CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms Mitrah Elizabeth OFFICE USE ONLY
NAME .................................... Date Received
NICKNAME LAST SUFFI(
Avini
a4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE; 2P CODE
=
OFFICEHOLDER £CC RECEIVED AT
ADDRESS PO BOX 141651, Austin, Texas 78741 BEC 28°18 px2:45
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SSQSEHOLDER ( 519 ) 203-3503 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER . Fliza
NAME ... Ms Mitrah Flizabeth == =~ - Date Processed
: NICKNAME LAST SUFFIX
L Date Ymaged
Avim
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT /SUNE#; - cay; STATE; 4P CODE
TREASURER 2708 Dunbarton Drive Austin TX 78723
ADDRESS )
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
POEASURER (512 ) 2033503
9 REPORT TYPE 30th day before el Runoft 15th day aft i
ecti . ay after campaign
(] danuary 15 1 y before election (1 Rum [ ey pdharihe:
{Officehoider Only)
] wyis [] eth day betore election [] Exceeded$sooiimit Final Report (Atlach C/OH - FR)
10 PERIOD Monhth Day Year Month Day Year
COVERED
10 / 28 /2018 THROUGH 12 /26 / 2018
11 ELECTION ELECTICN DATE ELECTION TYPE:
Month Day Year D Primary I:I Runotf D Other don
1 // 06// 2018 General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)
City Counal D1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

vini, Mitrah Elizabeth

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

|
|

[T] Additional Pages
i

THIS BOX IS FOR NOTICE OF POLITICAL commaunons ACCEPTED OR Pd_l.-lﬂGAI. EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

©F 8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[C] GENERAL

srecirc

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS |

EXPE NDITU RE
TOTALS

CCNTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $0.00
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

TOTAL POL‘TIﬁAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$4,325.00 ( from 8/10/18)
$ 0.00 (current period)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS I(TEMIZED

TOTAL POLITICAL EXPENDITURES

$3101.41 {current period)

. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE . OF REPORTING PERIOD $ 0.00
OUTSTANDING - TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
|

18 AFFIDAVIT!

a lm,
W,
o

i,
u "f;

Ay

'In?.t‘\\\

O

i
t

ALEJANDRO MEDINA

A ,a(’, Notary Public, State of Texas
X S Comm. Expires 08-15-2022
Notary ID 131684514

day of ([-?Aé‘-f ,20 1%

AFFIX NOTABY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said MI‘J/Q I) é/ 24 L{ 1[!! }4v’m,

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reported by me
under Titte 15, Election Code,

Signature of Candidate or Officsholder

1
, this the 2 5

A

, to certify which, witness my hand and seal of office.

Ale'andro Wlsdine

n/wlnfv/

ature of officer administering oath

Printed name of officer administering oath

Tite of ofﬂcar administering oath

Forms provided by Texas Ethics Commission

|

www ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH . _ . FORM C/OH
-- COVER SHEET PG 3

19 FILER NAME . 20 Filer ID (Ethics Commission Filers}

Avini, Mitrah Elizabeth
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE . : ' AMOUNT
1. \:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS . $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTFIIBOTIONS $
4. [] SCHEDULEE: LOANS ‘ . $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 31014
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/oHt | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘
12, D ﬁﬁ?ﬁﬁﬁéﬁ :'(o 'i:t:iLTEE:lEST, CREDITS, GAMS, REFUNDS, AND CONTRIBUTIONS '$

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



\§ S-S5

oo |

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Crerfit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_sing E_xpe nse Event Bxpense Loan Repayment/Retmbursement Soficitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cons!.nmn_g Expense_ Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift'AwardeMemornials Expensa Printing Expense - Travel Out Of District
Candidate/CificeholderPofitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FiILER NAME
Avini, Mitrah Elizabeth

3 Filer ID (Ethics Commission Filers)

4 Date
10/30

5 Payes name
Walgreens

6 Amount ($)

7 Payee address; City; State; Zip Code

{Beverage Expensc)

8.56 5845 N Interstate HWY 85, Austn, TX 78723
8 (a) Category (See Calegoties listed ai the top of this schedute) (b) Description
F;UFIPOSE Check if fravel outside of Texas. Complete Schedula T
oF Water for campaign canvassers L] Gheck if Austin, T, officsholder living expense
EXPENDITURE ‘

Candidate / Officeholder name

9 Complete CNLY if direct _ Office sought Office held
expenditure to benefit C/OH
Dateo Payee hame
10/31 Squarespace

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

$96 225 Varick Street, New York, NY [0014

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE Check if Iravel outside of Texas. Complete Schedule T.
OF Web Hosting Expense £ chock it Austin, T, officeholder living expense
EXPENDITURE

