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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, st
signing and dating it, send back only the first 	 on Ethics or a County Supervisor of Elections for	 officer, and	 specified state employee mtit
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	 Finally, at the end of office or employme-t,To determine what category your position each local officer/employee, state officer, a
falls under, see the Who Must File" Instructions

specified state employee is required to file
on page 3.	 final disclosure form (Form 1F) within 60 de

of leaving office or employment.
.........._

CE FORM 1 - Effective' January 1, 2011. Refer to Rule 34-8.202 (1), F.A.C.



0

Edward Hoopes
P.O. Box 1451

Boca Grande, Florida 33921
Tel: 941-964-0810 FAX: 941-964-0386

E-mail: ehoopes@comcast.net
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