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ment. Appointees who must be confirmed
the Senate must file prior to confirmation, e
if that is less than 30 days from the date of thjgi

appointment.

If you have nothing to report in a particular
section, you must write "none” or "n/a" in that
section(s).

S =

Local officers’employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. {if you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

=

Facsimiles will not be accepted.
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