LhmAn

Socialist Workers 2007 Houston Campaign
Amanda Uiman for Mayor
4800 W. 34™, Suite C51A

Houston TX 77082
713-688-4919
October 5, 2007

Ms Anna Russell

City Secretary

Cily 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, see FEC
advisory opinion 2003-02.

Sincerely,

ﬁﬂm'gy (@ ]Eutrow
Treasure




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

2 Total pages filed:
(Ethics Commissian filers)

3 CANDIDATE/ M3 !MRS!MR FIRST M
OFFICEHOLDER C QOFFICE USE ONLY
NAME . |
............. MM&&------"----------DteRscel'vad
NICKNAME. LAST SUFFIX
oL emans”
4 CAMNDIDATE/ ADDRESS / PO BOX; APT I SUITE #; STATE; ZIP CODE
OFFICEHOLDER | 5/8 £/, sy Looc ko feo/ VI |
Date Hand-delivered or Dale Fostmarked
ADDRESS /75057% ¥ T v r-r a
I___J Change of Address a
R CANDINATES AREA CODE PHOKNE NUMBER FXTENSION Lo )
OFFICEHOLDER Receipt # Amvount
PHONE (7/3) C82-4%9 '
Data Prc d
6 CAMPAIGN MS / MRS / MR FIRST M o
TREASURER 14,” y7 7y Dats Imaged
NAME Cwdkiane T T g suFek
:Du mow
7 CAMPAIGN STREET ADDRESS (NO PO BOX Plass), AF'TISUITE#' CITY; STATE; ZIP CODE
TREASURER l/zpﬂ Y ) sSr, Ko Wy
ADDRESS
(Rasidanca ar hrisinoee) % &5 75”) /X 77() qgf__.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7:3) é%——-f/ 949
9 REPORTTYPE N
i 15th day after campaign treasurer
B January 15 B" 30th day befora aelection |:| Runaff D appoin?rynant (oMceanI’ger pheys
[:] July 15 [ #th day befars etection [] Exceeded $500 imit {] Final report (atiach C/OH - FR)
10 PERIOD Month Day Yoar Month Day Year .
COVERED THROUGH
_ & 2007 /28 S Roo7
11 ELECTION ot ELECTION DATE ELEGTION TYPE
an;
// / é W? D Primary D Rurefl m‘ﬁenera! D Spadial
12 OFFICE OFFICE HELD {if any) 13 OFFiCEﬁHT {f known)
14 NOTIGE -
OF DIRECT « Diract campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disciose this informalion only if they recelve notification of the direct campaign expenditure. =
CAMPAIGN
EXPENDITURE
BY OTHER Mama
INDIVIDUALS
Addrass /PO Box;  Apt./Suiled; Ciy; State;  2ip Code
[ additional pages

GO TO PAGE 2

Revised 08/01/2007



)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 AGCOUNT # (Ethics Gommission Filers)

Smanop £ Zmpn/

17 NOTICE « This box is for notice of palitical expenditures by political cammittees to support the candidate / officeholder. These expenditures
FROM may have beon mado without the candidate's or officaholder's knowledge or cansent. Candidatos and offieaholders ars required to report
FOLITICAL this information only if they raceive notice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE YYFE
[ eeneraL
COMMITTEE ADDRESS
[] specirc '
[ addiional paoas COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
YVASE-12,

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $;ﬂp . 50

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ /?’O/

4. TOTAL POLITICAL EXPENDITURES

$0¢626.65

CONTI\ITIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
<233.85
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

Rt PLRECCA MARTINEZ is true and correct and inciudes ali information required to be reported by

Netary Public, State of Texas —l le 15, Electiop Code,
My Commissicn Expires - /,__\
April 11, 2009
e B L R R e e
-
Signature of Candidate or Ofﬂoehoﬂ!er\—/
r
AFFIX NOTARY STAMP / SEAL ABOVE )

Swomn to and subscribed before me, by the sai@ 9 Race \V‘\ﬁm v=2. this the 3__ day

of oA }Q(p'\ , to certify which, withess my hand and seat of office.

