FORM 6 FULL AND PUBLIC DISCLOSURE 2014
Please print or type your name, mailing ()F FINANCIAL lNTE RE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME -— MIDDLE NAME:

Kic&  DAR DerJ  Jar/ee & —

MAILING ADDRESS B SSED
<) 35t A U ?%QS,E FLORIDA

COMMISSION ON ETHICS
JAN 2 7 2016

Ity ZIP: CQUNTY .
ST /Hf’/gb‘/\' 357049 nelles | RECEIVED

NAME OF AGENCY . ' ~N -
I oshr (10 Loncd , D5F S - |
NAME OF OFFICE @R POSITIN HELD OR SOUGHT - 6% LO

CHECK IF THIS IS AFILING BY A CANDIDATE a

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2014. [Note: Net worth is not calculated by
subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December 31. 2014 was $ ! ,; ,2({(/ 0 /3 L OO

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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 effects (described above) is §

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

Tee atfached,

I — ——

PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Lonk of Americen , MRTEAGE B89, 187

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

-

CE FORM 6 - Effective January 1. 2015 (Continued on reverse side) PAGE 1
Adepted by reference in Rule 34-8 00201 ' AC




PART D -- INCOML

You may EITHER (1) file a complete copy of your 2014 federal income tax return. including all W2's schedules. and attachments. OR (2) fite @ sworn
statement identifying each separate source and amount of income which exceeds $1.000. including secondary sources of income. by completing the
remainder of Part D. below

L.I | elect to file a copy of my 2014 federal income tax return and alt We's. schedules. and attachments
[If you check this box and attach a copy of your 2014 tax return. you need not complete the remainder of Part D ]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
y e - : Pl B 4 Dt .
Cosins , Préem mmmncevent | 85 3SR A oSt A W 37,270
T 7
- o le
(1M caweie S’ | 309 ], gJ0
{ v
SECONDARY SOURCES OF INCOME [Major customers, clients. etc.. of businesses owned by reporting person--see instructions on page 5]
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTIVITY OF SOURCE
7

PART E - INTERESTS IN SPECIFIED BUSINESSES |Instructions on page 6|

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY /

POSITION HELD
WITH ENTITY

' OWN MORE THAN A 5% )z
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST
PART F - TRAINING
For offigers required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA

OATH COUNTY OF uuf”fm‘fj

19"

I. the person whose name appears at the Sworn to (or affirmed) and subscribed before me this day of
beginning of this form. do depose on oath or affirmation o ; Ny e . / d
i 9 e g z ) f &/[( S LJ[ 20 /e by Levede n Jae(( KiCe-
and say that the information disclosed on this form (, L 7y ) )
, , ALK 420 0/ W/ Loy g
h . . Y f
and any attachments hereto is true. accurate (Ssgna‘i’ure of Notary Blbhc_State of Fidhida)
and
] " |
diNotary Hublic)

" Expires Oetobe? 28) 2049 Identfication

Bonded Theu Troy Fain Insurance 800-385-7019

mpldte
“_ (Print. Type, f§r S0
éZ( Personally KRdEyR 2 S
. ficanon Produeen.

SIGNATURE OF REPOETE;’ OFFICIAL OR-GANDIDATE Type of Ident
If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you. he or

she must complete the following statement.

[ ’ Al - . prepared the CE Form 6 in accordance with Art. 1. Sec. 8. Florida Constitution,
Section 112.3144. Florida Statutes. and the instructions to the form. Upon my reasonable knowledge and belief. the disclosure herein is true
and correct

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
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Darden Rice - Form 6 - 2014
Assets

Real Property:

811 1stSt. NE St. Pete, FL
2223 2nd Ave N St. Pete, FL
541 8th Ave. N St. Pete, FL
110 18th Ave S. St. Pete, FL
2408 49t St. S. St. Pete, FL
925 25th Ave. N. St. Pete, FL

33 acre Farm

Short Mnt.. Rd. Sneedville, TN

Mutual Funds Acct.
Morgan Stanley
ICRA

Checking Accts
Wells Fargo Checking Acct.

BOFA Checking Acct

Vehicle
'97 Ford Escape XLT

Personal Effects
Furniture, jewelry

TOTAL:

$256,700
$161,100
$200,000
$250,000
$95,000

$250,000

$60,000

$35,000
$3000

$5,000
$9,000

$5000

$5000

$1,334,800
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MP”%5G§NA§.S

Crry OF ST P TERSBURG
OFFICE OF THE CITY COUNCIL
Darden Rice, Vice Chair
Council Member, District 4
January 22, 2016
.y . FLORIDA
Commission on Ethics COMMISSION ON ETHICS
State of Florida
P. O. Drawer 15709 JAN 2 7 2018
Tallahassee, Florida 32317-5709 RECEIVED

Re: 2014Form®6
Dear Sir/Madam:

| am enclosing a completed 2014 Form 6. While reviewing the filings online | do
not see where my 2014 Form 6 reflects having been received. | cannot locate a copy
of the original filing, therefore, in an abundance of caution | have completed another
2014 Form 6 for filing. | recall filing the Form 1 and Form & together, a copy of the filed
Form 1 is included for your information.

