CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ MS / MRS { MR FIRST Mi
OFFICEHOLDER . ' OFFICE USE ONLY
NAME. issvemmpsrt o i st i i s i s s S b e et e s
HNICKNAME LAST SUFFIX
Elenz
4 CANDIDATE/ ADDRESS ! PO BOX; APT ! BUTE #; CITY; STATE. ZIP CODE
OFFICEHOLDER .
MAILING 1900 Elton Lane, Austin, Texas 78703
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-detivered or Date Postmarked
FFICEHOLDER
,?HOSE (512 ) 632-9249 :ﬁin- 12, 2 21
Raceipt # Amounl §
& CAMPAIGN MS / MRS ! MR FIRST M
TREASURER Lauren
BIARAE"" || o oo st hhed oot b o0 305 5vsea o 45 5044 S 0 S A Dala Processed
NICKNAME LAST SUFFiX
Whelan Date imaged
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE), AFT I SUITE # CITY: STATE; 2P CODE
TREASURER .
ADDRESS 1805 Elton Lane, Austin, Texas 78703
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
s (512 ) 4972967
9 REPORT TYPE
30th day bef laction Runoff 15th day afier campai
=ariuary 13 D e D e D traasurer appolnlmenlm
{Officeholder Only)
July 15 Bth day befora slecti Excaadad Modified .1 Fina! Report (Attach CIOH - FR
O w [ onosyocomatcion  [[] Bostocoddd [ ] rina Repor )
10 PERIOD Month Day Year Month Day Year
COVERED ; .
7 _,..'} rd
1 7 2020 THROUGH 12 / 3/ 200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoll |:| g:’:’c:‘p"m
11 f_/ 08 /-’ 2018 General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)
Austin ISD Trustee, District 5
14 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE [ OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[ Additional Pages
[(Jseecrric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 8M17/2020



www.ethics.stale.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID {Ethics Commission Filers)
Amber Elenz
17 CONTRIBUTION A= TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES S
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 273404
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori is frue and comect and includes all information

required to be reported by me under Title 15, Election Code.

(b T4,

Signature of Candidate or Oﬂ' ceholder

ELSA M PEREZ
' Notary 1D #2945399

My Commission Expires . .
February 4, 2024 Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL (D
/
Sworn to and subscribed before ;nq by CE- /-F;'l r‘i\_//l/( [ exee. this the _/ / '/’kday of ";[#'fl. ) \J,;,

20  tocertify whlch nau:m; hand and seal of oﬁw
7 \-—-r".. .-'", P P il
*‘! Con LA ,_ﬁ Loa M. p‘wg /L (or /i PR FES/RL)
Signature of officer admlnlslering oal Printed name of officer administaring oath Title of officer adﬁ:lnlstering oath

{2} Unsworn Declaration

My name is . and my date of birth is
My address is ) . . i
{street) {city) (state) (zip code) {country)
Executed in County, State of . on the day of , 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics.slale.tx.us Revised B/17/2020


https://2,734.04
https://3,309.72
www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer D (Ethics Commission Filers)

Amber Elenz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1 MONETARY POLITIGAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 5
4. [[] scHEDULEE: LOANS $
5 [x| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3300.72
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
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 | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state. be.us

Revised 8/17/2020



www.ethics.state.tx.us
https://3,309.72

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expansa Loan eimbursement
Accounting/Banking Foes Ofice Overhead/Rental Expense
Consulting Expense Food/Baverage Expensa Polling Expanse
Contributions/Denations Made By GivAwardsMamorials Expense Printing Expanse
Candidate/Officaholder/Palitcal Committea Legal Services Salarias/Vvages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1;

2 FILER NAME

3 Amber Elenz

4 Date & Payee name

10142020 Jennifer Littlefield Campaign
& Amount ($) 7 Payee address, City; State, Zip Code

$526.63 5820 Harper Park Drive, #49 Austin, Texas 78735
8 {a) Category (Saa Categorias listed at the top of this schedula) {b) Description

PURPOSE _ ,
OF CortributionsDonations Contribtution to Political Campaign
EXPENDITURE

{c) D Chack If ravel outsios of Texas, Complete Schedule T,

D Chaeck if Austin, TX. officeholder living axpanse

9 Complate ONLY If direct Candidate / Officeholder name Office sought Offica held

g o banafit GOt Jennifer Littlefiled Austin ISD Trustee
Date Payes name

10/1/2020 Leticia Caballero Campaign
Amount (5) Payee address, Clty; State; Zip Code

$526.63 2805 Onslow Drive, Austin, Texas 78748
Category (Saa Categories listed at the fop of this schedule) Description
PURPOSE
OF Contributions/Donations Contribution to Political Campaign
EXPENDITURE

[] checkittravel outside of Texas. Complets Schedula T.

