
CANDIDATE / OFF ICEHOLDER 
CAMPAIGN FINANCE R E P O R T 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Effics Commission RIers) 2 Total pages filed: 

10 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

MS / MRS / MR FIRST 

Ms Mitrah Elizabeth 
Ml 

OFFICE USE ONLY 

Date Received 
NICKNAME LAST 

Avini 
sumx 

ADDRESS /POBOX; APT/SUITE #: CITY; STATE; ZIP CODE 

PO BOX 141651, Austin, Texas 78741 
OGC RECEDED' 

DEC28'18PH2:^5 

AREA CODE 

{ 512 ) 

PHONE NUMBER 

203-3503 

EXTENSION 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS / MRS / MR FIRST 

Ms Mitrah Elizabeth 

Ml Receipt # Amount $ 

Date Processed 
NICKNAME LAST 

Avini 

SUFFIX 
Dale Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

2708 Dunbar ton Dr ive Aust in T X 78723 

CITY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

(512 ) 203 3503 

EXTENSION 

9 REPORT TYPE 
[ [ Jarojaiy 15 

I I July 15 

[ [ 30th day before election 

I I 8th day before election 

[ [ Runoff 

I I Exceeded $500 liirat 

[ I 15th day after campaign 
' — ' treasurer appointment 

(OfficehoM^ Only) 

f x ] Rnal Report (Attach C/OH-FR) 

10 PERIOD 
COVERED 

Month 

10 

Day 

28 . 

Year 

2018 

Month Day 

THROUGH 
12 26 

Year 

2018 

11 ELECTION 

Month 

11 

ELECTION DATE 

Day 

06 

Year 

2 0 1 8 

I I Primary 

| X | General 

I I Runoff 

f i Special 

ELECTION TYPE 

I I Other 
Description 

12 OFFICE OFRCEHELD fifany) 13 OFHCE SOUGHT Cifl<nown) 

City Counci l D l 

GO TO PAGE 2 

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



CANDIDATE / OFF ICEHOLDER 
CAMPAIGN FINANCE R E P O R T 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

Avini, Mitrah Elizabeth 
15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
C O M M n T E E ( S ) 

I I Additional Pages 

THS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POUIICAL EXPENDrTURES HADE BY POLmCAL COMMtTTEES TO 

SUPPORT THE CANDIDATE / OFFICBIOLDER. THESE EXPENDlTWtES HAY HAVE BEEN UADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDtDATES AND OFFKBIOLDERS ARE REQUIRED TO REPORT THS MFORUATION ONLY IF THEY RECBVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

Q GENERAL 

n SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTTRIBUTION 
TOTALS 1 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POUTIC AL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS : TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS iTBMIZEO 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE ; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

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

$0.00 

$4,325.00 {from8/10/18) 
$ 0.00 (current period) 

$3101.41 (current period) 

$0.00 

$0.00 

18 AFFIDAVIT; 

sx''^!.V'"X ALEJANDRO MEDINA 
Notary Public. State of Texas 

^ ' ^ • . / ^ ^ l Comm. Expires 08-15-2022 
Notary ID 131684514 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and con-ect and includes all information required to be reported by me 

under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY S T A M P / S E A L ABOVE 

Sworn to and subscr ibed before me , by the said •/»?/ 

day of _, 20 to certify which, wi tness my hand and seal of off ice. 

_, this the 

lature of officer administering oath Printed name of officer administering oath Title 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 S H E E T PG 3 

19 FILER NAME 

Avini, Mitrah Elizabeth 
20 nier ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

• SCHEDULE A1 : MONETARY POLHICALCONTRIBUTIONS 

• SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

• SCHEDULE B: PLEDGED CONTRIBUTIONS 

• SCHEDULEE: LOANS 

• SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3101.41 

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. • SCHEDULE K-. INTEREST, CREDITS, GAVNS, REF^J^4DS, At«> CONTRIBUTIONS 
RETURNED TO FILER 

