CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commisaion Filers)

2 Total pages filed: q

3 CANDIDATE/ MS / MRS { MR FIRST Ml
OFFIGEHOLDER Ms OFFICE USE ONLY
NAME 1 T T M/ f—ﬂ AH _________ E o Date Recelved
NICKNAME LAST SUFFIX
Ar/Ne
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER gg § icg I%'J?v:}ﬁl?
MAILING ’ * 18 Frui:
ADDRESS Ro. 30)( /Y57 Ausiiv 7x 78774 9

[:] Change of Address

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 572) 2.03 -3502
6 CAMPAIGN MS / MRS / MR FIRST Ml Recaipt # Amount $
NAME T MS MIRAY E [ eurom
NICKNAME LAST SUFFIX
A Date Imagad
V/ A/
7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: CITY: STATE: ZIP CODE
TREASURER A/ -— I\/ —
ADDRESS 2708 DONBARION D AUsin /X 75723

{Residence or Business)

_,,——’/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER S—
PHONE (5-/2 ) 203"" 3 ﬂtf
8 REPORT TYPE ‘ 151 day af I
D January 15 ;E‘ 30th day before election |:] Runof D traasuraayr aapi:o?rﬁm:itgn
{Officeholdar Only}
(3 Juyis [_] sth cay bafore elaction [] Exceeded$500limi [] Final Repon (altach CiOH - FR}
10 FPERIOD Month Day Year ' Manth Day Year
COVERED
Ji/ 0 20/5/ THROUGH 07/27 2015
11 ELECTION ELECTIGN DATE ELECTION TYPE
Month Day Year D Primary I:I Runoft D Qther
- Description
// /aé M/X g Ganaral D Special
12 QOFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

AuSiw E7y

Coents /
D/

[

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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Avini, Mirah

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OH POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIGATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[JosneraL
COMMITTEE ADDRESS
[Clspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] addiional 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 0 0
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 775 0 0
$§$EE§ ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / L/
UNLESS [TEMIZED .
4, TOTAL POLITICAL EXPENDITURES 5 51{ 8 5 q
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o I {
OF REPORTING PERIOD 2 5 5 s q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 0 0
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
S, THOMAS GRAUZER true and correct and includes all information required to be reporied by me
S notary Public, State of Texas under Title 15, Election Code.
L 45 comm, Expires 11-19-2018 .
5/ § 12149707 .o
mp ot Notary 19 '/ ’/IQ Y
Signature oCandidate or Ctiiceholder

AFFIX NOTARY STAMP/ SEALABOVE

Swaorn to and subscribed before me, by the said /h IH}I E/: Ld Lt'”l /Iv-)‘l

, this the _f;‘_

day of_Ocleby’c” 20 I8

71'“).11.&%,

Thoms 4. Gowrer

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

Signatura of officer adminiséﬁng oath Printed name of officer administering oath

poftvsy ,&b/{c

Title of officar administering cath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

AV, MITRAH

20 Filer 1D (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3 ] 0 0 00
2, ]z]' SCHEDULE A2: NON-MONETARY (IN-KIND}) POLITICAL CONTRIBUTIONS $ G 75 00
3. [] SCHEDULES: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Y 43 . 5 7
6. [ | SCHEDULE F2: UNPAID INCURRED GBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. [T] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIGUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains haw to complete this form.

1 Tolal pages Schadule A1:

2 FILER NAME

Alyws, IMI7TRAH

3 Fifer ID (Ethics Commission Filers)

Date

. M N,

5 Full name of contrlbutor [ out-ot-state PAC (IDi: )

6 Contributor address; City; State; Zip Code

27085 DoNERrloN pz AvSIIN, Y 78727

7 Amount of contribution {§)

_7?/25‘40

8 Principal occupation / Job title (See Inglructions)

Le 7/rv

9 Employer (See Instructions)

Date

Z

Full name of contributor [] out-ol-state PAG {0#: D
(ERESA AV/N/
Contributor address; City; State; Zip Code

2708 DNEARIoN bR . RuSin, 78723

Amount of contribution {$)

4 350 00

Date

Princlpal occupationi Job title {Seq Instryctions) Employer (See Instructions)
Full name of contributor [ out-cf-state PAC (D#: )
e
J Ackc TJonEs
Contributor addrésé; ------ éity; St.ate;' Zi.p bédé .......

