2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/08/2023

General Information

Name: Hon Leigh Frizzell Hayes
Address: Lee County Justice Center 1700 Monroe Street, Fort Myers, FL 33901
County: Lee

AGENCY INFORMATION

CONFIDENTIAL
PID 7240

Organization Suborganization Title
Judicial Circuit (20Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2022 was S 3,603,989.00.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/08/2023

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 $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

House

$400,000.00

Charles Schwab Account

$2,303,348.00

TD Ameritrade Account $9,038.00
Vehicle $12,299.00
Suncoast Credit Union S 34,213.00
Nationwide Deferred Compensation $ 89,418.00
Bank United $42,156.00
Cogent Bank $ 65,798.00
Bank OZK $76,912.00
DROP $572,176.00
See Attached
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/08/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

Ford Motor Credit

P.O. Box 650575, Dallas, TX 75265

$1,369.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/08/2023

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 of Source of Income Exceeding $1,000 | Address of Source of Income Amount
Salary/Husband's Pension {REDACTED} $192,322.00
Enterprise Product Partners LP 2727 North Loop West, Houston, TX 77088 $ 3,403.00
Apple, Inc. 1 Infinite Loop, Cupertino, CA 95014 $1,220.00
Analog Devices P.O. Box 9106, Norwood, MA 02062 $1,216.00
Broadcom Limited 1320 Ridder Park Drive, San Jose, CA 95131 $ 3,380.00
Cerner Corporation 2800 Rockcreek Parkway, North Kansas City, MO 64117 | S 29,433.00
Cigna Corporation 900 Cottage Grove Road, Bloomfield, CT 06002 $1,187.00
United Health Group, Inc. P.O. Box 1459, Minneapolis, MN 55440 $1,184.00
Skyworks Solutions 20 Sylvan Road, Woburn, MA 01801 $1,333.00
First Trust Int. Dur. PRF 120 East Liberty Drive, Suite 400, Wheaton, IL 60187 $2,279.00
Schwab Value Advantage Money Fund P.0. Box 629030, El Dorado Hills, CA 95762 $ 3,085.00

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

Business Entity

Major Sources of
Business Income

Address

Principal Business
Activity of Source

N/A
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 03/08/2023

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you 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.

Leigh Frizzell Hayes

Digitally signed: 03/08/2023

Filed with COE: 03/08/2023
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Form 6A. Disclosure of Gifts, Expense Reimbursements or Payments, and Waivers
of Fees and Charges

All judicial officers must file with the Florida Commission on Ethics a list of all
reportable gifts accepted, and reimbursements or direct payments of expenses, and waivers
of fees or charges accepted from sources other than the state or a judicial branch entity as
defined in Florida Rule of Judicial Administration 2.420(b)(2), during the preceding
calendar year as provided in Canons 5D(5)(a) and 5D(5)(h), Canon 6A(3), and Canon
6B(2) of the Code of Judicial Conduct, by date received, description (including dates,
location, and purpose of event or activity for which expenses, fees, or charges were
reimbursed, paid, or waived), source’s name, and amount for gifts only.

Name: Leigh Frizzell Hayes Work Telephone: 239-533-8244
Circuit Judge
Judicial Office Held:

M
Work Address: 1700 Monroe Street, Fort Myers, Fl

1. Please identify all reportable gifts, bequests, favors, or loans you received during
the preceding calendar year, as required by Canons 5D(5)(a), SD(5)(h), and 6B(2)
of the Code of Judicial Conduct.

DATE DESCRIPTION SOURCE AMOUNT
Nare.

DlA|A| P

I:I Check here if continued on separate sheet

2. Please identify all reportable reimbursements or direct payments of expenses, and
waivers of fees or charges you received during the preceding calendar year, as
required by Canons 6A(3) and 6B(2) of the Code of Judicial Conduct.