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 EventEi^jense LoanRepaymenl/Reimbuisement Solicltation/Fundraising Expense 
Accounting/Banking Fees Offioe Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributtons/Donations Made By Gift/Awards/Memorials EExpense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contiact Labor Other (enter a category not listed atmve) 

&editCaid Payment 
The Instruction Guide explains how to complete th is fon i i . 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Av in i , M i t rah Elizabeth 

4 Date 

10/30 
5 Payee name 

Walgreens 

6 Amount ($) 

8.56 

7 Payee address; City; State; Zip Code 

5345 N Interstale H W Y 35, Aust in, T X 78723 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of ttiis schedule) 

W a t e r fo r campaign canvassers 

(Beverage Expense) . 

(b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Clieck if Austin, TX, ofiiceholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name Off ice sought Office held 
expenditure to benefit C/OH 

Date 

10/31 

Payee name 

Squarespace 

Amount ($) 

$26 

Payee address; Ci ty; State; Zip Code 

225 Var ick Street, New Yo rk , N Y 10014 

PURPOSE 
O F 

EXPENDITURE 

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

W e b Host ing Expense 

Descript ion 

\ \ CheckiftravelautsideofTexas. CompleteSctieduleT. 

1 1 Ctieck if Austin, TX, officeliokler living expense 

Comblete ONLY if direct Candidate / Off iceholder name Off ice sought Offioe held 
expenditure to benefit C/OH 

Date 

11/1 

Payee name 

HEB 

Amount ($) 

15.99 

Payee address; Ci ty; State; Zip Code 

1801 E 51st St, Aust in, T X 78723 

PURPOSE 
O F 

EXPENDITURE 

Categpry (See Categories listed at the top of this scliedule) 

Meet ing with volunteer (snack expense) 

Descript ion 

1 1 Checkiftravel outsideof Texas. Complete SctieduteT. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder 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.ethlcs.state.tx.us Revised 9/8/2015 



-2. 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Event Expense Loan FtepaymentTtelmbutsemem Solicitation/Fundfaising Expense 
Accounting/BanWng Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultirig Expense Food/Beverage Expense Polling Expense Travel In District 
Con!ributions'l3ona!ions Made By Gift/'Awarda'Memoriats Expense Printing Expense Travel Out Of District 
Carwiidate.'Officeholder/Political Cotrwrtttes Legal Services Salaries/Wagsa'Contract Labor Other (enter a category not listed above) 

CrediiCartiPaymsn! 
The instruction.Guide explains how to complete this form. 

1 Total pages Sciiedule F1: 

u 
2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

.^v i i i i , M i l ra l i Eiizabetli 1 

4 Date 

11/02/18 
5 Payee name 

ra iKCt 

6 Amount (S) 

88.38 

7 Payee address; Ci ty; State; Zip Code 

5G211H, 1-35, Austin, TX 78723 

8 

PURPOSE 
O F 

EXPENDITURE 

(a} Category {See Categories listed at the top ol -i-as scheCule) 

H P I n k (p r i n t i ng expense) 

(b ) Descript ion 

i i Cne<* if travel outside of Texas. CorTi();ete Sciiedule T. 

i 1 Check if AusiitT, TX, oKiceholder living e.ypsnse 

9 Complete ONLY if direct Cand ida te /Ot f i ceho ldername Oftice sought Office held 
expenditure to benefit C/OH 

Date 

11/02/18 

Payee name 

W a i n i a n 

Amount ($) 

147.!)8 

Payee address; City; State; Zip Code 

1030 .Wmvood Park B lvd , . \us i in , T X 787,33 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the tcp of this schedule) 

H P ink aiui reams of pr i i i l i i ig paper (Printing 

expense) 

Descript ion 

1 I Checii it travel outside of Texas. Corapteie Schedule T. 

f 1 Check il Austin, TX, officeholder living expense 

Complete ONLY if direct Cand ida te / Off iceholder name Off ice sought Office held 
expenditure to benefit C/OH 

Date 

11./03/18 

Payee name 

W; i l i i i an 

Amount ($) 

377.11 

Payee address; Ci ty; Stete; Zip Code 

1030 Noiwood Park Blvd, Austin, T X 78753 

1 Category iSse Csiego.'ies lissed at ihe top ol il-iis sclieculei [ Descript ion 

PURPOSE i ^ .(Clieck if travel outsids of Texas. Coniplele Schedule T. 

