Texas Ethics Commission

4325

P.O. Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveRr SHeer PG 1

AGCOUNT # :
The C/OH InsTRuUcTiON QuipE explains how to complete ! {Ethice Commiaslon filers} 2 Totalpages filed
this form. é
3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME Ms. Nelda Wells P*—.
NICKNAME LAST SUFFIX Daie Received -
Spears
4 CANDIDATE / ADORESS /PO BOX; APT f SLHTE »; CITY; STATE; P CODE
OFFICEHOLDER
ADDRESS
Change of Address .
bt P. O. Box 685317 Austin, Texas 78768
5 CAMPAIGN MIE FIRST M Regaipt #
TREASURER 1
. HD / PM
NAME Mr. Cclint [ Amount
NIGKNAME LAST SUFFIX Date Procsssed
Hackney Date Imaged
6§ CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE); APTISUITE W cITY; STAYE; 2IP CODE
TREASURER
ADDRES ) .
m,,,d,,,c,f,bu,,n,,,, 823 Congress Ave. #915 austin, Texas 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /s
PHONE ‘
(512 ) 924-3636
8 REPORTTYPE .
Ja 1 30ih ! tecli olt 15th day afler campaign reasurer
[:] nuary 15 D day belors election L—_J Aun D et (ocanaiger onp
(%] duvis [J o day before eiectian [] Eexcesded 5500 it D Final repont (Atlach C/OH - FR)
9 PERIOD Month Day Yaar Manih Day Year
COVERED THROUGH
0 01/ 99 06 /30 /99
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / (] pdmary (] Aunon (] asnenl ] spectal
11 OFFICE OFFICE HELD (it mny) 12 OFFICE SOUGHT (if known) .
Travis Co. Tax Collector D I {
13 DIRECT : . T
CAMPAIGN » Diract campalgn expsndilures are campsign expendituras made by others withoul the candidale's priof consent or approval.
EXPENDITURE Candidates are required lo discloss this information anly it they racaeive notilication of the direct campaign sxpendilure. *
BY OTHER
INDIVIDUALS Nama
Addrees | PO Box;  Apl./ Suke ¥, Clty; Sinle; Zip Code

O addiional pages

(5P eS foope e

RN

GO TOPAGE2 ~

rt‘ Printed on recycted paper

Ravisad CB/18/1998



Texas Ethics Commisslon

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucmion Guioe explalns how to complete this form, 1 Totalpages Schedule F: 3
2 FILER NAME \ 3 ACCOUNT # (Ethics Commission tiare)
Nelda Wells Spears
4 Date 5 Payee name 7 Amount
., {3)
1-27-99 u. Postmaster

6 Payee address; City: Swate: ZipCoda o
510 Guadalupe St. Austin, Texas 78701 $33.00
8 Pumpose of expenditure 9 = Complale il direct expanditure lo banelit C/OH
[ Candidate / Officeholder name . Ofica sought / haw
Stamps
i
Date Payee name Amount
. . ($)
4-14-99 Publisher's Marketing House
Payae address; Chy; Stalc;: élp C'oda ...............
2450 Wickersham Dr. Austin, Texas 78741 $250.00
Pumpose of expenditure = Compleie il direct expendilure 10 benelit C/OH +
, Candidate / Otliceholder namae Office sought / hakd
Stationery & envelopes S
Date Payea name Amount
{3}
4-15-99 U. 5. Postmaster
o l:-"a.ya.a ;d;!r‘es;i; T 651}; -Sl-att'a; ’ iipl C.oc;e ..................
510 Guadalupe St. Austin, Texas 78701 $116.00
Purpose ol expenditure « Complete il direct sxpenditure 1o benelit C/OH =
Candidais / Ofticuholdar name Office soughl / heid
Post office box rental
Date Payee name A";';-‘;‘"'
4-16-99 Publisher's Marketing House
o l;‘aya'e ad;:lres.s; City; S‘lala; Zip Code

4821 E, Riverside Dr. #106 Austin, Tx., 78741 $351.81

Pumose of expenditure

Bumper stickers,

= Complele if direct expenditure to benslit C/QH =

Candidule / Oflosholder name Ofice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycind paper

Ravisad 1087



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instaucnon Guioe explaine how to complste this form.

