Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
_CANDIDATE /OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
. 1 ACCOUNT# 2 Totalpages filad:
Tha C/OH Insrruction Guice explains how to complete {Ethics Commission filers)
this form.
3 CANDIDATE/ TITLE FIRST Mt
OFFICEHOLDER A +,A OFFICE USE ONLY
NAME 1 on M.
Cceewe A. TSR sk
Dutrow
4 CANDIDATE / ADDRESS / PO BOX; APT I SUITE #; ory; STATE;  ZIP CODE
OFFICEHOLDER : =y
ADDRESS "}'9;00 W 34% S-l" Af"—s.ﬁ
D Change of Address Ho US ‘i‘on TX -7 7%2
5§ CcAMPAIGN TLE FIRST i
TREASURER I d
NAME rn o ‘ Recaipt # Amouni
CNeelave st T T e e
Her‘SALO witz B e
6§ CAMPAIGN STREET ADDRESS (NC POBOX PLEASE);  APT /SUITE #; ory; STATE: &P CODE
TREASURER ;
ADDRESS cplq W. g—"ﬂ\ <+ Houston TA 77007
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (’”3 ) QLT ~ (LSS0
8 REPORTTYPE D January 15 Bﬁhﬂ day before election |:] Runoff D ;?plﬁ:;:ﬁle(r:f;or:::g:rt:lzumr
[ miyss [ ] sthday befors elsctian [] exceaded $500 tma [ 1 Finat repon (Atlach C/OH - FR)
9 PERIOD Month Day Year Monih Day Year
COVERED g/a 0/0 [ THROUGH Ci /576/0
10 ELECTION ELECTION DATE ELECTION TYPE
Monh Day Year
J l Ve é s O l (] Primary (] munar Ksensml [ ] specal
M OFFICE OFFICE HELD (it any} 12  OFFICE SOUGHT (i known)
Ma yor
13 NOTICE ) ‘ , _ , T , _
OF DIRECT - Dn}'ect campaign gxpenda(.ures ara campaign expendugres made I?y ulhgrs \m_thout the candidata's prior consent or approval,
Candidates are required to disclosa this information only if they raceive notification of the direct campaign axpenditure, =
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address ! PO Box;  ApL f Suile #; City; Siate; Zip Code
D addibonal pages
GO TO PAGE 2

K

Printed on ranyclad.papar

Revisad 05/11/2000
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME ’ .‘_- 15 ACCOUNT #(Ethics commission filars)
Anthony M. Dutrow

16 NOTICE ++ This box is fc:lnoﬁce of palitical expanditures by political committeas to suppor the candidale ! officaholder. Thess expenditures
FROM may have been rhade without the candidate's or officeholder's knowisdge or consent. Candidates and officeholders are required to raport
POLITICAL this information only i they recaive notice of such expenditures. -

COMMITTEE(S) PP ——p

COMMITTEE TYPE

[] eenerac | COMMITTEE ADDRESS

[] seecwe
COMMITTEE GAMPAIGN TREASURER NAME
[ addilional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPCRTABLE
ACTIVITY [:l Check here if no reportable activity occurrad during this reporing period. (Sign affidavil below and submit pages 1 and 2 onfy.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED $ IQ , 00
2, TOTAL FOLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 75 OO
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ' $ 3 q' 13
4.- TOTAL POLITICAL EXPENDITURES s 3q7 | 3 ’

DUTSTANDING 5. TOTAL PRINCIPAL AMOUNT QF ALL CUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
19 AFFIDAVIT

| swear, ar affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn ta and subscribed before me, bythe said An-t‘e\o n L[ D W+r0b\) , this the ____g ______ day
of _ 00+0bu z0@el , lo certify which, wilness my hand and seal of office.
Q%mqu TOE CReCA WMo e e —
Slﬁture of officer administering oath &‘éﬁlad name of officar admlmstarmg oath Title of officer administaring cath

&&  Printed on racycled paper Revised 05/11/2000




It

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

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS ~ o ronus cron crowss, secron,
The InsTRuCTION GuIDE explains how to complete this form. 1 Total pages this Sc'ﬁ‘i" Al
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiars)
Anthony Ditrow

