
An expenditure for website hosting was inadvertently omitted from the report. 

7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was 
made In good faith and without an Intent to mislead or to misrepre­
sent the information contained in the report. 

Other reports: I swear, or affirm, that J am filing this corrected 
report not later than the 14th business day after the date I learned□ that the report as originally filed is inaccurate or incomplete. I swear, 
or affirm, that any error or omission in the report as originally filed 
was made in good faith. 

AFFIX NOTARY STAMP / SEAL ABOVE 

~ ::E-- = 2,, /3Sworn lo and subscribed before me, by thesaid ..,fkn-'-"-.:..,,.l:::oOli,:L.kuy _ -=v .....LCL..Yl......,,___, this the_..:::=-_day of 0 lLr\U0:t¼ 
20 d,U , to certify which, witness my hand and seal of office. 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

2 Total pages filed: 

4 
1 Filer ID (Ethics Commission Filers) 

MS/MRS/MR FIRST Ml3 CANDIDATE/ AmberOFFICEHOLDER 
NAME .. . . . . . . . . . . 

NICKNAME LAST SUFFIX 

Elenz 

4 ORIGINALREPORT □ January 15 D Runoff D Olher (specify)
TYPE 

[] July 15 □ Exceeded SSOO limtt 

□ 15th day after lraasurerD 30111 day before election 
appoinlment (officeholder cnly)

D 81h day before eledion D Final report 

5 ORIGINAL PERIOD Month Day Year Month Oay Year 

COVERED 
1 / 2019 THROUGH 6/ 30 / 2019 

6 EXPLANATION OF CORRECTION 

NOTARY WITHOUT BOND 

FORM COR-C/OH 

OFFICE USEONLY 

Date Received 

Dale Hand-delivered or Dale Poslmarked 

Receipt# Amount S 

Date Processed 

Date Imaged 

Tille of officer administering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

Forms 1,1rovided by Texas Ethics Commission www.ethics.state.tx.us Revised04/27/2015 

www.ethics.state.tx.us


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

15 Filer ID (Ethics Commission Fliers)14 C/OH NAME 

10 NOTICE FROM ll!IS BOX IS FOR NOTICE OF POUTICAL C0NTRJBUllONS ACCEPTED OR P0LITlCAL EXPENDlnJRES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT ll!E CANDIDATE / OFRCEHOLDER. nlESE EXPENDITURES "'AY HAIIE SEEN MADE WITHOI/T THE CANDIDATE'S OR OFRCEHOLDER'S 

COMMITTEE(S) ICIIOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ll!IS INFORMATION ONLY IF THEY RECEIVE NOTICE 

□ Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . .......... 
EXPENDITURE 
TOTALS 

. . .......... 
CONTRIBUTION 
BALANCE 

. . ......... 
OUTSTANDING 
LOAN TOTALS 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 
OsPEC1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 

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

3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 

$ 

$ 

$ 234.56 

$ 6,238.28 

$ 

18 AFFIDAVIT 

I swear, oraffirm. underpenalty ofpeljury, that the accompanying report is 

true and correct and Includes all lnformaUon required to be reported by me 

underTltle 15, Election Code. 
. .

' MARIE T REYE~KITCH 
NOTARY PU LIC 
1g# 131470585 

• !1Ju1,A_~ rh~-:~~ ra~~ITexas • 
CCmrn. 02-28-2022 

Signature of Candidate or O~holderNOTARY WITHOUT BONO 

AFFIX NOTARY STAMP/ SEALABOVE 

f+rnbif 'r.-/.LYtL /!3Sworn to and subscribed before me, by the said • this the 

day of::sa )'.U, d2J{..{ , 20 ;)Q , to certify which, witness my hand and seal of office• 

.---1'})~ ~ H b<A--_ f"n.Lrr(L1:~~r- /<t k.A O'Kt:JC. A-<rf -1 _'fr1,1J'f...J2f?J' 
, , 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/26/2019 

www.ethlcs.state.tx.us
https://6,238.28


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

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONSD 
2. SCHEDULEA2: NON.MONETARY (IN-KIND) POLITICALCONTRIBUTIONS□ 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ 
4. SCHEDULE E: LOANS□ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS~ 
6. SCHEDULE F2: UNPAID INCURREDOBLIGATIONS□ 
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. SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS□ 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

□ TO FILER 

SUBTOTAL 
AMOUNT 

$ 

$ 

s 

s 

s 234.56 

$ 

s 

s 

$ 

$ 

$ 

$ 

www.ethlcs.state.tx.us Revised 9/26/2019Forms provided by Texas Ethics Commission 

www.ethlcs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

EXPENDITURECATEGORIES FOR BOX8(a) 

Advertising Expanse EvanlExpanse Loan Rapaymenl/RamburSmnmlt Solicitallon/Fundraislng E,cpanse 
Acc0unllllg/Banking Faas OftlatOverhead/Rental Expense T~lionEqui-1& Ral:ltod E.xpansa
Consulting Expense Food/BeverageExpanse Polling Expense Travel InDistrict 
Contrll>utions/OonalionsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out OfOislr1cl 

Candidale/Officeholder/Pofttic8ICommittee Lagal Services Salarlas/1/Vagas/Ccntrac:1 labor Other (entera category not lisled above} 
CladitCaroPaymanl 

The Instruction Guida explains how to complete this form. 

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

1 Amber Elenz 
4 Date 5 Payee name 

6/24/2019 WIX.COM 

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

500 Terry A Francois Blvd, Fl 6, San Francisco, California, 94158-2230 $132.00 

(a) Category (See Calagorias li1tad at Iha top of this sehadula) (b) Description8 

PURPOSE Website hosting Advertising Expense 
OF 

EXPENDITURE 

(c) □ Check ~traveloutsideofTexas. Complete Sc:haduhtT. □ Check ii Austin, TX officeho der ~ving expense 

9 Complete QliL)'. Ir dlrecl Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

DescriptionCategory (See Categories listed at Iha lopol lhls schedule) 

PURPOSE 
OF 

EXPENDITURE 

D Check~ travel outside alTexa1. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

Complete Q.W.Y If direct Candidate/ Officeholder name Office sought Office held 
expenditure lo benefit C/0H 

Payee nameDate 

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

Descriptioncategory (See Ca1egortes listed•t the top al this sehedule) 

PURPOSE 
OF 

EXPENDITURE 

D Check~ travelOUISideofTexas. Complele SeheduleT. D Check if Austin, TX, officeholder living expense 

Complete QliLY If direct Candldale I Officeholder name Office sought Office held 
expenditure to benem C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/26/2019 

www.ethics.state.bc.us

