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If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for

your annual disclosure filing, return the form to
that location. "

Local officers/employees file with the
Supervisor of Elections of the county in which they
permanently reside. {If you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has Its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical

address: 325 John Knox Road, Building E, Suite

200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File™ Instructions on
page 3.
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30 days from the dafe of their appointment.
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the filer of filing a CE Form 1 if he or she was in
their position on December 31, 2014.

CEFCRM 1 - Effectlve January 1, 2015
Adaopted by reference in Rule 34-8. 202(1) FAC.

PAGE 2




