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The Clerk, U.S. House of Representatives G ';‘ ;
Legislative Resource Center Fnom o
135 Cannon House Office Building =h o 2
Washington, DC 20515-6612 W we EoE
Dear Clerk: =

In compliance with the policy regarding amendments to financial disclosure statements adopted by the U.S.
House Committee on Standards of Official Conduct on April 23, 1986, Rob and Bonni Quist submit the
attached amended PFD statement for the Montana special congressional election to be held May 25, 2017.

The Quists had not yet filed their 2016 federal tax returns at the time of the original filing of the PFD in March,
and as such had not compiled all their gross receipts. Comparing the 2016 federal tax returns to the original
PFD, we found the PFD to be in error. This amendment corrects the PFD with all of the 2016 information.

In addition, we have updated the year-to-date (2017) information to be complete through the date of this

amendment today (April 25), adding gross income that has been received by the Quists since the original
March filing.

Please do not hesitate to contact the campaign with any questions or if you require additional information.

Sincerely,

Rob Quist for Montana

PO Box 1917, Kalispell, Montana 59503 | www.robquist.org [ PAID FORBY ROB QUIST FOR MGNTANA |
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