Candidate / Officeholdar name

Complste ONLY if direct Office sought Office held
expenditure to banefit C/OH
Date Payee name
1141 HEB
Amount ($) Payee address; City; State; Zip Code
15.99 1801 E 51st 8t, Austin, TX 78723
Category (See Categories listed at the top of thfs schedule) Description
PURPOSE Chechif ravel outide of Texas. Complete Schedule T
OF Meeting with volunteer (snack expense; i i v
EXPENDITURE 4 ( X]e! ) Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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J

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Evertt Expense Loan RepaymemtFeimbursement Solicitalion/Fundraising Expense
Ax:coungmgfaankmg Fees Otfice Overnead/Rantal Expense Transportation Equipment & Related Expense
Consuiting Expanse FoadBeverage Expense Palling Expense Trave! In District
Conrbutions/Donations Made By GiltAwards/Memonals Expense Printing Expense - Travet Out Of District
Candidate/Officeholder/ Political Commities Legal Senvices SalanesWages/Contract Labor Oiher {emer a caegory noi fisted above)
Credit Care Fayment . . .
The Instruction Guide expiains how te complete this form.
1 Tetal pages Schedute F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Avini, Mitrah Elizabeth
4 Date 5 Payee name
11/02/18 Target
6 Amount (S} 7 Payee address; Cily; State; Zip Code
88.38 3621 IH, [-35, Austin, TX 78723
8 (a8) Calegory See Categories lisied at ihe top ol this stheculs) {b} Description
Checkifiravel outside ot Texas, Complete Schedule T,
PURPOSE " - - ;
OF HP Ink {prinung expensc) 11 Cheek it Austin, TX, ofticeholdes fiving expence
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice heid

axpenditure to benelit C/OH

Date Payee name
Woalmnart
11702018
Amount (S) Payee address; City; State; Zip Code
147.98 1030 Norwood Park Blvd, Ausun, TX 78758
T
Category {Seze Categories listed a! the 0p of iris scheduie} Description
HP mk and reams of printng paper (Printing E Checki rave outsde of Texas, Complets Scheduie T,
PUAPOSE i punsig
OF expensel [ [ Checs it Austin, TX. oficenolder Iiving expense
EXPENDITURE i
, ' !
Complete ONLY If direct Candidate / Officeholder name Office sought Otfice held

expenditure to benetit CAOH

Date Payee name

11/03/18 Waliman
Amount {S) Payee address; City; %Siate, Zip Code
377.11 1030 Norwood Park Blvd, Austin, TX 78753

Category iSea Calegories fisted al the top o this schodula) Descri ption_'

il Cheexif ravel sutside of Texas. Cemplete Echedule T.

PURPOSE : ink ks ..
p 3{; RE i HPi pac and COpY paper (pnnnng i D Chack if Austin. TX, oflicenolder living expensa
EXPE TU exmsd i
!
Complete ONLY If direct Candidate / Officeholder name Office sought Oifice held

gapenditure to bernelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.Ix.us Revised 9/8/2018%
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advartising Expensa
Accounting/Banking
Consutling Expense

Credit Card Paymeri

Contributions/Donations Mada By
Candidate/Oficaholder/Political Commitien

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GittAwards/Memprals Expense
Lega) Services

Loan RepaymentRsimbursemant
Office OverheadMental Expense
Poliing Expense

Printing Expense
Salaries™ages/Contract L abor

Solicitaton'Fundraising Expensa
Transponation Equipment & Related Expense
Travel in District

Travet Out Of District

Griher (enter a category not listed above)

‘The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Avini, Mitrah Elizabeth

4
D2t | 1/09/18

5 Payee name
Bennu Coffee

6 Amount ($)

7 Payee address; City; State; Zip Code

(Beverage Expensc)

4.32 2001 E Martin Luther King Jr Blvd, Austin, TX 78702
8 (8) Calegory [See Categories Usted ai the 1op of this schedule) {b} Description
' Crneck if trave! outside ol Texss, Compiele Schedue T.
PURPOSE . R .
OF Campaign meeting with TV producer D Check it Ausiin, TX, officeholder tving expanse
EXPENDITURE

g Compleie ONLY if direct

expenditure to benefit C/OH

Candidate / Oificeholder name

OHice sought Qfiice held

CF
EXPENDITURE

Ik for printer {printing expense)

Date Payee name
11/04/18 Walmant
Amount {3) Payee address, Ci'{y; State;, Zip Code
195.56 1030 Norwood Park Blvd, Austin, TX 78753
Category (See Caregoriss listed at the 1op ol is schedute; Description
PURPOSE Checkii vavel putsice ol Texas. Completa Schsaule 7.

