
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Flier ID (Ethics Commission Alers) 
The C/OH Instruction Gulde explains how to complete this form. 

MS/MRS/MR , FIRST' Ml 

OfflCEHOLDER. 
3 CANDIDATE/ 

Amber NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 
MAILING 1900 Elton Ln. Austin, TX 78703 
ADDRESS 

D Change of Address 

AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
5 CANDIDATE/ 

( 512 ) 632-9249 PHONE 
. 

MS/MAS/MR FIRST Ml 

TREASURER 
6 CAMPAIGN 

Arati 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

NICKNAME LAST SUFFIX 

Singh 
... . 

S!REET-ADDRESS (tiO PO BOX PLEASE); APT I SUtTE #; CITY; STATE; 

TREASURER 
ADDRESS 

7 CAMPAIGN. 

8101 Cobblestone Dr. Austin TX 78735 
(Residence or Business) 

AREA"CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE . 

8 CAMPAIGN 

( 512 ) 586-5702 

,9 REPORT TYPE 
[ii] Janua,y 15 30th day before election Runoff □ □ 

Exceeded $500 Omit July 15 D 8th day before election □ □ 
... 

FORM C/OH 
COVER SHEET PG .1 

2 Total pages flied: 

5 

OFACEUSEONLY . . 

Date Received 

J H!U~ l ll:~':WM 

Date Hand-delivered or Date Postmarked 

Receipt# 

I 
Amount $ 

Dale Processed 

... 
Date Imaged . 

ZIP CODE 

15th day after campaign 
□ treasurer appointment 

(Officeholder Only) 

□ Anal Report (Attach CIOH ~ FR) 

. ;Mo~!lth_,•,.«·--
4 -·o~""": ct; """Ve!r'•,<,">,S ., 10 PERIOD ,_,onth Day Yea, ,.: 

COVERED 

11 ELECTION 

07 / 01 /2018 

ELECTION DATE 

Month Day Year D Prlmary 

8 0:g General 11 / /16 

12 • ;131 THROUGH 
i ·,;'"''~'.-. ~--

ELECTION TYPE 

0 Runoff □ Otha, 
Description 

0 Special 

"do15·r 
. • 

... ••"'"•· .. 

12 OFFICE OFFICE HELO {If any} 13 OFFICE SOUGHT {ff known) 

,. Austin ISD T111stee 
District 5 

Austin ISD Trustee 
District 5 

. 
. . 

GOTO PAGE 2 
. 
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- -

CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 115 Flier ID (Ethics Commission Fliers) 
AmberElenz 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTlCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDJTURES MADE BY POUTICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CAND!DATES AND OFRCEHOt.DERS ARE REQUIRED TO REPORT nus INFORMATION ONLY IF THEY RECEIVE NOTICE 

Of' SUCH EXPENDITURES, 

COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 

Additional Pages □ 

17 ·coNTRIBUTION 
TOTALS 

• 
. . .......... 

EXPENDITURE 
TOTALS 

. . ..... ' .... 
CONTRIBUTION 
BALANCE 

.. .... ' ' ... ' 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

. 

.. ~ (*~~, 

COMMITTEE ADDRESS 
0sPEC1FIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

L TOTAL POLITICAL CONTRIBUTIONS OF $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 riAY OF THE REPORTING PERIOD 

$ 0 

$ 0 

$ 0 

$ 1,379.19 

$ 
6,472.84 

$ 0 

, c,ONO 
NGTARYW\1 l}JJ,,, /4,r,f . frJ,;, 

Signature of Candidate or ~eholder 

AFFIX NOTARY STAMP/ SEALABOVE 

/y Sworn to and subscribed before me, by the said , this the Anhe-r V,,e ~~. 
day of '.'ln.!i'.H i Dir~ , 20 I~ , to certify which, witness my hand and seal of office. 

