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on Ethics or a County Supervisor of Elections for
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that location.
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WHEN TO FILE:
Initially, each local officer/employee, state officer,
and specified state employee must file within
30 days of the date of his or her appointment
or of the beginning of employment. Appointees
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After completing all parts of this form, including
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sheet (pages 1 and 2) for filing.
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file with the Commission on Ethics, PO. Drawer
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address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.
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