, el ocs YNBROML  Naasew -y

Printed name of officer administering cath Title of officer administering oath

Signature of officer administeting oath

Revised (9/01/2007



Texas Ethics Commission P.O. Box 12070 Awustin,

Texas 7B711-2070

(512) 463-5800 1.800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME 7%77}44/0;} d MM#U

3 ACCOUNT # (Ethics Commission tlters)

& Full name of contributor

Conpmseyoe A

8%%7

] out-otstate PAG (ID¥; )

7 Amourt of la In-kind contribution
contribution (8) I desaription (if applicable)

4 !

8 Contributor addiess,; GCity, State; Zip Code |
/fz!. o0 l
(i travel cutside of Texas, complate Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See INstructions)
Date Full name of contributor [ outohstete PAC(ID#: ) Amourtof | In-kind contribution

Sy

- Currigorre L5

contribution ($) 1 description (if applicable)

Contributor address;  Cily; State; Zip Code d
/ al M I
{If trave) outside of Texas, completa Scheduls L]
Principal cccupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor ] outotstats RAC (ID¥. ) Amountof | In-king contribution

e Buree €

contribution (5} l description {if applicable)

% ( Contributor address;  City; State; Zip Code -—‘J j l
(if travel cutside of Texas, complate Schedule T
Principal occupation / Job iltle (See Instructions) Employer (See Instructions}
Date Full name of contributor  [] outakatate PAC {ID#; ) Amountof 1 In-kind contribution

contribution  ($) l desecription (if applicahle)

’?‘}JT’M :

PITRIB . £

City; Slate; Zip Gode

Contributor address;

8%’*"@)

é; Contributor address; City; State; Zip Code
o Y7
{If travel outsids of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ outof state PAC (ID#; ) Amountof | In-kind contribution

contribution (§) I description (i applicabie)
J |
VAirN- 4

{If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gui

de foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME
ﬂmwpﬁ C. U zrzm/

3  ACCOUNT # (Ethics Commigston fers)

4 Dak 5 Full name of contributor [ cubotem FACIDH: , |7 Amountof |8 In-and contribution
contribution ($) ! description (if applicable)
£ L OnrriBuTEe S |
25 7 |8 Contibutoragdress; City; State, Zip Code {9
P |
(¥ traval outside of Texas, complate $chedule T)
a Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Full nama of contributor [ outot-state PAC (ID#; J Amount of i In-kind contribution
enntribution (8) | description (if applicable)

Date
gy oot G
,2% 2 Contributor address;  City; State; Zip Code JV |

%& 80 |
(If travel outside of Texas, complete Scheduis T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T outot state PAG {ID¥; ) Amount of i In-kind coniribution

contribution ($) | description (if applicable)

Y e ‘:

(f travel outside of Taxas, complete Schedule T)

3, o Contributor address; City;
Yy

Principal occupation / Jab title (See |nstructions) Employer (See instructions}

State; Zip Code

. Amountof | n-kind contribution

Date Full name of contributor [ otokstate PALT (8,
contribution (3) I descnption (if applicable)

. ‘ PSR, l
Contributor addroess; Clty; State; Zip Code

it travel outside of Texas, complete Schedule

Principal ococupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] outot-state PAC (ID#; 3 Armount of | inkind contribution
contribution ($) E description (if applicable}
..... Y NG S g |

Contributor address; City; Slate; Zip Code

513 4> 20500

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Ruavised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-207Q

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME /437197!/.0/4 é MZM)?-A/

3 ACCOUNT # (Ethics Commissich fers}

77

4 Date 5 Full name of contributor [ out-of-state PAG (I
Cowrmrgerre K
? .2 6 Contributor address;  City; State; Zip Code

7 Amount of l 8 In-kind contribution
contribution (§) | description (if applicable)

{H traved outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (ID#

Contrlbutor address:

City: State: Zip Code

7

o7

Amount of i In-kind contribution
contribution (%) | description {if applicable)

& |

(i travel outside of Texas, compiete Schedul T}

Principal occupation / Job title (See Instructions}

Employer (See |

nstructions)

Date Full name of contributor [] out-ot-state PAC {(D#:

Caontributor address; City; State; Zip Gode

%b

Amount of I In-kind contribution
contribution {$) | dascription (if applicable)

%’9.@:-
|

tside of Texas, ¢«

{If travel plate Schedule T}

Principal occupation / Jub title (See Instructions)

Employer (See Instructions)

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

&mrﬂ/dp Fere.

