FORM 1 STATEMENT OF 2018

Please printof type your name, maing FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:
LAST NAME - FIRST NAME - MIDDLE NAME :
Zimomra, Judith Ann s
MAILING ADDRESS : L
9416 Sage Court =
=
=
CITyY: 2P COUNTY : =
Sanibel 33957 Lee s
NAME OF AGENCY : =
City of Sanibel Al
NAME OF OFFICE OR POSITION HELD OR SOUGHT . ®
City Manager o'
RL

You are not limited to the space on the lines on this form. Attach additional sheets. if necessary. é
CHECK ONLY IF D CANDIDATE OR [J NEW EMPLOYEE OR APPOINTEE ’9/7) //

R BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX 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 OR J SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USIN': REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH REQUIRES FEWER

CALCULATIONS. OR USING COMPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING {must check one).

' COMPARATIVE (PERCENTAGE) THRESHOLDS OR 3 DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major Sources of income to the reporting person - See instructions]
{If you have nothing to report. write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
City of Sanibel 800 Dunlop Road Salary

PART B -- SECONDARY SOURCES OF {NCOME
[Major customers. clients, a«t other sources of income o businesses owned by the reporting person - See instructions]

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

N/A
N/A

PART C - REAL PROPERTY [..and b\ l'dmgs owned by lhe reoomng pnron Qae ;nstruruons] ‘ » » 7 v
(If you have nothing to report. write "none” or "n/a") FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

N/A
INSTRUCTIONS on who must file

this form and how to fill it out
begin on page 3.

[
m

SE FORM 1 - Effecuve Jaruar, ¢ 209 {Continued on raverse side)
Incorgorated oy reference in Fule 34-3 20201, T4,

O



PART D — INTANGIBLE PERSONAL PROPERTY {Stocks bonds caertificates of depesit. etc. - See instructions)
(If you have nothing to report, write "none” or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
Deferred Compensation ' Ohio Deferred Compensation Plan
Retirement Fund ICMA (International City Manager's Association)
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PART E— LIABILITIES [Ma;or debts See mslruchons)
{If you have nothing to report, write “none” or "n/a™)

NAME OF CREDITOR ADDRESS OF CRECITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions] r
{If you have nothing to report, write “none” or "n/a“}
BUSINESS ENTITY 4 ¢ BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY N/A N/A

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY
L OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNEPSHIP INT ERI:ST

PART G — TRAINING
For electad municipal officers required to comglete annuai athics training pursuant 1o sechon 1123142 F.S

>

) I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

T RN LA T AT YA LW AL ¥ AT T PN SE I+ M i &7 BT AR T i3 DA EPER N Wi £ (R E TR, VP o 5 AR 3T 1 R AT AT I TR 450700 e 1 DR 8 TP WAL T F T Tm SV TP o2l IS 4 T AT 20 Tk AR ST 4y LT A 1 (2T 80T e 7P #ou g S A )

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (8]

e T O R L R e T T e O T R e e e s Ty S S e e D L e e s e P A T e D e e e Y G e e e L e e T R S e O U s

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

Sertfiod eonh

‘Signatur, ' i d stancng

3he must complats o

v attorney
o you, he of

Anca sath Saction 112

‘ 4 } : : ; 9. L
é i disciosura herain is true a:
‘Date Sig / |
/ ? 0 / i CPaAtiormey Signature
I
L 4 7 !

il Date Signed
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TILING INSTRUCTIONS:

i you wers Tadaa the form Dy the Commussion on £ i
Suparvisor of El2ctions for your annual disclosura filing retu
form to that locansn To determine whai catagory your position
undsr see page 3 of nstructions.

Candidates fiie s form together wib thay thing papars

MULTIPLE FILING UNNECESSARY: £ candidate whe files
1 wz”‘ 3 qual""nr" afficer 1s not reguired 1 Be with the Commission
¢ Supeivisor of Clachors

WHEN TO FILE: Initially. each local office

and sp ﬁe-» sxa@ empb,e .‘sie :thm 30 days of the
date of i 1 bzginning of amploymant,
Apoomtees wha mu be CO" 'r"ved b/ e Se*ate must file pnor to
confirmation, even if tr‘aL 18 less than 30 davs {rom the date of thair
2opciniment.

Local officers/employees file with tha Supsrvisor of Zizction

Y 3

2ctions -t

of the county m which they permanently resde (If you do not employze. state officer,
4

permang ntly reside in Flonda, file with the Supenvisor of "’e County
where your agency nas its headguarters.) Form 1 filers who fite with
the Supervisor of Elections may file by mail or emal Gentact your
Suparvisor of Elections for the mailing addrass or smail avzdr:ss i
use. Do not email vour ferm to the Commission on Etings it will be
returned Candidates rmust fiilg at the same time they #i2 their gualifying

State officers or specified state employees who fie with the papers

Commussior or Ethics may file by maid or email To Rle by mail.  Thereafter, file by July 1 following each calenaar year in whicn they
'send the completed form to P.O. Drawer 15709, Tallahassas, FL  hold therr positions

32317-5709 physical address’ 325 John Knox Rd. Bldg E Ste 20
‘Tallahassee FL 32303 To file with the Comnussion by email, scan

Finally filz a final disclosi ure form (Form F) winin 80 days of

; ; 23 i it b Edr ( p ’C"! tate
your completad form and any attachments as a pdf (do not use any k;a[:/“f;g ng?? ?‘ ,Z'Sfi.ng o ‘:{9 \fa ::eFr-te* h,.r;,‘h‘ 2;31, «::n;
other format; and send it to CEForm1@leg.state flus. Do not file BY 1o o Fial was in mis o D;:c—s‘t*m an Decemb efJ 3 4~4A:~3J~ -
both mai and email. Choose only one filing method. Form 63 will not  — &7 77 772 7 e P et
be accepted via amail.

T2 FORM 1. Efact January 1. 201G SA%E 2

tecgmorted by reference i Ruie 34-8 20211 FAL
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