
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Fliers) 2 Total pages filed: 
The C/OH Instruction Gulde explains how lo complete this form. 

4 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEUSEONLY
OFFICEHOLDER 
NAME Amber Date Received...... . . . . . . . .. , .. . . . . . . . . . . . ... . . 

NICKNAME LAST SUFfl)( 

Elenz 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 1900 Elton Lane, Austin, Texas 78703 
MAILING . 

ADDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER { 512) '632-9249 
Date Hand--deUveted or Date Postmarked 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Recalpl # I Amount$ 

TREASURER Lauren
NAME . . . .. . . . . . . . . . ...... . . . . . . . . ~ . . . . .. Date Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

Whelan. . 
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT I SUITE #; CtTV; STATE; ZIP CODE 

TREASURER 
ADDRESS 1805 Elton Lane, Austin, Texas 78703 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER { 512 ) 497-2967PHONE 

. 

9 REPORT TYPE O January15 O 30th day before elec!lon □ 
15th day after campaignRunoff □. treasurer appointment 
(Officeh~de< On~) 

00 July 15 0 8th day before elec!lon □ Ext:eeded $500 Hmit □ Final Report {Attach CIOH • FA) 

10 PERIOD Morith Day Vear Month Day vear 
COVERED 

1/ 01 /2019 6/30 /2019THROUGH 

11 ELECTION ELECTION DATE . ELECTION TYPE 

Monlh Day Vea, D Prima,y 0 Runoff 0 Otha, 
Description 

11/08/2016 Ix] General □ Special 

12 OFFICE OFFlCE HELD (If en;) 13 OfFlCE SOUGHT {If known) 

Austin ISD Trustee Austin ISD Trustee 
District 5 District 5 

C.- GOTO PAGE2-"' 
Forms provided by Texas Ethics Cornm1si1on www.ethlcs.state.tx.us Revised 9/8/2015 

. 



§ 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

14 C/OH NAME 

AmberElenz . 

FORM C/OH 
COVER SHEET PG 2 

15 Fllei ID (Ethics Commission Filers} 

THIS BOX lS fQR NOTICE OF POUTICAL COHTRfBUTIONS ACCEPTED OR POUTICAL EXPENDITURES IIADE BY POUTJCAL COIIMJTTEES TO16 NOTICE FROM 
SUPPORT THE CANDIDATE/ OFFJCEHOLDER. 'THESE EXPENDITURES MAY HAVE BEEN IIAIJE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'SPOLITICAL 
KNO~E OR CONSENT- CANDmATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS l'Nf:ORIIATIOH DNlV IFTHEY RECEIVE NOTICECOMMITTEE(S) 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

□ GENERAL 

□SPECIFIC 

COMMITTEE"NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTfllBUTIONS O.f $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

. 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

. . 

$ 0 

$ 0 

$ 0 

$102.56 

$ 6.370.28 

$0 

Additional Pages□ 

17 CONTRIBUTION 
TOTALS 

. . . . . . . . .... 
EXPENDITURE 
TOTALS 

.. . . . . . . . . . . 
CONTRIBUTION 
BALANCE 

.. . ,. . . . . . . . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

g"'✓✓✓✓✓Ao""✓.......,....,..Y..,...,...,...,..,..-A"'V'"""":.~ underTttki15, Election Code.ll •.•~;·;••·· ROSA PALACIOS ~ 
fF~'{;, NOTARY PUBLIC j§l•l ;•i 10# 12920664·2§~-. ...-~ State ofTexas ~r~/j
'•,/>'"'@· Comm El<p 11-15-2020

w;:_;:,,?,..:v.✓..,.,✓..,.....,..,.;..,.....,,;..,..,.,,....,...,.q,,..c.r...,., signature of Candidate o~ Offi,old~r 

AFFIXNOTARYSTAMP/SEALABOVE 

~ 

I swear, oraffirm, under penalty of penury, that the accompanying report is 

true and correct and includ"!' all Information required to be reported by me 

Sworn to and subscribed before me, by the said ~bev-- eteY\'2,. , this the IDtttl• 
day o . uh: 20 \ q·,to certify which, witness my hand and seal of office. 

()),..? \ D(\ A ,,,f\ "Dl"'\St;. '?e:clr,clos EA: tD >a.,Ah-Signature of officer administering oath Printed name of off~cer administering oath Title of officer adm,~Istering oath 

J 

Forms provtded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015 

www.ethics.state.tx.us
https://6.370.28


FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

2D Filer ID (Ethics Commission Filers) 19 FILER NAME 

AmberElenz 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

. 

□ $1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

□ $2. SCHE.DULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

□ $3, SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
$5. Ix] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .. 102.56 

6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $□ 
$7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS □ 
$a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD□ . 

□ $9. SCHEDULE G; POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

□ $10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 
. 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $□ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $12. □ RETURNED TO FILER 

. 

. 

. 

. 

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 918/2015 

www.ethics.state.tx.us


--
POLITICAL EXPENDITURES MADE 

SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense EventExpense Solicltation/Fundraislng ExpenseU>an-AccounlinglBamlng Fees Office Overhead/Rantal Expense Tn,nsporta11ooEqulpmern&R-Expense 
Consulting Expense Polling Expense Travel In District 
Contributlons,'DonatlonsMade By Glft/AwmdslMemorlals Expense Printing Expanse Travel Out Of District 

candldate/Officehol/Politlcal Committee LagalSarvlces Salaries/Wages/ConlractLabor Other (entar acategory not listed above) 
Cndl:CM::IPayment 

1 Total pages Schedule F1: 
1 

4 Date 

3/27/2019 
6 Amount ($) 

$102.56 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY U direct 

The Instruction Gulde explalns how to_complete this form. 

2 FILER NAME 
. 

AmberElenz 
13 Filer ID (Ethics Commission Filers) 

5 

7 

Payeename 

League 
Payee address; 

of Women Voters 
City; State; Zip Code 

1609 Shoal Creek Blvd. #202, Austin, Texas 78701 

(b) Description(a) Category -(See Categories listed at the top of this schedule) 

□ Check if trawl outside DfTexas.. Complete Sc:hedtleT. 
Donation made by officeholder D Check If Austin; TX, officeholder living expense 

. 

Candidate/ Officeholder name Office sought Office·held 

expenditure to benefit C/OH 

Dale 

. 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qli!,,Y If direct 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at !he top of this schedule) Description 

□ Checkffln!Vel """'""T"""'- ComploteSohedoleT.

D Check If Austin, TX, offlcehoider living expense ' 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
. 

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

Category (See Categories listed at the top of this schedule) Description

D ChecklftravelOUlsideofTaxas..CompletsScheduleT.PURPOSE 
OF D Check If Austin. TX, officeholder living expense

EXPENDITURE 

·. . 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 

www.ethlcs.state.tx.us

