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Form 1 Statement of Financial Interests
Additional Sheet 1 of 1

Graydon Edward Miars
259 6th Street Bonita Springs, Florida 34134 — Collier County, Florida

Name of Agency and Positions Held:

River Hall Community Development District — Chairman
Belmont Community Development District — Vice-Chairman
Triple Creek Community Development District — Chairman
Spring Ridge Community Development District — Asst. Secretary
Southern Hills I Plantation Community Development District — Chairman
Southern Hills III Plantation Community Development District — Chairman

Amelia Walk Community Development District — Asst. Secretary



.111170 1008 93E LEE Co F


	Page 1
	Page 2
	Page 3
	Page 4