]:I Check it Austin, TX, officeholder living axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Leticia Caballero Austin 1SD Trustee

Date Payee name

11/19/2020 Alison Alter Campaign
Amount ($) Payee address, City,; State; Zip Code

$100.00 P.O. Box 300572 Austin, Texas 78703
Category {Ses Calegonias listed at the lop of this schedula) Dascription
PURPOSE ) . : . . .
OF Contribtuion/Donations Caontribution to Political Campaign
EXPENDITURE

[] checkitraveloutsiaeof Texas. Complate Schedute T

[] check it Austin, T, officaholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Alison Aller

Office sought Office held

Austin City Council

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics._state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Cradit Card Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense £vent Expanse Loan RepaymentReimbursement Solicitation/F undraising L1

Accounting/Banking Foas Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Baverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GivAwardsMemornials Expensea Printing Expanse Travel Qut OFf District
Candlidate/Oficahoidar/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other {(enter a category notlisted above)

The Instructlon Guide axplains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID {Ethics Commiasion Filers)

EXPENDITURE

3 Amber Elenz

4 Date § Payee name

11/19/2020 Jennifer Litllefield Campaign
6 Amount (§) 7 Payee address; City, State; Zip Code

$526.63 5820 Harper Park Drive, #49 Austin, Texas 78735
B (a) Category {See Categories lisled at tha lop of this achadule) {b) Description

PURPOSE )
OF Contributions/Donations

Contribtution to Political Campaign

) |:] Chack il travel outside of Texas. Complete Schedule T

EI Check It Auslin, TX. officeholider living expanse

9 Complets ONLY if direct Candidate f Officeholder name Office sought Office heid
A 5 .

L e R Jennifer Littlefiled Austin ISD Trustee
Date Payee name

11/19/2020 Leticia Caballero Campaign
Amount (8) Payes address, City, State; Zip Code

$526.63 2805 Onslow Drive, Austin, Texas 78748
Catogory (See Categories listad at the top of this schedule) Description
PURPOSE
OF Contributions/Donations Contribution to Political Campaign
EXPENDITURE

[[] cnadkittravel outside of Texas. Complete Schedule T.

D Chack if Austin, TX officehcider living expansa

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Leticia Caballero Austin ISD Trustee
Date Payee name
12/8/2020 Austin High Parent Teacher Student Association
Amount {$) Payee address, City, State; Zip Code
$103.20 1715 West Cesar Chavez Austin, Texas 78703
Category {See Categories listed at the top of this schedule) Dascription
PURPOSE --— ] . )
QOF Contribtuions/Donations Donation to fund for custodians
EXPENDITURE
[} checkittravel outside of Taxas. Complete Schedula T [] check it Austin, T. officahalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus

Revised 8/17/2020



www.elhics.stale.tx.us

POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverll_sing Expansea Event Expense Loan RepaymentReimbursement Solicitation/Fundratsing Expense
Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Travel In District
Contributicna/Donations Made By GifttAwards/Mamonals Expanse Printing Expensa Travel Qut Of District
Candigate/Officeholder/Political Committes Legal Services Salanies/Wages/Contract Labor Qther (entar a category not listed abova)
Credit Card Payment
The instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. Amber Elenz
4 Date 5 Payes name
12/29/2020 Austin Ed Fund
6 Amount () 7 Payee address,; City; State, Zip Code
%1,000.00 4000 S. IH-35 Frontage Road Austin, Texas 78704
8 {8) Category (See Categories lisied at tha tap of this schedule) (k) Description
PURPOSE . .
OF Contributions/Donations Donation to Austin Ed Fund
EXPENDITURE
{c) D Check if travel outside of Texes. Complate Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
Amount {$) Payee address; City, State, Zip Code
$
Category (See Categones listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Chech i travel outside of Toxas. Complate Schecule T I:l {Chack if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
Amount ($) Payee address, City; State; Zip Code
Category (Sea Categories listed a the top of this schadula) Dascription
PURPOSE
OF
EXPENDITURE
D Check it travel outside of Taxas, Complate Schedute T D Chach If Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office aought Office held

expenditure {o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020
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