CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller 1D {Ethics Commission Filars) 2 Total pages flied:
The C/CH Instruction Guide explains how to complete this form. 4
MS / MRS / MR FIRST MI
8 A R OLDER OFFICE USE ONLY
Amber
NAME ................................... Dale Recﬂlved
NICKNAME LAST SUFFIX
Elenz
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP GODE
OFFICEHOLDER . JHHL
MAILING 1900 Elton Ln. Austin, TX 78703 '
ADDRESS
Change of Address
5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PLONE (512 ) 632-9249
6 CAMPAIGN MS / MBS [ MR FIRST MI Receipt # Amount §
TREASURER Arati
NAME b . e e e e e e Date Processed
NIGKNAME LAST SUFFIX
g ingh Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE #; city; STATE; ZIP CODE
TREASURER .
ADDRESS 8101 Cobblestone Dr. Austin, TX 78735
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS (512 ) 586-5702
® REPORT TYPE J 30th day bef Jecii Runaoff 15th day affy i
15 th day before election tUno ay after campaign
anary D Y I:] I:I treasurar appointmant
{Olficahoider Only)
[] Juy1s [ ] &th day befare election [ ] Excoeded$500timit [] FiratReport (Attach GioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
10, 30/ 16 THROUGH 12 / 31 /16
11 ELECTION ELECTION DATE ELEGTION TYFE
Maonth Day Year D Primary D Runofi El Othar
Description
11 / 2 /}_ 6 General El Special
12 OFFICE QFFICE HELD ({if any) 13 OFFICE SOUGHT  (if known)
Austin ISD Trustee Austin ISD Trustee
District 5 District 5
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

OF SUCH EXPENDITURES.

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Amber Elenz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANRIDATE / OFFICEHOLDER, THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE HEQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE

COMMITTEE TYPE

[ ]aeNeraL

GOMMITTEE NAME

[JsreciFic

COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

17 GONTRIBUTICN TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

.'%?.,E":’SD ITURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
TOTAL POLITICAL EXPENDITURES $ 216.50

ggf;ﬁ'cBEUT'ON TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 15,766.73

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,000.00

18 AFFIDAVIT

MARGERY E{.AINE HOPKINS |
My Commission Expires

July 9, 2018

AFFIX NOTARY STAMP/ SEALABOVE

Swaorn to and subscribed before me, by the said 'F\ -’Y\b e s E ( Ll S 2

| swear, or affirm, under penaity of perjury, that the accompanying report is
Irue and corract and includes all information required to be reported by me
under Title 15, Election Code.

/i%4%téiéa/~ ;;;£214¢f~\

L
Signature of Gandidate or Officehglder

)
e
thisthe | 1

Rl
day of-\SCLr\u\_ £\, 20 A\ , to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath

WSQCM%G,Q»\L D‘\z} f \c:\ Or 3 é;kC\__\( ne ﬂq‘?\C S % W e A S5t

Title of officer administering cath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME
Amber Elenz

20 Filer 1D (Ethics Commnission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAI: MONETARY POLITIGAL GONTRIBUTIONS $ 0
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [7] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [ ] SCHEDULEE: LOANS $ 0
5. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 216.50
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ 0
7. [ | SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0
9. [ ] scHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0
. [ ] SCHEDULE(: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 0
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s 0
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[slng E_xprlsa Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expanse
Aocoun!]ngIBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Conspmn_g Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsfMemorials Expanse Printing Exganse Travel QOuk Of District
Candidate/Officeholder/Palitical Committea Legal Services Salaries/Wages/Contract Labaor Other (enter a category nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this ferm.
1 Total pages Schadule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Amber Elenz
4 Date 5 Payesname
12/6/16 Evergreen Studios
6 Amount ($) 7 Payee address; City; State; Zip Code
$216.50 5416 Parkerest Drive, Suite 600 Austin, TX 78731
8 (a) Category (See Gategories listed at the top of this schaduls) {b) Description
PURPOSE Check If raval outslde of Toxas. Complate Schedule T.
OF D Check if Austin, TX, officeholder fiving axpense
EXPENDITURE P
Advertising Expense
9 GComplete ONLY if direst Candidate / Offlceholder name Office sought Office heid
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Gode
Categary (Ses Galegories listed al the top of this schedule) Description
PURPOSE Ij Checkif fraval outside of Texas. Complete Schedule T.
OF I:l Chack if Auslin, TX, officeholder living expensea
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category {See Gategories Histed at the 16p of this schedule) Description
PURPOSE I:, Chack If raval outside of Texas. Gomplete Schedule T.
EXPEI’?I;TURE I:I Ghech if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Officeholder name Office sought Office hald

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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