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send the complsted form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachmenis as a pdf (do not use any
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confinmation, even if that is lass than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a fina! disclosure form (Form 1F) within 80 days of
leaving office or employment, Filing a CE Form 1F (Final Statement
of Financiai interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on Becember 31, 2021,
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