CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

'FORM C/OH
COVER SHEET PG 1

I . . 1 Filer ID (Ethics Commission Fllers} | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. K
: 5
3 CANDIDATE/ . | _MS/MAS/MA : ‘Hhsf" Mt
OFHCEHOLDER;' b . OFHCEBSEONLY
NAME . Amber - - Date Received
NCKNAME LAST SUFFIX
. Elenz
‘4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE; - ZIP CODE
OFFICEHOLDER Co
MAILING 1900 Elton Ln. Austin, TX 78703 JHHIS |
ADDRESS
[] change of Address o
‘5 CANDIDATE/ . AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dats Hand-dalivered or Data Postmarked
PHONE ( 512 ) 632—9249 :
6 CAMF’AIGN MS 7 MRS / MR FIRST M Recelpt # Amount §
. TREASURER
NAME | .. ... ... ..., Arqﬁ .................... Date Processed
NICKNAME LAST BUFFIX
Singh - Date Imapéd
|7..campPaIGN -  STREET ADDRESS (NO PO BOX PLEASE); APT/SUFTE# ___ CIY; _ STATE, _ _ ZIPCODE
TREASURER \ ,. e
ADDRESS _ ‘8101 Cobblestone Dr. Austin [ TX. - 78735 .
: {Reskdence or Business) :
‘8 CAMPAIGN AREA"CODE  PHONE NUMBER EXTENSION
EASURE 3
FHone RER 1 ( 512 ) 586-5702
8 REPORTTYPE ) ;
: [x] danuary 15 [] a0th day befors efection 3 [] Runott | ] :rzt;'lst{:gr aaf;l;o m:itgn ‘
: : {Dfficehider Onty)
[ duyis [] 8t day before election [[] Excoededssontimit - [ | Final Report (Attach C/OH - FR)
10 F‘EF“OD Munth Day Yoar iﬂn}ith WM&L‘:&{{L“ H‘!ﬁar, g
COVERED seRtiey
07 / 01 /2018 THROLGH “12 /51 /2’01
11 ELECTION ELECTION DATE ELECTION TYPE
! . Manth * Day Year D Primary D Runctt D Other
Description
11 / 8 /16 (X cenet  [] specta .
12 OFFICE OFFIGE HELD {if any} 13 OFFICE SOUGHT (flnowr)
" Austln ISD Trustee ' ‘Austin {SD Trustee:
District 5 District 5 '

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER " FORM C/OH

CAMPAIGN FINANCE REPORT . COVER SHEET PG 2

14 C/OH NAME . 15 Fller ID (Ethics Commission Filers)

Amber Elenz : : : :

16 NOTICE FROM "THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANGIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES, )
COMMITTEE TYPE | COMMITTEE NAME
["]aeneraL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE GCAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALB PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
€ {OTHER THAN PLEDGES, LOANS, OR GUARANTEES DF LOANS) ]
%?EESITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ]
UNLESS ITEMIZED
4. TOTALPOLITICAL EXPENDITURES $ 1,379.19
ggf;&(l}BELFTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6,472.84
OF REPORTING PERIOD
QUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIODR $
18 AFFIDAVIT

AFFIX NOTARY STAMP /7 SEALABOVE

Sworn to and subscribed before me, by the said pﬂ/[\zlﬁe,r a-ﬂ JAYE , this the I l
day of: ﬂiﬂlg@ Y&l , 20 l 5 , to certify which, witness my hand and seal of office.

I\t Moyt il S NOr e T Roge s kit et Elp cch - Boare
8 : Printed name of officer adn_:lnistering ocath Title of officer administering oath -

ignature of offlcer administering oath

| swear, or affirm, Under penalty of perjury, that the accompanying reportis
true and correct and Includes all information required to be reported by me
under Title 15, Election Code.

(e T4

Signature of Candidate or Oﬂi sholder

Forms provided by Texas Ethics Commisslon www.athics,.state.x.us ‘ " Revised %/8/2(H5
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POLITICAL EXPENDITURES MADE