1 Totalpages Schedule F:

3

2 FILER NAME

Nelda Wells Spears

3 AGCOUNT # (Ethics Commission ors)

4 Date § Payeename 7 - Armount
4-23-99 Publisher's Marketing House S e
.B l;'a'ye.e ;d;m.:s;i: o ‘Ch‘y:‘ St;l;: . Z;Ip' C;ac;a ....................
4821 E. Riverside Dr. #106 Austin, Tx. 78741 $270.62
8 Pumpose of expenditure g <« Complete if direct expenditure to benafit C/OH «
Stat ionery ' bumper st iCkerS Candidate / Officeticlder name ‘ Ofice sought / held
Date Payees name Amounit
6-8-99 Kinko's (%
| Payeoaddress; Gy, Swme; ZipCode | -
327 Congress Ave. Austin, Texas 78701 $15.43

Millenium Center Opening Celebration

Purpose of expenditure » Complets il direct expendilure 10 bansfil C/OH
) Candidale / Ofticeholder nams Cfice scughit / held
Tickets printed "y
Date FPayee name Art(\:)unt
6-17-99 Sam Biscoe Special Projects
" Payeasddress;  City, Swte: ZipCoda
P. 0. Box 1748 Austin, Texas 78767 $25.00
P sa of enditure « Complete it direct sxpenditure 1o banslil C/OH
"fpf-? of axpan Candidata / Officahoider name Ofice sought / held
Travis County Juneteenth Celebral....
Date Payee name . Amsount
6-17-99 Leisure Management International %)
o l;'alyoie ;d;:lrt.as's: T Clly;l ;‘.ilala; Zip Code
1156 Hargrave St. Austin, Texas 78702 $25.00
! di = Complete i direct sxpenaitura 1o benelit C/OH «
Purpose of expanditure Candidatle / Officehaldesr name Oftice sough I held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Iﬁ Puonted on fecyclad papar

Revised 1997



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHeEDULE F

The InsTaucnon Guioe explaine how to complate this form.

1 Totalpages Schedule F;

3

2 FILER NAME

Nelda Wells Spears

3 ACCOUNT & (Einics Commission tiiwry)

4 Date 5 Payeaename 7 " Amount
. [£3]
6-24-99 U. 5. Foods Service -~
8 Payes addrass: City; Stawe; Zip Code o
P. O. Box 17127 Austin, Texas 78760 $767.175
8 Pumose of sxpeandilure 9 = Compleis if direct sxpendilure 10 banstit G/OH
i . Candidate / Otficeholder name Office soughl / heid
Fish fry supplies ‘ ‘
|
Data Payese nama Amaunt
%)
6-24-99 U-Haul
Payee addrass; City; State; Zip Code o
304 E. Ben White Austin, Texas 78704 $14.24
Purpase of expanditure « Complete if direct expandilure 10 banelil C/OH
Candidate / Officeholder nams Ofice soughl / held
Propane for fish fry "y
Data Fayes nama Amount
s
| Payacaddress;  City. Swe; ZipCode
P f it - iplote if direct sxpandilure 1o benefit G/OH -
urpose of expenditure e ¢ Otflcehoider nama Ofice saught / held
Date Payea nams Amount
(5)
‘Pa.ye-a ad‘dr.es.s o Chy; Siata; Zip Code

Purpase of axpenditure

= Complete if direct expanditure to benselit C/IOH

Candidate / Olficehclder name Ofica soughi 7 helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L3

Printad on tecycled papss

Ravised 1997

1-800-325-8506




Texas Ethlcs Commission P.O. Bax 12070

POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

Austin, Texas 76711-2070 {512) 463-5800 1-800-325-8506€

The Iustrucnon Guioe explalns how 1o complete this form. 1 Total pages this Schedula At:

