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For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL D_mOPOmCWw.ad ATEMENT

Name: &\\\\N\ N k [0 ¢ Daytime Telephone-
/ Sl .
New Member of or Candidate for  State: L. \
\ M U.S. House of Representatives Istict: 2 L/ Mﬁﬁﬁ ot
_ 'FILER Candidates - Date of Election: % / VN N .h \&@ ——

" 8TATUS

CEr B g i Uil ol
Fm.. m

v .1M
A $200 penalty shall be assessed against any
. | Individual who flles more than 30 days late.

r 4
New Officer or Employee Staff Filer Type (If Applicabla):
Employlng Office: Shared [ | Principal Assistant ]

Period Cavered: January 1,
fo

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? of Yes | ¢
b. Recelve more than $200 in uneamed income from any reportable
asset during the reporting period?

E. Did you hold any reportable positions during the reporting ’ Yos
period or in the current calendar year up through the date of filing? ..

C. Did you or your spouse have “earned” income (e.g., salarles, F.D ' any re ble agreement or arrangement wit
honoraria, or penslon/IRA distributlons) of $200 o miore during the Yes No SLmN wcaumw‘%:::“ §§n uo:om:h.. inthe omwaﬁa ou.o”%h Yes

reporting period? year up through the date of filing? _

D. Did you, your spouse, or your dependent child have any reportable Yes No N\ 4 J. Did you receive compensation of more than $5,000 from &

fiability (mare than $10,000) at any point during the reporting period? single source in the current year and iwo prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

qxcoqwlosawag_zu.ocm_s&w__i._.nbax%u«oﬁa35003.358o:mnssmo:aga:goq.oxsoggs.zooa:38%&88.:oco«ocoxo_cn& D E\
from this report details of such a trust that benefits you, your spouse, or dependent chiki? , Yes No

EXEMPTION - Have you excluded from this report any other assais, "uneamed" income, or liabllities of a spouse or dependent child because they meet all three tests for - D
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yos No

A

N



To whom it may concern,

In taking many hours to fill out the financial disclosure form we made a mistake. | am running for
congress in district 11 Michigan. My husband in his haste filling out the form put district 8 on the form. |
have attached a revised copy of the page that needs to be amended in the filing. Any questions you can
reachmeat _ . Thanks so much for your help in this urgent matter. -
Thanks -

Carmelita Greco
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