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second Form 1 for the same year. However, a
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of his or her original Form 1 whan qualifying.
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If you were mailed the form by the Comumission
on Ethics or 2 County Superviser of Elections for
your annual disclosure filing, return the form to
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of Elections of the county in which they perma-
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of page 3.
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file within 30 days of the date of his or her
appointment or of the beginning of employ-
mant. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
it that is less than 30 days from the date of their
appointment,

Candidates Tor pubiiciy-slected lcal cofice
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qualifying papers.

Thereafter. local officers/employees, siale
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of leaving office or employment.
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