.

" Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711.2070

{512) 463-5800 1-800-325-85065

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 3962 COVER SHEET PG 1
1 ACCOUNT # R
The C/OH InstrucTion Guioe explains how to complete (Ethics Commission filers) 2 Tote pag%med =
this form. Follr Za-
it —
3 CANDIDATE / TITLE FIRST M ) 1
OFFICEHOLDER M D . L OFFlg%, __i‘JSE ONLY p—
NAME Ro ﬁg\ﬂlu . ‘#
. MCKAAME Casy T e SUFle - - - - 1 Date Received .J:(l ? l{}‘ m
DA o R
V¢ Kee. e o= Y
4 L.
4 CANDIDATE/ ADDRESS PO BOX,  APT/SUITE ¥, oY STATE;  ZIP CODE = =2
OFFICEHOLDER e
ADDRESS P.o. Bop . 2513 B}
D‘ Change of Address A U.S'l'lv\) %. 78 7(0_’
5 cAMPAIGN TITLE FIRST M Receipt #
TRE RER
NAMAESU MQ KC , , ‘2 HD i PM Amount
et R 1 J P FFEIVETLE) I
E\MV‘S Dale Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE #, cmy; STATE; ZIP CODE
TREASURER
ADDRESS .
{Residence or business) .73 0o Me'ﬂdaww Dr ' ) HV.SJ" ﬂ) TX . 78 723
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (812 )926~2604
8 REPORT TYPE
i 15th day afler campalgn treasurer
[:’ January 15 D 30th day before election m Runoff D appointment {officsholder any)
E] July 15 E Bth day before election D Exceeded $500 Hmit |:| Final repart (Attach G/OH - FR)
9 PERIOD Month Day Year Manth Day Year
COVERED l /30 / qe THROUGH Z /2.8/ ?9
40 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / { o / qa E Primary |:| Runaff D Genaral I:] Special
aq —
11 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (i known) 2 o B
. . L -C o
Tavis Co. Commissioner Tunvia Co. Commissiomer oo T
13 DIRECT Qx:
CAMPAIGN » Direct campaign expenditures are campaign expendilures made by clhers without the candidate’s prior congni dr approfal f—'
EXPENDITURE Candidales are required to disclose this information only If they receive notificalion of the direct campaign expeﬁdlture * m
]
BY OTHER ——4a
INDIVIDUALS Name NA s o= O
[ :I\ -
> b=
Address /| PO Box;  Apl./Sune#, Ciy; State;  Zip Code i
D addiional pages
GO TO PAGE 2
£

Prnlast mn raromlnA aanne

(Effecte 08/01/1997)



¥

A 4

Texns Etrics Commission " P.O.Box 12070 Austin, Texas 78711.2070 {B12) 485-5800 1-800-328-8508

CANDIDATE / OFFICEHOLDER REPORT: _ Form.C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME . 45 ACCOUNT # (Ethics Commission filers}

' ’Da cwin M¥ee

16 SUPPORTING « This listing includes political expenditures by political committees to support the candidate / officenolder. These expenditures may
POLITICAL have been made withou! the candidale's or officeholder’s knowledge or consent. Candidates and officeholders are requized 1o report this
COMMITTEE(S) information onty if they receive notice of such expenditures. »-

COMMITTEE HAME
COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] speciFic ) -

COMMITTEE CAMPAIGN TREASURER NAME

O additionsl pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check here I no reportable activity occurred during this reporting period. (Sipn sffidavit below snd submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5-/0£
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9 8&0__
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

52951

39
*g 315 —
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 41
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’ ’ 4?2

4. TOTAL POLITICAL EXPENDITURES

18 AFFIDAVIT

t swear, or 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.

FELICITAS B. CHAVEZ
Notary Public, State of Texas

My Commiasion Expras 4 M
DEC. 5, 1998 / O%WW

Signature of Candidate or Officeholder

AFFIX NDTARY STAMP ! SEAL ABOVE

. c
Swom to and subscribed before me, by the said Da/( wLn M k‘i@ _ this the 6fd day ofm

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

ﬁﬁwﬁa C[Awrﬁ’ Felicdas B . Clavea— Nodaru ubee

Swnature of officer administering oath Print name of officer adminisiering oath Title of oﬂace\rﬁdmimslering oath

-':} Printed on recycled papar {Effactive 09/D17/1997)



'Yaxas Ethles Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 4835800

Avstin, Tx. 78740

1-800.325.8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTion Guioe explains how to complete this form. 1 Tolal pages Schecule A: ! 0‘(‘ q
2 FILER NAME ’ 3 ACCOQUNT # (Ethics Commission filera)
* c
Darw|A M ’(ee.
4 Date 5 Full name of contributor [0 outof state PAC 7 Amount of I 8  In-kind contribution
L . contribution (3) | description{if applicable)
erov) M. Hiller |
?,/Z[ /‘?8 & Contributor address;  City: State; Zip Code ﬁ v |
2714 Tether Tva: | S0 l
Avsttn , Tk. 78704 ' 1
8 Principal occupation 10 Employer {optional)
Date Full name of contributor [ outaf stats PAC Amount of | In-kind contribution
P +. l contribution (S) I description{if applicable)
D- L At l ] :
2/23/‘?3 Coniributor address; City, State; Zip Code g?-
!700 Jacksaﬂ H"p,c C“’C— '#250 :
l

