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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE	 BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR
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WHAT TO FILE:
After completing all parts of this form on

pages 1 and 2, including signing and dating it,
send back only pages 1 and 2 for filing (you
need not retum any of the instruction pages).
Facsimiles will not be accepted.

WHEN TO FILE:
At the end of office or employment each

local officer, state officer, and specified state
employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving
office or employment, unless he or she takes
another position within the 60-day period that
requires filing financial disclosure on Form 1 or
Form 6.

FILING INSTRUCTIONS:

WHERE TO FILE:
Local officers: file with the Supervisor of

Elections of the county in which you perma-
nently 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 employ-
ees: file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard,
South, Suite 201, Tallahassee, FL 32312.

To determine what category your position
falls under, see the "Who Must File" Instructions
on page 3.

NOTE:
If you are leaving office or employment

during the first half of 2008, you may not
have filed Form 1 for 2007. In that case,
this Is not the last form you will file, even
though the Form IF covers the final portion
of your term of office or employment. You
will be required to file Form 1 for 2007 by
July 1 of 2008.
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