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If you wera mailed~ttf€ form by the Commission Initially, each lacal officerfemployee, stai
on Ethics or a County Supervisor of Elections for officer, and specified state employee m
your annual disclosure filing, return the form to file within 30 days of the date of his or h
that location. appointment or of the beginning of emplo

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (if you do not permanently reside

in Florida, file with the Supervisor of the county appointment.
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second Form 1 for the same year. However, a 201, Tallahassee, FL 32312, required to file by July 1st following edgh

candidate who previously filed Form 1 because  Candidates fie this form together with their ~ Calendar year in which they hold their pgi-
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on page 3. final disclosure form (Form 1F) within 60 dfys

of leaving office or empioyment.
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