991.56
Kimco realty $2,351.32
mastercard inc \ $ 16,555.52

mcdonalds corp.

$ 168,096.50

merck and co.

$115,259.70

NRG Energy $5,414.72
netflix inc. $15,939.20
nextgerra energy $7,947.72
paypal holdings $4,670.40
proctor and gamble $60,333.51
progressive corp. $7,059.32
pubic storalge opera PSA $2,335.50
RTX corp. $2,200.80
regions financial corp. $4,932.20
Ryder Systems Inc. $ 65,072.60
Simon Property Group $ 3,702.20
Southern Co. $5,319.20

Sun Life Financial

$337,315.20

T Mobile US Inc. $5,482.08 -
UsSLM $119,740.00
Verizon $8,227.46
Visa Inc. $ 19,289.05

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

g:;@éécripj:ioﬁ ‘of As

alueof Asset = - |

Walmart Inc.

5334,230.00

Wells Fargo Co.

$114,352.80

‘Welltower $75,053.18
Zimmer Biomet Holdings $ 28,594.56
Willis Towers Watson PLC (WTW) S 4,600.40
Ishares TR Russell {IWM) $ 68,276.64
JP Morgan chase and co. $ 16,238.88
WIAEX wasatch small pa growth $33,740.34
WEMIX allspring special $28,978.31
AGG ishares $ 50,097.30
IEF ishares $ 28,289.70
UH ishares tr core S&P $ 15,577.50
VOO vanguard index $ 216,601.62
TRPXX invesco $ 2,695.88
ally fin inc $ 50,688.00
citigroup inc. $16,035.68
jeffries financial group $50,529.50

morgan stanley

$ 101,105.00

USB bank usa CD $76,503.75
wells fargo and co MTN ISIS $ 49,485.00
APPLE Inc $ 884,088.72
DEUTSCHE BANK SG $18,037.44
ubs BANK USA $ 75,996.75
GE Verona GEV $1,307.14

Home DEPOT

$154,845.00

Printed from the Florida EFDMS System
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

i

Liabilities

LIABILITIES IN EXCESS OF $1,000:

-Namie of Credit ' vAddress of Creditor: ) _ Amountofl.lablllty R
SYNOVUS MORTGAGE - 800 SHADES CREEK PARKWAY, MS 130, BIRMINGHAM, AL 35209 $ 481,666.86
Wells Fargo Auto ‘ PO Box 5265 Sioux Falls, SD 57117-5265 S 36,818.02
Pen Air credit union 1289 Airport Blvd Pensacola FL 32504 ’ . $ 26,831.34

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Credlto .7

N/A

"L | Amount of Liability -

‘Income. -

ldentify 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 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attachlng your returns, as the law requires these documents be
posted to the Commissian’s website.

4] | elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME: ‘

wSOllrc X )Amlsgnt . 4 o -

Name~

See Attached

SECONDARY SOURCES OF INCOME (Major customers, cllents, etc. of businesses owned by reportlng person):

icipal E Busmess 3 .
" Activity of. Source» e

See Attached

Printed from the Florida EFDMS System ‘ ) . . Page6of7




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 04/06/2026

e

‘ Business E'ntity{#l'«:l:ny ;
N/A

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Stephen Anthony Pitre

Digitally signed: 04/06/2026 /

Filed with COE: 04/06/2026

Printed from the Florida EFDMS System Page 7 of 7
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orting thisfax- dlrectly L
ou qualify tor an EXCE[

ol reached age

H fany part of tie” amountion € 3:wasa distribution f
hat amount on. Ime 4 instead of'10%. See instructions..

I7,057.

Dlstrlbutlons From

part it o inciuded: an amointin;iniéome, on Scheduls
‘oun -(ESA) or a qualified tuition: program’ (QTP ’o'r on Schedule

il 40)

é82 from a C

overdell -educaf

tion savi ngs

s‘.mcluded in mcome om'a4CoverdelI ESA;

040) I|ne Sq rom: an. ABLE account

Addmonal Tax on! Excess Contrib tlons to.T
~trap1tional 1RAs (Which include: yourtrad
a unt oniline 17 of your 2024 Form: 32

IRAs and- tradltlonal SIMELE IRA

al RAS Complete this. pa Ty

‘or yot] Rad- af

t i6ns included in.iricome (seesinst
2 2025 dlstnbullons of‘,prror year excess-contribitionsito tradi

: tax, Ente v(0 06):of this-s
‘2025 (mcludmg 2025 contributions made

o Aqdltlonal Tax:on Excess’

iIRAs: (which mcludegy
éyour 2024 Form 532

ondine 25 of

oLy ._,”excess contnbut

tax; Enter 5%:(0.06) smalierof fine 24 orthé valii
2025 contributions made in 2026). lnclude this amount:

-3 2025
(Form 1040) hne 8... ‘

BAA For Prlvacy Act and Paperwork: Reductlon Act'Notice,.see your. tax,-rétu

FDIASDY:

Form B 329 (2025) Created B6/12/25!
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Dépariment of' the, ] reasury
Internal Revenuge Skrvice,™ !

Credits for- Quallfymg Children
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o Aﬂachmet 5
n.. equencenNo 47
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: AND: TRACT L. PITRE

. You Social: securny number

C 1ild Tax Credlt and Credlt for Other Dependents N ;
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b Enfer thie dmoi

422,221,

ing any qualifyirig childreri who,ar notS
o requxred S6Cia):

4,400,

t,.creditfor:other dependents or additio
. Ehier the result

| ’Thls is; your!chlld taxvcredlt and ¢redit‘for. othi
Entert 1i$ amount on Form 1040 ‘1040 SR, or 1040-KR; Ime 19

..500..
4 900.,

3,750~
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[
|

L,

Schedule ssjé‘tirdfm' 1040) 2025 Created.7/30/25
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for future d

F orm(s)

Medicare:
Puertor Ri
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-amounts
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21 ang,«zz e Tk
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’Department of thie Treasury

Internal Revenve. Service;

Ngn"’c‘lédu'ct-"i‘a’lfq ]R-As_«

6 for mstru

OMBING. 15850074

sAttachmerit
- Seqdénce No..

