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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
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After completing all parts of this form,
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sheet (pages 1 and 2) for filing,

If you have nothing to report in
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section(s).
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NOTE:
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WHERE TO FILE:	 WHEN
	including	 If you were mailed the form by the Commission 	 Initially,
	only the first	 on Ethics or a County Supervisor of Elections for	 officer,

your annual disclosure filing, return the form to 	 file within
that location,	 appointment

	

a particular	 ment.Local officers/employees file with the Supervisor
the Senate

	

"n/a" in that of Elections of the county in which they perma- if thatnently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county	 appointment.

where your agency has its headquarters.)	 Candidates

State officers or specified state employees	 must
qualifyingfile with the Commission on Ethics, PO. Drawer
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