" FROM POLITICAL CONTRIBUTIONS scHepULE F1
EXPENDITURE CATEGORIES FOR BOX_S(B)
Advartising Expense ' Event Expense Loan Mepayment/Relmbursement Sulicitation/Fundralsing Expense
Accounting/Banking ’ Fees Offica Overheat/Hental Expense Transportation Equipment & Related Expense
Caonsulting Expense FoodBeverage Expense Polling Expanss Travel in District
Cuontributions/Donations Mades By Gift/ Awards/Mamuotials Expanse Printing Expense Travel Out Of District
Gandidate/Officeholder/Politcal Committes {egal Services Salaties/Wages/Contracti abor Cther {enter s category notiisted above)
Crectt Card The Instruction Gulde explains how to complete this form.
1 Tota! pages Schedule F1:|2 FILER NAME 3 Fller ID {Ethics Commission Filers)
2 Amber Elenz
4 Date 5 Payeename
9-25-18 Texas Parent PAC
6 Amount (3) 7 Payeea address; City;. State; Zip Code
$500.00 P.O. Box 303010 Austin, Texas 78703-0051
8 {a) Category (See Categories llsted ut the top of this scheduls) {b) Description
PURPOSE : ] Check If travel outside of Texas. Complete Schedula T.
OF Donation by officeholder D Chiack |t Austle, TX, officehsider llving sxpsnse
EXPENDITURE
'9 Complete ONLY If direct Candidate / Officeholder nams Office sought Office held

expenditurs to benefit C/OH

= 'Dé,té — - Payae':"lam"a”m
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thia scheduls} Description
PURPOSE E] Check if travel outshte of Texas. Complete Schedufo T.
OF ‘ [:] Check il Austin, TX, ofiicehalder Eving expense
EXPENDITURE .
Complate ONLY if direct Candldate / Officeholder name _ Office sought Office held

expenditure to benetit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (Ses Categories llsted at the top of this scheduls) Description
PURPOSE ' [__] checkttravet outsito of Texas. Complete Schedula T.
EXP E!?I;:ITUR E [:] Check it Austin, TX, officeholder fiving expense
Complote ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.b.us ' Revised 9/8/2015
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POLITICAL EXPENDITURES MADE L e
FROM POLITICAL CONTRIBUTIONS "'~ scHEDULE F1

. EXPENDITURE CATEGORIES FOR BOX 8(a) o

Advertising Expense Event Expense Loan Repayment/Ralmbumament Saﬂnhaﬁom:Fﬁn.dmislnn Expense

Accounting/Blanking . Fees . Qffica Dvarthead/Rentzi Expanse Transportation pmem&ﬂelaﬁsd -
Censulting Expensa Food/Baeverage Expenae Polllng Expansa Travel In Distﬂng y Expensa
Contibistions/Donations Made By Gt Awards/Memorials Expense Printing Expense Travel Out O District ~ :
Whﬂdﬂrﬂ’dlﬂc&] Comml‘tlee Legal Senrir.m . Salades/Wages/Cantract Labor Other (entera catagm-y nm“stad above)
; . The Instruction Gulde explains how to complete this form. L .
1 Tolal pages -Schedule F1: 2 FILER NAME . T * L 3 Filer I (Ethics Commission Filers)
2 : Amber Elenz : '
4 Date : 5 Payee ngme
7-30-18 League of Women Voters . _ . :
6 Amount () |7 Payea'add?ess; : ' City: ' Stite; le Code . ) ) o ’ T
$102.56 : 1609 Shoal Creek Blvd #202 Austin, TX 78701
B8 : : ) Gatsgory (Sae Categories listad at the top ot this schedu%l) (b) Descrlptlon
PURPOSE . % Check if travel outside of Texas. Complete Schedie T,
OF : . e o : Check If Austin, TX, officeholdsr Tivi
EXPENDITURE: Donation made by officeholder ek T A, 7, cfenetier g siherse
9 Completa ONLY ff diract Candidate / Officehclder name B  Officesought - © Office held -
expenditure to beneflt C/OH o i
.,,_,DE.E,,,.....‘_.....,.” [ B - Payea'name ot es s mamm g s mnons e
8-17-18 ~ | GinaHinojosa Campa;gn
_ Ampunt (8} i Payae addl‘BSS' L Chy; Slata. le Code
. $526.63 . P.O. Box 300095 Austm TX 78703
Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complets Sdtedule'i‘
EXPEI?[':ITURE Donation made by officeholder D Chack If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expendiure to beneflt C/OH

DBate Payee nama
9-25-18 Austin Community Foundation - Austin Ed Fund Campaign
Amount {$) Payee address; GCity; Siate; Zip Code ‘
$250.00 4315 Guadalupe Street, Suite 300 Austin, TX 78751
Category (See Categories lsted at the top of this schedule} De.scr{ptlon
PURPOSE ' [ checkiiravel outskda of Texas. Complete Schedule ™.
OF :
EXPENDITURE Donation made by officeholder L] ook it ausn, . otclder ing xponso

Complete ONLY {f direct Candidate / Officeholder-name Office sought Office held
expenditure to benefit G/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ~ ° " www.ethles.state.betis .- .. . Revised 9/8/2015
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S

St

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
18 FILER NAME 20 Filer iD (Ethics Commission Fllers)
Amber Elenz -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOLNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,379.19
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
t2.  [T] SCHEDULE ki INTEREST, GREDITS. GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics,slate.tx.us
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