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MULTIPLE FILING UNNECESSARY:
Generally, a person who has flled Form 1 for a
calendar or fiscal year Is nol required to file a
secord Form 1 for the same year. However, a
candidate who previously fled Form 1 because
of anofher public posftion must at least file a copy
of his or her original Form 1 when gualifying.
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FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or & Counly Supervisor of Elections for
your anmual disclosure filing, retum the form to
that Jocation.

Local officers/employees fle with the Supervisor
of Elections of the county in which they perma-
nenlly resida. {If you do not pemanendly reside
In Florida, fia with the Superviger of the county
where your agency has its headkquarters.)

State officers or spacifled siate employees
file with the Commission on Ethics, P.O. Drawer
15708, Tallahassee, Fl, 32317-5709; physkcal
address: 3800 Maclay Boutevard, Soulh, Suite
201, Tallahassee, FL. 32312

Candidates fle this form fogather with their
qualfiylng papers.

To determine what calegory your posilion
falis under, see the "Who Must File" Instructions

on page 3.

WHEN TO FILE:

initlally, each local officer/employee, stale
oficer, and specified state employee must
file withln 30 days of the date of his or her
appolntrant or of the beginning of employ-
ment. Appoiniees who must be confirmed by
the Senate must fle prior to confinmation, even
if that is fess than 30 days from the date of their
appointment.

Candidates for publicly-slected local office
must file al tha same time they fle thelr
qualifying papere,

Thereafter, local officerslemployees, stele
officers, and specified siale employees are
required fo file by July ist following each
calendar year in which they hold their posi-
tions.

Finafly, at the end of office or employment,
each local offico/empioyee, alate officer, and
spacified state employee s required to file a
fimat disclosure form (Form 1F) within 60 days
of leaving office or employment,
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