FORM 1 STATEMENT OF 2013

e orsew s | RINANCIAL INTERESTS | [ ror oreice use omi¥: |

LAST MAME — FIRST NAME — MIDDLE NAME :

Zimmerman - Christopher - Paul I
MAILING ADDRESS :

1981 Southwest 68th Avenue |

CITY 2P COUNTY : N
Plantation 33317 Broward -

NAME OF AGENCY © —
City of Plantation = iy
“NAWE OF OFFICE DR POSITION HELD OR SOUGHT : L 2

Council Seat Group 4

You zré not Slmited fo the space on ihe lines on this form. Atiach additionalrsiuéets, if nécessary.
GHECK ONLY IF [J CANDIDATE OR [} NEWEMPLOYEE ORAPPOINTEE

wxix BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTFRESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 1S FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

Fi DECEMBER 31, 2013 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF GALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
GALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for
further details). CHECK THE ONE YOU ARE USING!

o COMPARATIVE (PERGENTAGE) THRESHOLDS  or U DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income 1o the reporting person - Ses Instuctions)
@f you have nothing to repost, write "hong"” or "nfa")

NAME OF SOURCE SOQURCE'S ) DESCRIFPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
CPZ Architects, Inc. 4318 West Browasd Boulevard, Plantation, Flarida Architect

e ;

PART B - SECONDARY SOURCES OF INCOME ) _
[Major custormers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
{If yous have nothing to report, write "nona"” or "nfa"}

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

PARTC REL PROPERTY fLand, buildings owned by %ha reporting person - See instfutions} o . _ o

{If you have nothing to report, write "nons® or "nla") FILING INSTRUCTIONS for
. i — _ when and where to file this

4310 - 4315 West Broward Boulevard, Plantation, FL (50%) form are Jocated at the bottom

of page 2,

Unit B-201, 200 Norlh El Mar Drive, Jensen Beach, Florida (56%)

Unit 198-J, 334 Norlhwest 69th Avenue, Plantation, FL (50%) ' Lﬁf:&g%gﬁ“ﬁng'}]‘(’f’\:‘}w""{"ﬁ*ﬁ .

i out hegin on page 3.

CE FORM 1 - Elfective: January 1, 2014, (Continued on reverse side) PAGE 1
Adopted by referenca in Rule 24-8.202(1} FAL.




PART D — INTANGIBLE PERSONAL PROPERTY {S_tuc‘r_cs_, bonds, certificates of deposit. ele, - See instructions]
{3 you have nothing to report, write "nene" or "nla")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
Arnerican Funds

TYPE OF INTANGIBLE
Retirernent Account (401K}

PR
PART E - LIABILITIES [Major debls™~ Sée nstructlons]
{If you have nothing to veport, write "rone” ot "nfa"}
NAME OF CREDITOR ADDRESS OF CREDITOR

Mortgage - Regions Bank Flaniation, Flosida

fawnorship or positions In certain types of businesses - See instructions)
or "nfa"}

PART F-— INTERESTS lN SPEC]FIED BUSENESSES
{if you have nothing to teport, wiite "none”

BUSINESS ENTITY #1
N/A

BUSINESS ENTITY #2

' NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5% INTEREST i THE BUSINESS,

NATURE GE MY OWNERSHIP INTEREST o
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E]
R P A S I ST
SHE E

DATE SIGNED (required):
&-19-149

Ifa oerhﬁed pub'accounlant Imensed underChaptar4730r atiomey in goed standing wﬁh the Flmida Bat prepared this form for you, he or
she must compilgte the Tollowing stafement:

I, prepared the CE Foim 1 in accardance with Section 11231485, Florida Statutes, and
the instruclions 15 the Jorm. Upon my reasonable knowledge and beliel, the disclosure herein is true and carrést

Date

Signature

FILING INSTRUCTIONS:

WHERE TO FiLE: WHEN TO FILE:

WHAT TO FILE:

After corpleting gft parts of this form, including
signing and dafing it, send back anly the first

sheet (pages 1 and 2) for fling.

If you have nothing to report in a particular
sedlion, you must wriite “nong” or *nfa" in that
section(s}.

NOTE:

MULTIFLE FILING UNNECESSARY:

Generally, 2 person who has fied Form 1 for a
calendar or fiscal ysar Is not required to fie 2
second Form 1 for the same year. However, 2
candidate who praviously filed Form 1 because of
another public position must al least file a copy of
his or her original Form 1 wher: gualifying.

It you were maited the form by the Coemmission
on Ethics or a County Supervisor of Etections for
your annual disclosure filing, retum the form to that
lacation,

Local efficers/employees file with the Supervisor
of Elections of the county In which they permanently
reside. (f you do not permanently reside in Florida,
file with the Supenisor of the counly where your
agency has is headquariers.)

State officers or specified state employees file
with the Commission o Ethics, P.O. Drawer 167089,
Talishassee, Fl. 82317-8709; physical address:
325 John KneX Road, Building E, Suite 200,
Tallahassee, Fi 32303.

Candidates file this form fogether With ‘their
qualifying papers,
To determing  what category your position falis

Gnder, see ihe *Who Must File" Inskuctions on
page 3.

Facsimiles will not be accepted,

Initiafly. each local ofiicer/employse, slale ofiicer,
and specified slate employes must file within
30 days of the dale of his or her appoiniment

ar of the beginning of employment. Appoiniees
who must be confirmed by the Senate must file
prior fo confimation, even If that is fess -fhan
30 days from the date of thelr appointment.

Candidates for publicly-elacted local office miist file
at the same time they file their quallfying papers.

Thereafter, local olficarsfemployees, state officers,
and specified slale employess are required to file
by July 1st following each calendar year in which
they held their positions.

Finally, at the end of office or employment, each
local officerfeimployee, stale officer, arid spacified
slate employes is required to fle a final disclosure
form {Form 1F) within 80 days ol feaving cfiice or
employment. However, filing a GE Form 1F {Final
Statement of Firanclal inleresls) does ngt relieve
the filer of filing a CE Form 1 ifhe or she was in their
position on December 31, 2013,

GE FORM 1 - EHechiva Januasy 1, 2014,
Adopiad by referencn in Rule 34-8.202(1). FA C.

FAGE 2




