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WHERE TO FILE:

If you vsere mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the
Superviser of Elections of the county in vhich they
permanently reside. (If you do not permanently
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15709, Tellahassee, FL 32317-5709; physical
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200, Tallahassee, FL 32303.
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To determine what category your position falls
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December 31. 2016.
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