Principal occupation Employer (optional}
Date Full name of cantributor [J outof state PAC Amount of In-kind contribution
. B{ contribution (3) description(if applicable)
William @ . Blount
2/25/?9 Contributor address; City, State; Zip Code

o0
0850 Austin Cewber Blud., Ste. 205 | #5002
Avstin, Tx. 78731

Avstin, Tx. 78746

Principal occupation

Principal occupation Employer (optienal)
Date Full name of contributor [ outofstate PAC Amount of I In-kind contribution
]’) . cantribution (S) I description(if applicable)
...... ‘aca L. Qeanoer |
2/?-6146 Contributor address;  City; State; Zip Code #/00 T dl |
a
2105 Thousand Oaks Drive |

Employer {optional)

Date Full name of contributor {1 outof state PAC Amount of

B'.Ilj 7 eAR contribution (3)

In-kind contribution
description(if applicable)

2./2¢ 78 Contribuics address:  Cily, State; Zip Code #50 i
/ / 4oy Wmdg Cove
Round Rock, Tx. 78661

Employer (optionat}

e — e — —— —]

Principal occupation

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

-
':3 Punted an recyciad paper . (EMfactive 09/01/1937)



" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506
—

G809 Glu Ridee D
Avstin , Tv. 7873/

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUucTION GuiDE explaing how to complete this form. 1 Total pages Schedule A: 2 O‘F q
2 FILER NAME - \ 3 ACCOUNT # (Etnics © ission Nlers
L :DA(WW\ M"I: thics Commission filers)
4 Date 5 Full name of contributor 1 outof state PAC 7 Amount of | 8 In-kind contribution
contribution (S) description(il applicable)
2/ 2/q8 Je€€ D. Heavd ’ Tv. |
6 é’:o’nlributor address; City: State: Zip code | #IOOo@ }
|
]

9 Principat occupation 10 Empleoyer (optional)
Date Full name of contributor O outof sate PAC Amount of I tn-kind contribution
contribution (S) I description(if applicable}
ey KoJohwsen ] |
!/3!/‘?5 Contributor address; City; State; Zip Code # 2 |
PoO.Boy 3903¢4 25, |
Da//as) Tx. 753329-g3¢64 I
Principal occupation Employer {optionat)
Date Full name of contributor O outofstae PAC Amount of in-kind contribution
s contribution (S) description(lf applicable)
T Hall
2—/6/76 Contributor address;  City; State; Zip Code #/oof-_’.

P-o. Bex (2691
Avstia 4 Tx. 7871

Principal occupation Employer (optional)
Date Full name of contributor [J outof state PAC Amount of In-kind contribution
A contribution (%) description(if applicable)
m«'d-‘d Sﬂeﬁd
2—/5/‘75 Contributor address: City; State; Zip Code

6500 Maner Rel. Floote
Avstin, Tx. 76723

Principal occupation Employer {optional)
Date Full name of contributor [ out of state PAC Amount of In-kind contribution
’ . coniribution (%) descriplion(if applicable)
E. Su'f‘f Rl kov
2/s/qe | e ]
Contributor address: City, State; Zip Code _ﬂ /50 o

2903 Duval st.
Auvstin , Tx. 7875/-5/67

Principal occupation Employer (optional)

b e e ——

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

'-ﬁ Printed an racyrind nanar iIFMertiive O2/01/1997)



' Texas Ethics Cormmission

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

{312)4683-5800

1-800-325-8505

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schadule A:

39

2 FILER NAME

Darwin M"Kee

3 ACCQUNT # {Ethics Commission filers)

4 Date

I[20/48

5 Full name of contributor [0 eutafstate PAC

6 Contributor address; City; State; 2ip Code
2102 Stne River Dv.
Avstin, Tw. 78745

7 Amountof | g

contribution  (S) l

[

»$5'o;‘9' {
f

In-kind contribution
description(if applicable)

9 Principal occupation

10 Employer (optional)

Date

2[21[%8

Full name of contributor

Bob fVlc lome.

