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**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
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WHAT TO FILE:	 WHERE TO FILE:	 WHEN TO FILE:
After completing	 all	 parts	 of this form,	 If you were mailed the form by the Commission	 Initially,	 each	 local	 officer/employe ,
including sianina and datina it, send back 	 on Ethics or a County Supervisor of Elections 	 state officer, and specified state employe
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page 3.	 specified state employee is required to filE a

final disclosure form (Form 1 F) within 60 dads
Facsimiles will not be accepted.	 of leaving office or employment. Hower r,

filing a CE Form	 1F (Final Statement of
Financial Interests) does not relieve the rer
of filing a CE Form 1 if he or she was in ttiir
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