OF i HP ink packs and copy paper (printing | H chacK if Austin. TX, oinceholder living expense 
EXPENDITURE 1 expense) \ 

\ 1 

Complete ONLY If direct Candidate / Off iceholder name Off ice sought Office held 
expenditure to benefit C'OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



3' 

POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Ftalmlxiisemerrt 
Accounting/Banking Fees Offioe Overtiead«ental Expense 
Consutting Expense Food'Beverage E>^nse PoWing Expense 
Contritxitions/DonationsfuladeBy Gifl/Awards/Memorials Expense Printing Expense 

CaruSidatei'OfficetKilder/PoIitical Committee L.egal Services Salaries/Wages/Contract t.atx>r 
Credil Card Paynwrj 

The instruction Guide explains how to complete this form. 

SolicitattorVFundraising Expense 
Transportation Equipment 6 Related Expense 
Travel in District 
Travel Out Of District 
Other (enter a category not fisted atjove) 

1 Total pages Schedule F1: 2 FILER NAME 

A\iiii, Milrali Elizabeth 
3 Fi ler ID (Ethics Commission Filers) 

* 11/02/18 
5 Payee name 

Bennu Coffee 

6 Amount (S) 

4.32 

7 Payee address; City; State; Zip Code 

2001 E Martin Luther Kingjr Blvd, Austin, T X 78702 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed a! the lop ol this schedules 

Campaign meeting with TV producer 

(Beverage Expense) 

(b ) Descr ipt ion 

1 1 Che<* if travel outside of Texas, Comp'ste Schedu'e T. 

1 1' Chech if Austin, TX. officeholder iiviiig expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

11/04/18 

Payee name 

Wahnart 

Amount (S) 

195.56 

Payee address; City; State; Zip Code 

1030 Norwood Park Blvd, Austin, T X 78753 

PURPOSE 
O F 

EXPENDITURE 

Category {See Categories listed at the top of this schsduSe) 

Ink for printer (piinting expense) 

Descript ion 

1 1 Checrii'traveloutsideo'Texas.CompleteScheduleT 

( ! Check if Austin, TX, officeholder living expense • 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C.'OH 

Off ice sought Office held 

Date 

11/05/18 

Payee name 

W a l m a r t 

Amount (S) 

210.26 

Payee address; City; State; Zip Code 

1030 Norwood Park Blvd, Austin, T X 78753 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categcies listed at the top ol ihis scnecule) 

printing expenses: 

HP INK PACKS 
COPY PAPER 

Descript ion 

i 1 Check if travel outside of Texes. Complete Schedule T. 

CZ-] Checi< if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name 
expendiiure to benefit C.-OH 

Off ice sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpensa LoanRepayment/Rdititxjiscmem Solidtalion/FundraisingExpense 
Accounting/Banking l=ees Offioe Overtiead/Rerital Expense Transportation Equlpntienta Related Expense 
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District 
Contrtt}utions/Donations Made By GifVAwards/lt^emorials Expense fainting Expense Travel Out Of District 

Candtdate/Officeholder/PoliticalCommitteo l-egal Services SalariesWaoesCorSracl Labor Other (enter acategory not listed above) 
C/erit Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Avini, Mitrah Elizabetfa 

4 Date 

11/06/18 
5 Payee name , , 

L/hurch s 

6 Amount ($) 

24.57 

7 Payee address; City; State; Zip Code 

1150 Airport Blvd., Austin, T X 78702 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Food/Beverage Expense: election day meeting 

widi volunteers at Carver 

( b ) Descr ipt ion 

1 1 Cttecft if travel outside of Texas, Cotnptete Sctiedute T. 