Armount of | In-kind contribution
contribution ($) [ description (if applicable}

?/y/ C-ont‘r‘:l.;uut'or- a;jd.re‘ss'; City; State; Zip Code j :
{If travel outsida of Texas, complaia Schedule T)
Principat occupation / Job title {See Instructions) Employer {(Sea Instructions)
Data Fult nama of contributar 1 out of state PAC (1D 3 Armount of [ tn-kind contribution
contribution ($} | description (if applicable)
a2l Gnwrmgerrre O » l
/9 [ 7 Contributor address; City; State; Zip Code /
2.7 |

(H travel outside of Texas, complete Scheduls T)

Principal occupation / Job title {See Instnuctions)

Employer {See Instructions)

ATTACH ADDITIONAL COP{ES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revisad 0%/01/2007




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME ﬂmi/ugﬂ d QZM#A/

3 ACCOUNT # (Etnics Commission filars)

5 Fuil name of contributor [ out-of-state PAC (1D#;

3 7 Amount of i 8 In-kind contribution

6 Contributor address; Clty; State; Zip Code

Thi;

contribution () I description (if applicable)
74 |
12.00 |
|

{If travel outside of Taxas, complete Schadule T)

9 Principal occupation / Job title (See Instructions) 10

Employer {See Instructions)

Date Full name of contributor O out-ofstats PAC (1D#;

Amountof | IN-KING CONNDUTION

contribution ($) 1 description (if applicable)

{If trave! ocutside of Texas, complate Schedule T

Principal occupation / Job tile (Ses Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID%;

Amount of I In-kind contribution

contribution (%) I description (if applicable)

{H travel outside of Toxas, plete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full nama of contributor 1 out-ot-state PAC (ID#; 3} Amount of Inkind contribution

contribution ($) dascription {if applicable)

|
l
!
1

{If travel outside of Taxas, complete Schedule T)

Principal occupation ! Job title (Sea Instructions)

Employer (Sea Instructions)

Data Full nams of contributor [ cutof-state PAC (ID#:

Amountof | in-kind contribution

Contributor address; City; Siate;

Zip Code

contribution ($) l description {if applicable)

Principal occupation / Job title {(See Instructions)

{if travel outside of Texas, complete Schedula T} {

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF
If contributer is out-of-state PAC, please see instructio

THIS FORMAS NEEDED
n guide foradditional reporting requirements.

Revised 08/01/2007



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.

4 Total pages Schedule F:

2 FILER NAME /4’7/%“0/9 CI, % 2}77/97;/

3 ACCOUNT # (Elhics Commigsion filers)

Date

Wiz

4 5 Payeename

& Payee address;

200

City; State; ZipCoeds

Brasy

Cori, or /%a.ﬂa/a/

vsZap, 77X 77002

Amount
%)

G50, 00

8 Purpose of payrment (See instructions regarding type of information
reqiired.)

Lriwe rEe

{if travel outside of Texas, complete Schedule T}

9 - Complata if direct expenditure to benefit C/OH =

Candidate / Offilcoholder name Office seught

/%mswon d’//zmw W/&//Z—-—

Office held

T

Date Payea name
| Vewoore. A
Payee address; City; State; Zip Code

Armount
($)

F59.5¢

Venoer &£

Payee address; City; State; Zip Code

Wty

FUrpose of paymernt {5ee INStuclons regaraing iype of intomanan = Complete i direct expenditure to benelit CIOH
requirad.) Candidate f Officehclder name Offica sought Officer hisld
J@E/A)/M/&
{If trave) outside of Texas, complate Schedula T}
Date Payee name Amount

6]

‘}Z?ya. 20

Pumose of payment (See Instructions regarding type of information

required.)
Camp aren Dreree

(if travel cutside of Texas, complete Schedule T)

« Complete if dlrect expenditure 1o banafit C/OH -

Candidate / Officshaldar name Ofiice sought Offles held

Date

7/23

Payesa name

Pavee address; City; State; Zip Code

Amount
(%)

Isy. 29

Purposea of payiment (Ses instructions regarding type of information
required.)

RIrniiv &

{If ravel ouinide of Taxas, complate Schadutle T}

= Complete If direct expendlivre 10 benefil G/OH -~

Candidate / Officehaider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




