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the Supervisor of Elections may file by mail or email. Contact your
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32317-5709; physical address: 325 John Knox Rd, Blidg E, Ste 200,
Taltahassee, FL 32303. To file with the Cornmission by emall, scan
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other format) and send it to CEForm1@leg.state.fl.us. Do not file by
both_mail and email. Choose only one filing method. Form 6s will not
be accepted via email.
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or Supervisor of Elections.
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if the filer was in his or her position on December 31, 2018.
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