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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THES BOX ES FOR NOTICE GF POUITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIATE / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CAMDITES AND OFFICEHOLDERS ARE REQLIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
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| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.
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Signature of Candidate or Officeholder

NANCY S ROSEN

AFFIX NOTARY STAMP / SEAL ABOVE
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a) )
GifYAwards/Memaorials Expense SalariasWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Poalling Expense Travel Out Of District

Candidate/Officeholder/Political Committes

Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Complete QNLY if direct
expenditure to benefit C/OH
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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: A?Q
179

Shoa

(Last) (First) ‘(Middlg)

ADDRESS: _J) 004 Gm?/ﬁ F% e

DATE OF FILING: J//({/ /c/

STATEMENT _
I/we, gﬂW(ﬂ Sm (Name of Candidate or Committee), have not raised

and do not #htend to raise more than $30,000 in contributions for the campaign period of

2} , 20 through _/2/2,/ + 20_/2_. Therefore, Jwe
will not be filing our e[ectlon contribution afid erendlture reports (C&E) electronically.
If contributions raised exceed $30,000, I/'we w;ll file subsequent Campaign Finance
Reports (C&E) electronically.

/5.

gigned b)/ Candidate (fn/Campaigl{ Committee

V/% 3

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

Date

Office of the Ciy Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012
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