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200, Tallahassee. FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under. see page 3 of instructions.

- Thereafter. file by July 1 foilowing each calendar

WHEN TO FILE:

Initially, each local officer/femployee, state officer,
and specified state employee must file within
30 days of the date of his or her appointment
or of the beginning of employment. Appointees
who must be confirmed by the Senate must file
prior to confirmation, even if that is less than
30 days from the date of their appointment.

Candidates must file at the same time they file
their qualifying papers.

year in which they hold their positions.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does not relieve the fiter of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2016.

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

PAGE 2




Mr Richard Balaun
16000 Via Solera Cir Apt 102
_uo: §<ma FL 33908

O_um_n_.#_‘

* *mrmﬁ.ﬂ .
" Authorized s\ the U S moms\ mmi% &m@
. .

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 1021 FT MYERS FL

POSTAGE WILL BE PAID BY ADDRESSEE

SUPERVISOR OF ELECTIONS
PO BOX 2545
FORT MYERS FL 33902-9888

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES




