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thek appointment.
Cantfidstes for publicly-slocted local office
must fle ol the same fime they fle their

. qualtying pepers.

Therestior, locat. ol , siste

smpioyees are
required w file by July 1st following each
mﬁdwye«mmmwmd&wkm |

'ofﬂmmdmedﬂedm

Finatly, at the and of office or employmant,
each local officar/employee, state officer, and
opocifiod stts ampioyse Is reguired to fic 2
final disclosure form (Form 1F) within 60 days
ofloa\inggm«mqmm

M




	page 1
	page 2
	page 3
	page 4

