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Candidate Oath

(Section 99.021(1)(a) and 105.031, Florida Statutes)

ChARLOTIE  JoycE ,

l

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

Duva( ('wm Jehool foaco . ,
(District #)

am a candidate for the nonpartisan office of
(Offige)
)UVAL County, Florida;

;| am a qualified elector of

(Circuit #) (Group or Seat #)
| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected:; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida
Statutes; and | will support the Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the school board and a recipient of
public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United

/03 400284

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]
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STATE OF FLORIDA “f ] )g: /\ M

couTyor DU vk Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:

States and of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card)

g,

Sworn to (or affirmed) and subscribed before me by means of

online n‘?,tfrization [] OR physical presence Kl 3 \“‘\\‘;\E?:_‘!;....:‘?ﬁ;q s
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2021 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2022

‘General Information

L gy
ru;u:lv' Ep—
Name: Hon Charlotte D. Joyce
. . JUN 06 202
Address: 1099 Victory Lake Dr, Jacksonville, FL 32221-1389
. DUVAL
AGENCY INFORMATION
Organtzat:on B _ Suborgamzatlon RS o SRR Tltle _
Duval County School Board Elected Const|tut|onal Offlcer Board Member
District 6

Net Worth

My Net Worth as of May 15, 2022 was $ 465,000.00.

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, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 20,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

‘Description of Asset | value of Asset
1099 Victory Lake Drive, Jacksonwlle, Fl S 592,000.00
2021 Cadillac XT4 $ 36,000.00
Retirement Accounts $35,111.00
Checking and Savings Accounts (PNC Bank and Vystar) $ 60,000.00
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2021 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2022

Liabilities.

LIABILITIES IN EXCESS OF $1,000:

NameofCreditor |~ | AddressofCreditor '~ | Amount of Liability
Homepoint Mortgage P.O. Box 660936, Dallas, Tx $262,000.00
GM Financial P.O. Box 78143, Phoenix, AZ $35,000.00

JOINT AND SEVERAL LIABILITEIS NOT REPORTED ABOVE:

3Nﬁamé'of-:Créd:i'fbr";' o Address of Creditor - A ' fAmqpr:‘tf'éf.Liébzilitg..
Fed Loan Servicing Parent P.O. Box 59184, Harrisburg, PA $ 27,000.00

Plus Loan

Income = -

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

PRIMARY SOURCES OF INCOME:

- Name afjﬁi:tau;rcfes.éf:jlr;icomé 'Eicjcee'clin'g $1,000 | Addressof Sou:rc::e: of Income . Amount

Duval County Public School District 1701 Prudential Drive, Jacksonville, FL $45,321.00

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person}:

| Principal Business

- | Major Seurces of :
- |- Activity of Source

: ST TR | Address
~ | Business income | B

N/A
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2021 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/02/2022

'Trai’:hf'i'njg*": : o

M | certify that | have completed the required training under Section 112.3142, F.S.

[ Required training under Section 112.3142, F.S., not applicable to filer for this form year.

‘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.

Charlotte D. Joyce

Digitally signed: 06/02/2022

Filed with COE: 06/02/2022
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