F‘—“
FORM1F FINAL STATEMENT OF 2012
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY:
Holliday, Karen G. School District of Lee County
Tglélfle AED:gfgs:POinte Circle CHECK ONE OF THE FOLLOWING (see “Who Must File" on page 3):
O LocaLorricerR [ STATE OFFICER
Ft. Myers, FL 33913 (3 SPECIFIED STATE EMPLOYEE
CITY: ZIP: QUNTY: LIST OFFICE (?R P(?SITION HELD: .
ee Principal of an elementary school &)

ERESTS:
F USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIFRE$
E THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructionstﬂr

2012 PDF Fom F
*BOTH PARTS OF THIS SECTION MUST BE COMPLETED*** 5
DISCLOS : Ed
THIS STA TBE 1% N@IAL INTERESTS FOR THE PEI%C}%BI;;T\QEEN JANUARY 1, 2012 AND THE LAST DATE | HELD THE PUBER
OFFICE ORJEMPL ¥ D RBO
@ THIS STATEMENT REFLECTS EITHER (must check one): __v:r:-"I

VE, WHICH DATE WAS , 2012. (Date must be prior to 12!31)‘%
COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS -

PART A -- PRIMARY SOURCES OF INCOME ([Major sources of income to the reporting person - See instructions p. 4]
(If you have nothing to report, you must write “none” or “n/a”)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME o ESS PRINCIPAL BUSINESS ACTIVITY
School District of Lee Co t. Myers, tL 33066 Education

—

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of incore to businesses owned by reporting person - See instructions p. 4]
{If you have nothing to report, you must write "none” or “nfa”)
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

NA

PART C —- REAL PROPERTY {Land, buildings owned by the reporting person - See instructions p.4] FILING INSTRUCTIONS for

(If you have nothing to report, you must write “none” or “n/a”) when and whara to file this form are
located at the bottom of page 2.

12811 Eagle Pointe Circle, Ft. Myers, fL 33913 INSTRUCTIONS on who must file

5209 Cedar Drive #3, Ft. Myers, FL 33010 this form and how to fill it out begin
on page 3 of this packet.

OTHER FORMS you may need to
file are described on page 6.

CE Form 1F EffectiverJanuary 4, 2012, Refer to Rulg 34-8.208(2), FA.C. {Continued on reverse side) PAGE 1
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