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

November 26, 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 A0 2009-01.

Sincerely yours,

R

Steven Warshell
Treasurer



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

A candidate or officeholder who has accepted more than $20,000 in political contributions
ormade more than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically.
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An exemption affidavit must be submifted with each paper report.
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| 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.

| 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.

| 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.

| 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 political
contributions to me.

| amfiling this affidavit withthe __ £ 1 a report due on /7;/1 /3

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

am claiming an exemption from electronic filing. Y

o STEVEN JAMES WARSHELL ignaturef Candighte or Officeholder
oL .hh Notary Pubiic, State of Texas Sig iC off
YoV My Commission Expites /
July 15, 2016

Swom to and subscribed before me by
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NOTARY STAMP 7 SEAL
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, to certify which, witness my hand and seal of office.
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Signature of officer administering oath Print name of officer administering oath

Title of officer ddministering oath

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
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P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

(TDD 1-800-735-2989)
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Texds Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 {TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
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Texds Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

GiftAwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Trangportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.
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