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~where your agency has its headquarters } Form 1 filers who file with

the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. emaj orm to the Commissi ics, it wi

refumed.

State officers or specified state employees who file with 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-Johr Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
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of Financial Interests) does pot relieve the filer of filing a CE Form 1
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