L]
[

IR S

ib

i

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commisslen Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 12
|
3 gégggﬁgf [/) cr MS / MRS / MR FIRST M OFFICE USE ONLY
NAME Amber
.................................... Data Racaivad
NICKNAME LAST SUFFIX
Elenz
4 CANDIDATE/ ADDRESS /POBOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE
EHOLDE ,
T ICOLPER | 1900 Elton Ln. Austin, TX 78703
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEEISEEHOLDER ( 51 2 ) 632 _ 92 4 9 Date Hand-delivared or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER Arati
NAME | . e e e e e e e Date Processad
NICKNAME LAST SUFFIX
S ingh Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ,
ADDRESS 8101 Cobklestone Dr. Austin, TX 78735
(Residence or Buslhess)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
TREAS! (512 ) 586-5702
9 REPORT TYPE
X h bef i Runoff 15th day after campaign
D January 15 30th day before election D no D treasurgr appnintmgnt
{Officehalder Only)
[ vuy1s [] sth day votore election [ ] Excesdsd$500limil [] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Monih Day Year
COVERED
7 /Ol / 16 THROUGH 9/ 29 / 16
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runofi D Other
. Description
11 / 8 /}_ 6 General l:l Speclal
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)
Austin ISD Trustee Austin ISD 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 Fiter ID {Ethics Gommisslon Fllers)
Amber Elencz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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 THES INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ] aENERAL
COMMITTEE ADDHESS
[ ]sreciFtc
GOMMITTEE GAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 1,925.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 °
ES.IP.EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 1,284.83
SEEJSéBEUTION 8. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 17,159,440
OF REPORTING PERIOD ! *
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,000.00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
frue and correct and includes all information required to be reported by me

MARGERY ELAINE HOPKINS ‘ under Title 15, Election Code.

My Commission Expires /;
July 9, 2018 gy

Signature of Candidate or Orfceholder

AFFIX NOTARY STAMP / SEALABOVE

. +5
Sworn to and subscribed before me, by the said &m b&( E_(. @ra. » this the L

day ofC)C‘i u\ﬁﬁ;""' , 20 Lo , to certify which, withess my hand and seal of office.

laine HoplCns T yec Assuh

ob of officer administering oath * Title of officer administering oath

Printed na

Signatufe of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Amber Elenz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Q SCHEDULE A1: MONETARY PGLITICAL CONTRIBUTIONS $ 925.00
2, SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,000.00
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [ ]| SCHEDULEE: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 828.89
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 169.47
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 286.47
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0
1. D SCHEDULE ; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0
12, [[] SCHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us

Revised ©/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how tc complete this form. 1 Total pages Scheduts At: 3

2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
Amber Elenz

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution {$)
8/3/1¢6 Marcia Milikin $100
6 GContributor address; City; State; Zlp Code

3112 Windsor Rd.,514  Austin, TX 78703

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of coniributor [ out-of-state PAC {IDi: ) Amount of contribution (%)
7/1/16 Marla Kiger $50
Contributor address; City; State; Zip Code

3300 Foothill Dr, Austin, TX 78731

Principal occupation / Job title (See Instructions) Employet {See [nstructions)
Date Full name of contributor [ out-oi-state PAG {ID#: } Amount of contrlbution ()
7/1/16 Clee Upchurch $100
o .C:clmt.rit‘)uio:: a.darésé; ....... G.itylf; . .St.at(.s;. .Zi-p .Ct.)d.e .....
2112 Ann Arbor - Austin, TX 78704
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
Directeor, Strategy and Development Lead4Ward
Date Fuli name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
7/2/16 Elaine and Michael Kasper $150
Contributor address; City; State; Zip Code
4002 Balcones Drive Austin, TX 78731

Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide expiains how to complete this form.

1 Total pages Schedule Al: 3

2 FILER NAME

Amber Elenz

3 Filer ID (Ethics Commission Filers)

4 Date
7/3/16

5 Full name of contributor

Allen Dornak

6 Contributor address; City; State; Zip Code
222 West Ave, #2701 Austin, TX 78701

[ out-of-state PAC {ID#; )

7 Amount of contributlon {$)

$50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

anesthesiologist Mednax
Date Fult nrame of coniributor [ out-oi-state PAG {ID4#: ) Amount of contrlbution ($)
7/14/16 | Amy Ehrlich

Contributor address; City; State; Zip Code $2 20

3500 Scenic Hills Drive Austin, TX 78703

Principal accupaticn / Job title (See Instructions)

Employer (See Instructions)

real estate self-employed
Date Fuil name of contributor [] out-of-state PAG {ID#; ) Amount of contribution {$)
7/14/16 Hannah Neill

Contributor address; City: State; Zip Code
4612 Travis Country Cir. Austin, TX 78735

5100

Principal occupation / Job title (See instructions)

Employer {See Instructions)

CPA self-employed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7/14/16 Annemarie Read
Contributor address; City; State; Zip Code S 25

8925 Towana Trail Austin, TX 78736

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additlonal reporiing requirements.