Contributor address: City; State; Zip Code

810 E. 39th <,
Austim, TR. 78722

[ outofstae PAC

Amount of
coniribution (S)

Hlo02

In-kind contribution
descriplion{if applicable)

Principal occupation

Employer {(optional)

Date

2/i3/e8

Full name of contributor [ outofstate PAC

Contributor address; City, State; Zip Code

2909 |Nest Lake Cave
Avstwm) TX. 78746

Amount of
contribution (S}

B0

In-kind contribution
descriplion(if applicable)

Principal cccupation

Employer (optional)

Date Full name of contributor [ outof stats PAC Amount of ] In-kind contribution
EY '." M‘ SL‘C" ﬂ( contribution () 1 description(if applicable)
2 /23 [48 Contributor address;  City: State: Zip Code %002 ;
1314 Teavis Heigts Blvd., No.A l
Avshn, Tx . 7870¢-252¢9 |
Principal occupation Employer (optional)
Date Full name of conliibutor [ outof stata PAC Amaunt of I In-kind contribution
L ‘_!’n . contribution  ($) I description(if applicable}
Beumg ' qu!.ms |
2/23/?8 Conlributor address;  City; State: Zip Code
2101 Egquestrian Tval | $200;‘! :
Ausftn 5 IX. T78727-15(2 |
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

5

s Printad on racyclad papar

[Effechiva 09/01/1997)



Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUSTIO

N Guioe explains how to complete this form.

1 Total pages Schedule A:

fof9

2 FILER NAME

’_Da/wfm | M € /(ee_.

3 ACCOUNT # (Ethics Commission fters)

4 Date

2/r0fe8

5 Full name of contributor

Pober{' Cockr-.”

.............................................................

6 Contributor address; City; State; Zip Code
PO. Box &97 676
Wit ber /c:, . Tx. 78267 0697

[ outaf stata PAC

7 Amount of
contribution  (8)

ov

———

T
|
I
ﬁzso :
|

8  In-kind contribution

description(if applicable)

9 Principal oecu

pation

10 Employer (optiona

)

Date

2/13/98

Full narme of contributor

Halwan

] outaf state PAC

Contributor address; City; State; Zip Code
Glo E. 437 st
Avstin, Tx. 78751

Amount of T
caontribution (S) [

# /002 :
l

In-kind contribution
description(if applicabte)

Principal occupation

Employer (optional)

Date

2/20/%8

Full name of cantributor

Tobn M. Toseph

Contributor address; City: State; Zip Code h ,”
&

Law Ofces of Minker, Jssepn & Thorn
@il Barton Springs, Ste. Boo
Avshing Tx. 787¢4

O outef state PAC

Amount of
contribution  {$)

Bs500%

In-kind contribution
description{if applicable)

Principal occupation

Employer {optional)

Date

2(z24 /78

Full name of contributor

Ja?m MECormick,

Cantribuior 2ddress: City; State; Zip Code

(80! ‘?ack Cveek Dive
Round Rock, Tx. 7868

O outof state PAC

Amount of
contribution  ($)

Bs502

In-kind contribution
description(if applicable}

Principal cccupalion

Employer (optional)}

Date

2,/2_/‘?6

Full name of contributor

Lodis Rhoedes

Contributor address; City; State; Zip Code

7005 Greencck

] outot state PAC

Avstin > Tx. 78749- 2405

Amount of
contributicn  (5)

o

—

sy

In-kind contribution
description{if applicable)

Principal occupalion

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

T
-2

Pnnted an recycled papser

{EHaclive 09/01/1897})



;'rexas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)483-%800

1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Scheduled: g7 L o
2 FILER NAME . f 3 ACCOUNT # {(Ethica Commission filers)
fD.num M‘ (ee.
4 Date 5 Full name of contributor O outofstale PAC 7 Amount of | 8 In-kind contribution
contribution (S) description(if applicable)

2/5]78 16 Camivotor adaress; Gy, Saer 2 Cose B50% :
2315 MewfReld Ln I
Avstin 5 Tx. 78703 ' : |

7300 Meadowsod D,
Avstin, Tx. 78723

9 Principal occupation 10 Employer (optional)
Date Full name of contributor [ outof state PAC Amount of t In-kind contribution
? — E contribution  (8) i description(if applicable)
oranne. J. Evans l
2/6 /79 Cantributor address;  City;, Stlate; Zip Code #5_0 oo |

1704 Rabb Road
Avstin, Tx. 78704

Principal occupation l Employer (oplional)
Date Full name of contributor [ outorstate PAC Amount of I In-kind contribution
fa v contribution ({S) description{il applicable)
William T Lee ]
2/10/98 Contributor address;  City; State; Zip Code o ]
$250% |
2901 Bee Caves Red., Box C |
Principal cccupation Employer (optianal)
Date Full name of contributor [0 outof state PAC Amount of l g In-tidnid cic;mributlon
' contribution ($) escription(if applicable)
Dale V. M ller :
2/[6/{6 Coe:tributor addrese; City-  Stzte; Zip Cade #250 oo i
I

Principal accupation Employer (optional)
Date Full name of contributor 1 outef state PAC Amount of | In-kind contribution
‘ contribution (%) ‘ dascription(if applicable)
&r L L. %m etek ¢y |
2//0/48 Contributor address;  Cily; State; Zip Code # o |
4707 Weidemwanr Lane. 250— |
Avshn, Tr. 78745 |

