MARYLAND STATE ETHICS COMMISSION
45 CALVERT STREET, 3RD FLOOR
ANNAPOLIS, MD 21401
410-260-7770
Toll Free 1-877-669-6085


CERTIFICATION OF FINANCIAL DISCLOSURE STATEMENT AMENDMENT
Instructions:

1.
Fill in the preliminary information requested in the box below.

2.
Upon completion of any amendments, corrections, or additions to your form, sign and date the lower portion of the page and make the required oath or affirmation.  Note that this Certification does not require notarization.
 First Name
Initial
Last Name
_________________________________________________________________________

 Agency Affiliation (include department and unit where applicable)
_________________________________________________________________________

 Current Agency Address (where you can be sent correspondence)
_________________________________________________________________________

 Current Position or Office Held with State (if any)
_________________________________________________________________________

 Office for which Certificate of Candidacy is being or has been filed (if any)
     I hereby make oath or affirm under penalties of perjury that the contents of the attached adjusted Schedules to my Financial Disclosure Statement covering calendar year 20___ are true and correct to the best of my knowledge, information, and belief.


Signature of Person Filing: ___________________________


Date:  __________________________
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