8 In-kind coniribution

4 Date 5 Fullname’alcontribulor [ vut-of-stane PAC 1D#: )| 7 Amountol
descriplion (il applicable)

contribution ($}

|
|
q-—— }-'o, .5. (.:oht;ib;llénr;d;!n.as‘s; o .Cﬂly;l 'Sl-até; ‘ Z‘ip.c.od.e ........... $ 76-00:

9  Principal occupalion (Optional)} . 40 Employar (Optlional)

In-kind contribution
descriplion (if applicable)

Date Full name of contributor [ eut-ar-state PAC (D8: } Amount of

I

0 _l_r {-o 0 3 ) conlribution (§) |

q __J _0} grﬂrlbﬁriadldr-els.s.b lJ-A‘.‘('Jll-sf.. Ct;"";. . ZI'D-C.Ud.E .......... $5 ; 00 :
|

I

Principal occupation (Optional) Ermployer{Oplional)

In-kind contribution
gescription (if applicable)

Date Fuliname of contributor [ aut-ar-state PAC (10#: )|, Amountof

|

~Contri butor O ﬂ d

q _l "D' Contributor addrass; City; State; Zip Code 50' 00 I
|

|

Principal cccupation (Qptional) Employer (Optional)

In-kind contribution
dascriplion {ilapplicable)

Date Fullnam= of contribular [ out-ot-staie PAC (ID#: } Amount of

nour I

.o Con-‘-?r.' bm‘l—o.r‘ ..... 0 ' __________ Jontﬂbuhon $) :

Q'—’-Ol Contribulor address; CHy: State; Zip Code QS‘OO I
|

!

Principaloccupation (O ptional) Employar (Optional)
Date Fullname of contribslor [ ont-of-stane PAC (ID: ] Amouptof in-kind contribution
C L S‘ contribution ($) description (if applicakle)
ontrib ntor O :

l
| |
q , D) Contributoraddress; ~ City; Slate; Zs ' # |

. oniributor address; y; Slale; Zip Code . 50,00 |
|
I

Principail accupation (Oplional) Employer {Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&L Printod on recyciad paper Revised 04/03/2000
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Texas Ethics Commission P.O. Box 12070 Austin,k Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CJ/OH, C/OH-35, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S}

scHEDULE A1

The WsTRUCTION GUIDE explains how to campiete this form.

1 Total pages this ifhedule Al:

2 FILER NAME q f e t 3 ACCOUNT ¥ (Ethics Commissian filers)
4 Dale 5 Fullname of coftribulor [ out-ot-siate PAC (ID#: y] T Amounlof I 8 In-kind cantribulion
+ b 0 contribution () | dascription (if applicable)
| Contributor 07 g
"‘8_0 6 Confributoraddress; Cily; State; ZipCode
9 ‘ 100,00 |
9 Principal occupation {Oplional) 10 Employer (Optional)
Date Fullnams of contributor [ aut-cfsiate PAC (ID#: ) Amounlof ] In-kind contribufion
contribulion ($) I description (if applicabls)
Contributer ©f g |
- - Conlrlbutor address; City; Siate; Zip Cods
9-¢ -0l 25.00 |
Principal occupation (O plional} Employer (Oplional)
Dale Fultname of contributer O out-ot-stata PAC (1D4: -} Amaunt of l in-kind contribution
contribution (%) I description {ifapplicabla)
Cunlnbulor addrass; . Crly. Slala Zip Code :
Principaloccupation (O plional) Employar [Optlional)
Datse Fullname of conlribuior [ out-of-alate PAC {ID#: ) Amount ol ] In-kind contribution
cantribution ($) I description {if appticable}
Contrlbuloraddrass. Cily: Stals; Zip Code :
Principaloccupalion (Oplional) Employer (Optional)
© Date Full name of contributor [ out-of-state PAC {ID: ) Amount of | In-kind contribution
cantribution {§) I dascription (ilapplicable)
Conlnbulur address; City; State; 2ip Code :
Principal occupation (O ptional) Emplayar {Dplicnal)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Revised 04/03/2000



Texas Ethics Commission

P.O.Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

{(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The INstrucTioN Guipk explains how to complete this form.