DATE DESCRIPTION SOURCE
(Include dates, location, and purpose of event or
activity for which expenses, fees, or charges
were reimbursed, paid or waived)

2022 IABA Dues Lee County, 150.00

2022 Florida Bar Dues State of Florida, 265.00

l:] Check here if continued on separate sheet

CONTINUE TO PAGE 2 FOR OATH
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OATH

State of Florida

County of Log

I, L&YJ{)\ ﬂ \ ue” "* o) €5, the public official filing this disclosure statement,
being first duly sworn, do depose on oath and say that the facts set forth in the above
statement are true, correct, and complete to the best of my knowledge and belief.

(Sfén%tureyof Reporting Official)

Badoa Il st

(Signature of Officer Authorized to Administer Oaths)

. . . " BARBARA MCPHERSON

My Commission expires__/ D/ 24/ 2% "N%“, Cormiasion # HH 190221
WP ErprosOcober 24,2028

Sworn to and subscribed before me this or® Bned T gty v

i day of Nach ,2023
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ANNUAL DISCLOSURE OF GIFTS FROM GOVERNMENTAL

FORM 10 ENTITIES AND DIRECT SUPPORT ORGANIZATIONS AND

HONORARIUM EVENT RELATED EXPENSES

LAST NAME -- FIRST NAME -- MIDDLE NAME: THIS STATEMENT REFLECTS GIFTS AND HONORARIUM

Hayes, Leigh Frizzell E\E//E\g'l'zszEzLATED EXPENSES RECEIVED DURING CALENDAR

DO NOT FILE THIS FORM IF YOU HAVE NOTHING TO REPORT ON IT.

MAILING ADDRESS: NAME OF AGENCY:

P.O. Box 1447 State of Florida, 20th Judicial Circuit

CITY: ZIP: COUNTY: OFFICE OR POSITION HELD:

Fort Myers 33902-1447 Lee Circuit Judge

PART A -- GIFTS (HAVING A PUBLIC PURPOSE) FROM GOVERNMENTAL ENTITIES

NAME OF PERSON TOTAL VALUE OF GIFTS DESCRIPTION OF DATE EACH
PROVIDING GIFT(S) FROM THAT PERSON INDIVIDUAL GIFTS GIFT RECEIVED
Lee County $150 ABA Dues 2022
Florida Bar Dues 2022
State of Florida

PART B -- GIFTS FROM DIRECT SUPPORT ORGANIZATIONS
NAME OF PERSON TOTAL VALUE OF GIFTS DESCRIPTION OF DATE EACH
PROVIDING GIFT(S) FROM THAT PERSON INDIVIDUAL GIFTS GIFT RECEIVED
Nipne
PART C -- HONORARIUM EVENT RELATED EXPENSES
Nore EVENT #1 EVENT #2
NAME OF PERSON
PAYING EXPENSES INSTRUCTIONS
ADDRESS OF on who must file this form
PERSON and how to fill it out are
AFFILIATION on the reverse side.
OF PERSON
AMOUNT OF FILING
HONORARIUM EXPENSES INSTRUCTIONS
DATE(S) OF for when and where to file
THE EVENT this form are located on
DESCRIPTION OF the reverse side.
EXPENSES PAID EACH DAY
TOTAL VALUE OF
EXPENSES FOR THE EVENT

IF ANY OF PARTS A THROUGH C ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE a

REMEMBER TO ATTACH COPIES OF ALL STATEMENTS PROVIDED TO YOU BY PERSONS AND ENTITIES PROVIDING OR
PAYING FOR THE GIFTS AND HONORARIUM EVENT RELATED EXPENSES DISCLOSED ON THIS FORM. YOU MUST DISCLOSE
ALL OF THESE KINDS OF GIFTS AND EXPENSES EVEN THOUGH YOU DID NOT RECEIVE A STATEMENT OR REPORT FROM
THE PERSON OR ENTITY PROVIDING THEM. YOU MAY EXPLAIN ANY DIFFERENCES BETWEEN THE ATTACHED REPORTS
AND STATEMENTS AND THE INFORMATION PROVIDED ON THIS FORM BY ATTACHING AN EXPLANATION TO THE FORM.

SIGNATURE: DATE SIGNED:

Y 2o ke 2/7/23

CE FORM 10 - Effective January 1, 2007 (See instructions on reverse side) PAGE 1
Incorporated by reference in Rule 34-7.010(1)(h), F.A.C., Revised 10/2015




