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form (Form 1F) within 60 days of leaving	 To determine what category your position
office or employment, unless he or she takes 	 falls under, see the 'Who Must File" Instructions
another position within the 60-day period that	 on page 3.
requires filing financial disclosure on Form 1 or
Form 6.

CE FORM 1 F - Ft. 1/2009
	

PAGE 2


	Page 1
	Page 2