Forms provided by Texas Ethics Gommission

www.ethics state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: 3

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

6 GContributor address; City; State; Zip Code
3502 Taylors Drive Austin, TX 78703

Amber Elencz
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution {$)
7/14/16| Nancy Nesbitt $100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [[] out-ot-state PAG {IDi#: )

Contributor address; City; State; Zip Code

Amount of contribution (%)

Princlpal occupation 7 Job title (See Instructions)

Employer {See Instructions)

Date

Full hame of contributor [7] out-of-state PAC (ID#: ' )

Contributor address; Cliy; State; Zlp Code

Amount of contrlbution (%)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuif name of contributor 7] out-of-state PACG (IDi#: )

Gontributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupatlon 7 Job title (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. - Total 2:
The instruction Guide explains how to complete this form. 1 Total pages Schedut A 1

2 FILER NAME Amber Elenz 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

3 Date 6 Full name of contributor  [] out-of-state PAG (ID#: y| 8 gmﬁu_gt sf s .9 ‘I:In-kinfi cl;on:ribution
A \ ontribution . escriptlon
8/1/16 Kelli "Kali'" Rourke _ P
o $1,000 | website
7 Contributor address; City; _State; _Zip Code .
300 Bowie St.,Apt. 5602 Austin, TX . development
‘ 787073 | []check i travel outslde of Texas. Gomplete Schedule .

10 Principal occupation / Jab title (FOR NON-JUDICIAL) (See Instructions) | I Employer (FOR NON-JUDICIAL)(See Instructions)
community volunteer

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {(See instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC {ID#: } Amount of . In-kind contribution
Contribution § . description
Contrlbutor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's Job titte (FOR JUDICIAL) (See Instructions)
Contrlbutor's employer/iaw firm (FOR JUDIGIAL} Law firm of contributor's spouse (it any) (FOR JUDICIAL)

it contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Gommission www.,ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/Reimbursement Sollcitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardeAvemorials Expense Printing Expense ‘Fravel Out Of District
Candidate/Officeholder/Political Commitiec Legal Services Salaries/Wages/Conlract Labor Other (enter a category not llsted abova)

Credit Gard Payment
o The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Amber Elenz
4 Date 5 Payee name
7/1/16 Raise the Money, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
57.85 P.0O. Box 26466 Little Rock, AR 72221
8 {a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Check i travef outslde of Texas. Complete Schedula T,
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE Accounting/Banking

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefil C/OH
Date Payee hame
1/3/16 Raise the Money, Inc.
Amournt ($) Payee address; City; State; Zip Code
$10.30 P.O. Box 26466 Little Rock, AR 72221
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check if travel outskie of Texas. Complete Schadule T.
OF . , I:i Check if Austin, TX, officeholder living expense
EXPENDITURE Accounting/Banking
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7/14/16 Raise the Money, Inc.
Amount ($) Payee address; City; State; Zip Cede
$24 .27 P.0O. Box 26466 Little Rock, AR 72221
Category (See Categorles listed at the tep of this schedula) Description
PURPOSE ’ I:I Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;ITUFIE Accounting/Banking D Gheck if Austin, TX, officeholder living expense
Complete ONLY Ii direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan Repayment/Reimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributfons/Doratiens Made By Gift/Awards/Memotials Expense Printing Expense

Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transporiation Equiprment & Related Expanse
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how ta complete this form.

1 Total pa2qes Schedule F1:

2 FILER NAME
Amber Elenz

4 Date

9/15/16

5 Payee name
Travis County Democratic Party

6 Amount ($)

7 Payee address; City; State; Zlp Code

$500.00 1500 E 4th 5t, Austin, TX, 78702
8 {a) Category (See Categorles |isted at the top of this scheduls) {b) Description
PURPOSE D Check if ravel oulside of Taxas. Complete Schedule T.
OF Contributions / Donations [l Gheck it Austin, TX, officeholder living expense