Unless you have further questions, | would appreciate the 2014 Form 6 be filed
into the records.

Kipdest regards,

Dardﬂe/nﬁe\/

City Council Member

DJR/cls

PO. BOX 2842 - ST. PETERSBURG, FLORIDA 33731-2842 - TELEPHONE (727) 893-7117 - FAX (727) 892-5360



FORM 6 FULL AND PUBLIC DISCLOSURE 2015

Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Rice, Darden Janell FLORIDA

MAILING ADDRESS: m mcs
851 35th Avenue North JUL 05 2016

]
RECEIVED

CITY : ZiP - QUNTY

St. Petersburg 33704 nellas 243968

NAME, QF AGENCY
ity or St/ Betersburg

NAME OF OFFIGE OR POSITION HELD OR SOUGHT :
St. Pete City Councilmember, District 4 P R O C E S S E D
CHECK IF THIS IS A FILING BY A CANDIDATE  (J

PART A - NKET WORTH

Please enter the value of your net worth as of December 31, 2015 or @ more current date. [Note: Net worth is not cal-
culated by subiracting your reported liabilities from your reporfed assets, so please see the instructions on page 3.}

June 29 o0 16 $ 973, 940

My net worth as of was

w

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and persanal effects may be reported in a lump sum if their aggregate vaiue exceeds $1,000. This category includes any of the
fellowing, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items, art objects; household eqguipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

, _ . $ 9500.00
The aggregate value of my household goods and personal effects {described above) is §
ASSETS INDIVIDUALLY VALUED AT OVER $1.000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4} VALUE OF ASSET
See attached list of assets. $1,062,900

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4}
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Bank ol Amenca, Mortgage on 110 18th Ave. S. $88,960

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
none none

CE FORM 8 - Effiective January 1. 2018 {Continued on reverse sids) PAGE 1



PART D -- INCOME

|dentify 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 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the faw requires these documents be posted to the Commission's website.

':J i elect 1o fite 2 copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D ]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SCURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Rental, Property Management income 851 35th Ave. N. St. Pete FL. 33704 $87,270
City Council Salary 175 5th St. N. St. Pete, FL. 33701 $
) 3 : 42 LY 7
SECONDARY SOURCES OF INCORME [Major customers, clients, stc., of businesses owned by reporting person--see instructions on page 5):
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES |[Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITy# 2 BUSINESS ENTITY # 3
NAME OF —=r
BUSINESS ENTITY
ADDRESS OF -
BUSINESS ENTITY
PRINCIPAL BUSINESS ===
ACTIVITY
POSITION HELD === 7

WITH ENTITY
| OWN MORE THAN A5% e
INTEREST IN THE BUSINESS

NATURE OF MY === -
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT ! HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA g :
COUNTY OF /)
r Y,
I, the person whose name appears at the Swory to [(or affirmed) and subscribed befag me ti day of
beginning of this form, do depose on cath or affirmation j j i
20/b_ vy en CE

and say that the information disclosed on this form
s 9

and any attachments herelo is true, accurate,

b1

{Print, Type, or Stamp Commissioned §i

Personally Known___j/ OR |

Type of identification Produced

if a csrtiﬁed public gLcountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this ferm for you, he or
she musi complete the following statement:
I . prepared the CE Form 5 in accordance with Art |f, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and befief, the disciosure herein is irue
and corrsct

Signiature Date
Pr(‘p‘tmtmn of ﬂm iurm b\ al P& or atmmu does not ld:ue thc ler of the req)mmbl!m m wgn the lm‘m umicn (mth

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O

CE FORM 6 - Effective January 1, 2018 PAGE 2




Assets

Real Pronerty:

811 15t St. NE
2223 274 Ave N
541 8t Ave. N
110 18 Ave S.
2408 49 St. S,

925 25" Ave. N.

33 acre Farm
Short Mnt.. Rd.

Muiuai Funds Acci.
Morgan Stanley

ICRA

Checking Accts

St. Pete, FL
St. Pete, FL
St. Pete, FL
St. Pete, FL
St. Pete, FL
St. Pete, FL

Sneedvilie, TN

Wells Fargo Checking Acct.

BOFA Checking Acct

Vehicle

'97 Ford Escape XLT

Personal Effects
Furniture, jewelry

TOTAL:

$256,700
$161.100
$125,400
$81,800
$95,000
$222,400

Aoy

$34,000
$3000

$5,000
$9,000

$4500
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