Principal accupation Employer {optional}

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

L3 Printed on recyclad paper (Effactive 03/01/1997}



" “Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTION GuioE explains how to complete this form. 1 Total pages Schedule A: é o.(q
2 FILER NAME " . 3 ACCOUNT # (Ethics Commission filars)
i )Mw ia M Kee
4 Date 5 Full name of contributor ] eutef stata PAC 7 Amount of I In-kind contribution
D H .f IL J—OIAV\SGV‘ contribution  ($) i description(if applicable)
, \
2/2-@/?6 '6 Contributor address; City; State; Zip Code #ZSO_O }
3615  Quiette |
Avstin, Th. 78754 |
9 Principal occupation 410 Employer (optlonal)
Date Full name of contributor 0 outefstae pac Amount of In-kind contribution

description{if applicable)

I

N cantribution (3) I

224/16 Evgene. Watluws. :
|

I

Contributor address; City; State; Zip Code

4805 Falecata Cove #1508
Austin , Tx. 78750

Principal occcupation | Employer (opticnal)

Date Full name of contributar [J ouofstae PAC Amaount of

F;.eder:¢k c . TVW'WQ(, JV‘. contribution (%)

2 25 ‘?3 Contributor address; City, State; Zip Code o0
/ / 7103 Lausston Dv. #/00‘"

Avshin , Tx. 78723

In-kind contribution
description{if applicable)

Rustn, Tx. 78704

Principal cccupation Employer (optional)
Date Fuli name of contributor [ outof siata PAC Amount of l In-kind contribution
‘i+ contribution  {$) | description{if applicabla)
J‘)‘-lB&”‘“‘?’ .................................... |
Crnatriburr address; CiHy, State;, Zip Code o0
[404 Foxtail Cove l

Principal occupation Employer (optional)

3611 Creek Dr.
Avstu, ’F

Principal aoccupation

Date Full name of contributor [0 eutof state PAC Amount of I In-kind contribution
1 contribution (8} descriplion(if applicable)
C'M.r les D il,\wﬁd + }
2-/2,0/?8 Contributor address Cily, State; Zip Cade #500@ [

7874¢

Employer (optional)

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

‘::l Puantad on recycled paper (Eftactive 09:/01/1997}



"Texas Ethics Commissicn P.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTioN Guibe explains how to complete this form. 1 Total pages Schedule A: 707[ q
2 FILER NAME I ’ 3 ACCOUNT # {Ethics Commission filers)
. ra
DY WA M Kee
4 Date 5 Full name of contributor O outof state PAC 7 Amount of ] 8 In-kind contribution

| Rbect Cokant | e
2 H/Q’B 6 Contributor address, City. Slate; Zip Code 2o

/ Po. Bor 647 ‘#500“ :
Wimber ley 5 TR 78467%- 0697 | |

9 Principal occupation 10 Employer {optional)
Date Full name of contributor [ outof state PAC Amount of | In-Kind contribution
W P . contribution (S) | description(if applicable)
Waldyon. Weay Pl U ,
2/]4. ,?5 Conlributor address;  City; Slate: Zip Code #‘ o0 |
4908 Oudbfrt Hill Dy. 50— |
|

Avstin, Tx.  7B723

Principal occupation Employer {apticnal}
Date Full name of contributor ' 1 outof stata PAC Amount of I In-kind contribution
L contribution (S) 1 description{if applicable)
... Kr\f\j ...... ‘. Ouef +0'4 ............................ |
2/8 /49 Caontributer address; City; State; Zip Code ‘ﬂ 0 P 7] 1
P.O. Box (bog4 5 |
l

Aostin , TX. 7876

Principal occupation Employer {optional)
Date Full name of contributor O outof stata PAC Arnbou:'\t of( | g In-}_(irt:_d c(‘orntribl.l:.ﬁor;' )
contribution (S) | escription{if applicable
Robert E. Jobwson, Jro ,
‘2/’2 /?8 Contributor addrags; ity  State;, Zip Code o
22 Colovado, Svite Zo8 $500" {
Avshin, Tx. 78701 i

Principal occupation Employer (optional)

Date Full name of contributor O outofstate PAC Amount of I In-kind cr_anlribul!ion
' contribution (5) I description(if applicable)
Mintow, Bucton, Foster & Collins ... | |
2/,9/49 Contributor address; City; State; Zip Code # gp ]
100 Guada lupe =t 250 |
|

Avstin, Tx. 787061

Principal occupation Employer (optional)

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

:} Pruntad on recyclad papar (Eftactive 09/01/1997)



' Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucnon Guibe explains how to complete this form. 1 Total pages Schedule A: 8 0/ q

2 FILER NAME

. . c 3 ACCOUNT # (Enics Commission filers)
Av i M Kec.

