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THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
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INSTRUCTIONS on who must file
this form and how to fifl it out begin
on page 3.

OTHER FORMS you may nesd to
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WHAT TO FILE:

Afler completing all parts of this form, including
signing and cating it send back only the first
sheet (pages 1 snd 2) for fing.

If you have nothing to repont in a particuiar
section, you must write “none” or “n/a* In that
section(s).

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Ganerslly, a person who has fied Form 1 far a
calendar or fscal yew is not required to file a
second Forrn 1 for the same year. However, a
candidate who previcusly Mled Form 1 because
of another pubiic posiion must at least fle a topy
aof his or her ofiginal Form 1 when guaiitying.
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FILING INSTRI IONS: /
WHERE TO FILE: WHEN TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disdlosure fifing. retum the form o
that location.

Local officers/armpioyees file with the Supanisor
of Elections of tha county in which thay penmna-
nently reside. (Iif you do not permanently reside
in Florids, fle with the Supenvisor of the county
where your agency has its headquadters.)
Stme offfows or specified state empioyeses
file with the Commission on Ethics, P.O. Drawer
15709, Taliahassee. FL 3Z317-6709. physical
address: 3600 Maclay Boulevard, South, Suite
201, Telishmasee, FL 32312,
Candiciates Me this form (ogether with their
qQualifying papers.

To detsrnine what catagory your position
falls under. see the "Who Must File® instrugtions
onpage 3.

Mnitiafly, each local officer/employee, state
officer. and specifed state employee must
fie within 30 duys of the uste of his or her
sppointment or of the begining of employ-
ment. Appointees who must be confirmed by
the Senate must fils prior 10 confrmation, even
ifthat is less than 30 days from the date of thelr
appointment,

Canrdidates for publicly-elected locai office
must flle at the same time they file thelr
QuaRfying pepers.

Thereaftes, (ocal cfficers/empioyses, state
officers, and specified ciale employeec are
required to file by July 1st following each
calandar year in which they hold (heir posi-
vong. ’
Finafly, ot the end of office or smployment,
each local officeriemployee, state officer, and
spacified state employee is required io s 2
final disclosurs form (Form 1F) within 80 days
of leaving ofice or amploymant.
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