EXPENDITURE

Made By Candidate

9 Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9/28/16 Amber Elenz
Amount ($) Payee address; City; State; Zip Code
5251.85 1200 Elton Ln. Austin, TX 78703
Catagory (See Categories listed althe top of this schedule) Descriplich
PURFPOSE I:l Check If travel outside of Toxas. Complete Schedule T,
EXPEI?I;TUHE Advertl S1 ng Expense E:I Check If Austin, TX, officeholder living expense
Credit Card Reimbursement
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
9/28/16 . Arati Singh
Amount ($) Payee address; City; State; Zip Code
$34.62 8101 Cobblestone Dr. Austin, TX 78735
gatfgory (See Calegorios listed at ihtaup of this sghedule) Description
clicitatlion unarairsing I:l
PURPOSE Chack if travel outside of Toxas. Complete Scheduls T
OF Expense D Chack if Austin, TX, officeholder living expense
EXPENDITURE . \
Credit Card Reimbursement

Complete ONLY If direct
expenditure to beneiit C/OH

Candidate / Officeholder name OCffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(za)

Advertising Expense Event Expense Laan Repayment/Relmbursement Salicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instructlon Gulde explalns how to complete this form.

1 Total Schedule F4: 2 FILER NAME ] 3 Fller 1D (Ethics Commission Filers
otal p.’:1ges2 chedule er Elenz { )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ g
5 Date 6 Payee name
7/7/16 Office Depot
7 Amount (%) 8 Payee address; City; State; Zlp Code
$34.62 5300 Mopac Expy S #101 Austin, TX 78749
9
TYPE OF
EXPENDITURE Political EI Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check iftraval oulside of Texas. Complate Schedule T.
OF ' ' v
EXPENDITURE Solicitation/ Fundraising I:ICheck if Austls, TX, officenolder living expense
Expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

- Date Payee name

7/8/16 Wix.com
Amount () Payce address; City; State; Zip Code
$9.90 PO Box 40190 San Francisco, CA United States

TYPE OF N
EXPENDITURE Political [ ] Nen-Poltical

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

PURPOSE I:I Check iftravel outside of Texas. Complete Schedule T.
EXPEI\?I;ITU RE Advertis 1ng Expense DCheck it Austin, TX, ofifceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

sSCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Candidate/Officeholder/Political Gommitlee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardeMdemorials Expanse
Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
SalariesWages/Gontract Labor

Solicitation/Fundralsing Expense
Transporation Equipment & Related Expeanse
Travel In District

Travel Qut Of District

Oither (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4:
2

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Amber Elenz

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

EXPENDITURE

5 Date 6 Payee name

7/14/16 Network Solutions
7 Amount ($) 8 Payee address; City; State; Zlp Code

$124.95 12808 Gran Bay Parkway Jacksonville, Florida 32258
9  TYPE OF

Political [} Non-Politial

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
|___| Gheck iftravel outslde of Texas, Complete Schedule T,

Advertis lI'lg Expense |:|Ghack it Austin, TX, cfficeholder living expense

T Complete ONLY if direct

expendilure to benefil G/OH

Candidate / Officeholder name Offlce sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[] Poltical [ ] Non-political

PURPOSE
OF
EXPENDITURE

Description

Gategory (See Gategories listed at the tap of this schedule}
D Ghack if travel outslde of Texas. Complate Schedule T,

Dcheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expendlture to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Baverage Expense Polling Expense
Caoniributions/Donations Made By Gitt/Awards/Memorials Expensa Printing Expense

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Lakbor
Cradit Gard Payment

The instruction Guide explains how to complete thls form.

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Traval In District

Traval Out Of District

Other (anter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Fller ID (Ethics Commission Filers)

1 Amber Elenz
4 Date 5 Payeename
8/21/16 Wells Fargo Visa
6 Amount ($) 7 Payee address; City; State; Zip Code
$251.85 P.0O. Box 30086 Los Angeles, CA 90030-008%6
. Relmbursement from
poalitical contributlons
Intended
8 (=) Category (See Categories listed at the top of 1his schedule) {b) Description
PURPOSE . |:|
OF Credit Card Payment for Check if travel culsida of Texas. Cemplste Schedule T.
EXPENDITURE Advertis ing expenses [:I Check # Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payee name
8/23/16 Capital One Visa
Amount ($) Payee address; City; State; Zlp Code
$34.62 '
PO Box 60599 City of Industry, CA 91716-0599
. Reimbursement from
# political contributions
intended
Category (See Categories listed at the top of this schedule) | {b) Description
PUFg,.? SE Credit Card Payment for [:l Check i travel outside of Texas, Camplele Schedule T,
EXPENDITURE Sol iC 1tat1 on/ E‘undrai s :Lng & Xpléw:% ghéck if Austin, TX, officeholder Ilving expanse

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

Office held

expenditure to beneflt G/OH

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

Reimbursament fram

pofitical contributions

intended

Category (Ses Categories listed at the top of this schedule) | {P) Description
PUHOPS SE D Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE l:l Chack it Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