4 Date 5 Full name of contributor [ outof state PAC 7 Amount of

. contribution  (3)
Darvell S, Arnold

7—/’ 7/?8 6 Contributor address; City; State; Zip Code # IOOQ

5é0% Maunor Bd.
AUS'f‘ln, T*. 78723

In-kind contribution
description(if applicable)

Avstin , Tx. 78749

8  Principal occupation 10 Employer {opticnal)
Date Full name of contributor [ outofstate PAC Amount of I In-kind contribution
, contribution (S} I description(if applicable)
e Hall o 1
2/!7/49 Contributor address;  City: State: Zip Code \‘ﬁ —_— O
62019 DV‘U Wells Rd. 500 :
I

Principal occupation 1 Employer (optional)

Date Full name of contributor O outotstate PaAC Amount of

Eafl L" %ﬂ&{'z k'f contribution  ($)

In-king contribution
description{if applicable)

Lac.’{e. Pume.” ?a.lﬂ, H-turre,” PAC. contribution  (S$)

I

I

eeeees rrmeeseseeaiaes NS RS REREEREEEERE I

2/17/78 Cantributor addfessi City; State; Zip Cede 2

4707 Weidewrar Lane #500 :

Avstia , Tx.. 78745 |

Principal occupation Employer (optional)
Date Full name of contributor O outorstata PAC Amount of In-kind contribution

description{if applicable}

213 78 Contributor address;  City; State; 2ip Code
I3 1625 L. Street, N.W. #75029

Washing forny D.C. 20036

Awerican fed. of State, vd‘j ¢ Mﬂ*\iéffﬂl.ﬂ. .

[

|
.............. I

'2,//3 /78 Cnatributor address;  City; State; Zip Code ﬂ ‘0
2200 Ross Ave., Suite 2200 250~ I
Dallas, Tx. 75201- 4770 |
Principal occupation Employer (oplional)
Date Full name of contributar ] outaf sjate PA Amaunt of In-kind contribution
' Emp?u‘fe S1{ contribution (3S) description(if applicable)

Principal occupation Emptoyer (optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

:l Printad an racyclad paper

(Elfactive 03/0111537)
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Texas Ethics Commission

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

(5612)463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Schedule E:

| of &

2 FILER NAME . c 3 ACCOUNT# (Ethics Commission filers)
| arwin MéKee
4
TOTAL OF UNITEMIZED LOANS: > = S = e $
& Date of loan 7 Name ol lender [0 outof stats PAC 9 Loan Amount (§)
< 4
2/14/98 Evelyn Mtlee B1g4.82
6 Islendera B Lende-réddress; City; State; Zip Code ’ 10 Interest rate
financial Institution? 7(00 f 6 ,eM "\I'“ coUG- NA
Y @ Avetin, TX. 78752 11 Maturity date
12 Description of Coliateral
M none
13 GUARANTOCR 14 Name of guaranior 16 Amounl Guaranteed ($)
INFORMATION
15 Guaranlor address;  City; State; Zip Code
ﬂ. not applicable .
17 Pprincipal Occupation 18 Employer
Date of loan Name of lender [ oulof state PAC Loan Amount {5)
Is lendera Lér;d-er addre.s.s; o Csty ““““ S.le;u-a;- o leCot.ie ........................ Interest rate
financial Institution?
Y N Maturity date
Description of Coliateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer

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

L

-

Printed nn tacucind nasnr

{F Hectve D9/01/1507)



Texas Ethics Commission

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

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

P

LOANS

SCHEDULE E

The InsTRucion Guine explains how to complete this form.

1 Total pages Schedule E:

dof

2 FILER NAME
. 3
Diacwia MeKee

3 ACCOUNT# (Ethics Commission filers}

o ®

a4
TOTAL OF UNITEMIZED LOANS: = = = = = $
5 Dale of loan 7 Name of lender O outof state PAC 9 Loan Amount ($)
o
2./20/‘?6 Darwin - MeKee #8000 =
6 Istendera 8 Lender address; City; State; ZipCode T 10 Interest rale
financial Institution? .
7601 Glenkill Cove A

Rustn , Tx. 78752

14 Maturity date

NA

12 Description of Collateral

X none

13 GUARANTOR
INFORMATION

N not applicable

14 Name of guarantor

15 Guarantor address,  City; State;

Zip Code

16 Amounl Guaranteed {S)

17 Principal Occupation

18 Employer

Date of loan

i/34/a8
Is lender a
financial Instituticn?

voo®

Name of lender O outot state PAC

Lender address; ity, State; Zip Code

7ol  Glewhill Cove
Avst , Tx. 78752

Loan Amount ($)
#2452

Interest rate

NA

Maturity date

NA

Description of Collateral

m none

GUARANTOR
INFORMATION

m not applicable

Name of guaranlor

Guarantor address,  City; State; Zip Code

Amoun! Guaranteed ($)

Principal Occupation

Employer

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

ff\l Ptintsd An tasyclad nanar

(FHective 0970111997



Téxas Erhk.:s Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F+

The InsTrucion Guipe explains how to complete this form,

1 TYotalpages Schedule F:
2.8

2 FILER NAME

wa i M Kee

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payee name

OfGice
6 Payee address; City; State; Zip Code

545(-B North TH-35

Auvstm, Tx. 76723

2/4/%8

........................................................................