1 Total pages this Schadule B1:

2 FILER NAME

‘f‘f\an s/ DM'/'/W W

34  ACCOUNT # {Ethics Commission filers)

9/9 /0‘.

7 Pledgo

drass;

State; Zlp Code

#5000

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 o © o o
¥ /po. oo
5 Dats [ Fullname of pledgor [ aut-of-stale PAG (10#: 3 Amoauntof | 9 In-kind descriptian
pladge ($) (ifappiicable)

10 Principal cccup,

ation (opticnal)

11 Employer {oplional)

Date

q/? 0]

Fuilname of pledgor

Fledss

[T out-of-state PAC (1ID#:

City; State; ZipCode

Amaount of
pledge (%)

7500

In-kind description
(ifapplicable)

Principal occup

alion (optional)

Emplayer (cptional)

Data

9/2/0]

Fullnam

ulp!edgor

Cily; State; Zip Code

Amount of
ptedga {§)

450,00

In-kind descriplion
{if applicabla}

Principalocoup

ation (optional)

Employer {optional)

Pledgaraddrass;

City; Stale; Zip Code

Crate Fullname of pledgor [ oul-of-state PAC (ID#: ) Amount of ] In-kind descriplion
pladga {§) ! {(ifapplicable)
Pledgoraddrass; City; Siaie. Zip Code |
Principal occupation (optional) Employer {optional)
Date Fullname of pladgor [ out-of-stae PAC (1D#:_ ) Amount of In-kind description
pledge (§} {if applicabla)

Principal occupation {optional)

Employer {opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycl

ed paper

Revisad 04/03/2000¢




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IksTRUCTION GLIDE expléins how to complete this form.

2 FILER NAME

Anthon y Dutrow

1 Totalpages Schrula F:

3 ACCOUNT # (Ethics Cammissian filers)

4 Date 5 Payee na ]

6 Payeeaddress; City; State; Zip Code

%..éu-o]\/ ........ 4 R

7 Amount

‘gé%é ]

B Purposeof payment [Sae instructions regarding type of inform ation

+» Complela if diract expenditura to bensfit CIOH

Paysa address; Cily; Stale; Zip Code

%0l

requirad.) Fi Candidate / Officeholder nama Oflice sought Office held
Datls Payses name Amouni
(%)

- Vendor B

Y53

Purpose ocfpayment{Sar instructions regarding lype ofinformalion
requirad.)

ofbice Swﬁ” s

«» Complals if direct expenditure to banefit C/OH »

Candidate / Officeholder name Oifica sought Oftice held

Data Payesname

9-]ol

Fayeeaddr-ss. Cily; Sfate; ZipCode

Amount

€3]

Y15 ¢4

Purpose of pa'yrneni {See inslruclions ragarding type of information

+» Cornplets if diract expenditura to banafil C/OH --

\Jendor

Payas address; City; Slale; Zip Code

9-2-0)

required.) i Candidate / Qfficeholder nama Offica scught Office: held
Pr:er'm%- :Lemq &"_S/P@{'(‘]'IMS N
Date Payas name Amount
(%)

.................. 4

3%.30

Purpose of paymeant {See instructions ragarding type ofinform ation
required.)

O Suffh'es Pr h+ih%—

«= Completa if direct expendilure to benefit G/QH «-

Candidate / Officeholder name QOffice saughl Oflice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printst en recycled papar

Revised 04/04/2000



Texas Elhics Commission - P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InsTRucTion Guioe explains how to compiete this form. 1 Totalpages SZF"”"‘ F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Antbon Dotrou
4 Date 5 Payse name f Amuount

en 0 B ‘ ! (%)
q-30! \] ;qs,;s;?q' o iy e 73 7.50

8 Purposeofpayment{Sesinstruclions regarding type of information 9 «« Complats if direct expenditure to benefit C/OH «

na::u.uirau.)Fr-:r AH n3 L F )@/ﬁ Candidate / Officeholder name Office sought Offica held

Date FPayee name ' Amount

endor $ 7

6’"‘[0 —0] Payes address; City: State: Zip Cods 38r 36

Purpose of paymant (Ses instructions regarding type of information +« Completa if direct expenditure ta banafil C/OH
requirad.) Candidate / Officeholder name ) Offica sought Oftica hald
F . L ]‘ ‘ k‘
|
Date Payea nage Amaunl