1 1 Ctieck if Austin, TX. officetioldsr living expense 

9 Complete ONLY if direct Candidate/Otficeholdername Office sought Office held 
expenditure to benefit C/OH 

Date 

11/19/2018 

Payee name 

Cynthia Miller 

Amount ($) 

$350 

Payee address; City; State; Zip Code 

515 Tomahawk TraU, San Antonio, T X 78232 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at trie top of this scftedule) 

ReAmd o f polid'oaf contr ibut ion 

Descript ion 

1 1 Check if travel outside of Texas. CoiTtplete Schedule T. 

f i Check if Austin, TX, officehofder living expense 

Complete ONLY if direct Candidate / Officeholdername Office sought Office held 
expenditure to benefit C/OH 

Date 

12/03/18 

Payee name 

Teresa Av in i 

Amount (S) 

$350 

Payee address; Ci ty; State; Zip Code 

2708 Dunbar ton Dr ive, Aust in, T X 78723 

PURPOSE 
O F 

EXPENDITURE 

Category (See Cstegories listed at tfte top of tfiis scftedule) 

Refund o f Political Contr ib i t t ion 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholcfer living expense 

Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



^ 1 , 0 
POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe.nse Event Expense Loan R6payrt;e^t•'H^mburseme.^! Solicitatjon.Tundraising Expense 
Accounting/Banking Fees Oftice Overhead'Hsntal Expense Transportation Equipment a Related Expense 
Consulting Expense Food-Beverage Expense Polling Expanse Travel in District 
Contritxitions/Donations lulade 3y Gift/Awardsi'Metnoriais Expense Printing Expense Travel Out Of Distrtol 
(Dandidate/Officelxjlder/PoliticalCon-rfiiittee Legal Services Salaries/Wages'Coniract t^bor Other (emer a category noi listed aixivej 

Credit Ca.i! Paymsm 
The Instruction Guide explains how to complete this form. 

1 Total cages Schedule F1: 2 FILER NAtVlE 

A\ani , M i t ra l i Eiizabetli 

! 3 Filer ID (Ethics Commission Filers) 

i 

4 Date 

12/04/18 
5 Payee name 

Morgan MiUer 

6 Amount (S) 
350 

7 Payee address; Ci ty; State; Zip Code 

64 N W McKay Ave, Bend, O R 97703 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (SesCaieao.'iesiiEtetjatttietopolt.hisEctesule) 

Ref tmd o f poli t ical contr ibut ion 

(b ) Descript ion 

i \ C-ieck il ti avel outside of Texas. Comp'ete Scitedu'e T. 

1 1 Check if Austin, TX, officeholdef iivirn e,xpense 

9 Complete OiNLY if direct Candidate / Officefiolder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

12/04/18 

Payee name 

Bruce Mi l le r 

Amount (S) 
350 

Payee address; City; State; Zip Code 

7624 Tecoma Circle, Aust in, T X 78735 

PURPOSE 
O F 

EXPENDITURE 

Category .;Sse Caisgoriss liststl at the top of :ri:% schedule) 

Refund o f polit ical contr ibut ion 

Descript ion 

1 i CfiEcKi' travel outsicie of Texas. Complete Schedule T. 
—) 

ChecK if Austin, iX, ofiicsholder living exoe.'-.se 

Compieie ONLY If direc; Candidate / Off iceholder name 
expenditure to benefit C.'OH 

Office sought Office held 

Date Payee name 

12/10/18 Charlie Schwobel 

Amour^t (S) Payee address; Ci ty; Slate; Zip Code 

350 4003 Avenue G, Aust in , T X 78751 

PURPOSE 
O F 

EXPENDITURE 

Category iSee Caiegcies listed at the top ol ihis schecule) 

Refund o f polit ical contr ibut ion 

Descript ion 

i i Check il travel outside of Texas. Complets Scftedule T. 

f_Z) Ciieck if Austin, TX. ofilceholcer living expense 

Complete ONLY If direct Candidate / Off iceholder name 
expenditure to ber>efit C/OH 

Off ice sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9.m/2015 



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A d v e r t i s i n g E x p e n s e 
AccountirKjfBanWng 
Consulting Expense 
Contributiona'Donations Mads By 

Candida'e'Officefraider/Political Ccnvttitt 
Credi! Ca^i Psyivsr,! 