Yasls

S THE Tl SA. X 78032

Amount of contribution {$)

g 3s50.00

Principal occupation / Job titte {See Instructions) Employer (See Instructions)

r2elires

Date

J3)/1s

Fuli name of contributor [ aut-ot-state RAC (1D#: . }
 PMosTAFR. Avmw/
Contributor address; Cilty; State; Zip Code

Amount of contribution (3)

% 225 00

2708 ?c/N@ﬂeé’?ZﬂQg/ AusTn, Te 78702
Princlpal occupation / Jo! title‘(Ss Instructions) Employer (See Instructions)
[/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Tolal pagos Schedule Al:

2 FLLER NAMI% V/A/// M/MAH

3 Filer ID {Ethics Commission Filers)

4 Date 5 Ful name of contributor 2] out-ot-state PAC {lo#:

6 Contiibutor adgress; City; Swate; Zip Code

s |Euceie g T

7 Amount of contribution ($)

K 350 .00

RE7/RED

3857 pPAalos Vervles Dy, NornTh
I arﬁl@r&;Mﬁ_ag Z027Y

8 Principal ccoupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor [} cut-ct-state PAC (ID#:

Zip Code

3557 Pals Vergles Dr A,/ ih

V58 ERIN VOCE .
Piles Verds E<rates (A 9227Y

Amount of contribution (%)

/ﬁ;ZOC% op

Principal occupation / ob titig (See Ingtructions) /7 Employer (See Instructions)

Cate Full name of contribulor [C] out-of-state PAC (1ID¥:

MAJEED AV /s

2000 DRYTIRIIGAS TRL e

?/5//31 Contributor address; City: State; Zi-p Cédé ......

L
_7,

Amoaunt of contribution (%)

Z 350. v0

Principal occupation / Job title (See"!nstrucilons) Employer {See Instructions)

ARLRTpEL FFE MM&L AT 0

PhriS 2 Ko L™

Date Full name of contributor O out-ot-etate PAG (ID#:
MICHEULF HONGERFO @D

S/

? /5/// 5/ Contributor address; Clty, State; Zip Code
/. M52 TRNDEN/ 7—,5“’7‘3 ;58,5 308

Amount of contribution ({$)

B (00 .02

Princlpat occupation / Job title {See Instructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FRLER NAME

vir L, Mdrah/

3 Filer ID {Ethics Commission Filars)

4 Date A
/19 /1

85 Fuliname of contributor [T out-st-state PAC (ID#: )

Mij&LN/ Miller

City; State; Zip Code q?‘?OS
b4 NW Mekay Ave, Bend, OR

6 Contributor address;

7 Amount of contribution ($)

§ 350

8 Principal occu

pation / Job titte {See Instructions)

9 Employer {See Instructions}

Date

9/20/18

Full name of contributor [7] out-of-siate PAC (ID#: )

Contribulor address;

7624 Toecoma Clrcfe/ Austin,

City: State; Zip Code -7 %" 5_
X

v'

Amount of contribution ()

¥350

Principat occupation / Job title (See Instructions)

Employer (See Enstructlons)

Date

/f—?/

Full name of contrlbutor O out- uf state FAC [(ID#: )

Contributor address;

City; Slate; Zip Code

5/5 %WWK TVCU/ 7@7,3}

Amount of contribution ($)

350

Prfnclpal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#; )

Contributor address; State;  Zlp Code

Amount of contribution (3)

Princlpal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cornmission

www, ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

AV, M 724K

3 Fiter D (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ . 7

5 pate

8/1s/
'8

6 Full name of contrlbutz O oul or-s!ata BAS (ID#; }

DUNCAN [ oFL/ A

7 Contributor address; City: State; Zip Code

8 Amount of 9 in-kind contribution
Contribution $ . description

Basoow G‘W

LeSy27?

Toxas. Complete Schedule T.

