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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
A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):
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MULTIPLE FILING UNNECESSARY: file with the Commission on Ethics, PO. Drawer ~ QU@iying papers. _
Generally, a person who has filed Form 1 for a 15709, Tallahassee, FL 32317-5708; physical Thereafter, local officersfemployees, stafe
calendar or fiscal year is not required to file a address; 3600 Maclay Boulevard, South, Suite officers, and specified state employees age
second Form 1 for the same year. However, a 201, Tallahassee, FL 32312. required to file by July 1st following ea
candidate who previously fied Form 1 because  Candidates fie this form together with their  calendar year in which they hold their pog-
of another public position must at least file a copy qualifying papers. tions.

of his or her original Form 1 when qualifying. Finally, at the end of office or employmeft,

To determine what category your position
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on page 3.
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