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2014 Semi-Annual Financial Statement 

Office: Mayor, Austin, Texas 

Name: Nicholas Ryan Lucier 

Statement: I vow to take no financial contributions in tlie 2014 Electoral Cycle, in order to remind 

Austinites, and the population at large, that Statesmanship, is not about the money, and politicians, are 

not welcome in any of the representative bodies in Texas. 


