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! CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT 4438

T

Form C/OH
CoVER SHEET PG 1

. 1 ACCOUNT # 2 Totat pages fiiec
The C/OH Instrucmon Guioe explains how to complete (Ethics Commission filers) ‘71
this form. :
3 CANDIDATE / TITLE FIRST “‘ OFFJCE USE ONLY
OFFICEHOLDER N=lda Wells e o
NAME Dais Receniad <
.............................................................. . corveg © —
NICKNAME LAST SUFFIX He Resen Lt -_— Y l
Spaars T -
4 CANDIDATE / ADDRESS /PO BOX, APT I SUITE crry, STATE.  ZIP CODE “"._‘. ™M
(?FEIVEHOLDER ‘ 1 - . = O
ADDRESS P. O. Box 685317 Aus-in, Texas 78768 e ==
[ ] cranjectacaess ) hos =
!
5 CAMPAIGN TITLE FIRST Mi Recaipt »
TREASURER :
P‘JA:A :S - Cliat HO / PM A ount
Nx‘:lx}qwﬁ ............ LAST .......................... SUFFLX ..... Dste Precassec
Hackney Date imagec
6 CAMPAIGN | STRZET ACLRESS iNC PO BOX PLEASE; APTISUITE & ciry, STATE, ZIP CODE
TREASURER R ) = - -
ADORES 823 Congress Ave. #915 Austin, Texas 78701
(Resigence or cusiress;
7 CAMFAIGN AREA CCTE PHONE NUMBER EXTENSION
TREASURER
PrONE (512 ) 924-3636
8 RIPORT TYFE
J 15 am bet o l"—‘ R " [T 15th day afer campaign treasurer
| @ anuary E 1 Cay before elecuion __J und '_j AppOnUment (cHicanoider ony)
|
" j Juiy 18 D BL» day before elecuon D Exceezez $520 ima D Fina: repont (Anach C/0M - FR)
H5 FERICD i Moo Cay Year Monty Day Year
COVERED - TH g J
R ’ 07 01 99 ROUGH 12 /31 /99
| .
0 ELECTION ELECTION DATE ELECTION TYPE
Monln Cay Year
03, 14 /2000 Pommary [ Rurer L] e [ ] sesca

11 OFFICE OFFICE‘HELD {4 any) 12 OFF!CE SOUGHT (4 nnown)
Iravis County Tax Travis County Tax
AnsSsessor-Collector Assessor-Collector
13 CIRECT !
CAMPAIGN , ; Cirect campaign expenddores are Campaign expendilures Made ty clhers wirout the candidaie’s prior congent or approval
EX‘DENDITURE l “and.cates are required to disciose this information only it they recewve nolification of the oirect campaign expenditure -
Y OTHER
INDIVIDUALS 1 Name
Aczress PO Box AZL {S.aew Cay State 2o Coos
j a:d:‘:'.a\pi;u {
GO TO PAGE 2




T exas Ethics Cormmission P.O. Box 12070 Austn, Texas 78711-2970 . (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: | Form C/QH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT & (frucs Comvmimon fen)

% SUPPORTING -- This kisting includes polincal expenditures by political commitiees to suoport the cand:date / offcenolaer  These expencriures may
POLITICAL have been made withcut the candicale’s or officeholder's knowleoge or consen! Candidates and officenc ders are reguired to report ths
COMMITTEE(S) informabon only if they rece~e nobce of such expenditures. «-

' | COMMITTEE KAME
! COMMITTEE TYPE

GENERAL COMMITTEE ACDRESS

: SPECIFIC

CONes "'EE CAMPAIGN TREASURER NAME

) agguorarpages

COMMITTZE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABL E|

ACTIVITY [: Creck here i nc reponatie actwity occurred dunng this reporting penod ‘Sga a%davi bercw 8nC sUbmA pages and 2 only )

é

18 coNTRIBUTION | 1 TCTAL POUIT ZAL CONTRIBUTIONS OF $50 OR LESS (CTHER THAN
TOTALS PLEDGES _J—UJ: 0% GUARANTEES OF LOANS) UNLESS ITEMIZED S
2. TOTAL FOLITICAL CONTRIBUTIONS
{OTHER THAN PLECGES LOANS. OR GUARANTEES OF LOANS) $-0-

