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GPA oT ATTORNEY SIGNATURE ONLY
lf a ceffied puHic accountant licensed under Chapter 473, or attomey
in good standing with thc Florida Bar pnper.d thir fom for you, hc or
she must complete the bllowing statement:

preparcd the CE
Form 1 in accodance with Sec'tbn 112.3145, Florida Stafubs, and the
insfuc'tions to the form. Upon my easonable knowledge and belief, the
disclosure herein is bue and conec"t.

CPA/Atbmey Signature:

Date Signed:
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lf you were mailed the form by the Commission on Ethics or a County
SupeMsor of Elections for your annual disdosure filing, retum the
form to that location. To determine what cabgory your position falls
und6r, see page 3 of instuctions.

Local offic*slenployee file with the Supervisor of Elections
of tfie county in whk*t tiey permanenfly reside. (lf you do not
permanently reside in Florida, file wtth the Supewisor of the county
i,vhere your agancy_has its headquarters.) F.grm 1 fitqp yhq file with
the Suiprvisol of Elec'tions may file by mail or email. Contact your
SupeMsor of Elec-tions for the mailing address or email address to

Cadidabsfib this form together with their filing papers.

MULilPLE FILING UI{NECESSARY: A candidate who files a Form
1 with a qualiffing offcer is not requircd to file with the Commission
or Supervisor of Elec{ions.

WHEN TO FILE: lnifrally, eactr local officer/employee, state olcer,
and specified state employee must file within 3O dalc of the
date of his or her appoiitnent or of the beginning of employment.
Appointees who mubf be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days fiom the date of their
appointment.

Candldat* must file at the same time they file their qualiffing
papers.

Theralter, file by July 'l follorving each calendar year in which they
hold their positions.

Flnatty, file a final disclosure form (Form 1F) within 60 days of
leavin-o office or employment. Filins a CE Form 1F (Final Stratement
of Fin;ncial Intercstb) rioes nql rcliieve the filer of filiirg a CE Form 1

if the fifer was in Hs or her positirn on December 31,2017.

Siale ofllcerc or spctfied sfarn. alpbyers who file with ffte
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-57@; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed furm and any attachments as a pdf (do not use any
other bmat) and send it to CEForml@1eg.state.fl.us Do Eot filF by

Form 6s will not
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