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ATTACHMENT A

FORM 1 STATEMENT OF 2013
adiressysgency vame, andposivonsoiow: | WINANCIAL INTERESTS FOR OFFICE USE QALY:
LAST NAME — FIRST NAME — MIDDLE NAME ; £

Jotee RILK ¥ =
MAILING ADDRESS : Eh
2051 N. EVACENA (AAE %?:"
_N. FRT pipepe FL DA LEE iz
“ZIP: a2

NAME OF AGENCY : ';j;'
LOCAC PLANNING AGCEICLY RE

NAME OF CFFICE OR POSITION HELD OR SOUGHT :

MEMBEL

You are net iimitad (o the space on the lines on this form. Attach additional sheets, if necessary.
CHECKONLYIF (] CANDIDATE OR  [('NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (st check one):
DECEMBER 31,2013 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:"
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
"ALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see Instructions for
rther details). CHECK THE ONE YOU ARE USING:

Q . COMPARATIVE {PERCENTAGE) THRESHOLDS CR : DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of Income to the reporting person - See mstrucllnns]
(If you have nothing to report, write “none* or “n/a")

NAME OF SCURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS P&&CIPAL BUSINESS ACTIVITY
Fob5RY fesovl065 U352 MiCt(GAR) InK-— FRESTRM

FLOLOCIEAT, TAC. FRT Myses £ 3296

PART B ~ SECONDARY SOURCES OF INCOME
[Major customers, cllents, and other sources of income lo businesses cwncd by the reporting person - See instruction:)
(f you have nothing to repost, ‘wril> “"rone™ or “nfa”)

NAN.E OF NAME OF hIAJOR SOURCES ADDRESS PRINCIPAL GUSINESS
BUSINESS ENTITY OF BU'SINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
DEEP SouTH WHocESALE 2051 N. EVAeNALn)] NMATE £caaT
Wusefy, LLC. | NATIVE PLANT Sy Srces
, T LMJQ&MP&&‘&

PART C ~ REAL PROPERTY {Land, bulldings owned by the reporiing parson - See Instructions}]

(If you have nothing to report, write “none* or "n/a"} FILING INSTRUGTIONS for

when and whero to file this

form are located at the bottom

W/@ 2051 M. EVALAA (o) N ARTMAEES &33?!

of page 2,

g INSTRUCTIONS on who must
file this form and how to fill it

M 6!3 Pommwo pvu-pc@ew ﬁc,

out beglin on page 3.

CE FORM 1 - Effective; January 1, 2014, {Continued on reverso sido) PAGE 1
Adopled by referenco In Ruo 348.202(1), FAC.



PART D — INTANGIBLE PERSONAL PROPERTY (Slocks, bonds,
(If you have nothing to report, write “none* or “nfa*)

certificates of deposil, elc. - See instructions]

-
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES :
X
SEE VRTAED L\ST == (
DR
)

PART E — LIABILITIES [Major debls - See instructions] A
{If you have nothing to report, write “nono™ or "nfa") %:

—

NAME OF CREDITOR . ADDRESS OF CREDITOR "

3%

g

| B oF AmercA N.A. Po_BoY 26079, GLEENSEoLO NE2TH2D

PART F — INTERESTS IN SPECIFIED BUSINESSES ([Ownership or positions In certaln types of businesses - Ses Instructlons]

if a certified public accounts
she must complete the following statement:

{if you have nothing to report, write "none" or "n/fa")
BUSINESS ENTITY # 1 BUSINESS ENTITY #2

NAME OF BUSINESS ENTITY fresTy Resoveess Eowomeic ) DEEP SouTH WUBSERY LLC
ADDRESS OF BUSINESS ENTITY 4253 MCHEM) Yk E# =) o au
PRINCIPAL BUSINESS ACTIVITY _oResTRY Nanve fuaIT AuesEely
POSITION HELD WATH ENTITY PResiDenNT fo -ownEe
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS YES b£s
NATURE OF MY OWNERSHIP INTEREST 49% SB% - S0% WiTH WIFE

JF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE D

DATE SIGNED (re

Signature

WHAT TO FILE:

After completing all parts of this o, Including
send back cnly the first

signing and dating it,

sheet (pages 1 and 2) for filing.

If you havo.nothing to report In a particuicr
secllon(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required fo*fila a
second Form 1 for the same year. However, a
candidate who previcusly filed Form 1 because of
anolher public posilion must at least file a copy of
his or her original Form 1 when qualifying,

section, you must write *none® or "nfa* in tat

-g- ol

3-' licensed under Chapler 47, or altomey in good standing with the Florida Bar prepared this form for you, he or

, prepared the CE Form 1 In accordance with Section 112.3145, Florida Statutes, and
the instructions lo the form. Upcn my reasonable knowledge and bellef, the disclosure herein is frue and correct.

ed):

. S:

uc

ILIN
WHERE TO FILE:
If you were malled the i by the Commission
on Ethies or a County Suparvisor of Elections for

your annual disclosure filing, r2fum the form o that
location.

Local officers/femployeas file with i:c Supcivisor
of Elections of tha county in which they permanently
reside, (If you do not permanentiy reside in Florida,
filo with the Supervisor of tha county where your
agency has its headquatlers.)

Stato officers or spccified state employees file
with the Commission on Ethics, P.O. Drawer 15709,
Tallahassee, FL 32317-5709; physical address:
325 John Knox Road, Building E, Suile 200,
Tallahassee, FL 32303,

Candidates file thiz form logelher with their
qualifying papers.

To detemnine what category your position falls
under, see the *Who Must File” Instruclions on
page 3.

csimiles ea 0

Date

WHEN TO FILE:

Initfally, eachy izc:i cliceriempioyee, stale officer,
and specified si2le employce must file within
30 days of he dalz of his or her appoiniment

or of the beglnning of employment.. Appolniees
who must ba confimmed Ly the Scnate must filc
prior to cenfimation, cven if that is less than
30 days flom fho date of thelr zppointment,

Candidales fcr publicly-elected local office must file
at the same time they file their qualifying papers.

Thereal{er, local officersfemployees, stale officers,
and specified slate employees are requised to file
by July 1st follov/ing each calendar year in which
they hold their positions.

Finally, at the end of office or employment, each
local officer/employes, stafe officer, and spacificd
slate employea is required (o file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, filing a CE Fom 1F (Final
Statement of Financlal Interests) does pot reffeve
the filer of filing a CE Foerm 1 if he or she was in thelr
position on December 31, 2013.

CE FORM 1 - Effoctiva: January 1, 2014,
Adoplad by reference in Rule 34.8.202{1), FAC.

PAGE 2



Rick K. Joyce - Intangible Personal Property
January 1, 2015

Retirement Accounts
Roth IRA-

Wells Faro Advisor Solutions
One North Jefferson Avenue
St. Louis, MO 63103

Retirement Account

Nationwide Retirement Solutions
PO Box 182797

Columbus, OH 43218-2797

Stocks

Morgan Stanley Smith Barney Holdings LLC
1 New York Plaza, 8" Floor

New York, NY 10004

Ameriprise Financial Services/Ameriprise Advisor Center
753 Ameriprise Financial Center
Minneapolis, MN 55474-0007

Discover Financial Services
Computershare

PO Box 43006

Providence, RI 02940-3006

Alistate Corporation Common Stock
Shareowner Services

PO Box 64874

St. Paul, MN 55164-0874

Prudential Computershare
PO Box 43033
Providence, Rl 02940-3033

Florida Prepaid College Fund

POP Box 6567

Tallahassee, FL 32314-6567

(Approximately 80 Tuition Plan Credit Hours remaining)
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