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sianina and dating", send back only the first 	 on Ethics or a County Supervisor of Elections for 	 officer, and specified state employee mitt
sheet (pages 1 and 2) for filing. 	 your annual disclosure filing, return the form to 	 file within 30 days of the date of his or hr

that location.	 appointment or of the beginning of employme
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	 must file prior to confirmation, even if that is le=sof Elections of the county in which they permanently
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201, Tallahassee, FL 32312.	 year in which they hold their positions.
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his or her original Form 1 when qualifying. 	 qualifying papers.	 each local officer/employee, state officer, a

specified state employee is required to fileTo determine	 what category your position falls
final disclosure form (Form 1F) within 60 daunder, see the "Who Must File" Instructions on

page 3.	 of leaving office or employment. However, filirg
a CE Form 1F (Final Statement of Financ
Interests) does not relieve the filer of filing

Facsimiles will not be acce pted.	 CE Form 1 if he or she was in their position
December 31, 2011.
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