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CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
4 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Ml | Dats Racaiad
OFFICEHOLDER Amber |
NAME 00 e wii & @ S8 % § 5.0 @ m ? & SO0 WS ¥ U@ ds & & & n & B w
NICKNAME LAST SUFFIX
Elenz
4 ?‘EIEE;INAL REPORT |:| January 15 |:| Runoff D Other (specify)
July 15 |:| Excaeded $500 limit
D 30th day before electi D 15th day aler treasurer Date Hand-deliverad or Dale Fosimarked
¥ appoiniment {olficeholder only)
I:I 8ih day befors elaction D Final repon Receaipt # Amount §
5 ORIGINAL PERIOD Mookt Day Year Month Day Vo [ PEProcassed
COVERED
1./ 1 / 201g THROUGH 6/ 30 /2019 e ——

6 EXPLANATION OF CORRECTION
An expenditure for website hosting was inadvertently omitted from the report.

X

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
I:I report not later than the 14th business day after the date [ learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or amission in the report as originally filed

MARIE T REYES-KITCH
NQTARY PUSBLIC : :
: was made in good faith.

IE# 131470585

tate of Taxas
Comm. Exp. 02-28-2022

NN Y Y

WYTTTYTYN

AFFIX NOTARY STAMF / SEAL ABOVE Signature of Candidate or O holder

—
Swom to and subscribed before me, by the said lg E ! \ bﬂi '.Q Lf l L , this the IS day of Q CLT\UM

20 ao . to certify which, witness my hand and seal of office.

MMNoaro M f—~  MNarie T Coyos bisn  Efc Acct T rustae

L Signature of officer adminis'tering oath Printed name of cfficer ddministering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

| 14 C/OH NAME

156 F

iler 1D (Ethics Commission Filers)

8 NOTICE FROM

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JcenERaL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eréfl’.ifgleE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 234.56
{8
SRNTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 6.238.28
BALANCE $ D200,
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

NOTARY PUBLIC
1D# 131470585

Comm,

MARIE T REYES-KITCH
tate of Texas
02-28-2022

NOTARY WITHOUT BOND

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Pasasnanns,

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said W %["mz-

(wilar. T4

Signature of Candidate or Olﬂeholder

, this the _B—

day Ofm, 20 ao , to certify which, witness my hand and seal of office.

Signature of officer administering oath

'JW W//‘U—»\ Mar (L‘T,Qu—!u‘f-/(z A Enxec Ages Trvstaer

Printed name of officer administering oath

Title of officer administering cath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

20 Filer 1D {Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
s.  [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 234.56
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [[] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. []| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Fomns provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SERERLILE §1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Contbuionaibonatons Mads By GilAwardaemoras Expenss  Prnkig Expanse Traval OutOf Disrc
Candidate/Officeholder/Political Committes  Legai Services Salarles/VWages/Contract Labor Other (enter a category not listed abave)
SrREA o The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
1 Amber Elenz
4 Date § Payee name
6/24/2019 WIX.COM
6 Amount (%) 7 Payee address: City: State; Zip Code
$132.00 500 Terry A Francois Blvd, Fl 6, San Francisco, California, 94158-2230
8 {a) Category (Ses Calagories listed at the top of this schedule) {b) Description
RUEE S ~F Advertising Expense Website hosting
EXPENDITURE
(e} [ Creckiftraveluisic of Texas. Complele Schedule T [] check it Austin, TX. officshaider iiving expense
@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City: State; Zip Code
Category (See Catagories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravel outsids of Texas. Complata Schadula T [ check it Austin, TX, ofticeholder living expense

Complete QNLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {3) Payee addrass; City; State, Zip Code
Category (See Categurios lislod al tha lop of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside ol Taxas. Complete Schedula T, D Chack if Auslin, TX, officeholdar living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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