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MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.
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WHERE TO FILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file witlithe Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside'
in Florida, file with "the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.	 . • .

To determine what category your position
falls under, See the "Who Must File" instructions
on page 3.

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 mug be confirmed by
the Senate must file prior to confirmation, even

• if that is less than 30 days from the date of their
appointment.

Candidates 'for publicly-elected local office
must file at the same time they The their
qualifying Papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required, to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.
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EROC- Statement of Financial Interests
Attachment to Part B, Secondary Sources of Income

NAME OF
BUSINES ENTITY

NAME OF MAJOR
SOURCE OF
BUSINESS' INCOME

ADDRERSS OF
SOURCE

PRINCIPAL
BUSINESS
ACTIVITY OF
SOURCE

Spectrum
Engineering, Inc.

Titsch & Associates, Inc. 13710-2 Six Mile
Cypress Pkwy.
Ft. Myers, Florida
33912

Architect

Spectrum
Engineering, Inc.

JTL Properties of SWFL,
LLC

496 Germaine
Avenue
Naples, FL 34108

Development of
subdivision

Spectrum
Engineering, Inc.

Goodwill Industries of
Southwest Florida, Inc

4940 Bayline Drive
N. Fort Myers, FL
33917

Not for profit
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