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03/30/2014 :

LEE COUNTY SUPERVISOR OF ELECTIONS 'k

CANDIDATE CAMPAIGN FILE COVER SHEET ‘;r

YIORIGINAL DREVISED ;;jy

Candidate Name Patrick J McCourt -
Residence Address 6000 Seagrape Lane

City and Zip Code Bonita Springs, Florida 34134

[v]Check if same as above. | [_|Check if different from residence.

Mailing Address

Telephone Number(s) Dawzir;;-:ﬁ;;!j:\zug OR Jaterte st bl

Email Address Pat@patmccourt.com

Office Sought Fire Commissioner

Area, District, Group or Seat # Bonita Springs Fire & Rescue Seat 3

» ludicial, School Board, Supervisor of Elections, and Special District Offices such as Community Development, Fire,
Health System, Library and Mosquito Control are non-partisan offices. A candidate for any of these offices, must

indicate “non-partisan” on the line below.
» A candidate for a Constitutional Office or County Commission may file partisan or “No Party Affiliation” (NPA) and
shall indicate a political party affiliation or “No Party Affiliation” on the line below.

> Political Party For Office Sought non p a rtl son
Date Of Birth
or Voter Registration ID # May 4, 1 940

Date

T TS 204
Candidate Signature / /) 7 //z/ /{ "

All candidate-qualifying documents and campaign fi /nance reports will be posted at the Lee County Supervisor of Elections website
www.leeelections.com or use the following link: h www.precinctfind.com/cand lee2.htm! . Under Florida Law, a candidate’s
campaign-contact information, such as address, telephone number, and email address are available to the public. Do not hesitate to
contact this office at {239) LEE-VOTE (239-533-8683) for more information ajout becoming a candidate for public office.
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LEE COUNTY—FLORIDA
AFFIDAVIT OF INTENT
SPECIAL DISTRICT CANDIDATE

B

State of Florida
County of Lee

Patrick J McCourt . ] .
, am a candidate for the independent special

(2 i name)

district office of:
Bonita Sgrings Fire Con'iol ang Rescru Nistrist Lent 5

(ir.>lu fe distric 1 a.ne AND .dis'ric.. scat ase.or o 1L #

in the Ncvember 4, 2014 General Election. I declare that my only campaign expense, from
perscnal funds, chall be the $25 candidate-qualifying fee OR tne sigaaw.re verification fee for
candidates who qualiiv by the candidate-petition method by submitiing tne valid signatures of
25 registered voters re«id:ng within t!.« Distrizt bour.d ari=s.

Provided wnat this is my 1y campais, cuperse, I will ro: Je recyec to: appoint a campaign

casurcr, designate 2 campaign depository or file pericdic snm=maion t-casurer’s reports as
requlred by Florida Sintutss §99.06 «¢r §106.C7. [ undz-st.sa ta. i an prohibited from
expendirnz, collecting, soliciting, or accepting any money or contribution(s} in-kind, in
connection vith my c2mpaizn,

In the eve—t 1 later dec 2= <. collect, :ii.cit, cr accept iy a1 ¢v 0- o, tribution(s) in-kind, or
make any additional campaign expense, I understand that prior_to doing so, I am required to
file Formy 22.DE 9 {Acy. .+ ment of £ nvaig: Trea are~ e dfeasuor of Campaign Depository
Form) with the Loz Coun'y Supervisnr of Elections. MMy can - sha!’ *he~ be subject to

campeign financ tegl=tnos in accoreinee with Fiorics oz .+, Chas er 1G6 and 1 will be
require? o file periadic sampaign tos2surer’s reports, a: required by Flaiida Statute §106.07,
with the 1 ~¢ Cous ty & evisor of Ele~tinns.

June 1€ 2014

2ate

oay

F8 1602107 3a) “Mo reaae 2V Rl atcept any covritation or meke onyt expencitie: vrith 1 viey 1o bringing about his or her
nomination, election, or reten: = in public office, or authorize another to accept such contr-ib ' iions »r make such expenditure on
the person’s behalf, unless such: person has appoir.« 1 1 campaign treasur:r and lesi-natec = ori nav campaign depository,
History 2007 K=r27, P8 99 051, F¢ 175 021 R:-1sed-03/11/14 ° 1 lounty Speelal Dietrist " ~iavf



OFFICE USE ONLY
STATEMENT OF g ARES e LE
CANDIDATE R
(Section 106.023, F.S.)
(Please print or type)

Patrick J McCourt ,
candidate for the office of Fire Commissioner %# Sztrse

have been provided access to read and understand the requirements of . 7|

Chapter 106, Flcrida Statutes.

