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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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SCHEDULE ATX, 6
Reference 2-2-26, Austin City Code

EXEMPTION STATEMENT
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

(Last) (First) ^ (Middle)

ADDRESS: 80^ IpfsV 3<3ru4 S+. Austin ~I7

DATE OF FILING: I- i5 - ^0 13

STATEMENT

J/we, nofrfofMfV't U lOVi] (Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of

. - I 20 /gA through [SfygyYt^g. ^| , 20 )3 . Therefore, I/we
will not b9 filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance
Reports (C&E) electronically.

SignQd by Candidate or Campaign Committee

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.
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