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

AFFIDAVIT FOR o e B 5
CANDIDATE OR OFFICEHOLDER: o
ELECTRONIC FILING EXEMPTION &

2 - ; .
Datg’ Hand-delivz'éf‘é‘d;qry D%ostmarked
A candidate or officeholder who has accepted more than $20.000 in political contributions 5 ,f,j,k
or made more than $20,000 in political expenditures in any calendar year must file all - '
subsequent reports electronically. Date Processed.

An exemption affidavit muyst be submitted with each paper report.

Filer name ‘ Account # Date tmaged

M )CHAEL El 7/257)’7%10&/6

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. I further 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. I'further swear or affirm that no person acting as my agent or consultant, and no person with whom
I 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
contributions to me.

5. | am filing this affidavit with the C# eportdueon _ Petolcse 7. 2013

| understand that this affidavit is requireato be ﬁled with each campaign finance report for which |

am claiming an exemption from electronic filing.
/) / “
/,C?\/7 / ~

STEVEN JAMES WARSHELL S g
Notory Public, $iate of } Signature of@énald//dr Officeholder
My Commission Expires
July 16, 2016

NOTARY STAMP / SEAL

Sworn to and subscribed before me by Mﬁw this the C? day of Octobcoe

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

&\_\ W Stevewn Lk)ﬂﬂdtc,é‘/ 17t D%Mb,:—
of offiger administering oath

Signature of officer administering cath Print name of officer administering oath Titte

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

www.ethics state tx.us Revised 02/22/2007



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

October 6, 2013

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,

Vo oty

Steven Warshell
Treasurer



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 AQCOUNT# ] 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. {Ethios Commission Filers) ..5—"
3 gﬁt}% SQIDEL é ER s s (V) FIRST M OFFICE USE ONLY
NaME | Mechadd  Frlesimmons
NICKNAME SUFFIX
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# cITY; STATE; ZIP CODE
OFFICEHOLDER q“ \S‘
MAILING LD =B @' wize SOl
ADDRESS ‘—/Bc 0 C
D change of address Ha U S T ‘7—;;_ 7 7 oC?L
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "
OFFICEHOLDER ’ Dat”efr(}cessed
PHONE (713) H76 - 07373 Sy
6 CAMPAIGN Mszmas@ FIRST i Date Imaged
TREASURER
NAME &’wq,\ L preshd
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APTISUITE#; oITY: STATE; ZIP CODE
TREASURER “~ . a——
ADDRESS 4fso W BYTH. 5eCIBL_ Aousin Tw 770972
{residence or business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (713) 476 6737
2 REPORT TYPE [ danuary 15 % 30th day before election [ ] Runoff [] join day :;t:;;;aﬂr:epnatign
{officeholder only)
D July 15 D 8th day before elsction Exceeded $500 D Final report (Attach C/OH - FR)
timit
10 PERIOD Pay Year Month Day Year
COVERED THROUGH
g &6, 2013 10/ & S 26s5
11 ELECTION ELECTIONDATE ELECTIONTYPE
Month Day Year D Primary D Runoff mmm, D Special
1, & zer3
12 OFFICE OFFICE HELD (fany) 13 OFFICE SQUGHT (fknown)
— /Hla 414
GOTOPAGE 2
www.ethics.state tx.us Revised 04/19/2013
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Texas kthics Commission

PO, Box 12070 Austin, Texas 78711-2070 (56123 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

14 C/IOH NAME

18 ACCOUNT # (Ethics Commission Filers)

/ﬁlC/t At/( i’. +Z-¢$immb“n.f

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THES 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.

COMMITTEE NAME
COMMITTEE TYPE

[7] oenEraL

COMMITTEE ADDRESS

[:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 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) /53’0
. EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $ /1375
CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ {785

QUTSTANDING
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

&

18 AFFIDAVIT

me under Title 15, Election Code /

I swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required fo be reported by

- A
SNVE,  STEVEN JAMES WARSHELL I =
§9d% Notary Public, State of Texas / g’ ;
L PN f My Commission Expires 2
A July 15, 2016

AFFIX NOTARY STAMP 7 SEAL ABOVE

Swomn to and subscribed before me, by the said M‘M -F¢ 'futh 3§

Stgr@}({e Q/f}ﬁéd:date or Officeholder

, this the

day of ©cloben 20 13

%@W

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

&Q[cm‘ Lt)ﬂl@ ‘\vb‘(

ngnature of officer administering oath Printed name of officer administering oath

