FORM 1 STATEMENT OF 2013

~
IR

acaress, agoncy name, sna posimonveow: |  FINANCIAL INTERESTS FOR OF'E”rji:E USE ONLY:
LAST NAME — FIRST NAME -- MIDDLE NAME : =y
Patrick J McCourt ]
MAILING ADDRESS : 15
6000 Seagrape Lane }I‘:
[ gt}
i
Bonita Springs E}
CITY: ZIP: COUNTY : ]
Bonita Springs Fi 34134 Lee T
NAME OF AGENCY :

Bonita Springs Fire Control and Rescue district ~ §2 47 3
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Commissioner i
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. ‘ 0 l/
CHECK ONLY IF CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TA> YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER {must check one):

9 DECEMBER 31,2013  OR Q SPECIFY TAX YEAR IF OTF =R THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLL lE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONE, CR USING COMPARATIVE THRESHCLDS, WHICH ARE USUALLY BAS..C OM PERCENTAGE VALUES (see instructions for
further details). CHECK THE ONE “(3U ARE: USING:

!)OLLAR VALUE THRESHOLDS

o COMPARATIVE (PERCENTAGE) THRESHOLDS o O

PART A — PRIMAI\Y SOURCES OF INCOME [Ma;or sources of income to the repomng person - See instructions]
(f you have nothing to report, write "none” or “"nfa®)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Social Security Uniter States treasury Retiree
z%gsé p/'l/o"c/(ﬁ«-*él ol (‘44’70/ é,f?r ’A—,-r‘ Mé’&.f_rlv [,q/(,«: 4 ,g;A(/é Kdd/(c-,
PART B — SECONDARY SOURCES OF INCOME !

[Maicr custorrers, clients, and other sources of income to businasses owned by the re.orting person - See instructions)
{If you have nothing to report, write "none* or “nfa")

NAME OF NAME OF MAJOR SOURCES ADDFESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOJRCE ACTIVITY OF SOURCE
McCourt Properties 6000 Seagape Lane 6000 Seagrape Lane

PART C - REAL PROPERTY [lLand, huildings owned by the reporting person - See instructions) 7

| {if you have nothing to report, write “none* or *nfa") FILING INSTRUCTIONS fo.r
when and where to file this
Home 6000 Seagrape Lane Bonita Springs form are located at the bottom
of page 2.

Guest Holse 27240 Buccineer Bonita Springs

INSTRUCTIONS on who must
file this form and how to fill it
out bagin on page 3.

CE FORM 1 - Eflegriue. tonuans 1 2014, {Continued on reverse side) PAGE 1
Adopted by refercrce ~ Ry 34-0.202(1}. F4.C.



PART D — INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. - See instructions)
{If you have nothing to report, write “none" or “n/a”)
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
Stocks Personel

PART E — LIABILITIES (Major debts - See instructions) z
{If you have nothing v repon, write “none” or “nfa*) 'L_:«
NAME OF CREDITOR ADDRESS OF CREDITOR !‘l——d
none ‘g
—
=
[
[}
9]
[l

PART F — INTERESTS IN SPECIFIEU au3iNESSES [0w.mrslnp o positions in certain types vi businesses - See instructions]) m
{if you have nothing to report, write “none” or "n/a")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
McCourt PProperties

ADDRESS OF BUSINESS ENTITY

BUSINESSENTITY # 2
-

—

BO0U Seagrape Lane Bonna Spnrgs

PRINCIPAL BUSINESS ACTIVITY Realestate
POSITION HELD wiiH ENTITY President
| OWN MORE "0 * 3L 'MTEREST ! 7I'Z BUSINESS Yes
NATURE OF tY OMNERSHIP INTEREST i Stock

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L)

SIGNATURE (required): TE SIG ired):
77;0 pp— T 18 Zors

—-__
If a certified pébnr accountant licenseu under Chapler 473, or attorney in good standing with the i*lorida Bar prepared this form for you, he or L

she must comple’a thn followirg statciment:
1, . preparen the CE Fone 1 in avcotnance wiin Secuon |iz.3145, Fiorida Statutes, and

the insiructions 0 the forn. Upon mv reascnable knowlvdm- and beliet. the disclosure nevein is trie and cnniect.

Signature Date
| T TI :
WHAT TO FILE: WHERE 10 FILE: WHEN 10 FILE:
After complet'ng all ;-r« of this fo+, 1azluding  If you were mailed the form by the Commission  Initially, each local officer/employee, state officer,
slaning and catine ;2. .end ba.* » , ‘we first o~ Etrics or 3 County Supervisor of Elections “or  apd specified state employee must file within
sheet (pages ~ and 2) ‘ct “iiing. your annua 3seicsure filing, retumn the formi to that 30 days of the date of his or her appointment |

if you have nothirg > report n a particular
section, you must write “none” or “nfa" in that
section(s).

NOTE:

MULTIPLE Fi.ING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is nol required to file a
second Form 1 for ina same year. However, a
candidate wh< drevicus!y filed Form * Y:cause of
another public nosition must at lesst file a copy of
his or her original Form 1 when qualifying

B i,

Local officers/employees file with the Supcrvisar
of Elections of the county in which they permanently
reside. {lf vou do not permanently reside in Florida,
file with the Supervisor of the county where your
ager.cy hzs us ieadquaders.)

S.ate oficers or specified state employeos fi'e
with the Commission on Ethics, P.O. Drawer 15709,
Tzllahassea, Fl. 32317-5709; physica! addrass:
325 lohn Knov Road, Building E, Scite 2"
To'ahssee, FL 323C3.

Candidatas file *kis farm tcgether wi
¢ salifying pefers.

To detenrine what category your positicn folls
under, sen the "Who Must Fiie" Instrucuons on
pige .

cacsimijes wili not be accepted.

thair

or of the beginning of employment. Appointew'

wre must be confirmed by the Senate must file
prior to confirmation, 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.

Thereafier, local officers/employees, state officers, :

and specified state employees are required to file
ov July 1st following each calender year in whtch
tney huld their positions.

l

Finally, at the end of office or employment, each ;

local ofiicer/employee, state officer, and specified
state empioyee is required 1o file a fina! disclosure .
fore (Ferm 1F) within 60 days of leaving office or
smploymert. However, filing a CE Form 1F (Final
Smtoment of Financial Interests) does not refieve
the fler of fiing a CE Form 1 if he or she was in their
pesition on December 31, 2013.

[
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