EXFENDITURE 3 TOTAL PCLUTICAL EXFENDITURES OF S50 OR LESS. LNLESS ITENIZED
TOTALS $

5 4. TOTAL POLITICAL EXPENDITURES

L 3650.00
. N p— - - I

DLUTSTANDING g TOTALPRINCITAL AMCURT OF ALL CUTSTANDING LCA%C &3 CF THE
LDAN TOTALS LAST DAY CF ThE REFD RT|‘\JU PER!OD S

19 AFF.DAVIT
I'swear, or affirm, uncer cenally of penury, that the acccmpanying report
is true and correct and includes all infzrmation requued to be reported by
PN me under Title 15, E'ext nn Jode

EEIG PATRICIA | CRAMER

Notary Pubiic, State of Texas o
My Comrresion Expires / ]
FEB. 10, 2002 ' ,g_l e
Slg'\a' e = and ate or Officeholder
ATFIX NOTARY STAMP . SEL. ABDOVE
SacMinand sutserbed ba'cre me, by the sawcwv__r_\’_f “»_l‘(ia Wells Spears g e / { day of :]& nwiday V

13 2000 o cetfy wnizh winess my handanc sea of ofice

s

‘\) (a‘\\—-/)‘/ é R .

s

ralure of c¥cer administering catn Er~lrame of cHicer agdministering satn Tite of o*irpr anren crec ro ~atk

u)




Texas Ethics Commission P.O. Box 12070 Austn, Texas 78711-2070 ' (512) 4635800 1-800-3258506

POLITICAL EXPENDITURES | SCHEDULE E-

The insTRucTON Guice explains how to complete this form. 1 Tolaipages Schedule F.

2 FILER NAME 3 ACCOUNT s (Erucs Commusson fuers)
Nelda Wells Spears

4 Date 5 Payee name 7 Amount
v ($)
12-3 Alpha Kappa Sigma )
T R $50.00
6 FPayee aadress; City. Siate; Zip Code

P. 0. Box 143592 Austin, Texas 78714

| |

"B Purpcse of expengiture 9 -~ Complete if drect expenditure to penelit C/OH -
’ Candicate / Officancicer name C¥ica sougn: / heke
Ad in souvenir book
Cate Payee rame Amount
. . (s)
12-21 Travis County Denmwocratic Party
F R S600.00
Fayee adaress City. State: Zip Code
{ P, O. Box 684263 Austin, Texas 78768
Purpose of exgenc.iure = Complete if direct expenditure 1o senefit C/:OH .
Candidate / OMicencider name CH.ca sought / heke
Filing fee
Jate Payee name ‘ Amount
‘ (S)
‘ Fayee ascress. City State, ZpCoge T }
| . .
I
“urpsse of excenciure -+ Compiete /f qirect experciture 12 beneft Ci0R o
Cangoate ' Officanoige- name Ot.ica sought / hela
Cal l ‘
ate Payee name Amount
' ($)
[
FPayee adaress: Ciy. State; Zip Code

FLicose cf expenciur
Renstdre - Compiete ! direct expenciture 1o tenelt C/OH -
Canaicate / Officercicar name CM.ca sougnt/ heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-_— T B




Taxas Ethes COMMSsion P.O. Box 12070 Austn, Texas 78711-2070 {512) 463-5800 1-800- 1256506

. LOANS SCHEDULE E

1 Totalpages Schedule E

The Instrucmon Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT 2 (Etncs Commissior (e08)

4
TOTAL OF UNITEMIZED LOANS = ] = S = =) $
5 Dale of loan 7 Name of lenoer [ outof sae PAC 9 Loan Amount (3)
6 Islenge-a 8 Lenzeracdress . Cry, State Zip Code 10 nterestrate
f~a~zallnsttuton?
% N 11 Matunty date
.12 CZescription cf Coilateral
" none
13 SUARANTOR | 14 MNameofguararie | 16 Amour: Gua-anteed ($)
INFORMATION
15 Guara~iz- ageress, Z Stave Zip Coce
7] nctaccizate
~ _ b
17 po-zra Ocoupaton 18 Employer
X Cae ofizan Na—e of encer ) outof stats PAC Lcan Amaust ()
s erzer3 Lencer acdress iy Sate Zip Coce Irteres: ra'e
frarza rsttutce”
13
v N Mat.niry date
Zescnption of Co'lateral
. rone
G JARANTOR Name cl guaran:or Amoun! Gua-anteed (S}
HFORMATICN
Guararior adcress Cty, State 2:p Code
: nol agplicate
Fr-zrca Dzcupaton Employer

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