Vendor 6 s
" bapesidirens " o s Bicede T o ya’B. 86

G0 -of
Pr'; nt Nna

Purpose of paymenli {See instruclions regarding lﬁnlinlarmah‘an + Complata if direct expenditure 1o benefit G/GH »
required.} Candidate / Officeholder name Offica sought Offics heid
Date Payes name Amounl

V%IQOF ' ($)

q—lo -OI Payes address; City; State; ZipCode 7 2 ﬁ’ 0 O

Purposa of paymendi (See instructions ragarding type ofinformation + Compiele if direct expenditure to benafit C/OH ++
required.) Candidale / Officeholder name Offfice soughl Offica hald

Dis‘f/afs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primad on recycled papar Revisad 0‘.’0412000‘




"

Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTion Guipe explains how to complete this form.

1 Total pages Sgheduls F:

2 FILER NAME A/“(‘;}’]Oh \’ :DM-{-FO‘A}

3  ACCOUNT # (Ethica Commission filers)

4 Date 5 Payeanamsa

Ven&o’r B

/’{f 0[ G Payee address; City; State; Zip Code

7 Amount
($)

Yutes

8 Purpose ofpaymenl (See instructions regarding type of information

+ Complele if direct expanditure to bensfit C/OH -

" | Yendor C
q- A1

Payee address; City; State; Zip Code

required.) . Candidate / Qfficsholder name Qffica sought Office hald
D Supplies
Date Payee name Amount
Vendor B ®
q ——l5-“6’ Payee address; -C dy; Slale; ZipCode 0T ettt g , , i
Purpose of payment (See inslructions regarding type of informatien . w» Complets if direct expanditure to banefit CIOH =
requirad.) Candidate / Officaholder name Office sought Office hoid
L3 . = BY
Pr'“h”‘f'r f’ze,r"s
Amount

%)

Y2097

Purpose of paymeant (5ea instruclions regarding type ol'informali&n

required.)
4 r*‘m# Fliers

« Complete if direct axpenditure to banafil C/CH »-

Candidate / Olficeholder name Offica sought Office held

pa,m.,mven tor 3
G9))

Payee address, ity; State; Zip Code

Amaunt

(3)

4o 5L

Purpose of payment (See instruclions ragarding type of information

o Suplie | Fig ™

« Complete if direct expenditure to banafit C/OH +

Candidata / Officeholder namae Offuc sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Ravined 04/04/2000




Texas Ethics Cammission

"F.O.Bax 12070

Austlin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The lstRucTion Guwe explains how to compleate this form.

1 Totalpages Sz’v.edule F:

2 FILER NAME AV'.(—P,\O“ \I -DM.FT__O w

3 ACCOUNT # {Ethics Commission filars)

4 Data

9ol

5 Payssname

7

.92

Amount

%)

© Payesaddress; City; State; Zip Code
.
8 Purpose of payment{Ses instructions regarding type of information 9 « Complets if direct expenditura 1o banafil C/OH =-
raquirad.) C{ Candidate / Officehoider nama Office sought Oifice held
Date ayee name Amaunt
. &)
Payee addrass; Cily; Stals; Zip Code
Purpose of payment {Ses instructions ragarding typa ofinformatian = Complate if direct axpenditure ta banefit CIOH +
raquirad.) Candidata ¢ Officehaldar name Offica sought Office heid
Dals Payee name Amaunt
(3)
Payse address; City; Silate; ZipCode .
Purpose of payment (Sae instructions regarding type of information « Complete if direct expenditurs la banafil C/OH +-
required.) Candidate / Officeholder nams Office squght Office hald
Date Payaa name Amount
(8)
Payee addrass; City; Stale; Zip Code
Purpose of paymant (Sea inslruclions regarding type of inform ation + Comptele if direct expenditurs to banefil C/GH
requirad.) Candidate / Officeholder name Offica sought Office hekd

ATTACH ADDITIONAL COPIES DF THIS FORM AS NEEDED

. @ Primed on recycied paper

Ravisad 04/04/2000




