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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
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PART B -- SECONDARY SOURCES
(If you have nothing to report
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BUSINESS ENTITY
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PART C - REAL PROPERTY [Land buildings owned by the reporting person]
(If you have nothing to report, you must write "none" or "n/a") FILING INSTRUCTIONS for

when and where to file this form
are located at the bottom of page 2.

INSTRUCTIONS on who must
file this form and how to fill it out
begin on page 3.

OTHER FORMS you may need
to file are described on page 6.
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WHAT TO FILE:	 WHERE TO FILE:	 WHEN TO FILE:
After completing all parts of this form, including 	 If you were mailed the form by the Commission 	 Initially, each	 local officer/employee, stae
signing and dating it, send back only the first	 on Ethics or a County Supervisor of Elections for 	 officer,	 and	 specified state employee nit
sheet (pages 1 and 2) for filing. 	 your annual disclosure filing, return the form to 	 file within 30 days of the date of his or t
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each local officer/employee, state officer, a
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on page 3.	 final disclosure form (Form 1F) within 60 its
of leaving office or employment.

,,,,.
CE FORM 1 - Effective: January 1, 2011 Refer to Rule 348202 (1) FA.C.


	Page 1
	Page 2

