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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.

The aggregate value of my household goods and personal effect is $ 3,500.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Valﬁe of Asset
11206 N. Mitchell Ave 1/2 ownership in a House $99,737.50 {"."”; f;
2022 Chevy Tahoe Truck $52,000.00 ¢y Al “‘z\ (SR
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"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 2025 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.

O electtofilea copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source df Income Exceeding $1,000 . 'Ad‘dr'e'_ssof Séurce of'Incoi'n'e Amount

Sulphur Springs Neighborhood of Promise 110 E. Oak Ave Tampa 33602
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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.

Jacqueline Coffie-Leeks

Digitally signed: 06/10/2026
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