Amount

(5}

B8 Purpose of expenditure 9

+ Complete if direct expenditure to benefit C/OH -«

Payee address; City: State; Zip Code

8225 Cross Park Drive
| Aushi, Tx. 787/0-47¢5

22 /a8

Candidata / Officeholder nama Offics sought / hald
4
oftice supplies
Date Payee name Amount
(S}

#1522

Purpose of expenditure

+ Camplete if direct expenditure to benefit C/OH -

'2/5/?8 Payee address; City; State; Zip Code

7032
A’Ub‘l—'-;"\ ) Tj\ .

.................................................................

Candidata / Officeholder name Office sought f he!d
Pos'hlqt.
Date Payee name Amount
(3)

E._d Bfugs‘f'e t‘M B lvd .
78723

......

Bro5L

Purpose of expenditure

Yé'&?b‘hmm '611' CdiMFa.l.gv‘l VPCéFROﬂ

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Offica sought / held

Date Payee name

Payee address; City; State; Zip Code

606  Keunistsa Dr.
Avston, Tr. 78752

2[5/48

Amount
(3}

HlL52°

Purpose of expenditure

- Complete If direct expenditure lo benefit C/OH -

Candidate / Officaholder name

Offica sought f haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P
fa® Printad on racyciad paper

[Effactive 09/1111957)



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTrRucTion Guioe explains how to complete this form.

1 Total pages Schedula F;
248

2 FILER NAME

Dn.ruu(n M<lee

3 ACCOUNT# (Eihics Commission filers)

4 Date 5 Payee name
Clhis Saunders
2/,2,48 6 Payee address; City; State; Zip Code

2713 |Mindser R4.
Ruskin, T, 78703

........................................................................

7 Amount
{5}

Hzq02

2'/ u/ 78 P.0. Bex 13522

Avstia, Tx. 7871

B Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH -
v¢|hw‘¢mw+ '&f Pu_fab.“sg o( Candidate / Officeholdar nama Office sought / heid
miscellanesus supplies, eﬁu:lamud} + Survey
Date Payee name Amount
- Fuvrows  Lumber Co. ©
qu/qg . Payee address ....... C ;ty . .S.t.at.e.; . z;p 'c.c;q.e ................................ #q, 6_4‘
F3ia No. Lamar Rivd.
Avstn, Tx. 78753 |
Purpose of expenditure - Camplete if direct expenditure to benafit C/OH »-
Candidate / Officehclder name Office saught / hald
Y-urd. 5?;,»\ stakes aund wails
Date Payee name Amount
-ﬁwows wa\ Ioe.r CD . ®
2/ ’6 qu e Payee address ....... < il.y.'_ . .Slt.ak.e.;' th lc;o.d-e ................................ 20
8319 Neo. Lamar Blvd. ) ﬂ/&ﬁ =
RAustn, Th. 78753
Purpose of expenditure - Complete f drect :::::aee::ri‘::re tobenentCOR =
stakes for yad signs
Dale Payee name . Amount
te  Panhiy
" Payee address; ¢ City: State; zip Goge T

#cp0%

Purpose of expenditure

Prm{u\:) wsts 6,, yard 5.':7145

« Completa if direct expenditure to benefit C/OH -

Candidate / Officehclder nama

Qtfice sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'='t Printed on recyclad paper

(Effectiva 09/01/1937)



Taxas Etties Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)461-5800 1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F;

468

2 FILER NAME

Dﬁ'fwt;« /U‘(‘Hedl-

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
E leé\wor T'Ao W\Psdw
z'h 3/18 6 Payee address; City; State; Zip Code

(765 Walnut Aw.
Avstiay, Tx. 78702

7 Amount
()

#500%

B Purpose of expenditure

CDV\SMH'A'Hﬂﬂ

Seyvuice 8

9

« Complete if direct expenditure to benefit C/OH

Candidate / QOfficeholdar name Office sought / heid

Date Payee name

Wil

Payee address; City; State;, Zip Code

1207 Barton Srr?rv.)s
Aus{-fn, Tx. 78164

2/14/48

Amount
(%)

#1462

Purpose of expenditure

labor +o distibute yard sigus

« Complete if direct expenditure to benefit C/OH +-

Candidate f Officehcidar name Office sought { hald

Date Payee name . )
Le -PY'M*MO
2. ,4, qs Payee address; City; State; Zip Code
frl P.0. Bex 13522
RBushn , Tx. 787U

.......................................................................

Amount
()

: #5002

Purpase of expenditure

Pr;n“'\:@ + vac[uce Nard Signs

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Gffice sought / held

Date Payee name
Clris vawlers
2 / ) / 98 Payee address; City; State; Zip Code

3713 Windsor Rd.
Avshia, Tx. 78703

Amount
($)

B500%

Purpose of expenditure

consulfalon sevvice s

= Complete if direct expenditure to benefit C/OH -

Candicate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f:“ Prinlad on recyclad papger

(Elfeciiva 09/01/1997)



Texas Ethics Commission

P.O.Bax 12070

Austin, Texas 78711-2070

(512)463-58C0

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE- F-

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

&8

2 FILER NAME

Dmuin e Kee.

