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PART C - REAL PROPERTY [Land. buiidings cwned by the reporting person - See instructions p. 4]
(If you have nothing to report, you must write "nong" or “n/a")

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

INSTRUCTIONS on who must
file this ferm and how to fill it out
begin on page 3.

OTHER FORMS you may need
to file are described on page 6.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions p. 5
{If you have nothing to report, you must write “nonse" or “nfa"}
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WHAT TO FILE:

After completing all parts of this form, including

signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none” or "'n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public position must at least file a copy of
his or her original Form 1 when qualifying.

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions p. 5] P
(If you have nothing to report, you must write "none" or “n/a") ES
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FILING INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the forrn to
that location.

Local officers/employees file with the Supervisor
of Elections ofthe countyinwhichthey permanently
reside. (If you do not permanently reside in
Fiorida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physicai
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File” Instructions on
page 3.

Facsimiles will not ¢ |

WHEN TO FILE:

Initially, each local officer/femployee, state
officer, and specified state employee must
file within 3¢ days of the date of his or her
appointment or of the beginning of employment.
Appointeeswho mustbe confirmed by the Senate
must file prior to confimation, even if that is less
than 30 days from the date of their appointment.

Candidates for publicly-elected local office must
file at the same time they file their qualifying
papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each calendar
year in which they hold their positions.

Finally, at the end of office or employment,
each local officer/femployee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment. However, filing
a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a
CE Form 1 if he or she was in their position on
December 31, 2011.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202 (1), FA.C.
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EXHIBIT A

Industrial Development Authority

Period snding December 31, 2014
T

!
i !

Real Estate S.n:heduleT
[

Vision One Management Group

Riverwatch

Lot12 ]

River club Ct.

I
18 acre waterfront parcel

16400 Wililams Rd.

190 Sandra Dr.

T
Rental Property |

triplex: T156/57 Coon Rd

RIVERBEND GOLF AND COUNTRY CLUB INC.

Riverbend Golfcourse:

18 Hole Executive Golfcourse

6270 Ri b ct.

[North Fort Myers, FI. 3317

PROPERTIES HELD IN THE NAME OF THOMAS AND KERREY HOOLIHAN

7200 Coon Rd, (Single family home}

Primary Resid

Les

7168 Coon Rd. (Single family home)
Lee Cou |

1 !
7180 Coon Rd (Single family home)

Les C(mntly

8350PGAlnr(SI leFamily homs)
g ity home)
Lee County l

I

1929 Flamingo Rd {single family home)

Leae County

[

5452 Riverclub Ct. {(Vacant Lot)

Lee County

448 Riverside Dr. {Single family Home)

|Lafayette County
| |

[Nw 72 WAY (5 acres t land)

Glichrist County

7299 Coon Rd. (5.5 acres, Vacant Land)

Lee County

2251 Flamingo rd. (Vacant lot)

Les County

140033130582 8 wT 143520,



