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Socialist Workers Campaign Houston 2001
Anthony Dutrow for Mayor
619 W. 8th St. Houston TX 77007 Phone/Fax 713-869-9550

December 31, 2001

Ms. Anna Russel] .
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 campaign financial report, as permitted by the

order filed January 3, 1979, in the Socialist Workers 1974 National Campaign Committee v.
Federal Election Commission Civil Action #74-1338.

Sincerely,

Arnold S. Hershkowitz




