Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

: Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

[

>
1 ACCOUNT# 2 Total pages filed. T [
s OFFICE U%)NLY o

A
3 CANDIDATE/ MS / MRS / MR FIRST Mi Date Raceived N M =z
QFFICEHOLDER Ann - 2o
NAME L m =5
NICKNAME | LasT SUFFIX - Ll
Kitchen = il o
4 ORIGINAL REPORT rm
TYPE D January 15 I:l Runeff D Other (specify) L= =0
—
[ sy s [ ] exceaded s500 im

Date Hand-detivered or Posﬁd

E 30th day before election D 15th day after freasurer
appointment {officehalder only)

Receipt # Amourd
D 8th day before election I:l Final report

Date Pre d
§ ORIGINAL PERIOD Montn Day Year Month Day Year
COVERED

07 / 01 /2014 THROUGH 09/ 25 /2014 Date Imaged

& EXPLANATION OF CORRECTION

Qriginal COH reported a $350 contribution in error on 8/18/2014 from Marina Sifuentes.
This amendment is for the purpose of correcting the date of the contribution which should
have read 9/30/2014, and the 9/18/2014 contribution is being deleted from this report.

I swear, or affirm, under penalty of perjury, that this corrected
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