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A candidate who previously filed Form 1 because
of another public position must file a copy of
his or her Form 1 when qualifying. A candidate
who files a Form 1 with a qualifying officer is
not required to file with the Commission or
Supervisor of Elections.
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FILING INSTRUCTIONS:
WHERE TO FILE:

if you were mailed the form by the Commission
on Ehics or 2 County Supenisor of Eleclions for
your annual disclosure filing, return the form to
that location.

Local officersfemployees 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.)
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file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E. Suite
200, Tallahasses, 'L 32303,

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
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