
FORM lF FINAL STATEMENT OF 2023
FINANCIAL INTERESTS

(TO BE FILED WITHTN 60 DAYS OF LEAVING PUBLIC OFFICI OR EMPLOYMENT)

LAST NAME - FIRST NAME - MIDDLE NAI\,,lE NAME OF REPORTING PERSON S AGENCY

Smith, Russell Riley
See Attached

IVIAILiNG ADDRESS

8331 Whiskey Preserve Cir
CHECK QNE OF THE FOLLOWNG (see "Uvtro Must File" on page 3)

d LocAL oFFtcER E srnru orrtcen
SPECIFIED STATE EMPLOYEE444 tr

LIST OFFICE OR POSITION HELD] CDD SUPETViSOT
CITY: ztP:

339t9
COUNTY

Fort Myers Lee

*.EQffl PARTS OF THrS SECTTON UUSJ BE COMPLETED*-
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY ,1, 2023 AND IHE LAST DATE I HELD THE PUBLIC

oFFtcE oR EMpLoyr\4ENT DESCRTBED ABovE. wHrcH DATE wAS February 7 2023. (Oate must bo prlor to '12/31/23)

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WI-IICH REOUIRES FEWER
CALCULATIONS. OR USING COIV1PARATIVE THRESHOLDS WI{ICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions foT fuTIheT

details). PLEASE STATE BELOW ffiETHER THIS STATEI\4ENT REFLECTS EITHER (must check one):

O coMpARATrvE(eERcENTAGEITHRESHoLDs aB d DoLLAR ,ALUE THREsHoLDS

PART A -- PRIMARY SOURCES OF INCOME [[4aior sources of rncome to the reportng person - See jnstruclions]
(lf you havg nothing to report, wrlte "none" or "n/a")

NA[4E OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INC

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

Fort Myers, FL 33919

PART B - SECONDARY SOURCES OF INCOME
lMa]or customers. clients, and oiher sources of income to businesses owned by reportjng person - See instructionsl
(lf you have nothing to report, write "none" or "n/a")

NAI\4E OF NAI\4E OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENIITY OF BUSINESS' INCO[.,1E OF SOURCE ACTIMry OF SOURCE

NrA

PART C -- REAL PROPERW lland, buildings owned by the reporting percon - See instructions]
(lt you havo nothing to .opoc write "none" or "n/a")

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

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

C€ Fm 1F Etredrv6: J.M.y 1 2023
r@.pdated by reieene rn Rure 344 2oq2), FA c

(Continued on reverse side) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERW [Stocks, bonds, certificates of deposil. etc. - See instructions]
(lt you h.ve nothing to roport, writ "none" or "n/a")

TypE oF TNTANGTaLE I tusrNESS ENTrry ro \A/r-ircH THE pRopERTy RELATES

Stock Shares

Mutual Funds Index-based f'unds containing all stocks in index.

PART E - LIABILITIES lMaior debts , See instructionsl
(lf you have nothing to raport, w?lle "none" or "n/a")

AODRESS OF CREDITORNAME OF CREDITOR

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

PART F - INTERESTS lN SPECIFIED BUSINESSES lowne6hip or positions rn cerlar. types of businesses - See anstructionsl

(lt you have nothing to r€poG writo "nons" o. "nra")

NATJE OF BUSINESS ENTITY

BUSINESS ENTITY # 2BUSINESS ENTITY * 1

N/A

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WiTH ENTIry

I O\^N MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY O\^NERSHIP INTERES_

rF ANY OF PARTS A THROU9IT+{iE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE tr

CPA oT ATTORNEY SIGNATURE ONLY
lf a certified pub|c accountant licensed under Chapter 473, or
attorney rn good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:

l.- prepared
the CE Form 1 in accordance with Section 1123145, Florida
Statutes, and the instructions to the form Upon my reasonable
knowledge and belief, the disclosure herein is true and correct.

CPAJAttorney Signature

Date Signed

Si

r Ir \ zozl
Date S gned:

r1

WHEN TO FILE:

At the end of ofiice or employment each
local offlcer, state omcer, and specified
state employee is required to llle a final
disclosure form (Form lF) within 60 days
of leaving ofiica or employment, unless he
or she takes another positjon within lhe
60{ay period that.equires liling linancaal
disclosure on Form 1 or Form 6.

WHERE TO FILE:

Local ollicers fle wdh the Supervisor of
Elections of the county jn which they permanenlly
resade. (lf you do not permanently reside rn

Flo.ida. fle vrith the Supervisor of the county
where your agency has its headquarters.) Form
1 filers who file with the Supervrsor of Elections

FILING INSTRIJCTIONS:
rnay fle by mail or email Contact youa Supervrsor
of Electrons for the mailing address or ematl
address to use. Do not email vour ft)rm to the
Commissron on Ethics. it will be returned.

Slrle of;frcers ot specified slale
employees who ile wth the colnmrsslon on

Ethics may file by mail or email. To file by marl,

send the compleled irrm to PO. Drawer 15709,
Tallahassee. FL 32317-5709: physical address:
325 John Knox Rd, Bldg E, Ste 200. Tallahassee,
FL 32303 To fle wM the Commission by emarl,

scan your completed form and any atachments
as a pdf (do not use any othe. tomat) send rt to
CEForml@leg.state.i.us and retain a oopy lor
vour recoros 0o not qb bv both marl and eOaL
Choose onlv one filino method

To determine what category your posrtion
falls under. see the Who (,4ust File'lnstructrons
on page 3

NOTE:

lfyou are leaving oftico oremployment
during the li6t half of 2023, you may not
havs tilsd Form 1 lo. 2022, ln that caso,
this is not the last form you willfilo. Fo.m
1F covo6 January 1, 2023, through you.
last day of offic€ or employmont. You
will bs roquired to file Fofin 1 tot 2022 by
July 1, 2023, and rlsk being tinod il you
do not llle Form 1 by the filing doadline,
oven if you have already filsd th€ CE
Form I F.

2CE Fm 1F Ener6 Januay 1 2023
h@rpozl€d by 6,€lrc 

'n 
Rlre 3t3 208{2). F A C



BIue Lake CDD

Bonita Landing CDD

orange Blossom Gloves CDD

Poltico CDD

Savanna Lakes CDD

wildBlue CDD


