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

Filer 10 (Ettlia COIMliHion FileR) 
The C/OH Instruction Gulde explains how to complete this form. I1 

MS/MRS/MR FIRST Ml3 CANDIDATE/ 
OFFICEHOLDER Amber 

.............. .... .............................................................. ~NAME 
NICKNAME LAST SUFFIX 

Elenz 

4 CANDIDATE/ ADDRESS / PO BtlX; APT / SUITE #; CITY; STATE, ZIP CODE 

OFFICEHOLDER 
1900 Ellon lane, Austin. Texas 78703MAILING 

ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODI: PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 512 ) 632-9249

PHONE 

MS/MRS/MR FIRST Ml6 CAMPAIGN 
TREASURER Lauren ...................................... -...........................................~NAME 

NICKNAME LAST SUFFIX 

Whelan 

STREET ADDRESS (NO PO BOX PLEASE); AF>T I sum;: II; CITY-7 CAMPAIGN 
TREASURER 

1805 Elton Lane, Austin, Texas 78703ADDRESS 

(Residence or Business) 

AREA CODE PHONB NUMBER OCTENSION 8 CAMPAIGN 
TREASURER 
PHONE ( 512 ) 497-2967 

9 REPORT TYPE [Kl January 15 30lh day belore eledlan Runoff□ □ 
Excee<led ModifiedJuly 15 □ 8111 day before election□ □ Reporting Limit 

10 PERIOD Month Day Year Monlh 

COVERED 

2 Total pages filed; 

7 

OFFICE USE ONLY 

Date Received 

Dale Hand-delivered or 0 ete Poslmarked 

..::14 f\ - / 2_ I ;MJ I 
Recelpl # IAmounl S 

Dale Procened 

Date Imaged 

STATE.; ZIP CCI0 ~ 

15111 clay after campaign

□ traasurar appointmenl 
(Officeholder Only) 

l ,l Final Report (Attach C/OH - FR) 

Day Year 

7 2020 THROUGH 12 31 2020/ 1/ / / 
ELECTION TYPEELECTION DATE 11 ELECTION 

D Pnmary Runolf D OtnarMonlh Day Year □ 0e1criptlon 

[Kl General Special11 / 08 / 2016 □ 
13 OFFICE SOUGHf (W l<nown) OFFICE HEW (II any) 12 OFFICE 

Austin ISO Trustee, District 5 

THIS BOX IS FOR NOTICE OF POUtlCAL COHTIUBUTIONS ACCE.PlEO OR POLITICAL EXPENDITURES MADE BV POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EX1'ENDfTIJRES MAY HAVE BEEN MADE WfTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

14 NOTICE FROM 
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLT IF THEY RECEIVE NOTICE OF SUCH EXPENDl'I\IREII. 
COMMITTEE($) 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS□ GENERAL 

□ Addllional Pages 

COMMITTEE CAMPAIGN TREASURER NAMEOsPE.CIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

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

www.ethics.stale.tx.us


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

16 Flier ID {Ethics Commission Fliers} 15 C/OH NAME 

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

El.SAM PEREZ 
Notary ID #2945l99 

My Commission ExplrM 
F•bruary '4, 2024 

NOTARY STAMP/ SEAL 

AmberElenz 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

................... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

......... - - . - ...... 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

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

$ 

$ 

$ 

$ 3,309.72 

$ 2,734.04 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infonnation 

required to be reported by me underTIiie 15, Election Code. 

Signature of Candidate o~ Officeholder 

Please complete either option below: 

(1) Affidavit 

(2) Unswom Declaration 

My name is _____________________,, and my date of birth is ____________. 

My address is ___________________, ________,___, _____. ______. 