Event Expense 
Fees 
Food'Be'.'erage Expense 
Gift/Awards/fi/!emorials Expense 
Legal Services 

Loan RepayntenfRemljursement 
Office Overhiead'Renial Expense 
Polling Expense 
Printing Expense 
Sstaties^Wages^'Contraci Laoor 

Solicitalioa'Fundrsising Expense 
Tfanspon^tion Equiptnem & ReiatetJ Expense 
Travel in District 
Travet Out Of District 
Other (enter a category not iisied above) 

The Instruction Guide explains how to complete this form. 

1 Total DMes Schedule Ft: 2 FILER NAME ! 3 Filer ID (Ethics Commission Filers) 

Avini. Milrali Eliziibelli 
4 Date 

12/05/18 
5 P a y e e n a m e 

Squarespace 

6 Amount (S) 

26 

7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

225 Varick Street, New York, NY 10014 

8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y iSeeCatego.-ies listed at ttie top oiil-iissciecule) 1 ( b ) D e s c r i p t i o n 

i ! \ C t̂eck il travel outside ol Te>3s. Complete Schedu'e T. 

w e b h o s t i n g e x p e n s e | L l l ci>eck if Austiii, T X , ofSicstiolder iivirn expense 

9 Complete ONLY if direct 

exoendi lure to benefi t C /OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

12/14/18 

Payee name 

Karen Lan^ey 

A m o u n t (S) 

200 

Payee address; City; State; Zip Code 

113 Karen Hill Place, Manchaca, TX 78652 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See Categories listed at tfie top of this schedule) 

Re/und of poJifKal 
contribution 

D e s c r i p t i o n 

• ctieck if travel outside of T&tas. Coroptete Schedule T. 

f _ _ j Check it Austin, TX, officeholder living expe.tse 

Complete ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benef i t C.'OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e 

12/21/18 

Payee name 

Massood Avin i 

A m o u n t <S) 

26.68 

P a y e e a d d r e s s ; C H y ; SVate; Z i p C o d e 

2708 Dunbarton Drive Austin TX 78723 

P U R P O S E 
O F 

E X P E N D I T U R E 

1 C a t e g o r y (See Cetegcries listed at the top ol this sohectulei 

i 

! partial refund of political 
i 

I contributioa 

D e s c r i p t i o n 

! ! Check if travel outside of Texas. Complete Schedule T. 

r 1 Check if Austin, TX. officeholcei living expense 

Comple te ONLY if direct 
expenditu. 'e to benef i t C/OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o i i g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhfcs.stat8.tx.us Revised 9/8/2015 



CANDIDATE / OFF ICEHOLDER REPORT: 
DESIGNATION OF FINAL R E P O R T FORM C / O H - F R 

The Instruction Guide explains how to complete this f onn. 
Complete only if "Report Type" on page 1 is mar1(ed "Final Report" •• 

1 C/OH NAME 
Avini, Mitrah Elizabeth 

2 Filar 10 (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any lurtlner political con\ributic>ns OT polrticaS expenditures in cronnecAion wi\h my candidacy. \ understand that designat­
ing a report as a final report terminates my campaign treasurer appointment. I also iinderstand that I may not accept any campaign 
contributions or mal̂ e any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

FILER W H O IS NOT A N OFFICEHOLDER 
Complete A & B below on ly if you are not an officeholder. — 

A. CAMPAIGN FUNDS 

Check only one: 

13] I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I I I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
persona) use. ) also understand that) must iiie an annua) report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 
income earned on political contributions in accordance with the requiremerits of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

n n I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political cotxtributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

OFFICEHOLDER 
Complete th is sect ion on ly if you are an off iceholder •• 

I I I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. / am a/so aware thaf \ wfW be recfuired to fHe reports of unexpended contributions if, after filing the last recfuired report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi­
cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.6thics.state.tx.us Revised 9/8/2015 


