CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Austin ISD Trustee

District 5 District 5

‘The C/OH Instructlon Gulde sxplains how to complete this form, 4
MS / MHS / M i :
3 CANDIDATE/ S /MRS TMR FIRSY M OFFICE USE ONLY
QOFFICEHOLDER Amber
NAME ------------------------------------ Data Racalved
NICKNAME LAST SUFFIX
Elenz
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTTE# cy; STATE;  ZIP CODE
TALAHOLDER | 1900 Elton Ln. Austin, TX 78703 JuLic
ADDRESS
G Change of Address
5 CANDIDATE/ AREA CODE . PHONE NUMBER EXTENSION
g;‘]éiﬁgHOLDEH ( 512 ) 632-9249 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS ! MRS /MR FIRST Mi Receipt # Amount §
TREASURER Arati
NAME L e e e, Date Processed
NIGKNAME LAST SUFFIX
Slngh Date Imaged
7 CAMPAIGN STREET ADDRESS [NC PD BOX PLEASE); APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER )
ADDRESS B10l Cobbhlestone Dr. Austin, TX 78735
{Rasidence or Busingss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
LA (512 ) 586-5702
9 REPORT TYPE | 5 E:I a0th day before slectia Runoft 15th day after campalgn
atore & " Oiylys
EI anusy Y D D treasurer appointment
{Officehalder Only)
[X] uy1s T sth day betore slaction [[] Excaedadssonimit [T] FinatReport (Attach croH - FR)
10 PERIOD Month Day Year Manth bay Year
COVERED 01 01 17 06
// THROUGH / e 17
1 ELECTION . ELECTION DATE ELECTION TYPE
Month Day Year D Primary [::i Runoff D Other
Dezcription
11 / 8 /]_ 6 @ Genaral D Special
12 OFFICE COFFICE HELD {if any} 13 OFFICE SOUGHT it known)

Austin ISD Trustee

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.us

Revised 9/8/2015

234BFR



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 18 Filer ID {Ethics Gommission Fllers)
Amber Elenz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITIGAL 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 OFFICEHCLOERS ARE REQUIRED O HEPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
M GENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[  Additional Pages
COMMITTEE CAMPAIGN 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 $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%?ﬁESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ' 0
UNLESS [TEMIZED
4. TOTAL POLITICAL EXPENDITURES ' $ 6€500.00
ggﬁgﬁéBEUﬁON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9266.73
OF REPOATING PERICD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and Includes allinformation required to be reporied by me
under Title 15, Election Code.

MARGERY ELAINE HOPKINS
My Commission Expires y M
July 9, 2018 ]

Signature of Candidate or Offlcah

AFFIXNOTARY STAMP/ SEAL ABOVE

Dmbe, S ( |7
Sworn to and subscribed before me, by the said § ) M e~ C\EMN 72 , this the
day 05 U\-\H , 20 \f\ . 10 certify which, withess my hand and seal of office.
VOY\CL:\W,\ &QW%LEN W\amg@ fﬂ E,\G\.‘V\-Q “D p\c \J (Q\,ceb A g R
Slgnatura of a!ﬂcar administering oath Printed nain)a of omcer administering ca:h Title of officer administering oath

Forms provided by Texas Ethice Commission - www.athics.stata.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Fitar 1B (Ethics Commission Filers)

Amber Elenz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOLINT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4. D SCHEDULE E: LOANS 0
5. [ SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 6500.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
- 7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8 D SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 0
9. {:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 0
. |:| SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
1g. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTF!IBU‘!.'IONS 0

RETURNED TO FILER

Forms pravided by Texas Ethics Commission www.ethics.state.be.us

Revisad 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evem Expense t.oan HapaymentReimbursemernt Sollchation/Fundralsing Expense
Amunﬁnnmanking Fees Otfice Overhaad/Rental Expanse Transpartation Equipment & Related Expanse
Consufiing Emnse Food/Beverage Expense Polling Expense ‘Travel In District
ContributionaMonations Made By Gift/Awards/Mamorials Expansa Printing Expensa Trave! Out Of District
Candidate/Officeholder/Political Committes Lagal Services SalariesWages/Contraet Eabor Other (snter a category not listed above)
Mmpﬂmw The !nstrm:tlor_l, Gulde explains how 1o complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commisslon Fllars)
1 Amber Elenz
4 Date 5 Payee name
01/11/17 Y Strategy
6 Amount {$) 7 Payee address; City; State; Zip Code
$1500.00 3110 Manor Rd., Suite H Austin, TX 78723
8 (a) Cataegory {Sea Categorias isted at the op of this schadula) {b) Descripticn
PURPOSE Chech if travel outsiie of Texas. Completa Schedula T.
OF D Check If Austin, TX, officehoider lving expense
EXPENDITURE Consulting Expense ‘

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to benafit C/OH
Date ' Payee name
01/11/17 Amber Elenz
Amournt ($) Payee addrass; Clty; State; Zip Code
$5000.00 1900 Elton Ln. Austin, TX 78703
Category (See Catagories listad at the top of this schedule) Dascription
PURPOSE D Chack if rave! outside of Texas. Completa Schedula T.
EXPEI?['J':ITURE [.oan Repayment /Reimbursement [:3 Chack if Austin, TX, officahelder kving expanse
Completa ONLY if diract Candidate / Officehalder name Office sought Office hald

expenditure to banefit G/OH

Date Payese name
Amount {$) Payea address; City; State; Zip Cods
Category {Sea Categories listed al the top of this schedule) Dascription
PURPOSE D Chiack if ¥avel ouislde of Texas. Gomplets Schedula T,
Eb?:l'l'UFlE D Check if Austin, TX, officaholder living expensa
Complete ONLY i direct Candidate / Officeholder name Office sought Office hald

expenditure 1o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