(street) (city) (state) (zip code) (country) 

Executed in ________County, Stale of_____ , on the ___day of...,.._.,....___. 20__. 
(month) (year) 

Signature of Candidate/Officeholder {Declaranl) 

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


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

20 Flier ID (Ethics Commlsslon Fliers)19 FILER NAME 

Amber Elenz 

SUBTOTAL21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE AMOUNT 

□ $1. SCHEDULEA 1: MONETARY POLITICAL CONTRIBUTIONS 

□ $2. SCHEDULE A2.; NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS 

$3. SCHEDULE B; PLEDGED CONTRIBUTIONS□ 
□ $4. SCHEDULE E: LOANS 

5. SCHEDULE F1 ; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,309.72GJ 

□ $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-POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

□ TO FILER 

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

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


POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page In the report. 

EXPENDITURECATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan Repayrnmlt11'1ambursanunt Solldtallan/Fundralslng Expense 
AaxlunUng/Sanklng Fees OfficeOvemead/RantalExpense Transportation Equipment & Related Expense 
Consul!lng Expense FOOCVBeverage Expense Polling El<pense Travel In District 
Contlibutions/Dol'IIIUonsMadeBy GIii/Awards/MemoriaisExpense Pnnung Expense Travel Out Of District 
Candldata/Officeholder/Polltical Committee Legal Services Salariesl\lllageSIConttactLab« Other (entera category not llslad above) 

Cl'DlilCll'dPayment 
The Instruction Gulde explains how to complete thl• form. 

13 Flier ID (Ethics Commission Filers) 

3 
1 Total pages Schedule F1 ; 2 FILER NAME 

AmberElenz 

5 Payee name4 Date 

Jennifer Littlefield Campaign10/1/2020 

7 Payee address: City; Slate; Zip Code6 Amount (S) 

5820 Harper Park Drive, #49 Austin, Texas 78735$526.63 

( b) Description(8) Categoiy (See Categories llsled at Ihatop of this schedule)8 

PURPOSE 
OF ConbibulionslDo Contribtution to Political Campaign 

EXPENDITURE 

(c) □ Chad< Iftravel outsideofTexas. COIT1plale Sctled"9 T, D Cheek II Austin, TX officeholder llvinll expanse 

Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
9 Complete ~ If direct 

Jennifer Littlefiled Austin ISO Trustee 

Payee nameDate 

Leticia Caballero Campaign10/1/2020 

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

2805 Onslow Drive, Austin, Texas 78748$526.63 

DescriptionCategory (Sae Categorieslisted at the10pof this schedule) 

PURPOSE 
Contribution to Political Campaign 

EXPENDITURE 
OF Contributions/Donations 

□ Checkiftravel outsideof T8lUIS. Complete Schad"9 T. D Check If Austin, TX. officeholder Uving G1p&nse 

Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Leticia Caballero Austin ISO Trustee 

Complete ~ If direct 

Payee nameDate 

Alison Alter Campaign11/19/2020 

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

P.O. Box 300572 Austin, Texas 78703$100.00 

DescriptionCategory (See Categories ll5ted at the topofthl11chadula) 

PURPOSE 
Contribution to Political CampaignContribtuion/DonatlonsOF 

EXPENDITURE 

□ C11ack IflrBVIII outsideofTexas. CompleteSctleduleT, 0 Cheek If Austin. TX offic:eholder living expenM 

Complete~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Alison Alter Austin City Council 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURECATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense l.oenRepayment/R~ Salldtatlon/Fund111ising Expense 
Acx:ounUng/Banklng Fees Offlal Overhead/Rental Expense Transl)Ol'tation Equipment &Related Expense 
conswung Expense FOOCl/lleverage Expense Polling Expense Travel In Dlstr1ct 
Contr1bulicns/Donations Made By Gift/Awards/Memorials Expense PrlnUng Expense Travel Out orDlstr1et 

Candldate/0fficenolder/Polltical Committee Legal Sen,lces Salarles/\l\lages/Contrac:tLabor Other (enter a catego,y notlisted above) 
Cl9dtCan!Paymen, 

The Instruction Gulde explalns how to complete this form. 

