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2018 FDS AMENDMENT FORM 

 
AMENDMENT FORM 

ANNUAL STATEMENT OF FINANCIAL DISCLOSURE - (For calendar year 2018) 

1. Name  
 

2. (a) Title of Position  

(b)  Department, Agency or other Governmental Entity  

(c) Address of Present Office  

(d) Office Telephone Number  

3. (a)Marital Status _____________________________. If married, please give spouse's full name including maiden name where applicable. 

           _____________________________________________________________ . 

(b) List the names of all unemancipated children. 
NONE/NA   

  
       

 

 
Answer each of the following questions completely, with respect to calendar year 2018, unless another period or date is otherwise specified.  
If additional space is needed, attach additional pages. 
 
Whenever a "value" or "amount" is required to be reported herein, such value or amount shall be reported as being within one of the following 
Categories in Table I or Table II of this subdivision as called for in the question:  A reporting individual shall indicate the Category by letter 
only. 
 
Whenever "income" is required to be reported herein, the term "income" shall mean the aggregate net income before taxes from the source 
identified. 
The term "calendar year" shall mean the year ending the December 31st preceding the date of filing of the annual statement. 
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