Socialist Workers 2005 Houston Campaign
Anthony Dutrow for Mayor
4800 W. 34" Street, Suite C51A
Houston TX 77092

713-869-6550; Email: swphouston@sbcglobal.net

October 6, 2005

Ms Anna Russefl .
City Secretary
City Hall Annex
Houston TX 77002

Dear Ms. Russell,

Information identifying all contributors to, and recipients of expenditures from, tiw
Socialist Workers Campaign is withheld in the enclosed financial report as permitt-3 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,

S Warshell
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Texas EﬂimCor:'rrhdon PO, Bere 12070 Austin, Texas 78711-2070 {512)963-5800 1-800<325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1

The C/OH InsTrucTiON GUIDE explains how to aomplete 1 é?h?c?lé:-::iubn filers} 2 Tofalpages fiied:

this form.

3 CANDIDATE/ MS/ MRS / MR FIRST Mi OF
OFFICEHOLDER
s lithgny M

NICKNAME LAST SUFFIX
Duteows RECEj g p

4 CANDIDATE/ ADDRESS fPOBOX;  APT/SUNE £, Ty STATE,  2IP CODE 4 ocr 1 3 200 [
OFFICEHOLDER F . 58
MAILING 4,250 &() , 34-— &)f#‘ 55 ,
ADDRESS iy Rync-calle
[ ctenge o adaress %IAJVOM— '<7.X’ 770 ql S %

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 2 &
OFFICEHOLDER — :
PHONE ( 7’3 ) Sé 1 6550 Receipt # T Tameunt

& cAMPAIGN MS/ MRS /MR FIRST Cate Frocessed
TREASURER _:f
NAME coimie’ 3@&% o o Tawn Dat# Imaged

. AdS hE i

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE}  APT /SUME#; CITY; STATE; 2P CODE
TREASURER
ADDRESS g A"

(Residence or business) g 72’ MMG‘O-A P IJOU—‘SW i x 770 YO

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PrONE (73) 2ot Hiyz

8 REPORTTYPE D Sanuary 15 R’m«ybdom e I:I Runof D :pS:r;ath;Glmhnmumr

] duy1s [] et daybefors stection [] =xcmeded $500 timit [] Finat report (attach croH - FRy

10 PERIOCD Month Day Yoar Month Day Year
COVERED g /2'q l: 5™ THROUGH q /JO/ JVM

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
II/ 8/2406{ [ rrimary [ Runcn [T ceneral (] spaca
12 OFFICE OFFICE HELD (M ary) 13 OFFICE SOUGHT (If known)
Mayor

14 NOTICE - : .

OF DIRECT = Direct campaign axpendit_ures are campaign ?xpondlmm made I?yome_rs wfrhnut the candidate's prior consent or approvaf,
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expendliture, »
EXPENDITURE

BY OTHER Name

INDIVIDUALS

AOCTESS / FUBON, AL /Sulte ¥, City; State;  Zip Code

O additional pages

GO TO PAGE 2

£ Printed on recycled paper Ravised 110512003
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Tavane [ethice Corrrmiasion P.O. Bo 12070 Awustin, Texars 78711-2070 (512)483-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS Cover SHeeT PG 2

18 C/OH NAME ‘D 18ACCQOUNT # (Emice Commiesion Hers)

77oncy /Z/ UTRoC/

17 NOTICE « This box i for notioe of poiitical expenditures by political committees & support the candidate / officeholder. These sxpendifures
FROM may have been made without the candidats’s or officehoidar’s knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only f they receive notice of such expenditures, «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenERAL
COMMITTEE ADDRESS
[] seecmc
D i pagas COMMITTEE CAMPAIGN TREASURER NAME
- . [ COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . $
2. TOTAL POLITICAL CONTRIBUTIONS Py
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / % 5— Lge—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4.  TOTAL POLITICAL EXPENDITURES ?g’
Y /397 =
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDlNG 8. TOTAL PRINCIPAL AMOUMT QF ALL CUTSTANDING LOANG AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
8 AFFIDAVIT

| swear, or affinm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Tkle 15, Election Coda.

CARLOS MANZANO R
Notary Public, State of Texas :
My Commission Expires ot
June 20, 2008 A

Siglr?‘.lra of Candidfate or Officehoider

STAMP/ SEAL ABOVE y J{.
Swom to and subscribed before me, by the said /A/%/U(/ /M . j_/ TR this the [Z _ day
of D 20 25 certify which, witness my hdnd and seal of office.
Sighmture of officerdtministering oath Printed rauee of officer administenng oath Tiie of omcer admunigiéring oath

&€& Printed on recycted paper Revised 11/05/2003
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Texas Ethica Commission P.O. Box 12070 ___Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Matrucion Guioe explains how to complete this form. 1 Tetal p"ge‘s"h‘d"'“j

2 FILER NAME 4 3 ACCOUNT # (Ethics Commission fers)
n the "-3 . Diat o
& Fullname of contr [J ou-crstat PAC (iD#; ) ?mrm:rﬁ) iB In-lﬂpz:?i;ﬂar:a‘ulﬂeo;;'e )
Y I
- Contposuw | | |
35’ GConmtoradci-es, Ciy; State; ZipCode 50_0_|
|
|
9  Principal occupation / tob title (See Inetructions) 10 Employer (See Instructions)
Full name of contributor ] out-of-stats FAC (104 } Amount of | Inkind contribution
cortribution ($) | desoription (If applicable)
,,,,,,,,,, COHJTU&“”V\"Q l
3(3] Contributor addrese: ~ Clty: State; Zip Code 300"‘{
’ |
|
Principal occupation / Job titte (See Instructions) Employer (See Inetructions)
Fullname of contrioutor ] out-otstate PAG (I8 |  Amountor i In-kind contribution
_ contribution (%) | description (f appiicable)
- Codregine 3 |
8 3/ Coniributor address;  Cily; State;  Zip Code 200 |
I
|
Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-stats PAC (10#; ) Amm:fm | Inﬂnn:mbuﬂon;e X
i !
Colmuspdrn o |
2[5 | L /60|
|
i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ outotetute PAG (ID¥: | Amountof | inkind contribution
contribution (§) I description (if applicabie)
C)o'f\fraﬂufew_f ,
? 3’ Contrbutor address;  Cly: State;  Zip Code 25 -
f
|

