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confitmation, even if that Is less than 30 days from the date of their
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papers.

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or emplayment. Filing a CE Form 1F (Final Statement
of Financial Interests) does pot relieve the filer of filing a CE Form 1
If the filer was in his or her position on December 31, 2019,

CE FORM 1 - Effactive! January 1, 2020,
Incorporated by reference In Rule 34-8,202(1), FA.C.

PAGE 2