10 Principal cccupation / Jab title (FOR NON-JUDICIAL} {See Instructions)

ris7

éfﬁ W/WEﬂE . &'57;?} 7-/{} m-ﬁcneck inmveluut;ideor

n Empfr {FOR NON-JUDICIAL){Sesa Instructions)

ELF

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tile (FOR JUDICIAL} (See Instructions)

14 Contributar's employeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {If any) (FOR JUDICIAL}

16 if contributor is a child. law firm of parent{s} {if any) (FOR JUDICIAL)

Date

8/12;3/

Fult name of contributor  [] out-of-state PAC (ID#: )

Mutai

Contribu or address; City; State; Zj f
"!@(j o, cCT

30 M#f A VM QoS 1/

na

Amount of In-kind contribution
Centribution $ . description

§ 150.00WebsiteFH
- Help

Check if travel outside of Texas. Complete Scheduls T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

SOETWARE D FYELOPER

Contributor's principal occupation (FOR JUDICIAL)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributors job title (FOR JUDICIAL) (See Instructions)

GContributars employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouss (if any) (FOR JUDICIAL)

If eontributor is & child, law firm of parent{s} {if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is aut-of-state PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complets this form.

1 Total pages Schedule A2:

e Avind, Mitra

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

§ pate 6 Full name of contributor [ out-al-state PAG (I0#;

3|8 Amount of . 9 In-kind contribution

7/é/ CHRISTA FRENCH

- GRAPHIL/
7 Contributor address; City: State: 2Zip Codé ...... f, 00 ‘ 00 DESIZN/EDIT“\K,

&/q [ Icheck if travel outside of Texas. Complete Scheduls T,

Contribution $ . description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

FLID Southufick DR MAa% 4T

Tt Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Coniributor's employerftaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL})

Date Full name of contributor {3 cut-ot-state PAC (iDH:

) Amount of . In-kind contribution

7//5)| Timethy Colpitts

....... S S Qyares pae
Contributor address] City;  State; Zip Code A . \E 75- 00 ? h!/’ f
éa l 0 ﬁ/b u'/'MMR/[/aW COMQ W7 ECheck it travel outside of Taxas, Complate Schedula T,

Contribution $ . description

Principal occupation / Job title (FOR NON- JUQ]}EIAL) (See/lnstrucuons)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal accupation (FOR JUDIGIAL)

Contributar's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL}

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, plense see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbuULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credlt Card Paymern

Coniributions/Donalions Made By
Candklate/Otticehokdar/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensse

Foes

Food/Beverage Expense
GitttAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursemert
Oiffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolichatiornvFundralsing Expense
“mnsponation Equipment & Related Expense
Travel in Distriet

Travel Out Ot District

Other (enter a calegory nol isted above)

The Instruction Guide sxplalns how to complete this form.

1 Total pages Schedule F1:

FILER NAME

AInT, Midrah/

3 Filer 1D {Ethics Commission Filers}

4 Date

9/1/138

5 Payegnam

A 5%a/40 Drint SienN SHop

6 Amfaunl (é)

434 59

7 ayee address; Clty. State;

7301 BAR K RANCUH

Zip Code

79BHS
RD LAvo VISTA, TY

PURPOSE
OF
EXPENDITURE

(@) Catsgory {See Catagories Histed al the top of this scheduls)

PRINTING
L XPENSE

{b) Descriptlon
Check if travel putside of Texas. Cornplete Schetule T.
I:I Check il Austin, TX, ofliceholder living expense

SCREBNVRINT s1oN5s

© Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute} Description
PURPOSE Chech if travel outsida of Texas. Complete Schadule T.
OF D Chack il Austia, TX, officabolder living expensa
EXPENDITURE

Complate ONLY if direct
axpenditure to benafit GFOH

Gandidate / Officeholder nama

Office sought Gitfice held

Date Payeaee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categosies listed at the top of this schedule) Description
PURPOSE Checkif ravel outside of Texas. Complate Schedula T.
OF [T check it Ausiin, T, atiicansider living expense
EXPENDITURE 1 Austin, 1 0 @xpe

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2013