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

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 recycled paper Revised 11/05/2003
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Texay Ethics C;omrnl_aglon P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INsmrucTion Guine explains how fo complete this form. 1 Total pages Schedule A: 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
ﬂnq‘fnm\b /7). /jm‘.umj
4 Dok 5 Fullnamcofu:lnl.rleur [Jouk-otatate PAC (IDE: )| 7 Amountof | 8  inkindcontribution
contribution (3) | description {if applicable)
g(s; oo oAt subor. G |
( € Contributor address; Cily; State; Zip Code ,ZS—‘— [
I
|
-] P.rlneipnloocl.bpaﬂonlJobtme(Seelrﬁh'ud:lona) 10 Employer (See INSIrUCIIONS)
Date Fullname of contribtor  [Joutak-state PAC (iD#: Amoumtor | In-kind contribution
g contribution (%) I description (if applicable)
..... . CO o) . ] . I
% S Contributor address:  Clty; State: Zip Code 36‘_ f
I
— |
Principal occupation / Job titie (See Instructions) Ermployer (See Instructions)
Date Fullname of cortributor [ ouk.ot-stats PAC (D¥; ) Almuntof(s [ in-kind contribution
contribution ($) I description (if applicable)
(4
Y N AR S~ "#ﬂ-u.'f wdh 7 .......... ,
73, Contribuloraddress;  Cly; State: ZipCode '_/g_ f
|
|
Principal cccupation / Job tithe (See Instructions) Employer (See Instructions)
Date Full name of contributor {Jout-oratate PAC (0K, } Amountof“ ) I In-kind contribution
contribution desoription (ifappiicable)
..... Cordrmputon. 9 :
q 3’ Contributoraddress;  City, Siate; ZipCode /\g_ |
|
|
Principal occcupation / Job tite (See instructions) Employer {See Instructions)
Date Full name of contributor [ ontcrstate PAC (1IDZ___ ) anmmd(s) | In-kind contribution
oontril n I desctiption (if applicable)
- Ceoduputon /D ,
7/5| Contrbutoraddress;  Cily; State; Zip Code C’O_ |
F
|

Principat occupation / Job titte (See instructions) Employer (See instructions)

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

&8 Printed on recyclad paper Revised 11/05/2003




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

OTHER THAN PLEDGES OR LOANS

The IsTrucTion Guine explaing how to complete this form.

1 Total pages Schedule A:

3

&m]_g

‘7/:

/RO.

2 FILER NAME 4 3 ACCOUNT # (Ethics Commission Mliers)
nthowd . LDatesw
4 Date & Ful nanw of conbribwlor [] sut-ok-state PAC (IDF; ] T Amountof IB In-kind contribution
Q /[ contribution ($) ’ description (it appiicable)
w%r}aism.. L |
g/ & Conrbuoraddress;  Chy, Sale; ZipCode 5D
=1
l
|
©  Principal occupation / Job title (Soe inatructiona) 10 Employer (See Instructions)
Date Fuli name of contributor Cloutotstate PAC IDE___ ) Amountof | In-ind contribution
contritwtion ($) I description {if applicable)
_____ &Jhéw‘mll :
4 { Contributor address; Clty, State: ZipCode 6@ |
|
f
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dete Fullname of contributor [ oubot state PAC (ID#; )  Amountor | In-kdnd contribution
3 contribution ($) | description {if applicable)
&»ﬁﬁ@ gudor 7 |
4 / City, State; Zip Code 62) |
|
|
Principal occupation / Jobtitle (See Instructions) Employer (See Instructions)
Date Fullname of contributor  [] aukotstate PAC (1N )|  Amountor | In-kind contribution
= coniribution (8} | description (if applicabic)
............. i3 "m . .I. I
q / Contribitor address;  Clty, State; Zip Code |
i
!
Prindipal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full nrame of contributor [Jout-ot-state PAC (1DR; ) Amount of In-kind contribution
cortribution ($) description (if applicable)

Principal occupation / Job titke (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics ‘Commiss!on P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucion Guine explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME - 3 ACCOUNT # (Ethcs Commission fers
Aath ony M Dategus
4 Date 5 Payeename J 7 Amotnt

%

<Z/‘7~‘\/Uf° Payee address; Cly, State; ZipCode 27 3?

8 FPuwpose of paynrent (See Instructions regarding type of nformanon 9 « Complete if direct expenditure to benefit G/OH ++
required.) Candidata / Officahoider name Ofice sought Cifice hekd
(20t ¢t
Date Payee name ~ Amount
'/ (£3)
b ‘endox_ D
qf2]os Payse address; Cly, State. ZipCode /‘2@—-
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CYOH
required.) Carviiiate / Officeholder name Offics acught Office haid

Date ¥ Payee name Amount

3 ®
afoshd mmUcuf%zm .................... 120 ~

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
roquired.} Candidate / Officeholder narme Offics scught OMce heid
f%x wih )
Dete Payee name - ) Armount
[+ 3]
........... éity Zp- . . I
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required.) Candidate / Oficeholder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b  Printed on recycled paper Revised 11/05/2003




