Socialist Workers Campaign
Amanda Ulman for Mayor
4800 W. 34" Street, Suite C-51A
Houston TX 77092 — (713) 688-4919

October 26, 2009

Ms. Anna Russell
City Secretary

City Hall Annex
Houston TX 77002

Dear Ms. Russell

Information identifying all contributors to, and recipients of expenditures from,
the Socialist Workers Campaign is withheld in the enclosed financial report as
permitted by the order filed January 2, 1979 in the Socialist Workers 1974
National Campaign Committee v Federal Election Commission Civil Action #74-
1338. The disclosure exemption was upheld again in 2003 by the Federal
Election Commission and again in May 2009 in advisory opinion AO 2009-01.

Sincerely,

dﬁ’m\, (ki

Steven Warshell
Treasurer




City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840
OFFICE USE ONLY

AFFIDAVIT FOR pete Recerved
CANDIDATE OR OFFICEHOLDER: N
ELECTRONIC FILING EXEMPTION 4

RECEIVED

An exemption affidavit must be submitted with each paper report.

Date Hand- radg:r Postmarked |
A candidate or officeholder who has accepted more than $20,000 in political contributions miﬁ > m i

or made more than $20,000 in political expenditures in gny calendar year must file all mh{ SECREmm{ L

subsequent reports electronically. Date Processed

Fiter name Account # Date Imaged

/4”?/9»40:4 a/mg.y\

1. 1 swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. lfurther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. |further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
confributions to me.

5. |am filing this affidavit with the (asds d . {inae reportdueon__ Qe AC , Aooq .
| understand that this affidavit is required to be filed with each campaign finance report for which |

am claiming an exemption from electronic filing. 7/ /f‘*
STEVEN J. WARSHELL A V] A7 d ( 7 /{/ /
Notary Public, State of Texas ‘ﬂ%y“%’é‘f —— L N~
My Commission Expires / Signature of Candidate or Officeholder
July 15, 2012

NOTARY STAMP / SEAL
Sworn to and subscribed before me by M@ this the g 2 day of ch &[g ,

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

S unedlud HoYrey A7

Print name of officer administering oath Title of officer ad@hinistering oath

Signature of officer administering cath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/22/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

| 1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, |  (Fihics Commission filers) 3
Co |
3 CANDIDATE/ MSY MRS / MR FIRST M
OFFICEHOLDER , OFFICE USE ONLY
NAME C a /
’ MA‘W D#_ o T m ng o Date Received
NICKNAME LAST SUFFIX A
4 CANDIDATE/ ADDRESS /20 BOX, APT 7 SUIT STATE: 2P CODE
OFFICEHOLDER LG o0 W 34{ s (? St Cs1A
MAILING ; 2 e g, e
ADDRESS Q Date Hand Xalivgred.oFate/Rosimarked
D Change of Address UWETOL ’7::’ 7770 ? 2.___.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipl # Afnount
PHONE (7213) 5% 4G 14
Date Processed
6 CAMPAIGN us /RS 1) FIRST wi
FREASURER Shwer. dareshots
NAME NICKNAME Clast " SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX DLEASF; AFT/SUITE CITY, STATE; Z2iP CODE
TREASURER Yoo - 3¢ & St cs19e
ADDRESS
(Residence or business) k‘bus’m\,"‘ 7 X -7 7 o) { k
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (743) ¢ 5¥ #5149
9 REPORTTYPE - i
i 15th day after campaign treasurer
[:] January 15 u 30th day before election D Runoff [:] appointment (oficaholger oniy)
D July 15 _w? 8th day before election U Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
THROUGH /
COVERED /6 569 /0 25 0%
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year
] Oriry I , .
// / 3 /d ¢ip | Prmary || Runoff E’G’éﬁ'&a! D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)
N/ A 777 Aon
14 NOTICE / 7
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box, Apt / Suite # Cty, Siate; Zip Code
[7]  additional pages

GO TO PAGE 2

Revised 08/26/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

C Ulmpn

/'77 M An Drn-

BALANCE

OUTSTANDING

17 NOTICE ~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. o+
COMMITTEE(S)

COMMITTER NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ 7] speciFiC
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ E }
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ é g g, =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

Ay,
";\ ¥ ’g"’f

6%,
{{3 R “% Notary Public, State of Texas
T N My Commission Expires

is true and correct and inciudes all information required {o be reported by

STEVEN J. WARSHELL

me under Title 15, Election Code.

July 15, 2012

Signature of Candidate or Officeholder ™™

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _4%‘_@4- MM

() , 20 _&:Z_ to certify which, witness my hand and seal of office.

____________________ _&&;MM

Printed name of officer administering oath

21

, this the

HoVwe, b

Title of officer administering oath

day

ignature of officer administering cath

Revised 08/285/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Hmanon

C CUd st am

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

.,‘_U‘ﬁﬂda'z.,_....'?

6 Payee address; City;  State:  Zip Code

JO/Z}

7 Armount
(€))

cg 7

8 Purpose of payment (See instructions regarding type of information

required.) /
AT /s
7 / m

(if travel outside of Texas, compi chedule T)

9 «« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office heid

}7m:4m24 C Wm% W?M

Date: Payee name

Payee address; City; State, Zip Code

Amount
%)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

{if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office helt
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address, City: State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City;  State:  Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