Uetaw, 724 fee

Title of ofﬁcp/r administering oath

www, ethics state.ix.us

Revised 04/19/2013



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

The

Instruction Guide explains how to complete this form,

4 Total pages Schedule A:

Z

2 FILER NAME

/”/clw.oé ?Tdtzs: m ol

3 ACCOUNT # (Ethics Commission Filers)

4  Date

8/20)i3

& Full name of contributor [Jout-of-state PAC §D#; )

Coligusioe H'

& Contributor address; City; State; Zip Code

7 Amountof I £ In-kind contribution

contribution ($) ]

f
N
5

(if travel outside of Texas, compiete Schedule T)

description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

5/&//3

Full name of contributor [ out-of-state PAC 4D#: )

Cowtrsuton. ' B°

Contribulor address; City; State; Zip Code

Arnount of i
caontribution (%) i

.sz—;
|

{If travel outside of Texas, complete Schedule T3

in-kind contribution
description (if applicable)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

8’/10 13

Full name of contributor [ out-of-state PAC 40 3

Ceowdmpatn. 'C*

Céntributor address; City; State; Zip Code

Amount of i
contribution ($) !
f
i

(if travel outside of Texas, complete Schedule T)

Ir~kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?/w/zs

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

Codrigutore. "0

Contributor address; Cit.y;' ététe; pr Code

Amount of
contribution ($)

|
|
2507° ;

(if travel outside of Texas, complete Schedule T)

in~kind contribution
description (if applicable)

Principal ococupation / Job title {See Instructions)

Employer (See Instructions)

Date

% [2t/s3

Full name of contributor ] out-of.state PAC (D#; )

Cowtussitur €

Contributor address; Cit‘y;' State'; Zip Code

Amount of ¥
contribution ($) z
1
|

/50 -

(If travel outside of Texas, complete Schadule T)

In-kind contribution
description (if applicable)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

www.ethics state .y,

us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

o FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
iehael $iTesrmmores
4 Date & Full name of contributor Tl out-of-state PAC (D#; y | 7 Amountof ‘ 8 In-kind contribution
. ¢ contribution ($) I description (if applicable)
9/3‘/‘}.“_4.Cov?mo~5f€=n.—m¥ﬂA.H...‘ i
& Contributor address; City; 8tate; Zip Code / 75“
(If ravel outside of Texas, complete Schedule T}

8 Principal ccoupation / Job title (See Instructinns) 10 Employer (See Instructions)

Date Full name of coniributor ™1 out-of-state PAC (D#: } Amount of in~kind contribution

contribution ($) description (if applicable)

|
. Codngutne ‘&' |

Contribut dd ; City; State; Zip Cod f
g/zl/‘7 oninpbulor a ress; ny; aie; ip Lode /O.fb"

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (Sse Instructions)
Date Full name of contributor [T} out-of-state PAC §D#: ) Armount of i in-kind contribution
¢ i contribution ($) i description (if applicable)
o Codusetom ‘H' ;
Contributor address; City; State; Zip Code
¢ [¢3 v P /50 - |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job litle (See Instructions) Employer {(See Instructions)
Date Full name of contributor [} out-of-state PAC 0D#: ) Amount of in-kind contribution

// . Codriguder. ¢
Contributor address; City; State; Zip Code
§/22/13 Joo —

contribution ($) description (f applicable)
|

{¥f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dats Full name of contributor 77 out-of-state PAC (D#; ) Amount of I In-kind contribution

. ( P contribution  ($) description (if applicabie)
 Codemetor ‘4 §
Contributor address; City; State; Zip Code —
g/23/s3 /28—

5

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics. state .ty us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612} 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
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 Committes
Fees Printing Expense Office Overhsad/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME /% 3 ACCOUNT # (Ethics Commission Filers)
/ ¢ Cé(,c;pé r %z‘: A w8 ug
4 Date / & Payee nams
$/24/13 riq e 7
1 Amouﬁt %) ! 7 Payee address; iiy, State; Zip Code
/A50 *
8 PURPOSE {a) Category (See categories listed at the top of this scheduls) () Dessription {if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ie,& S ‘7:1 / . Fe
8 Complete ONLY if direct Candidate / Officeholder name Office soug ﬁ Office held
sxpenditure to benefit C/OH
Date Payee name
fs2hs | £ ‘B’
T/62)13 A e
Amount %) Payee address; aCity: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE / M_j— «
Kiwd ing NagTerialt
Complete ONLY if direct Cand:date / Ofﬁcel\d’der name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPCOSE Category {See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City;  State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule 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 ix.us Revised 04/19/2013



