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second Form 1 for the same year. However, a 	 201, Tallahassee, FL 32312.	 required to file by July 1st following each

candidate who previously filed Form 1 because	 Candidates file this form together with their 	
calendar year in which they hold their posi-
tions.of another public position must at least file a copy 	 qualifying papers.

of his or her original Form 1 when qualifying.

	

	 Finally, at the end of office or employment,
To determine what category your position each local officer/employee, state officer, and

falls under, see the 'Who Must File" Instructions specified state employee is required to file a
on page 3.	 final disclosure form (Form 1F) within 60 days

of leaving office or employment.
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