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(If you have nothing to report, you must write

TYPE OF INTANGIBLE

bonds, certificates of deposit, etc.]
"none" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
a: 0, . 1 ,t:	 --E.

' V WT.>	 An lEar--1-11-0144. a-Y,li-bGegb- - , ?Pa.
n 	 1	 PAM,--t2__

P 4---	 Itle-e 0 TaR50)-sitt--

-1-0,0	 Kers opiceP
_14...miesc-ru-tepr fi L.- oed5 FN-TIM ?O.	 iNcP lasag-Tirh-m44. ei,-)J-easiol,-/o
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signing and datin•	 send back only the first	 on Ethics or a County Supervisor of Elections for 	 officer, and specified state employee
sheet (pages 1 and 2) for filing. 	 your annual disclosure filing, return the form to 	 file within 30 days of the date of his or

that location.	 appointment or of the beginning of emp
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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.

Shoot Straight 1349 South Orange
Blossom Trail
Apopka, FL 32703

Gun Shop/
Shooting
Gallery
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