' 
_,,-IYY) - ' · • ~h "- c,/ fv-...... mt>,_ r I ..e_T_ ().' , J,-.J/,/cJ-..__ CV/,-, A.rpf - !3o::trc1 . • 

(I Signature of officer ad~lnlsterlng oath Printed name of officer administering oath Title of officer administering oath · 

I swear, or afflnn, under penalty of perjury, that the accompanying report Is 
MA~IE T REYES-KITCH 

QTARYPUBLIC true and correct and Includes all information required to be reported by me 
1g# 1314705B5 under Title 15, Election Code. tate al Texas 

comm. . 02-2&2"22 ' 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Lnan Repayment/Reimbursement Solicltatlon/Fundralslng Expense 
Fees . A=untlng/Banklng Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contnbutlons/Donatlons Made By Glft/Awards/Memcrlals Expense Printing Expense Travel out Of District 

CandldatefOfficeholder/Polltlcal Committee Legal Services Salarles/Wage&'Contract lBbor Other {enter a categoiy not listed above) 
CredltCsn:I Payment 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Flier ID (Ethics Commission Fliers} 1 Total pages Schedule F1: 

AmberElenz 
4 Date 

2 
5 Payeename 

9-25-18 Texas Parent PAC 
6 Amount($) 7 Payee address: City; State; Zip Code 

P.O. Box 303010 Austin, Texas 78703-0051 $500.00 

(b) Description (a) Category (See Categories Usted atthe top of this schedule) 8 
□ ChedcHtraveloutsldeofTexas.CompletaScheduleT. 

PURPOSE D Check If Austin, TX, officeholder llvlng expanse 
EXPENDITURE 

OF Donation by officeholder 

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

Payee name Date 

Amount ($) Payee address: City; State; Zip Code 

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

D ChecklftraveloutsldeofTexas.CompleteScheduleT. PURPOSE 
OF D Check ii Austin, TX, offlceholdet llvlng expense 

EXPENDITURE 

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

Payee name Date 

Amount ($) Payee address; City; State; Zip Code 

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

□ CheckHtraveloul:sldeofTexas.CompleteScheduleT. PURPOSE 
OF D Check It Austin, TX, officeholder living expense 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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--
POLITICAL EXPENDITURES MADE 1, 

,,,; . ,; t : f •• 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
I 

"·. EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Repayment/Relmtursemerrt: SoDdtatlon/Fundralslng Expense 
Accounting/Banldng Fees Offlca Overhead/Rental Expense Transportation Equlpment&Related Expense 
Consulting Expense PoUlng Expense Travel In District 
ContribUtkms/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

CsndldatafOfllcholder/Polltlcal Committee Legal Services Salarles/WagewContract Labor Other(enteracategofynotllstedabove) 

Cnd!Cmd - The Instruction Gulde explains hi,w to compla~e this form. . 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (~tMcs Commission Fliers) 

2 AmberElenz . . 

4 Date 5 Payeename 

7-30-18 League of Women Voters 
• . . . . . 6 Amount ($) 7 Payee· addiess: · City; state; Zip Code 

$102.56 1609 Shoal Creek Blvd #202, Austin, TX 78701 
. . . . 

(a) Category (See Categories listed atthe top of this schedule) (b) Description 8 
□ CheckH travel outside of Texas. Complete Schedule T. PURPOSE 

. OF D Check If Austin, TX, offlceholder living expense 
Donation made by officeholder EXPENDITURE 

. 

9 Complete ONLY If d!rect Candidate/ Officeholder name Office Sought Office held 
expenditure to benefit C/OH . . . 

-- ----- '"""'" ... Date~-·· ·- - -·-payee·name 

8-17-18 Gina Hinojosa Campaign 

. Amount($) Payee address; City; State; Zip Code 

$526.63 P.O. Box 300095 Austin, TX 78703 
.. 

Category {See Categories fisted at the top of this schedule) Description 

□ Check.lflraV!!loutskleofTexas.CompletaScheduleT. PURPOSE 
OF D Check lf Austin, TX, officeholder llvlng expense Donation made by officeholder EXPENDITURE 

Candidate/ Officeholder name Office sought Office held 
eXpendlture to benefit C/OH 
Complete ONLY If direct 

Payee name Date 

9-25-18 Austin Community Foundation - Austin Ed Fund Campaign 
. 

Amount ($) Payee address; City; Slate; Zip Code 

$250.00 4315 Guadalupe Street, Suite 300 Austin, TX 78751 

Category {See Categories Usted at the top of this schedule) Description 

D Checklftravel outskle of Texas. Complete Schedule T. 

OF 
PURPOSE 

D Check If AUstln, TX, officeholder Hvlng expense 
EXPENDITURE Donation made by officeholder 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
. ... 
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FORM C/OH SUBTOTALS - C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Fliers} 19 FILER NAME 
AmberElenz 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS □ 
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS □ 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ 
4. SCHEDULE E: LOANS □ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ 
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS □ 
8. □ 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 

SUBTOTAL 
AMOUNT 

$ 

$ 

$ 

$ 

$ 1,379.19 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

. 
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