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FORM 1 STATEMENT OF 2011
Please priat or fyps your name, mallig FIN ANCI AL INTERE STS

#ddross, agency name, and positlon helow:

LAST NAME - FIRST NAME —~ MIDDLE NAME : OR OFFICE
Zimmearman Christopher Paul USE GNLY;

[~ MAILING ADDRESS: i e

1961 Southwest 68th Avenue o

IDCode ==, o

5\ e

oL

OITY: ZiP: COUNTY oN =z ér* =

Plantation 33317 Broward A P -

NAME OF AGENCY : ;i} -
Conf. Code M=F

= BT

NAME OF OFFICE OR POSITION HELD OR SOUGHT : . P, Reg, Codd® ¢+

Council Seat Group 4
You ara not limited to the spewe on the inea on this ferm, Attagh addilionsl zhecta, If neawssnry.

CHECK ONLY IF CANDIDATE OR O NEWEMPLOYEE OR APPOINTEE

»+* BOTH PARTS OF THI8 8ECTION MUST BE COMPLETED ***
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANGIAL INTERESYS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR, PLEASE STATE BELOWWHETHER THIS STATEMENT I8 FOR THE PRECEDING TAX YEAR ENDING EITHER (must check ons):
4 DECEMBER 31, 2011 QR O SPECIFY TAX YEAR [F OTHER THAN THE CALENDAR YEAR:
MANNER OF GALCULATING REPORTABLE INTERESTE:
THE LEQISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUER (see
Ineiructions for furher detalls), PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EiTHER (must chack ona):

¥l COMPARATIVE {(PERCENT, THRESHOLDS ] DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of Incoma lo the reporling parson « Sea Instruclions p. 4]
{If you have nothing to rapon, you must wiite "none" or “nfa")

NAME QF SOURCE SOURCES DESCRIPTION OF THE S0URCE'S
OF INCOME : ADDRESS PRINCIPAL BUSINESS ACTIVITY
CPZ Archltects, Inc. 4316 West Broward Boulevard, PLantatlon Architect

m
PART B —~ SECONDARY SOURCES OF INGOME
[Major customers, cllents, and othar aourees of inoome o businasses owned by the raporing person - See Instructions p. 4
(if you have nothing to report , you must wrlle "nons" or "n/a")

NAME OF NAME OF MAJOR SBOURCES ADDRESS PRINGIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS INCOME OF SOURGE ACTIVITY OF SOURGE
None

PART © — REAL PROPBERTY [Lend, buildings owned by the reporiing pmo Ses Insteucilons p
{If you have nothing to report, you must writa "none” or "nfa")
when and where to flie this form

are located at the bottom of page 2.

Following Property held in Corporations listed in Part "F"

. . INSTRUCTIONS on who must
Office Building - 4316 West Broward Boulevard ot Tom 2nd hov er T ot
Candominium - French Quarter begln on page 3.

Condominium - 200 North Elmar Drive, Sulte 201, Jensen Beach, Florlda OTHER FORMS you may naad

to file are described on pane 6.

B FORM 1~ Bffactive: Joruary 1, 2048, Relat o Fute 34-9.202(1}, RA.C, {CGontinuad en ravarao aido) FAGE 1
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BART D = INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerlificatss of depostt, ate, - Sea Inslruolions p. 6]
{If you have nothing to report, you muet wilte “none™ or "nfa”)

TYPE OF INTANGIBLE

BUSINESS ENTITY T¢ WHICH THE PROPERTY RELATES

N/A

(it you have nothing to report, you must writa "nona” or "nfe")

NAME OF CREDITCR

PART E — LIABILITIES [Major debts - See Instructions p. &} .

ADDRESS OF CREDITOR

Nahe

PAKRT F — INTERESTS IN SPECIFIED BUSINESSES [Ownarshlp or po
{If you bava nothing to repor, you must wiits “hana” or“n

ot o podlora T e pes of boshsses. Seobaulons o 6 |

iliona In carlaln lypas of businesses - S¢a Instructians p. &
/g

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #§
NAME OF BUSINESS BNTITY Black Marlin Bullders  |Plantation Developmant Grp.] Southeast Coast Holdings
ADDRESS OF BUSINESS ENTITY | 4316 West Broward Blvd | 4316 West Broward Blvd. 4316 West Broward Blvd.
FRINCIPAL BUSINERS ACTIVITY Construction Property Investment Property [nvestment
FOSITION HELD WITH ENTITY Pres|dent Prasident President
I OWN MORS _'rrHANA 5{?553 100% 50% 50%
gﬁ%’?&sﬂfp“%r&aew Contractor Investor Invastor

WHAT TO FILE:

After complating alf parts of It form, Including
send back only (he first

sheet (peges 1 and 2) for fling,

If you have nothing to raport In a parloular
geclion, you muat writs “nene® or “nfa In that
aaolion(R).

NOTE:

MULTIPLE FILING UNNEOEBSARY:

Genarally, & parson whe haa fled Form 1 for &
calendar or flzcal year Is not required to fila a
gecand Farm 1 for the same year. Howaver, &
candldata who previgusly fited Form 1 bacauae of
anothar public posliien must at feast file a copy of
his ar her orginal Fore 1 whan quallfyling.

DAT

If you wara mailad the form by the Commfeslon
b Blhles or B County Supevieor of Electlons for
your annuel diaclosure flling, raturm the form to
that focation,

Logsf officarsfamployaesflie with the Supervisor
ofElaclions ofthe caunly Inwhich they parmansnily
reglde, {f you do not parmenently reslde In
Florida, fila wilh the Supervisar of tha counfy
where your agency fes ils headquantars.)

State officars or spachiad state employecs
fila with the Comimleslon on Ethles, P.O, Drawer
16709, Tallehessen, FL 32317.5708; physicel
address: 3800 Maclay Boulevard, South, Sulte
201, Tallahasges, FL 32312,

Cendideiss fite s form together with thelr
quatifving papers,

To determine whet calegory your poaillon fails
under, gee the "Who Must Flla" Instrucllonz on
pega 3,

Fagsimiles witl not be accevted,

/-2 =13
FILING INSTRUCTTONS:

WHERE TO FILE:

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A BEPARATE S8HERT, PLEASE CHECK HERE a

ED (required):

WHEN TO FILE:

Inltially, each local officer/famployes, stale
officar, and specifiad slate employae must
file within 30 days of tha dale of hls or her
appolntmert or of the beglaning of smployment,
Appalnieeawhomuatbe confirmed by tha Senata
must fiia prior to confirmation, even if that ls less
than 30 daya from the dete of thelr appelnimant,

Candidates (or publicly-aloated local offfce must
flle &l e sama lme thay file thalr qualifying
papers.

Thereafter, local officersfamployees, =fale
officera, and spaciflad stale employeas ara
requlred lo file by July 1stfollowlg each calendar
vaar In which they holit thelr peaitiona.

Finelly, at \he end of ofifca er employment,
sach local officerfemployee, atate officer, and
spaciled slale employee lo required to file &
final disclosura form (Ferm 1F) within 00 days
of {eaving offlce or amploymen!. Howavar, flling
a CE Form 1F (Flnal Slatement of Financial
Intaraslz) does pot relleve the fller of fillng a
CE Form 1 If ha or she was In thelr position on
Deacembar 31, 2011,

GE FORM 1 - Bifsciiver Januacy 7. $012. Refar 1o Rule 348,202 {1). RAG

n mmn ——————— ——— — — —
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