48

Name! ifmarried, Tle

IRACT L. 31’>‘I—f1‘_3g

sform foF. each. spouse:required™o file 2025 Form 8606:See instructions..

Flll in Your, Address
U Are |

| Homeladdress (rumberand stest,.or B0, ‘box il mail i3 ol dellvered o yourhome)

) orm by
ltsélf:and Nat ‘With

c-ty town or pastioftice; state; and ZIp ‘code. Ifiyou have,a {greigh addiess; -alse’ complate the sp'a’ces~below.3 Seeinstructions.,

Your TaX: Reti ul,n .»Eprejégggqynlry memE T “Eoté(g_n’{broviricglgigtggngmx N Foreignipostal eods

vhere stated otherwise; "tradmonal IRA" includes: tradmonal
Roth S!MF’LE IRAs.

EP TRAs and raditional SIMPLE. IFAS: "Roih IRA" Tnaliaes

SIMPLERA’ plan;

You. made nondeduchble contnbutnon
notiinclude. employer contributions made’

istributions, froma traditional IRA"'ln 2025 and oU Mmad
r year. For this: PUrpOsE, "distributions? doés no
1 nstrnbution repayments treated. as rellovers (see’instrictions))y.
né-lime distributions to, fund an HSA, -conversions; s

wing:apply
aditional IRA for 202
;,S‘EP IRA" ‘pursiiant to:a SEP,

f your‘traditional IRAs ta Rath IRAs iri 2025 at
earlier year )

:RAs and: Dlstrlbutlons Fromi: Tradltlonal IRAs

ondeductibia: ‘contributions to-a traditionsl IRA do;
arrangement of: to ar SIMPLE IRA pursuant to

ndeductible. ‘contribiitions fora fraditional IRA {ir
ollovers (but doés-inclide certain 2025
150, it: does not. ifclude qualified:
act,enzatxons, or'returns.of certain

4,334,

- Addliines|1 an y 4,331,
i 2025, did you'take a dlstnbu"‘on
Jrom:a tradltlonal IRA
Roth IRA zg:onven;siqr‘f
=3 4,334,
‘6" '02’511 yot g dltt r;al I?Ats gstofx eceriber 3 20
_ retirement plar’ distribution repaymen real T
Instiuctions ; 99,7198,
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8 S
9 : rer rin e e e e
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smore, enter™ 1 00 s
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‘converted to Roth IRAs.-A oA
12 Mattiply lirje N
Ahat you'd AL R L
8, 2Add lies: ] ] 123 656..
A4 ‘Subteset i - 14 3,678..
BAA For Privaay. Act and Paperwork Reductlon Act’ Notlce see separate mstructlons

FoBg L. Uit

Fori 8606:{2025) Created 517125
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,_d complete Detlaration
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13, Bubtract lifie
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“16 t ed: " 0D
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racl-Act: and Paperwork Reductlon Act Notlce, ség instructions.,
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ERO must complete Part:lil below:
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ROY .

ROUTING ‘TRAN
ACCOUNT' ‘NUMB

i
.
b B
i i
{

jb:20aM




|
2025 %‘i

| CLIENT PiTRSOT

FEDERAL INCOME TAX SUMMARY
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PAGE 1}

b

| EE

'IED' 'BUSINESS TNCOME
,TA;;ABLE INCOME.

DITS. N ;
CHILD |TAX CREDIT & OTHER DEPENDENT CR....
EIGN TAX CREDIT
T

OTHER TAXE

TAX, ON “TRAS.

OTHER.

‘POTAL |TA

PAYMEN

'FEDERAL: T

ESTIMA
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... %
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R
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7 FEQERA,L:AJUTS,‘TEﬁ GROSS INCOME ~ rro wisiner workslieet, Federal columini Ling 12,

ADIUSTED GROSS INCOME — 's‘faa,»theiupﬁ?worﬁs‘f;eec; Lifg:2ts,

g IRATiO; fF LOUlSlA "ADJUSTED,GROSS INCOME:TO, FEDERAL ADJUSTED #ROSS INCOME

ILOU(SIANA®

{ , He standard ded
il ngzstbtus Enter. 31

2,500 ff iling Statis is°1 or 3, $25,000.if.2

a‘t,.lcorres‘pnnd?s;with:ynur'

TA; ;.F!T:D.E?AL ITEMIZED. DEDUCT]ONS

118! FEDERAL ITEMIZED DEDUGTION FOR MEDICAL AND‘DENTAL EXPENSES:

1€ FEDERAL STANDARD BEDUGTION:

11D EXCERS:FEBERAL ITEMIZED DEBUCTIONS — JSlibtract Cine: T1C from Line"118.
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T3 YOUR|LOUISIANA.INCOME TAX — Mily L. 126503 Round-to-the nearest. dolir.,
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45 TAX' LlABlLITY ARTER’ NONREFUNDABLE PRIORI
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'
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Credit Worksheel
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16:
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5 C A & 2
Star - Star. Star: Star
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21 OVERRAVH
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i

i
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i
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e

g
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i
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farimer;

34
35 A 35
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S DUE LOUISIANA

VE =1 Line 28.is grealer:thanLinie’ss, $ublract Tine: 3 from Ling 25,
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Under: penalties of pd
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