3 ACCOUNT# (Ethics Commission filers)

4 Date

2[24(48

5 Payee name
Postu Cervice

6 Payee address;
8225
pt\/b"‘";") Tx.

City;

.........................................................................

State; Zip Code

Ceoss Park Drive
7870 -9765

Bi0 2

Amaount

(3}

Posﬁqe

B Purpose of expenditure

¢osts

9

+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder nama

CHica sought / held

2/26]98 |

La pﬂn%ﬂ Ndwspa

Payee address; City; Slate;

[304 E. bt Street
Avshin, T, 78702

ip Cade

.........................................

. ﬁ_g(pof—"

Date Payee name Amount
(s)
The B’ACkS"‘Om Aaevwo
zlzo/qa Payee address; City; State; Zip Code
20
12318 Westheimer , Suite 200-I7! #3} so0 =
Kovston, Tx. 77277 |
Purpose of expenditure = Complete if direct expenditure to benefit C/OH -
Candidate / QONicehclder name Otfice sought / held
Adverh‘sfvg produchon sevvices
Date Payee name Amount

Purpose of expenditure

Puwlm se ddl

» Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name

(8)

Ctfica sought / held

Date

2[26/78

Payee name

Payee address, City;

P.0. Box (3522
ﬁush’n, T. 7871

State; Zip Code

45002

Amount
(5}

Pn;%

Purpose of expenditure

costs for Yard signs

- Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder nama

Qtfica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*i

- Printed on racycled paper

(Eltactive 09:01/1997)



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

The lustrucTion Guioe explains how to complete this form. 1 Total pages Schedule F: é (6‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
! WA Me Kee
4 Date 5 Payee name 7 Amount
&)
Chwis Counders
7_/” /qs .6 .P;yee ad;’;e.ss; P .C".Y‘ . .s.t.at.e.; . .z.i‘; C.o.d.e ................................. ‘#500 ﬁ
3713 Windsor
Avstin, Th. 78703
8 Purpose of expenditure 9 « Complele if direct expendilure {o benafit C/OH -
Candidate / OHiceholdar name Qffice scught / held
Pro{pss.‘gml nsultaben serviees
Date Payee name Amount
. . (5)
Tmu- > &un{ﬂ, amoc.mfw 9\!43

B S s R .
/ / 1965 Mo, lLamar Bivd. #400—-

Auvstin, Tx. 787¢5

Purpose of expenditure = Complete if direct expenditure to benafit C/OH »-
Candidata / Officeholder namae Offica sought f held

ad uerf'-‘s;-@

Date Payee name ) Amount
LM, lﬂarn érafbl?c.s %)

.......................................................................

P Payee address; City: State; Zip Code - A /fg
'2-/,6/4 2370 Dro&&éﬁ H-190 # !

Avstin, Th. 72744

Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
: Candidate / Officeholdar name Oftfice sought f held

amfaat.on (lfers

Date Payea name Amaunt

Tht’ U-'Hager Ne‘“sﬁ"} r ()

2 ’3 qg Payee address; City. State; Zip Code 9
/ / 1223 Rosewood Ave. #315
Avsfu'd, Tx. 78702

FPurpose of expenditure -- Camplete if direct expenditure to benefit C/OH «
Candidata / Officahclder name Offica scught / held

ad Purdmse.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':_i Prnted on racyclad papar (Effactive 09/0141997)



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (312)463-5800

1-800-325-8508
POLITICAL EXPENDITURES. | _ SCHEDULE F~
The InsTRucTion Guie explains how to complete this form. 1 Total pages Schedule F: ..7 01( 8
2 FILER NAME . 3 ACCOUNT # (Ethics Commissian filers)
Darm n McKee
4 Date 5 Payee name 7 Amount
. (3}
The NekoA News per
2/ ’8 Iqﬁ L 6 Pa;ee a&;’ress: - .c.n.y.: . s!ate. le COde ...................... s #407 -4-3
[154 Angelina St

8 Purpose of expenditure 9 .- Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Offica sought / haid
ad verKsemeut
Date Payee name Amount
| Eleansr Thempson ®
2/z 5 /qs L. Payee . .dt-‘ll:e.s.s ....... c il.y.:. .S.t;:t.e.;' ‘z-i;; .c_‘:o.d.e ................................ #500 g
(705 Walnut Ave.
Avstin, Tx. 78702
Purpase of expenditure - Caompiete if direct expenditure to benefit C/OH -
- Candidate / Officeholder name Offics sought / hekd

Pra—fess:ml consulfant services

Date Payee name

T-he_ CQF:f’ﬂ { ﬁmcs Arrzg)unt

.........................................................................