Ealp
X S 7/ ot lune 18 2014

Signature of Candldate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



CANDIDATE OATH - e L EE Y
P NSRRI e e

NONPARTISAN OFFICE -

(Not for use by Judicial or

School Board Candidates) OFFICE USE ONLY

OATH OF CANDIDATE

f (Section 99 021, Florida Statutes)

|, Patrick J McCourt

(PLEASE PRINT MANME A3 VD "\WISGH T TO APPEAR ON THE BAILOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate ot the nonpaisan ofiice of  Fire Ccmmissioner Bz f/M/A;g Froa Cated ~ ecer B

\uulw; |\“th ict #)

4 ? ;iam a ovgtfind <lector of Lee County, Florida;
i (circuit 4} (grovp or st %)

i I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
| elected; | have qualified for no other public office in the state, the term of which office or any part thereof runs
i concurrent with the nffice | seek: 21d | have resigned rom any affice from which | am recuired 1o resign pursuant to
I Section 99.012 Florida Statutes: and | will suoport thr: Constitution of the United States and the Constitution of the
|s State of Florid..
i
l

Jg__— (730 )44 4420 Pat@patmccourt.com

f ,atuw of Cdnoidate Telephont Number Emall Address

¢

1 6000 Seagrape Lane Bonta Sorinas Figrida L 34134

Addrass ’ City State’ “ZIP Code

" Cancidcote’s S'crida \'nter Tmgictrstion Number {locatec on your voter information card). _ /285 C 75 ¢

" * Please print name phonetically on the line belcw 2s you wish it tc be aronounced on the audio ballot for persons
¢ with disabili*ies {see instru~ticpe on page 2 of *his form;:

¢ satric hick Cout
 COUN:Y CF W\L ........

p Swom to (or aificinea) ana suoscribed beiore me ti-is l day ora‘ s
!
i Persona.iy ¥ i .

Clnu ataro nf Natane Dnhlur
ulissigiied Nante of Notary Public

Pt aantn e P Type, o

- M2BLTOYO IHD St ok

L PITLTNE S TYPEREFREEPYPE Y SR T WY SEPRRERN I S TP T TV TV PP "R TEr sy T Ty swer

DS-DE 75 (Rev. 5 1)

f-



7
FORM 1 STATEMENT OF 2013

1.2

e sssmawor | FINANCIAL INTERESTS 7

L 2

FOR OFFICE USE ONLY:
LAST NAME -- FIRST NAME —~ MIDDLE NAME : =
Patrick J McCourt =
MAILING ADDRESS : g’rzw'
n
6000 Seagrape Lane 0
3
HER
Bonita Springs ';':
2
CITY : 2P COUNTY : o
Bonita Springs FI 34134 Lee =

NAME OF AGENCY : ;

Bonita Springs Fire Control and Rescue district Svar 3

NAME OF OFFICE OR POSITION HELD OR SOUGHT : :
Commissioner

You are not limitad to tha space on the lines on this form. Attach additional sheets, if nacessary.
CHECK ONLY {F E CANDIDATE OR O NEW EMPLOYEE OR APPQINTEE

s+« BOTH PARTS OF THIS SECTION MUST B- 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):

“ DECEMBER 31,2013 QR Q SPECIFY TAX YEAR IF OTt ZR 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 UCING CCMPARATIVE THRESHCLDS, 'WHICH ARE USUALLY EAZ.C OM PERCEMTAGE VYALUES (see instructions for
further details). CHECK THE ONE “t3U ARE USING:

L E CUMPARATIVE (PERCENTAGE) THRESHOLDS _ OR D JOLLAR VALUE THRESHOLDS

PART A PRIMAM’ .aouaces OF INCOME [Major sources of incorne to the repomng person - See mstrucllo. .s]
(If you have naothing to report, write “none” or "n/a”)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCCME _ADDRESS PRINCIPAL BUSINESS ACTIVITY
Sacial Security Uniter States treasury Retiree
M pf;/".lfl'*l"'dl rd (‘7”7?L€’;4’I ;(.;r' M Py arly [”/ P 2k 4 {:;‘A P ﬁ‘(“/l(“"l

PART B - SECONDARY SOURCES OF INCOME

[Maior customers, clients, and other sources of income to bucinesses owned by the reaorting person - See instructions)
(If you have nothing to report, write "none® or “nfa*)

NARME OF NAME OF MAJOR SOURCES ADDFESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SQURCE ACTIVITY OF SOURCE
McCourt Properties 0000 Seagrape Lane 6000 Seagrape Lane

PARTC R!‘A' PROPERTY [l ﬂnd t-mldmas owned by the reportmg person See |nstruct|ons].