{ !
med ChieCk i Avstin, TX, officeholder living expense -

Complete ONLY i direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Daté Payee name

11

11/05/18 Wal '
Arnount (B) Payee address; City, Siate;, Zip Code
210.96 1030 Norwood Park Blvd, Austin, TX 78753
Category (See Cztegories lisied at Ihe top of this sehedule) ! Description
PURPOSE printing expenses: ‘ i Checkit raveloutside of Tezs, Complete Schadute T
OF HP INK PACKS u Check if Austin, TX. officsholder living expense
EXPENDITURE !
COFY PAPER

Comple;e ONLY # direct
expenditure to benelit C/CH

Candidate / Oﬁlcenoider name

3 Filer ID {Ethics Commission Filers)

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state. x.us

Revised 9/8/2015



IEECRE ik

' POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Relmbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office Ovarhean/Ramal Expensa Transportation Egquipment & Related Expense

Consuiting Expense Food/Baverage Expense Polling Expense co Trave} In District

Contributions/Donations Mads By . GifAwards/Memonals Expanse Prinding Expense Travel Out Of District
Candidate/Cfficeholder/Potitical Cormmittee Legal Services Salaries/Wagas/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethies Commission Filars)

Avim, Mitrah Elizabeth
4 Date 5 Payee name ’
11/06/18 Church’s
6 Amount {$) 7 Payee address; . City; Slate; Zip Code
24.57 1150 Airport Blvd., Austin, TX 78702
8 (@) Category (See Calegories listed al the top of 1his stheﬁulél (k) Description
PURPOSE . . Chack it frave! outside of Texas. Complete Schedu's T,
OF Food/Beverage Expense: election da‘y Ioeeung D Check [ Austin, TX, cificeholder living expensa
EXPENDITURE with volunteers at Carver
8 Complete ONLY if direct Candidate / Officehclder name Cffice sought Office held

expendilura to benefit C/OH

Date Payese name
11/19/2018 Cyuthia Miller
Amount ($) Payee address; City, State; Zip Code
$350 515 Tomahawk Trail, San Antosio, TX 78239
Category {See Gategories fisted at the top ot this schedule) Description
' Chechkil travel outside of Texas. Completa Schedule T.
PURPOSE . T
OoF Refund ofpo itical contribution D Check it Austin, TX, ofticeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Qffice sought Ofiice held

expenditure to benefit C/OH

Date Payga name
12/03/18 Teresa Avini
Amount ($) Payee address; City;, States Zip Code
$350 " | 2708 Dunbarton Drive, Austin, 'TX 78793
Category (See Calegorigs listed at the top of this schacule) Description
PURPOSE . D Check it travel outside of Texas. Complete Schedute T.
OF Refund of Political (bnmbunon L_._] Check if Austin, TX, oificehotder living expense
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder 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.ethics.slate.bi.us : Revised 9/8/2015



§l, 080 1

POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) "'

Advertising E‘xﬂen se Event Expansa Loan RepaymerntRembursement Saliciation'Fundraising Expense
Accounting/Banking Feas . Office OverneadPRenial Expense Trancsponaton Equipment & Related Expense
Consuiting Expense Food'Baverage Expanse Polling Expanse Trave! in Dlarict
Coniributions/Donatians Made By GifttAwaras/ iMemarials Sxpense Printing Expanse Travet Qut Of District
Candidate:Officehalder Palitical Comniznes Lega! Sawvices Salzries’'Wages/Cornsract Labor Oiher {enter & category noi listed apove;
Credit Carg Paymen A . . .
The Instruction Guide explains how te complete this farm.
1 Tc:al pages Schedute Fi:f2 FILER NAME o 3 Filer D (Ethics Commission Filers)
Avini, Mirah Elizabeth
4 Date 5 .Payee name
12/04/18 : Morgan Miller
6 Amount {5) 7 Payee address; City; State; Zip Cede
35G :

64 NW McKay Ave, Bend, OR 97703

8 (@) CateQory [See Categeries listad at the top of (s scnesule) i (b} l?iscription
PLURPOSE . . . ; L._! Crack ihuavel owside of Texas, Compete Schedu's T.
OF Refund of political contribution : [ ] chack it Assiin, T, otticensider Siving expense
EXPENDITURE ' i
| _
9 Complete ONLY if direct Candidate / Officenolder name COlfice sought QOffice held

expenditure to benetit C/OH

Date Payee name
12/04/18 Bruce Miller -
Amount ($) Payee address; City; State; Zip Code

