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second Form 1 for the same pear Howewar, a
candidate who previously filed Form 1 because
of ancther public position must af least fle 2 copy
of his or her original Form 1 when qualifying.
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WHERE TO FiLE:

i you were mailed the form by the Commission
on Ethics or 2 Countdy Supenvisor of Gleoions for
your annual disclosure filing, raium the form fo
that locagion.

of Elections of the courdy in which they perma-
rently reside. (if you do not permanently reside
in Flodda, file with the Superisor of dhe county
where your agency has its headguarters.)
Siste officers or specified siste amployses
file with the Comenission on Hihics, P.O. Drawer
15709, Tallahassee, FL 32317-5708; physical
addirese: 3000 Maclay Solevand, Soulh, Saie
201, Taliahassee, FL 32312,

Candidetes file this form together with their
qualifying papers.

o dedenmine what catagony your posifion
falis under, see the "Who Must File” inetructions
on page 3.
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file within 20 days of the date of his or her
appoiritment or of the '‘beginning of empioy-
ment. Appoindees aivw must be confiened by
the Senate must file prior 1o confirmation, even
iftinat is fens Han 30 days foomn the date of their
Candidates Tor publicly-slected local office
mugi e at the same fme they fie dheir
gualifying papers.

Thersafier, local officers/employees, state
required 1o file by July 1st following each
calemdar year in wisich they hold their posi-
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sach locH officesfompioyes, stale offcer, and
apecificd sixte smployee is sequisd 10 filke a h
final disclosure Torm {Form 1F) within 80 days
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