2

2 FILEANAME 3 ACCOUNT ¥ (Ethkcs Commission Hers)

Nelda Wells Spears

4 Date 5 Full pamea of contributor

[0 oul of mare PAC 7 Amount of 8 in-kind contribution

[
, . ibuti i i
Linebarger Heard Goggan Blair wmnmmn“’l dquTmummmmm
6-28-99
Graham Pena & Sampson, LLP !
8 Contribnvtor address; City; State; Zip Code |
1949 Socuth IH 35 Austin, Tx. 78741 $200.00 |
I
9 Principal occupation (Optlonal) 10 Employer (Optianal)
Date Full name of contributor [0 out of state PAC Amountof I In-kind contrbution
6-28-99 H A COI.'Y , Jr. caontribution ($) II descrption {(if applicable)

Contributor addrass; City: State; Zip Code l
6601 Strutton Cove Austin, Tx 78759 | $100.00 :
|

Principal occupation {Optionaly Employer (Optional)
Date Full narme of contrdbulor [0 owutof siate PAC Amount of 1 In-kind contrbution
6-28-99 Margaret J. Gomez/Citizens for Gomez contribution ($) | description (it applicabla)
Conltributor address; City; Stale;” Zip Code :
. ’
702 W. Jewell Austin, Texas 78704 $125.00 |
Frincipal ocoupation {Optional) Emplayer (Optional)
Date Full name of contributor [ cuotsiate PAC Amount of 1 In-kind contribution
6-28-99 Cecelia Burke conltribution (§) ] descrplion (il applicable}
Contributor address; City: Siate; Zip Cods :
7500 Santolina Cove Bustin, Tx 78731 | $50.00 |
I
Principal occupation (Opticnal) Employer {Optional)
Date Full name of contributor [ outotstata PAC Amount of In-kind cantribution
6-28-99 gt 1 J Wilson contribution ($) description (i applicable)
- - anley .
Contritastor address; City: Swate; Zip Code

3904 Chase Circle Austin, Texas 78721 $50.00

Principal ccoupation {Optional) Employer {Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor |s out-of-state PAC, please see Instruction gulde for additlonal reporting requiremaents.

. 0512211998
g:b Plisnad on tecycled pupar Reviasd 05



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORAMS C/OH & SPAC)

The Ivstaucnion Guine explalng how to complete this torm.

1 Total pages this Schedula A1;

2

2 FILER NAME
Nelda Wells Spears

3 ACGCOUNT ¥ (Ethics Commission fiers)

’

4 Date 5§ Fullname of contributar O ovtotmaie PaC 7 Amountof [ 8  In-kind contribution
6-28-99 Dust y Kn ight contribution ($) | desan:i‘on (if applicabla)
8§ Contributor address; Chty: State; Zip Code :
5605 Wagon Train Cove Austin, Tx 78749
$50.00 :
9 Prindpal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [0 outot mais PAC Amauntot ] In-kind contribution
contribution {$) ’ dascription {it applicable)
1-15-99 CPA-PAC
Contdbutar address; City; State; Zip Code !
14860 Montfort Dr. #150 |
Dallas, Texas 75240 $500.00 |
- ]
Principal occupation (Oplional} Employar {Optional)
Date Full narme of contributor [ outofainis PAC Amountot | In-kind contribution
confribution {$) l description {it applicable)
Contributor address; Ciry; Srate;” lZIp Code I

Principal accupation (Optional)

Employar {Optional)

Data Full name of contributor

2

Cantributor address;

] out of state PAC

Amount of
conlribution ($)

In-kind contribution
description (it applicable)

Chy, State; Zip Code
Principal occupation (Optional) Employer (Optianal)
Daite Full nama of contrbutor [] ol of state PAC Amount ol in-kind contribution
cantribution {$) description (i applicabla)
Contributor address; City; State; Zip Code

Principal occupation {Optional)

Employear (Optional)

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

8

Psinlad on racycled psper

Ravised 0S5/22/1998



