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of his or her original Form 1 when qualifying.
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WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
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Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.
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officers, and specified state employees are
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