{If you have nothing to report, write “none" or “n/a™) j FILING lNSTRUCTIO'_"S fo.r
when and where to file this
form are located at the hottom

- - - | of page 2.
Guest Hotse 27240 Buccinear Bonita Spring: {
INSTRUCTIONS on who must

file this form and how to fill it
aut bagin on page 3. ]

Home 6000 Seagrape Lane Bonita Springs

CE FORM 1 - Effechive: toavane 1. 2014,

{Continued on reverse side) PAGE 1
Acopled by referciice v Rl 34-5.202{1), 7.4.C.



PART D —

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, efc. - See mst\tﬂéns]

{If you have nothing to report, write “none" or “n/a®)

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Stocks

Personel

PART € — LIABILITIES [Major deots - See msuucttonsx .
(if you hiavae aothing (u repon, wiite “none” or “nia®) :‘-_-:

NAME OF CREDITOR ADDRESS OF CREDITOR RN

e

none =

e

PART F — |N’|’ERESTS i SPEC!F-EU au.uNESSES [Ow"urSmp oF po=|tlons in certam type» ol businesses - Sue .notrucuons] m
{if you nave ncthing to report, write “none™ or *nfa®)

BUSINESS ENTITY # 1 BUSINESS:ENTITY #2
NAME OF BUSINESS ENTITY McCourt PProperties I
ADDRESS OF BUSINESS ENTITY I 5000 Seagrape [ane Bonia Spargs
PRINCIPAL BUSINESS ACTMITY i Realestate
POSITION HELD WITH ENTITY | President
| OWN MORE T3 * =3 NTEREST "1 11T BUSINESS | Yes

. NATURE OF PY ﬁ‘l\"\'FRSHlP INT"—'PE’:’r

SIUL-, gglr_e_ ),

] DT s (re

TR

lf a cemfied puuc dccoumant Iu.enss-u unoerChapter 473 or attoey in good standnq with the tlnda Bar prepared thlsform for you he or
'she must complzte the foliowing s*2tcinent:

1, . weparea die CE Furme | in accuraance wiin Secuun 12,3145, Fiorida Statutes, and:

the instructions 0 the foren, Upon mv ceastnable kn-’;wi--dm- and oaliet. the disclosure nedein is trae and cntiect.

Signature Date
IL G INSTRU S:
WHAT TO ¢ILE: wHERE 10 FILE: WHEN 10 FILE:
After completing all p:rs of this I»r, jacluding  If you were mailed the form by the Commission  Initially, each local officerlemployee, state officer,
signing and ¢atinc i cend bs. x| ‘me first  nr Etties or 2 County Supervisor of Elections ar 201 snerified state employee must file within
sheet (pages * and 2) ‘ct “iiing. yotd anniia Jiseiesure filing, return the form fo that 40 days of the date of his or her appeintment

If you have nothirt t» veaport '» a8 particular
section, you must write "none” or "n/a" in that
section(s).

NOTE:

MULTIPLE Fii_iING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not requirea o file a

second Form 1 for 1ne same year. However, 8 305 !sha Kaox Road, Bulding £, Suite 22 ollowiny
candidate wia previcus!/ filed Form * “icause of iz ssee, FL 32303 iney huld their positions.
another public nosition rust at lezst file a copy of Condidutes fle s form tegether wti thaic Finafly, at the end of office or employment, each

his or her original Form 1 when qualifying

L

louativn.

Local officers/employees file with the Suparviser
of Elections of the county in which they permanently
reside. {If vou do not permanently resids in Florida,
file wilth the Supervisor of the county where your
agercy hzs iis headquaiters))

3.ult oficers or specified state employces fi'e
vith the Cemmission on Ethics, P.Q. Drawer 15705,
TeVlahsssea, Fl. 32317-5709; physical acdress:

gaalifying pafers.

Tz determing
under, sea tre ’who \nust F'e" lnatrucuons on
pige v.

racsimjes wiil not be accepted.

or of tha beginning of employment, Appointees
wno inust be confirmed by the Senate must file
prior to confirmation, even if that is less than
30 days from the date of their appoiniment.

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

Thereafter, local officers/femployees, state officers,
and specified state employees are required to file
ov July st following each calendar year in which

local otiicer/employee, state officer, and specified |
siate empioyes is required to file a final disclosure
fze {Form 1F) within 60 days of leaving office or
nmp'oynert. However, fiing a CE Form 1F (Final
Statement of Financial Interests) does not relieve
ihe tler uf filing a CE Form 1 if he or she was in their
pesition on December 31, 2013,

CE FORM 1 - Effuztrea: Jarusr: 1, 2914,
Adopted by refercece in Ruis 24-2 [C2(1), F A T

PAGE 2



