CANDIDATE / OFFICEHOLDER _ FORM C/OH
CAMPAIGN FINANCE REPORT , . COVER SHEET PG 1
' ) ' o ‘| 1 Filer 1D Ethics Commission Fies) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
3 GANDIDATI“I.—“J. MS / MRS / MR ' . FIRST ]l e - : ) ]
OFFICEHOLDER | : . N 1 OFFICEUSEONLY
NAME | SRR Amber L Dare Fcaied
NICKNAME _ LAST ' _ SUFFIX .
_ o Elenz o
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUTE # CITY; © STATE;  ZIP CODE
OFFICEHOLDER - 11900 Elton Lane, Austm Texas 78703 '
MAILING
ADDRESS
) [:] Change of Address
5 QAND;DATE/ "AREA CODE - PHONE NUMBER _ EXTENSION _
OFFICEHOLDER Sy Date Hand-delivered or Date Postmarked
PHONE ( 512 ) 632-9249 | . ,
6 CAMPAIGN : MS { MAS [ MR ' FIRST . _ 71 Recelpi# | Amount §
TREASURER C
NAME L ..., '........-,”L".’“".r-?"...-,....; ........ " Date Processed
NICKNAME LAST ' SUFFIX ‘ .
: o Date Imaged
- ~ Whelan
7 CAMPAIGN 'STREETADDRESS (ND PO BOX PLEASE), APT/SUTE#  ~ CAY;  STATE; ZPCODE
TREASURER _ _ : E
ADDRESS - 1805 Elton Lane, Austin, Texas 78703
{Residence or Business) : '
8 CAMPAIGN AREA GODE . PHONE NUMBER _ EXTENSION
TREASURER ;
PHONE - 1{ 512) 497-2967
9 HEPORT TYPE __ , : o
i . - . 15th day after
] denwaryis ~ [] “uth day before election ] Runcfi [ and hy ol campaign
. : _ o _ {Dfficeholder Oniy)
[X] duy15 [ 8t day before election [ Excoededsso0smi [] Final Repon {Atach G/OH - FR)
10 PERIOD - Marth Day Year i - © Month Day Yeéar
COVERED : :
| 1 / 01 /2019 THROUGH 6 /30 /2019
11 ELEGTION _ ELEGTION DATE - - . "ELEGTION TYPE
Month Day Yoar Primary L] runo [] ggrn ition
11 / o8 /2016 ] gerert ] smnat :
112 OFFICE ' OFFICE HELD (i any) 0 |13 OFFICE SOUGHT (i kown)
gf;tggt'g[’ Trustee | Austin ISD Trustee
: S -~ | District5 .
P _ o
| 5 GO TO PAGE 2
Forms pmvidectbyTexas EthlcsComm@‘émn _ www.ethics.state.x.us - o L Revised 9/8/2015

t
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CANIIDATE / OFFICEHOLDER | “ | FORM C/OH

CAMPAIGN FINANCE REPORT ' - COVER SHEET PG 2

14 C/OH NAME S 15 Ble? D {Ethics Commission Fllers)

Amber Elenz .

16 NOTICE FROM |  THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLTIONS 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 ot-‘msuamsas ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

e OF SUCH sxpsunmanes. :
COMMITTEE TYPRE. GDMMITTEE NAME .
[Joenera |
- COMMITTEE ARDRESS
[(Jspecipic |
QUMMITTfE. GAMPA_'EG;N TREASURER NAME
] Additional Papes 4
R COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1., TOTAL POLITICAL com:aurtoms OF ssu OR LESS (OTHER THAN $
TOTALS : ' ~ PLEDGES, LOANS, OR GUAFIANTEES OF Lomss, UNLESS ITEMIZED ? 0
2. TOTAL POLIT!CAL CONTHIBUTIONS . : : $ . 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
" EXPENDITURE.
_ a. TOTAL PDE.ETIGAkEXPEND!TUHES OF $100 OR LESS,
TOTALS | _ UNLESS ITEMIZED ' $ 0
4, "fOTA_L PQL‘ITICAL'EXPENDIT}JHES ' $102.56
' ConTRIBUTION |
_ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P
- BALANCE OF REPORTING PERIOD - $6.370.28 -
' OUTSTANDiNG A 8 ToTAL PHENGEPAL AMOUNT OF ALL om‘raumua LOANS AS OF THE
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $0
18 AFFIDAVIT

