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SUPPLEMENTAL INFORMATION—SIGNIFICANT CONTRIBUTOR 

(1) Name _____________________________________________________ (2) I.D. number __________________ 

(3) Cover period ______ / ______ / ______ through ______ / ______ / ______ (4) Form ______ of _______ 

(5)  Full name of significant contributor  

Date(s) 

Sequence no(s). 

This is (check one) □ an original □ an amendment that replaces a previously filed version of this form. 

(6) Contractual relationships with City  

Full name Nature of contract / bid 
Amount of  

contract / bid 
Date of  

contract / bid 

    

(7) Lobbyist or lobbying firm disclosure 

 

(8) State of formation and type (entity only)  (9) Website URL (entity only)  

(10) Tax-exempt status (entity only)  (11) Foreign-influenced business entity status 
(entity only)  
 

(12) Principal owners (entity only)  
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(13) Officers, board members, or equivalents (entity only)  

Full name Position title or description 

  

(14) Individual(s) in charge of making decisions regarding covered spending (entity only)  

Full name Mailing address Street address 
Telephone number 

E-mail address 

    

(15) Full name of agent for service of process in Florida (entity only)  

Mailing address (include city, state, and zip code) 

Street address (include city, state, and zip code) 

Telephone number E-mail address 

(16) Individual filing this information on behalf of an entity (entity only)  

Mailing address (include city, state, and zip code) 

Street address (include city, state, and zip code) 

Telephone number E-mail address 
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INSTRUCTIONS FOR  

SUPPLEMENTAL INFORMATION—SIGNIFICANT CONTRIBUTOR  

Pursuant to St. Petersburg City Code sections 10-74(c)(2)–(3), an independent spending report must contain addi-

tional information about each contributor disclosed in that report that has made aggregate contributions to the in-

dependent spender over the preceding 12 months that exceed $5,000 (a “Significant Contributor”). Accordingly, 

if any Significant Contributor is listed on City form SP-CO-513A (as indicated by a “Y” in field 9), the independent 

spender must submit a copy of this form for each such Significant Contributor as part of that independent spending 

report. 

This form must be completed in its entirety, and the City Clerk may reject any form that is not completed in accord-

ance with applicable law or the instructions on this form. For more information on completing this form, please 

consult the information available on the City’s elections website (http://www.stpete.org/elections/) or contact the 

City Clerk’s Office (727‑893‑7448 or City.Clerk@stpete.org). 

(1) Full Name: Enter the full name of the independent spender shown on the corresponding City form 

SP-CO-513A. 

(2) I.D. number: Enter the identification number (if any) shown on the corresponding City form SP-CO-513A.  

(3) Cover period: Enter the cover period dates shown on the corresponding City form SP-CO-513A. 

(4) Form number: Enter the number of copies of this form being submitted as part of the current independent 

spending report. For example, if three contributors listed on City form SP-CO-513A qualify as a Significant 

Contributor, a copy of this form should be prepared for each of those three Significant Contributors, with 

this field completed as “1 of 3,” “2 of 3,” and “3 of 3” on the respective forms.  

(5) Full name of significant contributor: Enter the full name of the Significant Contributor listed as a contrib-

utor on corresponding City form SP-CO-513A. 

Date(s): Enter each date on corresponding City form SP-CO-513A on which this Significant Contributor 

made a contribution.  

Sequence no(s): Enter each sequence number on corresponding City form SP-CO-513A that is a contri-

bution by this Significant Contributor. 

Note:  The date and sequence number fields exist for the purpose of linking information on this form with infor-

mation on corresponding City form SP-CO-513A for this period only. Accordingly, do not list any date or 

sequence number for a contribution listed on a previous independent spending report—even if that contri-

bution contributed to the aggregate contribution total that triggered the need for submission of this form.  

Original or amendment: Check one of the boxes to indicate whether this form is (i) the original version of 

this form or (ii) an amended version designed to replace the previously filed version in its entirety.  

(6) Contractual relationships with City: Disclose whether the Significant Contributor or any entity owned by, 

controlled by, or affiliated with that Significant Contributor (i) has any current contract with the City for the 

provision of goods or services valued in excess of $5,000 or (ii) expects to bid, within the following 

12 months, on any contract for the provision of goods or services to the City valued in excess of $5,000. In 

describing the nature of the contract or bid, please indicate whether it is a contract or an expected bid, 

http://www.stpete.org/elections/
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along with a brief description of the nature of the goods or services provided. To the extent specific dates 

or amounts are not known for an expected bid, provide a good faith estimate.  

(7) Lobbyist or lobbying firm disclosure: A Significant Contributor must disclose whether the Significant 

Contributor or any entity owned by, controlled by, or affiliated with that Significant Contributor is a lobbyist 

or a lobbying firm under Florida Statutes sections 11.045 or 112.3215. Accordingly, list the name of the 

Significant Contributor or any other applicable entity that falls within the scope of that required disclosure.  

Note:  If this form is for an individual, skip the remaining fields. Fields (8)–(16) are required only for a Significant 

Contributor that is an entity and can be skipped for a Significant Contributor that is an individual. 

(8) State of formation and type: Enter the full name of the state in which the Significant Contributor entity 

was formed and the type of entity (e.g., “Florida limited liability company” or “Delaware corporation”). 

(9) Website URL: List the full URL for the Significant Contributor entity’s primary website. Enter “N/A” if the 

entity does not have a website. 

(10) Tax-exempt status: Provide the specific provision of the tax code under which the Significant Contributor 

is exempt (e.g.. 501(c)(3)) or enter “N/A” to indicate that the Significant Contributor entity is not tax-exempt. 

(11) Foreign-influenced business entity status: Enter “Yes” if the Significant Contributor entity qualifies as a 

foreign-influenced business entity, as defined by City Code section 10-51. Otherwise, enter “No.” 

(12) Principal owners: Enter the full name of each principal owner of the Significant Contributor entity. If any 

such owner is a business entity, provide the state of formation and type of entity in parenthesis after the 

entity’s name (e.g., “Florida limited liability company”). 

(13) Officers, board members, or equivalents: Enter the full name of each officer, board member, or equiva-

lent of the Significant Contributor entity. 

(14) Individual(s) in charge of making decisions regarding covered spending: For at least one individual 

in charge of making decisions regarding covered transactions for the Significant Contributor entity, enter 

the full name, mailing address, street address, telephone number, and e-mail address. 

(15) Agent for service of process in Florida: Enter the full name, mailing address, street address, telephone 

number, and e-mail address of the agent for service of process in Florida for the Significant Contributor 

entity.  

(16) Individual filing the notice on behalf of the entity: Enter the full name, mailing address, street address, 

telephone number, and e mail address of the individual providing this information to the independent spend-

ing on behalf of the Significant Contributor entity. 
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