
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Zimmerman, Stanley Allen OFFICE USE ONLY 

Name RECEIVED (2) 2469 Novus St 

Address (number and street) MAR4 2015 
Sarasota FL 34237 

City, State, Zip Code Cltv Auditor & Clerk 
0 Check here if address has changed (3) ID Number:· 

(4) Check appropriate box(es): 

0 candidate Office Sought: City Commission, district 3 
0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 0 Check here If PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Expenditure (IE) (also covers an 0 Check here if no other IE or EC raports wll be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 02 I 21 I 15 To 03 I 03 I 15 Report Type: 6th day -- -- -- -- -- --
(!]Original 0Amendment D Special Election Report 

(6) Contributions This Report (7) Expenditures This Report 

1,095.00 
Monetary 

• 226 . 81 Cash & Checks $ . Expenditures $ • -- -- -- -- - -- -- - -
Loans $ • • Transfers to -- -- -- --

Office Account $ ' . . 
$ 1,095 . 00 -- -- -- --

Total Monetary ' -- -- -- --
Total Monetary $ 226. 81 

' ' -- -- -- --
In-Kind $ ' . -- -- - - --

(8) Other Distributions 
$ - -·--·-- --

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ . __ 6' 261 . ..Q!!_ $ -- . __ 2. 602 • 19 --
(11) Certification 

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F .S.) 

I certify that I have examined this report and it is true, correct, and complete: 

(Type name> Micha~. Farrow (Type name> Stanley Allen Zimmerman 

~~~i-
D DeputyTreasunir 0 Candidate D Chairperson (only for PC and PTY) 

~Pl. ~~ x I /I 
Signature - I 

DS-DE 12 (Rev. 11113) • SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Z'w.1ttfYJt,,AA,, S f4 IA k 7 41/eL.. (2) 1.D. Number ___ _ 

(3) Cover Period ~ I :kJ_ 1 J5 through =1_ I .l_ t J <; (4) Page .,__[__ of _ 2.. 

{5) (7) (B) (9) (10) (11) (12) 
Date FuUName 
(6) (Ulst, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number Cltv, State ZID Code Twe Occunatton Twe - . . Amendm .. t Amount 

::i.. I ~3 1f< 
~e~"fy5e.6e,/~ 

~ek~J" j..2a?.~ ?7'/t l?iYJ!lll/olh,,, I OIE 
I C..f. t;~s.ah; 

Ft.. 3'1J..'l .l 

2.. , )..3 "~ Act"Lee Fri1bet~ 
~q()O 21J.1Wood~ Clfc rllgw{Sa I 

2 FL 3YJ.~7 
2. , .2..3 JI< 'Je.r~ /ur;,e" 4- . d> 

113 C/.ew;kee 
I H-~r11d CJIL 2co. 

3 sa.-~R 
3 YJ.31 

2 ,2.£:. 11< 
Ro':l na.,,,;.i~ 

/)0 
~SI CR~;J?ei/fJ 
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7 FL S/¥:.h..k I Ct/£ 2~. 
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DS-DE 13 (Rav. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Z1i-1&Aen,Jtli , {~1.4./rJ7 t/!Je t, (2) l.D.Number ___ _ 

(3) Cover Period ~ I 2 / I ..LS through J_ I J_ I J~ (4) Page ~ of . 2_ 

I (5) (7) (8) (9) (10) (11) (12) 

' Date FuUName 

(~) (Last, Suffix, First, Mldcle) 
Sequence Street Addrass & Conlribulor Contribution ln-lmd 
Number r:itv State Zin Code Twe Occul'IAllnn TVDe Desr.rlnflnn Amendmant Amount 
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DS-DE 13 (Rev. 11f13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - rTEMIZED EXPENDrTURES 
(1) Name z,;....,.,....e,.... .........., ..... .2 ~ky Alie h (2) l.D. Number _____ _ 

(3)CoverPerlod~ 2J 1_!2._ through~/_,3,_1 IS (4)Page / of_.._/ __ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure Streat Addraas & contribution to a Sequence 

City, State, Zip Code candidate) Type Amendment Amount Number 

l / 21/ /( Off,_(JJ f'/CA- Jc 

sy1te~ Ho A/ ~7~ . .2S-l (,fro S. fUll le Aue . 
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OS.OE 14 (Rev.11M3) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


