UNITED STATES HOUSE OF REPRESENTATIVES
ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT — FORM B

Please provide the following information. Your address, telephone number, and signature WILL NOT be made available to
the public.

Colleen R, Callahan SRR

(Print Full Name) (Daytime Telephone)

S, Kickapoo, 1L 61528

(Complete Address — Office or Home)

CERTIFICATION -— THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

| The attached Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to |

_ any requesting person upon written application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any indi- _
| vidual who knowingly and willfully falsifies, or who knowingly and willfully fails to file the attached report may be subject to civil penalties and crim-
inal sanctions (See U.S.C. app. 4, § 104 and 18 U.S.C. §1001).

| Certification | Signature of Reporting Individual | Date (Month. Day, Year) |
' I CERTIFY that the statements I have made on the attached _ _.

' financial disclosure statement and all attached schedules are _ _
_ true, complete, and correct to the best of my knowledge and
| belief.




