
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Gulde explalnshow to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS /MRS I MR FIRST 

Amber 

1 Flier ID (Elhlcs Cammlsslon FilllnL) 

Ml 

. . . . . . . . . . . . .. . . .. . . . . .. . ' . . . . . . . . . 
NICKNAME LAST SUFFIX 

Elenz 
ADDRESS / PO BOX; APT I SUITE r, CITY; STATE; ZIP CODE 

1900 Elton Lane, Austin, Texas 78703 

AREA CODE 

www.ethics.sfale.1x.us


I C A N D I D A T E / O F F I C E H O L D E R  

www.ethics.state.lx.us

