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on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the
Supervisor of Elections of the county in which they
permanently reside. (If you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee. FL 32303.

Candidates file this form together with their
qualifying papers.
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Filing a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a CE
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December 31. 2016.

CE FORM 1 - Effective: January 1. 2017
Incorporated by reference in Rule 34-8 202(1), FAC

PAGE 2



T iz,

..b.h“bmwc‘\._,._+ teeeeesensees : o S BE NECESSARY
5240 Tnchan Court COFELCLA r ...»ww*w# _m_u_w__“mo
Saribel Tslond, Foridia. 3351 » *ELECT IO ixMrA é UNITED STATES
e . . %3%3 by the Ew@m Gﬁg @
s, LR A I
L
3 e——
]
I
= BUSINESS REPLY MAIL
o FIRST-CLASS MAIL PERMIT NO. 1021 FT MYERS FL R
X ]
.npm POSTAGE WILL BE PAID BY ADDRESSEE E——
ot
£l N
.."CII
SUPERVISOR OF ELECTIONS I
PO BOX 2545

"1

FORT MYERS FL 33902-9888




