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located at the bottom of page 2.
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begin on page 3 of this packet.
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If a certified public accountant licensed under Chapter 473, or
attorney in good standing with the Florida Bar prepared this form
for you, he or she must complete the following statement:
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WHEN TO FILE:

iocal officer, state officer, and specifie
state employee is required to file a fing
disclosure form (Form 1F) within 60 day,
of leaving office or employment, unless h
or she takes another position within th

disclosure on Form 1 or Form 6.
WHERE TO FILE:
Local officers file with the Superviso)

At the end of office or employment eaci

60-day period that requires filing financid

of

Elections of the countly in which they perman
reside. (If you do not permanently resid

tly
n

Elorida, file with the Supervisor of the cognty
where your agency has its headquarters.) Fprm
1 filers who file with the Supervisor of Electns

FILING INSTRUCTIONS:

may file by mail or email. Contact your Supervisor
of Elections for the mailing address or email
address to use. Do_not_email your form to the
Commission on Ethics, it will be returned.

State officers or specified state
employees who file wilh the Commission on
Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709,
Tallahassee, FL 32317-5709; physical address:
325 John Knox Rd, Bldg E. Ste 200, Tallahassee.
FL 32303, To file with the Commissicn by email,
scan your completed form and any attachments
as a pdf (do not use any other format), send it to
CEForm1@leq.state fl.us and retain a copy for
your records. Da not file by both mail and emait.
Choose only one filing method.

To determine what category your position
falls under, see the “Who Must File” Instructions
on page 3.

NOTE:

If you are leaving office or employment
during the first haif of 2022, you may not
have filed Form 1 for 2021, In that case,
this is not the last form you will file. Form
1F covers January 1, 2022, through your
last day of office or emplioyment. You
will be required to file Form 1 for 2021 by
July 1, 2022, and risk being fined if you
do not file Form 1 by the filing deadline,
even if you have already filed the CE
Form 1F.
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