FORM 1 STATEMENT OF 2018
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME .
Zimomra, Judith Ann
MAILING ADDRESS : .
9416 Sage Court e
=
3%
cIry: ZIP COUNTY - o
Sanibel 33957 Lee =
i.\JAME OF AGI'ENCY : H:{
City of Sanibel L
NAME OF OFFICE OR POSITION HELD OR SOUGHT . m
City Manager '
You are not limited to the space on the lines on this form, Attach additional sheets. if necessary. ':;:'
-

CHECK ONLY F D CANDIDATE  OR J NEWEMPLOYEE OR APPOINTEE

bl BOTH PARTS OF THIS SECTION MUST BE COMPLETED bl
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 4 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 7OU ARE USING (must check one).

'J COMPARATIVE (PERCENTAGE) THRESHOLDS OR - DOLLAR VALUE THRESHOLDS

PART A-- PR!MARY SOURCES OF INCOME lMajor s(,urces of income to the xeoortmg ,.,erson See mstrucuons]
{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 INCOME
[Major customers. clients, a~t other sources of income to 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 [Land, bu Mings ovned by Ihe reporing parson - See msiructons] i

(If you have nothing to report. write "none" or “n/a") FILING INSTRUCTIONS for when
! and where to file this form are

N/A located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.
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PART D — INTANGIBLE PERSONAL PROPERTY [Storks naords certificates of deposil. et - See instruciions]
(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 [Major debts - See instructions]
{If you have nothing to report, write "none” or "n/a”)
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NAME OF CREDITOR ADDRESS OF CREDITOR
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructionsj

(If you have nothing to report, write "none” or "nia")
BUSINESS ENTITY # ! BUSINESS ENTITY 2 2

NAME OF BUSINESS ENTITY N/A N/A

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NK\TURE OF MY OWNEF’SHIP INTEREST

PART G — TRAINING
Far elected municipal officers required to comglate annuai athics training pursuant to saction 112.3142 F.3

i I CERTIFY THAT i HAVE COMPLETED THE REQUIRED TRAINING.
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IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
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CERTIFIED MAIL RETU CEIPT REQUESTED

7017 0660 0000 4045 6831
June 17, 2019
Supervisor of Elections
. . Attn: Tammy Lipa, Voter Relations Coordinator
Clty of Sanibel 2480 Thompson St.
800 Dunlop Road Fort Myers, FL 33902

Sanibel, Florida 33957-4096
Re: Statement of Financial Interests 2018

www.mysanibel.com

Dear Tammy,

AREA CODE - 239 Please find attached the executed 2018 Statement of Financial Interests of the

ADMINISTRATION/LEGISLATIVE  472:3700 City of Sanibel City Manager Judith Zimomra.
CITY COUNCIL 472-4135
COMMUNITY SERVICES . .
BUILDING 1724555 If you have any questions please do not hesitate to contact me.
PLANNING 472-4136
PUBLIC WORKS 472-6937 Resp ectfully
UTILITIES 4723179 !
FINANCE 4729615
IT SUPPORT 472-3700
LEGAL 472-4359 e
LAt
NATURAL RESOURCES 472-3700 gkt
POLICE 472-3111 Sand ra. Holcorpb ] %
EMERGENCY MANAGEMENT 472-3111 Executive Assistant to the City Manager A5,
RECREATION 4720345 City of Sanibel S
CENTERALIFE 4725743 o)
800 Dunlop Rd. o
i (RN
Sanibel, FL 33957 L
]
239-472-3700 i
Executive.assistant@mysanibel.com o
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