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

1 Filer ID (Ethics Commission Filers) | 2 Total pages flled:
The C/OH Instruction Guide explains how to complete this form. i
M
3 82:?3';?35 |:/) . MS / MRS / MR FIRST OFFICE USE ONLY
Amber
NAME .................................... Date Rece{\'ed r
NIGKNAME LAST SUFFIX by
Elenz

4 CANDIDATE/ ADDRESS /PO BOX;  APT f SUIE #; cITY; STATE;  ZIP GODE

OFFICEHCLDER '

MAILING 1900 Elton Ln. Austin, TX 78703

ADDRESS

Change of Address

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION

SSQSEHQLDER ( 512 ) 632-9249 Date Hand-daliverad or Dale Posimatked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $

TREASURER Arati

NAME e e e Date Processed

NICKNAME LAST SUFFiX
Singh Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # CITY; STATE; ZIP GODE

TREASURER .

ADDRESS 8101 Cobblestone Dr. Austin, TX 78735

(F.t.asif.:l.ence. br Bﬁéiness)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (512 ) 586-5702

9 REPORT TYPE

J 16 30th day before election Runoff 15th day after campaign
D anuary D I:l D treasurer appoiniment
{Officaheider Only}

[ ] Juyis 8ih day hefore election [ ] Exceadsd $500 it [ ] FinalReport (Atiach G/OH - FR)

10 PERIOD Month Oay Yoar Manth Day Yaar
COVERED
9 /30 / 1o THROUGH 10/ 29/ 16

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year I:l Primary I:I Runoft EI Othar

Dascription
11 / 8 /1 6 General B Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  if known)

Austin ISD Trustee Austin ISD Trustee

District 5 District 5

GO TO PAGE 2

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




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

15 Filer ID {Ethics Commission Filers)

14 C/CH NAME

Amber Elenz
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF BOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFOGRMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eenERAL -
COMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2, TOTAL POLITICAL CONTRIBUTIONS $ 0
"+ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s
!%‘.T.EE?TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS [TEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 389.70
CB;SE;S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 16,269.70
OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL 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

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Ouwbu. Tt

Signature of Gandidate or Officeholder

W ﬁ”fa’ EARLYNN H. WILLIAMS

i ii*}? 5 Notary Public, State of Texas
% "6 i"a' \ \\‘.:- Comm. Expires 09-21-2020
W Notary ID 10689484

lﬂ’

AFFIX NCTARY STAMP/ SEALABOVE

Sworn to and subseribed before me, by the said M/\-@L % , this the é— /f"”

day of , 20/ Q , to certify which, witness my hand and sed%f office.
fatel yun e Qb ot S HoZise,
Printed hame ot officer administering oath Title of officer admin;sterlng oath

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Anber Elenz

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 0
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 0
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [ ] sCHEDULEE: LOANS $ 0
5. SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 389.70
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ 0
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 0
8. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10, D SCHEDLULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5 A0
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
2. [] EE?EESEE ¥O ILI:ELI“;;!EST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

Forms provided by Texas Ethics Commission 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 RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensea Transportation Equipmant & Relaled Expense

Consuiting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expensae Printing Expense Travel Out Of Dislrict
Gandidate/Officehcldar/Political Committee Legal Services Salaries/MWages/Contract Labor Cther (entar a calegory hot listed above)

Gredit Card Payment

The Instruction Gulide explalns how to complete this form.

1 Total pages Schodule F1:

2 FILER NAME

EXPENDITURE

Advertising Expense

1 Amber Elenz
4 Date 5 Payeename
10/6/16 Evergreen Studios
6 Amount ($) 7 Payee address; City; State; Zip Caode
$389.70 5416 Parkcrest Drive, Suite 60C Austin, TX 78731
8 (8 Category (See Categories #isted at the fop of this schadule) (b) Description
PURPOSE Checkif travel outslde of Texas. Complete Schadule T.
OF I:I Chack if Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE I:' Checkiftravel outsida of Texas. Gomplete Schadule T.
OF I:l Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Gategories listed al the top of this schedula) Description
PURPOSE I:l Checkif fravel outside of Texas. Complete Schedule 7.
EXPEIS’I:':ITUHE [:I Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer 1D (Ethics Commission Filers)




