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FIL NG INSTRUCTION .
WHAT TO FILE:	 WHERE TO FILE:	 WHEN TO FILE:
After completing all parts of this form, including	 If you were mailed the form by the Commission 	 Initially,	 each	 local officer/employee,	 itaett
signing and dating it, send back only the first 	 on Ethics or a County Supervisor of Elections for 	 officer,	 and specified	 state employee
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