AAND DELIVERED

FULL AND PUBLIC DISCLOSURE 2021
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

FORM 6

Please print or type your name, mailing

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME: = o
- ~
Leek Thomas James B 2 <
MAILING ADDRESS: e a m
hop-ay =
120 John Anderson Dr. = - 9
Ero~om
— b »
i
CITY - 2P COUNTY - me g
Ormond Beach 32176 Volusia l‘_r_\;“._s" @ o
NAME OF AGENCY - E @
Florida House of Representatives 266457
NAME OF OFFICE OR POSITION HELD OR SOUGHT -
State Representative PROCESSED

CHECK IF THIS IS AFILING BY A CANDIDATE ]
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

2021 was g 4:423,941

My net worth as of December 31

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, i not held for investment purposes. jewelry; collections of stamps, guns, and numismatic tems; art objects, household equipment and
furnishings, clothing, other household tems, and vehicles for personal use, whether owned or leased

$50,000

The aggregate value of my household goods and personal effects {described ahove) is $

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

see Exhibit A

PART C — LIABILITIES

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

see Exhibit A

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

none
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PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 durning the year. including secondary sources of income Or attach a complete
copy of your 2021 federal incame tax return, including all W2s, schedules, and attachmenls Please redact any social security or account numbers before
altaching your returns. as the law requires these documents be posted to the Commission's website

I elect to file a copy of my 2021 federal income tax return and alt W2's, schedules, and attachments
[If you check this box and attach a copy of your 2020 tax return, you need nol complete the remainder of Part D.]

PRIMARY SQURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE CF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE QF INCOME AMOUNT

see Exhibit A

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

none

PART E ~- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6)

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

NAME OF . .
BUSINESS ENTITY Foundation Risk Par’lners, C
ADDRESS OF .
BUSINESS ENTITY see Exhibit A
igﬁ&,%l‘ BUSINESS Insurance Brokerage

SITION H .
\F;V?TH ENTIT‘ErELD Chief Legal Officer & EVP
| OWN MORE THAN A 5% "y
INTEREST IN THE BUSINESS | V@
NATURE OF MY o/
OWNERSHIP INTEREST a

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p 6]

@ 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDI\/‘OI
COUNTY OF U,f)m\
|, the person whose name appears at the Swarn to (or afirmed) and subscribed before me by mean
physical presence or (] online notarization, this { E” ’

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attacp greto is true, accurate,

(Print, Type. or Sta

mp Commibsioned Name o ""'F EXPIRES: November 19,
: f %
Borlded Thm Notary Pubiic Unde
Personally Known OR  Produdiighdss et ; u Mo

ROF REFORTING OFFICIAL OR CANDIDATE

Type of Identification Produced

.~
If a certified public accountant licensed under Chapter 473, or attorney in goad standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I . prepared the CE Form 6 in accordance with Art. Il, 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 {4
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'ASSETS:
1D

401(K) (VOYA)

Florida Prepaid 2 ( SEL)
“Home - 120 John Anderson Dr
‘Stock (WhiteCap, LLC)

:Stock (115 S. Palmetto, LLC)

,MnoNo Yukon
2008 BMW
1985 Jeep
2015 Toyota
2012 Sea Hunt

.Checking Acct (Bank of America
_Checking Acct {Bank of America
:Checking Acct (Bank of America

f

,Savings Acct (Bank of America -
.Savings Acct (Bank of America -
-Savings Acct {United Healthcare

iStock (Publix)

'Stock (Huntington)

‘FRP A Units
:FRP B Units
'FRP Loan

-401(K) (Fidelity)

total:

;ADDITIONAL LIABILITIES:
:Student Loans (Naviant)

-HOUSEHOLD GOODS:

‘NET WORTH:

Approx. Value

S 1,036,441
S 12,480
S 1,277,034
$ 47,493
S 75,000
S 65,000
S 9,000
S 20,000
S 10,000
S 50,000
S 43,638
S 173
$ 810
S 3,636
S 5,456
S 4,354
$ 39,845
S 9,064
$ 842,986.50
S 1,628,640.00
S 0.00
S 175,214.75

S 5,356,264

S 75,000

] 4,423,941

2022 Form 6 Disclosure — Exhibit A

LIABILITIES:
Approx. Amt.

m -
m .
S 825,297 .49
m .
m -
S 37,941.84
m .
m -
m -
m .
m .
m -
m -
m -
m .
m -
m .
m .
m -
S 125,000.00
m .
$  988,239.33
$ 19,083.95

VNV (A4 0 U 0 W0 W0 AN A

NET VALUE:

1,036,441
12,480
451,737
47,493

75,000

102,942
9,000
20,000
10,000
50,000
43,638
173

810
3,636

5,456

4,354
39,845
9,064

842,986.50

1,628,640.00
(125,000.00)

175,214.75

4,443,909

INCOME:
Source

Foundation Risk

Fl. Legislature

Total:

Amount

$ 615,170.00
$ 29,697.00

$644,867.00.
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Amerts Bank 1259 Granada Blvd, Ormond Beach, FL 32174 Mortgage

1450 Cornerstone Bivd, Daytona, FL 32117
120 John Anderson Dr. Ormond Beach, FL 32176

GM Financial Credit Center, 240 E Central Pkwy #2000, Altamonte Springs, FL 32701

Yukon
FRP
Residence