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

3 Amber Elenz 

5 Payee name4 Date 

Jennifer Littlefield Campaign11/19/2020 

6 Amount ($) 7 Payee address; City, State; Zip Code 

5820 Harper Park Drive, #49 Austin, Texas 78735$526.63 

(b) Description(a) Category (See Categorieslisted atthe top ol this schedule) 

PURPOSE 
ContributionslDOF Contribtution to Political Campaign 

EXPENDITURE 

(C) □ CIMK:klltravelovt3ideo1Texas.Complale ScheduleT D Check II Austin, TX officeholder living e,pense 

Candidate / Officeholder name Office sought Office held 

expendilure to benefit C/0H 
9 Complete ml.LY if direct 

Jennifer Littlefiled Austin ISO Trustee 

Payee nameDate 

Leticia Caballero Campaign11/19/2020 

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

2805 Onslow Drive, Austin, Texas 78748$526.63 

Category (See Cetegortas listed at the top al this schedule) Description 

PURPOSE 
Contribution to Political Campaign 

EXPENDITURE 
OF Contributions/Donations 

□ Chad<.lltnlveloutsideofTexas.Complete Sched"8T. D Checl< II Austin, TX officeholder living expense 

Complete .Qli,LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CI0H 
Leticia Caballero Austin ISD Trustee 

Payee nameDate 

Austin High Parent Teacher Student Association12/8/2020 

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

1715 West Cesar Chavez Austin, Texas 78703$103.20 

DescriptionCategory (Sea Categories llstod al the lop ol this schedule) 

PURPOSE 
Donation to fund for custodiansContribtuions/Donations 

EXPENDITURE 
OF 

□ ChecktttraveloutsldeolT"""s.CompleteSc:hedlAeT. D Check II Au1tln, TX. officeholder living ••pensa 

Candidate I Officeholder neme Office sought Office heldComplete ml.LY If direct 
expenditure 10 benefit C/0H 

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED 

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

www.elhics.stale.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURECATEGORIES FORBOX8(a) 

Adverlialng E•pense EventExpense LoanRepeyment/Reimb Solidtetion/Fundralslng EJ<pense 
Accounting/Banking Faes Offlca Overhead/Rental Expense Transportation Equipment& Related EJ<pense 
Consulting Expense Food/BeVllrllgeExpense Polling Expense Travel In Distrlct 
Contrlbutlons/DOnationsMada By Gift/Awards/Memorials EJ<panse PrintingEJ<pense Travel Out 01Dlstrlct 

Candidate/Officeholder/Political Committee Legal Ser.,lces Salaries/Wages/ContractLabor Other(entera category not listed abova) 
CreQICardPayment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

3 Amber Etenz 
4 Date 5 Payee name 

Austin Ed Fund12/29/2020 

7 Payee address; City; State; Zip Code6 Amount($) 

4000 S. IH-35 Frontage Road Austin. Texas 78704$1,000.00 

(b) Description(a) Category (See Categories listed at the top or this sctledule) 

PURPOSE 
Conbibutions/DoOF Donation to Austin Ed Fund 

EXPENDITURE 

(c) D Chad<~ travel outsideofTexas. Complete ScheduleT 0 Check It Austin. TX. olliaiholcler llvir,c ••Pt nse 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 
" 

9 Complete QliJ.Y If direct 

Payee nameDate 

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

$ 

DescriptionCategory (Sea Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

□ Checl<lltraveloul5KleolTexas.Compll!lta5ched..aT. D Check if Austin. TX, offlcehotclet living ••pense 

Candidate I Officeholder name Office sought Office heldComplete QliJ.Y if direct 
expenditure lo benefit C/0H 

Payee nameDate 

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

DescriptionCategory (See Categortes listed at lhe top ol this scheduta) 

PURPOSE 
OF 

EXPENDITURE 

O Check~travel outsideom,••..._ Complete ScheduleT. 0 Check II Ausun, TX, officeholder living e•pense 

Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 
Complete Qllij'. if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slale.bc.us Revised 8/17/2020 

www.ethics.slale.bc.us
https://1,000.00

