
FORM lF FINAL STATEMENT OF 2022
FINANCIAL INTERESTS

(TO BE FILE,D WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAI.'E - FIRST NAME - MIDDLE NAI,4E] NAME OF REPORTING PERSON S AGENCY

Smith, Russell Riley
Tem Bav CDD

MAILING ADDRESS]

8331 Whiskey Preserve Cir

444

crry ztP.

33919
COUNTY

LeeFort Myers

DtscLosuRE pERtoD: 
*'EQrH PART' oF THls sEcrloN ulJst BE ..MPLETED*.

THIS STATEI\4ENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1 2022 AND THE LAST DATE I HELD THE PUBLIC

OFFICE OR EMPLOYMENT DESCRIBED ABOVE wHrcH DATE wAS November 8 . 2022 (Date must be priot lo 121311221

MANNER OF CALCULATING REPORTABLE INTERESTS:
F'LERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WIICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see inst.uctions for furlher
details). PLEASE STATE BELOW VVHETHER THIS STATEMENT REFLECTS EITHER (must check ono):

tr coupARATtvE(pERcENTAGEITHRESHoLDs oR d DoLLAR vaLUE THREsHoLDs

PART A -- PRIMARY SOURCES OF INCOME ltlaior sou.ces of income lo the reporting person - See instruclions]
(lf you havg nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
DR PRI IPAL BU N

Lennar Homes, LLC 10481 Six Mile Cypress Pkwy Construction / Development

Fort Myers, FL 3 3919

PART B - SECONDARY SOURCES OF INCOME
lMajor qrstorners, clienls. and other sources of income to businesses owned by repo(iflg person ' See instructionsl
(lf you h.vo nothlng lo rupo,t writg "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF AUSINESS' INCOI\4E OF SOURCE ACTIVIry OF SOURCE

NiA

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See insltuctionsl
(lI you havo nolhlng to roport, wrlte "none" or "da")

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

2935 Winkler Ave. #l 105 Fort Mycrs, FL INSTRUCTIONS on who must file
this form and how to fill il out
begin on page 3 of this packet.8331 Whiskey Preserve Circle #444 Fort Myers, FL 33919

CE Fo..n 1F Enedve Jan@ry 1 2022
hcorporated by reredc€ rn Rule 3.4J 208(2) FA C

(Continued on reverse side) PAGE 1

CHECK ONE OF THE FOLLOWNG (see "V\ho Must File" on page 3):

d tocoaoancen D srnre orrrcen
E sprcrrreo srarE EMPLoYEE

Lrsr oFFrcE oR PostroN HEt o: supervisor



PART D - INTANGIBLE PERSONAL PROPERTY lstocks, bonds, certificales of deposit, etc. - See instruclions]
(ll you havq nothing to rspon, writs "none" or "n/a")

TypE oF TNTANGTBLE I eusrNESS ENTlry ro wHrcH rHE pRopERry RELATES

Mutual Funds Indcx-based funds containing all stocks in index

Stock Shares Lcnnar Corporation

PART E - LIABILITIES lMajor debts - See rnstructions]
(ll you hav6 nothing to ,6pon, w ls "none" or "n/a'')

NAME OF CREDITOR ADDRESS OF CREDITOR

Wells Fargo Bank 12571 S. Cleveland Ave. Ft. Myers, FL 33907

PART F - INTERESTS lN SPECIFIEO BUSINESSES [Ownership or positions in cerlain types of busioesses - See instructionsl
(lt you havo nothing to roport, writs "non€" or "n/a")

BUSINESS ENTITY # 1

/A
BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD wlIH ENTITY

I OIAN I'ORE THAN A 5O/O INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP IN'IERtSI

IF ANY OF PARTS A THROU RE INUED ON A SEPARATE SHEET, PLEASE CHECK HERE

Sig

Date Sig

I q Zon-

CPA oT ATTORNEY SIGNATURE ONLY
lf a c€nrfied public accountant llcensed under Chapter 473 or
attorney in good standrng with the Florida Bar prepared this form
for you he or she must complete the following statement:

prepared
the CE Form 1 in accordan@ with Section 112.3'145, Florida
Statutes, and the instructions to the form. Upon my reasonable
knowledge and belief, the disclosure herein is true and conect.

CPAJAttorney Signature

FI LIN(; INS'IRUCTIONS:
WHEN TO FILE:

At the end of offrce or employmenl each
local officer, state officer. and specified
state employee is requared to file a final
disclosure form (Form 1F) within 60 days
of leaving ofiic€ or employmenl, unless he
or she takes another positron within the
60tay period thal requires filing financial
disclosure on Form 1 or Form 6.

WHERE TO FILEI

Local otlicers fle with the Supervisor of
Elections ofthe county in which they permanently
reside (lf you do not permanenlly reside in
Flo.ida. file with the Supervisor of the county
whe.e your agency has its headquarters ) Form
1 fle.s who tle with the Supervisor of Elections

may file by mailoremail. Contact your Supervisor
of Elections for the mailing address or email
address to use. Do not email vour form to the
Commrssion on Ethics it will be returned

Srale oftrcers ot specilred saale
employees who fle with the Commission on
Ethics may file by maal or email To ile by mall,
send the clmpleted fom to PO. Drawer 15709,
Tallahassee, FL 32317-5709, physrcal address:
325 John Knox Rd. Bldg E, Ste 200. Tallahassee,
FL 32303 To tile wrth the Commiss,on by email,
scan your completed form and any attachments
as a pdf (do not use any other format), send it to
CEForml@leg state f us and retain a copy for
your tecords. Do not file bv both marl and emarl
Choos€ onlv one tliflo method

To delermane what category your position
falls under. seelhe "Who Must File" lnstructions
on page 3

NOTE:

lf you are leavlng offi ce oremploymgnt
during th€ tirst half of 2022, you may not
have filsd Form 1 lo. 2021.ln that cago,
thaa is not tho last form you will rile. Form
lF covq6 January 1, 2022, through your
last day ot oftico or employment. You
will bo required to file Form I tor 2021 by
Jul,! 1, 2022, and rlsk bqing fined if you
do not file Form 1 by the tiling deadline,
even lf you have alrcady fllod tho CE
Form I F.

PAGE 2

I

Date Signed

C€ Fqm 1F €tlectw Jx\aq1x22
tncopd_drod by ro,er$ce m Rut6 344 2m{2), FA C


