Socialist Workers Campaign
Amanda Ulman for Mayor
4800 W. 34t Street, Suite C50-L
Houston TX 77092 - (713) 688-4919

October 6, 2011

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 again upheld in 2003 by the Federal Election Commission and again
in May 2009 in advisory opinion AO 2009-01.

Sincerely yours,
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Steven Warshell

Treasurer




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

AFFIDAVIT FOR B i
CANDIDATE OR OFFICEHOLDER:
/  ELECTRONIC FILING EXEMPTION

>l An exemption affidavit must be submitted with each paper report.

T
IR =

T

Date Hand-dehvered or Date Postmarked
A candidate or officehotder who has accepted mare than $20,000 in political contributions
or made mare than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically. Date Pracessed

Fiter name Acoount # Date imaged

M 4 G. ]

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. |Hurther 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. Hurther 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 |, 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 politicat
contributions to me.

5. tam filing this affidavitwiththe 30 Daxy reportdueon__ O ot Beuc. ? DYl
| understand that this affidavit is required toﬂe filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

STEVEN J. WARSHELL 7
Notary Public, State of Texas

My cmn%u;a f;mm S $gnature ofCandzdateorOfﬁcehW

NOTARY STAMF / SEAL

Sworn to and subscribed before me by f"'fm/‘fu/k C&jﬂw’—'\ this the (.0 day of ggci & ¥oced .

20 . to certify which, witness my hand and seal of office.
¢ (A u,é/ o ﬁwwf Art)év‘cj Aot (N
"*‘*—-».—/ Si@:r& of officer administenng oath Print name of officer administering oath Titte of officer a‘m;m‘stermg oath

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

Rewised 0272272007



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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 AC_COUNT# v 2 Total pages filed: ;»f;
The C/OH instruction Guide explains how to complete this form. {Ethics Commission Filers) LA
i
3 CANDIDATE / MS /MRS /MR A FIRST ’ Ml OFFICE USE ONLY
OFFICEHOLDER N
NAME ;1; %‘V % /e s Date Received
" NICKNAME .LA'ST """""""""""" SUFFIX
4 CANDIDATE / STATE: ZIP CODE
OFFICEHOLDER TR ;1;;
g,:é‘é A
MAILING Jg} ! \:jsf ? Date Hand-delivered or Postmarked
ADDRESS
[j change of address Receipt # Aot
5 CANDIDATE/ AREA CODE Zf PHONE NUMBER EXTENSION
OFFICEHOLDER LT . o Date Processed
QFFIcE (F13) 8844909
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER éﬂg;
NAME L f ﬁ‘é .....................
NICKNAME LAST SUFFIX
UJARSHELL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # cITY, STATE; ZIP CODE
ADDRESS Sianrs s 2T g e (LD Houson, X 77092
(residence or business) ei;f; gjvf s jf}% j‘;};a é}% {7 e FUALDIL,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ?; S - JiewKe
PHONE (7 g ) ¥ 74907
9 REPORT TYPE el . 15th day aft -
1 Janu 15 £ ¢ R £ ay after campaign
[——] anuary g 30th day before election D e D treasurer appointment
’ (officeholder orily)
D July 18 D 8th day before election D Exceeded 3500 D Final report (Attach C/OH - FR)
timit
10 PERIOD Mmth Day Year Month Year
COVERED o a1 THROUGH . “7 A5l
/E S 201 /O /f/},j@@;g

11 ELECTION ELECTION DATE ELECTIONTYPE

M,O .n:fh é;ay veat D Primary D Runoff g General D Special
o F
:‘i j / i // g;{/ bt

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

g

i

GOTOPAGE?2

www.ethics. state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

14 C/OH NAME

) ~, i/'? 7 i )
,A MANDA (. UILMAN

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

BALANCE

OQUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE
[} cENERAL
COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ¢ 3 i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4 oy
2. TOTAL POLITICAL CONTRIBUTIONS "//Z
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o,
EXPENDITURE o O
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ LZ{?
R
4, TOTAL POLITICAL EXPENDITURES $ / % 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

5 55

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and corregt and includes all information required to be reported by

iR

Num,

Elec‘non Code.

STEVEN J. WARSHELL
"% Notary Public, State of Texas
My Commission Expires

g,
X w-“ R B2 "n
A

“««,

me under T/gfj ?
gvg / Z%

July 15, 2012
e %
S ” Signature of Candidate or Ofﬁceholder
AFFIX NOTARY STAMP / SEAL ABOVE
/:;7 N o, f
Sworn to and subscribed before me, by the said Wi e wmw , this the

@z«jx.:»é 20 _/1

Printed name of officer administering oath

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

Title of officer admm;stermg oath

dayﬂ of

wv‘S,'fgnature of offlcai/}mm:stermg oath

www.ethics state . Ix.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A

The instruction Guide explains how to complete this form. /

2 FILER NAME

Wﬁw)& C (/LQMAV\.

3 ACCOUNT # (Ethics Commission Filers)

Date 8 Full name of contributor [ out-of-state PAC (iD#:

y | 7 Amountof In-kind contribution

Cowteisuton. A’

& Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

| 8
|
/So.wf

i

(if travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10#:

} Amount of i in-kind contribution

 Coderiseroc. 651

Contributor address; City; State; Zip Cddé

contribution ($) l description (if applicable)
od
/20 “|
|
|

(If trave! outside of Texas, complete Schedule T3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

] Amount of In-kind contribution

Date [T out-of-state PAC (1D

 Cevtrisudne

Contributor address; City: Stéte; 'Zi'p Cddé

C

contribution (3)

/OO

1
|
; description (if applicable)
i
|
J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date Fuli name of contributor [7] out-of-state PAC (iD#:

) Amount of l in-kind contribution

- Condedgutoc

Contributor address; City; Staté; AZi‘p Cddé

'0.’..

contribution (%) s description (if applicable)
o |
/00 i
i

(if travel outside of Texas, complete Schecule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of in-kind contribution

Full name of contributor M out-of-state PAC (ID#;
~

- Coeutaigutor &

Contributor address; City; State; Zi'p Code

7

contribution ($) description (if applicable)

|
|
/0*0‘:’{

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics state tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

)4144/}“/9& - MMAM‘

4 Dat 5 Payee name /
! 4 /
{7 / 7 AU cc

[ l{moun( (%) 7 Payee address; City; @tate; Zip Code

/250
8 PURPOSE {a) Category (Sse categories listed at the top of this schedule) {by Description (if ravel outside of Texas. complete Schedule T)

OF .
EXPENDITURE ﬁ’ = F’/ _{
EES Y, <

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Armount ($) Payee address,; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel cutside of Texas, complete Schadule T)
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address,; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (if ravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schadule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised 09/28/2011




