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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

GitttAwards/Memorials Expense
L.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Otfice Overhead/Rentat Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explalns how to complete this form.
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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.:

Tova Kathmne, g et
(Last) (First) v (Middle)

ADDRESS: 309 West 3nd St Awstin W 45705

DATE OF FILING: -15 - 2013

STATEMENT

@we, }/\&Jr hruig, 6 _r(‘;\)(j (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

Jolu I , 20 Jo through __ Necomber 31, 20 )3 . Therefore, l/we

will not ¥ 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.

?’{www B e

Signed by Cahdidate or Campaign Committee

/12 /iR

Date

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

OfTice of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
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