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State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
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32317-5709; physical address: 325 John Knox Rd, Bidg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
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other format), send it to CEForm1@leg.state.fl.us and retain a copy
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and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
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of Financial Interests) does not relieve the filer of filing a CE Form 1
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