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Additional Entries for Part A ("Primary Sources of Income") on Lee County Form 1, "Statement of
Financial Interests" for 2012 for William Roger Strelow

Name of Source of Income Source's Address Principal Business Activity

y"
r 1 1

General Electric Co.

GE Pension Trust

POB 60300

Ft. Myers, FL 33906-6300

POB 6024, Schenectady, NY

Manufacturing

pensions

12301-6024 S 45 I

Bank of America POB 1522, Pennington, NJ pensions
r-

(for Federal-Mogul Corp.) 08534-0683 rn
(-)
-n

Federal-Mogul Corp. 26555 Northwestern Hwy auto parts manufacturing

Southfield, MI 48033
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