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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 STATEMENTIS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

sr DECEMBER 31. 2008 	 ixt	 q 	 SPECIFY TAX YEAR F OTHER THAN THE CALENDAR YEAR

MANNER OF CALCULATING REPORTABLE INTERESTS:
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WHAT TO FILE:
After co:misting al ports of this farm including
signing and dating It, send back only the bet
sheet (pages 1 and 2) for Bing.

If you have nothing to report in a padbuler
sedan, you must write "none' print" h that
sectIon(s).

Facsimiles MC not be accepted.

NOTE:
MULTIPLE FIUNG UNNECESSARY:
Gamily, a person who has Ned Farm 1 bet a
Sender or Seal yew is not required to Ea a
second Form 1 for the same year. However, a
=Mule who previously Ned Form 1 bemuse
of another public pane must et least Be a Noy
of his or her orbital Fenn 1 when  gutlykg.

FILING INSTRUCTIONS: 
WHERE TO FILE:
If you were mailed the form by the Commission
an Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
dial beam
Loesdolikerdentpioyesefie wilt the Supervisor
of Elections of the county in Midi they perms-
nenly reside. (If you do not penmen* reside
in Florida. Ile with MO Supervisor of the county
where your agency has its headquarters•)
Stele Wawa or spsalead sass arationes
Ile with the Conwnissbn an Elio, P.O. Drawer
15709, Tallahassee. FL 32317-5709: physical
address: 3600 Maday Boulevard, South, Suite
201, Tallahassee, FL 32312.
Candidates file this form together with their
quelffiVIO Mem-

To determine wind calegory your position
tals undm see the 'Who Must FM' Instructions
on papa 3.

WHEN TO FILE:
inidaliy, each local officer/employee, state
officer, and specified state employee must
Ile NOS 30 days of the date of hls or her
appointment or of the beginning of employ-
ment Appointees who must be confirmed by
the Senate must lb prior to contmultion, even
if that Is less than 30 days km the date ck their
appoinlment
Ceases for publicly-elected local office
must ale at the same time they file Disk

Thiersafter. local officerslemployeek stele
officers. end specified stale employees are
required to Se by July let Sowing each
calendar year In which they hold their pod-
Ions.
Rnatti, at the end of office or employment
ach local oficadempbyst stele Meer, and

ape fled state employee is required to Se a
Mel disclosure form (Form 1F)tvIthIn 60 days
of laming dike or employment.
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