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lf a certified public accounlanl licensed under Chapter 473, or attomey
in good standing wilh the Florida Bar prepared this form tor you, he or
she must complete the following statement:

Fom '1 in accordan@ with Sec{ion 112.3145, Florida Statutes, and the
instructions to lhe form. Upon my reasonable knowledge and belief, the
dlsclosur€ heroin is true and @nect.
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FILING INSTRUCTIONS:
lf you were mailBd lhe form by the Commission on Elhics or a Countv
Supervisor of Elections for your annual disctosure filing. retum th6
form lo that loc€tion. To detarmine what category your -position lalts
under, see page 3 of instructions.

Lot.l ofrce,,s/f,mptoyeos file with the Supervisor of Eleclions
of the county in which they Dermanentlv rdside. flf vou do not
permanently reside in Ftoridd, file wilh the-supervisoi of the countv
where your agency has its headquarters.) Form'1 lilers who file wilh
the Supervisor of Elections mav file bv riarl or email. Contact vour
Supervisor of Elections ror the haiting address or email addrejs to
use. Do not email vour form to the C6mmission on Ethics- it will be
retumed.

Stale oficers q specilied state employees who file with the
Commission on Elhics may file by mait oi emarl. To frte by mail,
send the completed form to PO Drawer 15709. Ta ahass-ee, FL
32317-5709: physical address: 325 John Knox Rd. Btdo E. Ste 2OO
Tallahassee. FL 32303 To lile with the Commissron bi email, scan
your completed form and any attachm€nts as a pdt (d6 not use any
other format), send rt to CEForml @leg.slate.fl.u! and relain a copi
loj your records Do not lile bv both mall and email. Choose ontv oil6
filing melhod Form 6s will not be accepted via email.

Candrdatas lile this form together with their fiting papers.

MULnPLE FILING UNNECESSARY: A candidare who tites a Form
1 with a qualifying officer is not required to llle with the Commission
or Supervrsor of Eleclions
WHEN fO_Fl!E: lnftiatty, Bach locl,t officar/emptoye€, state officer,
and specified stiate emptoyee must fite wr,hin 30 davs of thd
date of his or her appoinlment or of the beoinntno of em;lovment
Appoinlees who must be mnfirmed bv the Senate-must fiie 6rior to
confirmatron, even if lhal rs less lhan 30 days from the dale bf therr
appointment.

Candldates must fle at the same time they fite their quatifying
papers.

Thereafter, lile by July '1 following each calendar year in which they
hold their positions

Finetly, f e a ftnal disctosure lorm (Form 1F) within 60 davs ol
le€ving offrce or employmenl. Fiting a CE Form'tF (Finat Stalehenl
ol l-rnancral lnterests) does !q! relieve the fller of filino a CE Form 1
if lhe filer was in hE or her posil@n on Oecembe. 3,1. 2bl9
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