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CANDIDATE / OFFICEHOLDER CAMPAIGN FINANCE REPORT — ADDENDUM

Please note that on the January 15, 2021 report | mistakenly showed $60.00 on Schedule I, Non-Political
Expenditures Made From Political Contributions, for monthly service fees to Wells Fargo Bank. The
correct amount was actually $40.00. This increased the political contributions maintained as of the last

day of reporting period from $807.72 to $827.72.

Please accept this addendum to the report dated 7/15/21 to correct the prior reporting error.

Sharron Dougan, Treasurer for Council Member Guillermo Quintanilla
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