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Florida, file with the Supervisor of the county 	 Candidates for publicly-elected local office mitt
where your agency has its headquarters.) 	 file at the same time they file their qualifyin

NOTE:	 papers.State officers or specified state employees
MULTIPLE FILING UNNECESSARY: file with the Commission on Ethics, P.O. Drawer	 Thereafter,	 local	 officers/employees,	 sta_?.
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