2/26 78 Payee address; City: State; Zip Code ) ) QP
/ / 1250 C;f,"!-ul of Texas H-‘olmpg #55’
¥

A’U.Sﬁﬂ, e 78746
Purpose of expenditure . « Complete if direct expenditure to benefit C/QH -~
: Candidate 7 CHiceholder nama Office scught [ held
Advert'semext
Date Fayee name Amount
A’USM’\ Women ‘5 'Pal. HCA ’ &ucu.s (5)
2 /zg /93 T payes address:  City: State; Zip Gede T 'ﬁBOO ”
goo Bwagos Street
Austin, Tx, 78761
Purpose of expenditure - Camptete if direct expenditure to benefit C/OH -
Candidata / Qtficeholder name CHica sought f held

adehsement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&% Prnted on recyctad papor (Ettactive 09/01/1997)



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES.

SCHEDULE- F~

The InsTrucTioN Guibe explains how to complete this form.

1 Tolal pages Schedule F;

B ALY

& Payee address; City; State; Zip Code

3701
Rushn, Tx.

2/25/7%

2 FILER NAME . M ¢ K 3  ACCOUNT # (Etucs Commission filers)
Arwniin e
4 Date 5 Payee name 7 Amaunt
(s)

..........................................

Dvessett # g0
76744

#gae®

8

Purpose of expenditure

diveet mail produckon costs

9

~ Complete if diract expenditure to benefit C/OH +

Candidate / Officeholder name Offica sought / heid

Date Payee name

Payee address;

4006
Avshin , Tx.

City; State; Zip Code

2/14(48

| 7874

South Lawar, Su'te 200

Amount
(3)

#1948

Purpose of expenditure

tele rhan& rmrolacemeod-

« Complete if direct expenditure o benefit C/OH »

Candidate / ONicsholder name Cifice sought f held

Date Payee name

Payee address, City;, State; Zip Code

qO(p ?‘:0 G(AMG-
Avshim, Tx. 78761

[ 30[98

The Olm'niold MM&T

.........................................................................

Amount
(%)

B205¢

Purpose‘ of expenditure

voler list 4 data loasé

« Complete if direct expenditure to benafit C/OH «

Candidate / Officeholder name Office sought ¢ held

Date Payee name

Payee address; City, State;

Amount
(s)

Purpose of expenditure

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder nama Offica sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Printed on recycliad paper

{Effectva 09/01/1937})



“Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {(512)463-5800 1-800-325-8506
- POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstRucTion Guine explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME ‘ ‘.M 3 ACCOUNT # (Ethics Commission filers)
)NWM M el
4 Date Payee name Amount
(5)

Payee address; City; State; Zip Cede

Purpose of expenditure [:] Reimbursement
from political
contributions
intanded

Date Payee name Amount
(S)

Payee address; City; State; Zip Code ’

Purpose of expenditure |___] Reimbursemant
from political
contributions
intended

Date Payee name Amoun!
. )

Payee address; City; State; Zip Code

Purpose of expenditure [“_:! Reimbursemant
from paolitical
conlributions
intanded

Date Payee name Amount
(s)

Payee address; City; Stale; Zip Code

Purpase of expendilura D Reimbursament
from political
contributions
intended

Date Payee name Amount
(%)

Payee address; City, State; Zip Code

Purpose of expenditure :l Reimbursement
from political
conlributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L
- Printed on recvcled paner

(Effective 09/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL. CONTRIBUTIONS. SCHEDULE-H
TO A BUSINESS OF C/OH
The InsTrucnon Guioe explains how to complete this form, 1 Total pages Schedule H:

2 FILER NAME 1 ) /U\ ¢ H 3 AGCOUNT # (Ethics Commission filers)
AV WIN e
4 Date 5 Business name 7 Amount
%)
6 Business address; City; State; Zip Code
8 Furpose of payment 9 + Complete if direct expenditure to benefit C/CH -
' Candidate / Ofiiceholder name Office sought / held
Date Business name Amount
(%)
Business address; City, State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought ! held
Date Busingss name Amount
(S)
"'Business address;  City: State: Zip Code T
Purpose of payment - Complete if direct expenditure 1o benelit C/OH -
Candidate / Officeholder name Cffice sought I held
Date Business name : Amount
()
Business address; City; State; Zip Code
Purpose of payment «« Complete if direct expenditure 1o benefit C/OH -
Candidate / Officeholder name OHfice sought { held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

15 Prined on recycled paper

(Eltective 09/01/1997)



Texns Ethics Commission P.O. Bax 12070 Austin, Texas 78711.-2070 {512) 4838800 1-800-325-2808
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRucTion Guipe explains. how to complete this form. 1 Total pages Schedule I

2 FILER NAME 3 ACCOUNT # {Ethics Commission filars)

. [ K
wam /u ee
4 Date 5 Payee name . 8 Amount
(s)
6 Payee address; City; State; ZipCode 7
-
7 Purpose of expenditure
Date Payee name Amount
{3)
Payee address; City; State; Zip Code
Purpose of expenditure
Date ‘Payee name Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r‘-\. Prnted An ra-urlad nynas

fFHarnve DQNTM1GAT