350
' 7624 Tecoma Circle, Austin, TX 78735

Category {Sze Catzguries listed af the (op of #1is schedure) Description
PURPOSE D Checkif iravel oulside of Texas. Compleis Schedule T
OF Refund of political contribution f_* Check it Sustin, TX, officahotder liviag expense
EXPENDITURE
Compleie ONLY i direct Candidate / Officeholder name Dffice sought Office held
expenditure 10 benetit C/O0H
- ]
Date ! Payee name
12/10/18 t Charlie Schwobel
Amount (S Payee address, City: State; Zip Code
350 .
4003 Avenue G, Austin, TX 78751
Calegory iSze Calegonies fisied at the top ol (s schecule; Description
PURPOSE i_i Cneckif iravel oulside of Taxas. Complets Schedule T.
OF 1ti I 1 l*'"'*! Crack it Austin, TX, officeholéer Hving expenss
EXPENDITURE Refuaud of political contribution ! ; . TX ing exp
----- Eompggge OMLY if direct Candidate / Cificeholder name Office sought Office held

expengiture to benetit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviced by Texas Ethics Commissicn www eThics. slate Ix.us Revised 9/8/2015




X2

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advarlising Expense Event Expense Loan RepaymentAembursement
Accounting/Banking Feeg Otfice QverheadPenial Expence
Consuiting Experse FoodBeverage Expense Potiing Expense
Contributions/Donations fMade Sy GiftAwards/Memoriais Expense Frinting Expense
Candigate/Officanoider/ Political Comniltiea Legal Services Salaries'Wages/Coniracl Labor

CradiCasp Paymsnit

EXPENOITURE CATEGORIES FOR BOX 8(a)

SaliciaioryFundraising Expense
Traneponation Equipment & Related Expense

Travel in District
Travet Qut Of Districy
Oiher (erter a category net lisied abova)

The instruction Guide explains how 10 complete this form.

1 Towl ngpes Scheduie Fi:

2 FILER NAME
Avim, Mitrah Elizabeih

' 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name s space
12/05/18 qnatespace
6 Amcunt (S) 7 Payee address; City; State; Zip Code

26 295 Varick Street, New York, NY 10014
8 (a} Category (Sze Caiegpsies listed at 1he top of this schecule] (b} _D_e_scrip!ion
PURPOSE i l.__[ Crzck il travel outsids of Texas. Somplste Schedue T
OF web hosting expense ! Q Check it Ausiin, X, otliceholder fiving expznse
EXPENDITURE ' - !

9 Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Oflice sought Cifice held

Date Payee name
Amount ($) Payes address, City; State; Zip Code
200 113 Karen Hill Place, Manchaca, TX 78652
Category {See Categorias isted at 1he tep of ihis schecuie) Description
[—: Checkif ravel outside of Texas. Campletz Schecule T
PURPOSE Tes . =
OF Retund of political L_j Check it Austin, TX, ofticeholdar living expense
EXPENDITURE contribtion

Complete QNLY i direct

expenditure to benefis C/OH

Candidate / Officehoider name

Dffice sought Office held

Date Payee name .
19/21/18 Massood Avini
Amount (%) Payee address; City; Siate, Zip Code
9%.68 2708 Dunbarton Drive Anstin TX 78723 ;
Category {See Calegcries lisz2d at the 1op of thls szhadutes i Description
PURPOSE X . !:__J Checiif ravel ouiside of Texas. Complete Schadule T.
OF pamal refund ofpohhcal |j Check H Austin, TX, cliceholder living expensz
EXPENDITURE contribution
i

Complete ONLY if direct
expenditure 1o benghit CIOH

Candidate / Otficehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forems provided by Texas Elnics Commission

www.ethics.silale. x.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT - rorm C/OH - FR

The nstruction Guide explains howto oompletemisfoml.
- Complete only if "Report Type™ on page 1 is marked "Final Report” --

1 GC/OHNAME 2 Filer ID (Ethics Commission Filers)

Avini, Mitrzh Elizabeth

3 SIGNATURE

| do not expect any further political conributions or politiced expenditures in connectionwith my candidacy. Y undersiand thal designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
centributions or make any campaign expenditures without a campaign treasurer appointment on file.

P Nitens &\ Ll

Signatu t;e of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+«+ Complete A & B balow only if you are not an officeholdar. -

A, CAMPAIGN FUNDS

Chack only one:

[X] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

] I have unexpended contributions or unexpended interest or incame earned from pelitical contributions. | understand that {
may hot convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. ) also understand that ) must file an annual report of unexpended contributions and that ) may not relain
unexpended contributions or unexpended interest or income earned on political contributions tonger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[x] Ido notretain assets purchased with political contributions or interest or other income from palitical contributions.

(] Ido ratain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not canvert assets purchased with political contributions or interest ot ather income from political contributions ta
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Etection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder .-

[Z1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am alsa aware that | will be required o fle reports of unexpended contributions if, after filing the fast required report as an
officeholder, | 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.ethics.state tx.us Revised 9/8/2015