] swear; oraffirm, under penalty of perjury, that the accompanying report is
true and comect and includes ail inturmatian raqmmr_f to be reported by me

et (it 3 : .
X ROSA PALACIOS \ . . UﬂﬁerTﬂfG15 Elsction CCIdB
L NOTARY PUBLIC . . .
4 1D# 120206642 : -
B T State of Texas. .
¢ TEHIET  Comm: Exp. 11-15-2020 . : b tte ool : (e _
W”’”"’”””””"”” = . _ Ssiignatura of Candidate or Otr%mlder

AFF'!K NUTARYSTAMP i SEALABOVE

Swom to. and\subssnbed bafora me. by the said pc’V\'bW Elel/\?.— et this '&le ‘ QE Q \

to certlfy which ‘witness my hand and seal of office

Rosa Dalados EA o Smln

Slgnatura of utficer adrministering oath - Printed ﬁamé of n_ﬁfcar administering oath ) Tﬂe of officer admmlsiaring oath

i
i

Fum:s pmvided by-flfexé_s Eihic"sCorﬁmissinﬂ g www.ethicsstatetxus - ' ' o Revised 9/8/2015 .
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'SUBTOTALS - C/OH

' FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Amber Elenz

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
* NAME OF SCHEDULE:

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SGHEDUETE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

102.56

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FAOM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POL[‘{ECAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11,

- SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS

12,

OOgo|gm o oo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER . g _

Forms provided by Texas Ethics Commission www.elhics.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationTundraising Expense
Accou Fous Dfﬁcaﬂvmhaaﬂnmﬁlixpmsa TraswomonEquipmem&Hsladexpense
Cons ilting Expense Food/Baverage Expanse Poliing Expense Travel in District )
Contribitions/Donations Mads By Gift/Awards/Memorials Expense Printing Expotise Travel Out Of District
Candidate/Officehalder/Poliical Commities ~  Legal Sarvices SalariesWages/Contract Labor Cther (enter a catsgory notlisted above}
mca:dpayrrm
The Instruction Gulde explains how 1o complete this form. _
1 Tolal pages Schedule F1;|2 FILER NAME . o ' ' 3 Filer 1D (Ethics Commission Filers) -
Amber Elenz -
4 Date 5 Payesenama .
3/27/1201 9 League of Women Voters
16 Amount (%) 7 Payes address; © City; State; Zip Code
$102.56 1609 Shoal Creek Blvd. #202, Austin, Texas 78701
8 . ~ |(a) Category {See Categories Ested at the fop of this schedule) {b) Description
. . . Check it raval autsids of Texas. Gomplats Schedula T,
PURPOSE . ; .
- OF .| Donation made by officeholder ] hesk it Austin T, offesholder ving sxpans
. _EXPENDWU&E ) T
9 Complete ONLY i direst -~ Candidata / Officehalder name Office sought . Office’ held
expenditiire to benafit C/OH . . .
Date Payee name
Amount ($) o Payee address; Ciy:; State; Zip Code
Category {Ses Gatagorias isted at the top of this schedula) Description
PURPOSE Checkiftravel autsida of Texas. wemsmmﬂ
. oF D Check If Austin, TX, officeholder living expense ’
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought B Office hald
axpenditure to bensfit C/OH .
'Date_. o Payee name
Amourt ($) ' Payee address; City; State; Zip Code
Category (Sse Gategories listad at the top of this schedulo) Description :
PURPOSE . , Ll Gheck i travel outside of Texas. Complets Schedula .
OF ' ' ' halder living i
EXPENDITURE D Checlt i Alstin, TX, officshalder living expansa
Complate QNLY If direct Candidate / Officeholder name _ Office sought E Office held

expenditure to benelit C/OH

) AT'I'ACI-E ADD]T[ONAL COPIES OF THIS SCHEDULE AS NEEDED
Fonns provided by Texas Ethics Cumm:ssmn _ ‘ ‘www.elhics.statetx.us . _ Revised 8/8/2015
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