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Candidates must file at the same time they file
their qualifying papers.

Thereafter, file by July 1 following each calendar
year in which they hold their positions.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does, not relieve the filer of filing a CE
Form 1 if the filer was in his or her posntlon on
December 31, 2015.

e

CE FORM 1 - Effective: January 1, 2016
Incorporated by reference in Rule 34-8. 202(1) FAC.

PAGE 2



—_————-———-—-——-—————-———-—-————————-——-—-—--—-————-——-—————-

$31v.1S Q3LiNN
JHLNI
a3nvin i
AYVSS30O3N
J9OV1SOd ON

I}

8886-2066€ 14 SHIAW LHOA
GyGZ X08 Od

SNOILOT 13 40 HOSIAYIANS

335S34AAY AS AIvd 38 TIIM 39ViSO0d

14 SYIAW 14 120} 'ON LINY3d TIVW SSV10-1Sld

TV A1d3d SSANISNE

b6t 14 YALLYD
88 X08 0d

YISV AUNIH

B

L e e AL

Saf e aege




