Texas Etics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

{512) 453-5800 1-800-325-8506

—

CANDIDATE / OFFICEHOLDER- :

FOrRmM C/OH
CoOVER SHEET PG 1

CAMPAIGN FINANCE REPORT 4599 °
1 ACCOUNT # 2 Total pages filed;
The CIOH InsTrucmion Guioe explains how to complete (Ethics Commission fiers)
this form. -3-
3 CANDIDATE / TME FIRST u OFFICE USE ONLY
OFFICEHOLDER
NAME Nelda Wells
. ;ﬂ.c. P .E ............... t:A‘.s‘.r ........................... s. ........ olt. umm — .
4 ] g‘
Spears b Zon
2 77 e M
4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE®, . crry; STATE:  ZIP CODE Sx I
OFFICEHOLDER _ SR - Y
ADDRESS P. 0. Box 685317 - o
KX Crange of Ace Austin, Texas 78768 T W m
nge ol ress - . oLl
» = O
5 CAMPAIGN TITLE FIRST i Recaipt & =
TREASURER , S -
NAME Clint RO 7PN Amount
i e FERTREIEE —
Hackney
Date imaged
68 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE #, ciry, STATE; ZIP CODE
TREASURER
ADDRESS 823 Congress Avenue #915
(Residence or business) .
Austin, Texas 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 924-3636

8 REPORT TYPE

D January 15
T LA

D 30th gay before election

[] #naay vetore etecron

D Runof!

D Exceeded $500 timit

15th day afler campaign treasurer
appointment (officaholder onty)

O

D Final reporl {Arach C/OH - FR}

O acowonaizages

9 PERIOD Montn Oay Year Morth Day Yoar
COVERED c THROUGH
01 ./ 01,2000 06 /30 2000
10 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
1;/ 07/2000 melqr DRM @G‘ml D Special
11 OFFICE OFFICE HELD (d é i - .
ot iRl COMTEY[@ S 6o Travis County
ax As RS , Tax Assessor-Collector
13 DIRECT ’ R
CAMPAIGN . Di_feti campaign expenditures are Campaign expenditures made by others without the candidale’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information oniy if they receive notification of the direct campaign expenditure. «
BY OTHER
INDIVIDUALS Hame

o

Adoress /PO Box.  Apt /Suted.  Cny,

State. 2 Code
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(Eftective 09171997}



Texas Ethics Comimission P.O. Bou12070

Austin, Texas 76711-2070 3 (512) 463-5800 1-800-325-8506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form. C/QH
CoverR SHEET pG 2

4 C/OH NAME
Nelda Wells Spears

45 ACCOUNT # (Etucs Commesson har)

1% SUPPORTING + This listing includes political expenditures by political commitiees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officehoider's knowledge or consent Candidates and officeholders are required to raport this
COMMITTEE(S) information only if they receive notice of such axpenditures, -+

COMMITTEE NAME
COMMITTEE TYPE
(] ceneraL [ COMMITTEE ADDRESS
[] seecinc
COMMITTEE CAMPAIGN TREASURER NAME
D addonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE :
ACTIVITY D Check here if no reportable activity occurred duning this reporting period. (Sign sffidavit eow and submi pages 1 and 2 only.)
§ ® CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
. TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $-0-
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S' 0-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $-0-
4. TOTAL POLITICAL EXPENDITURES
- - $547.63
CUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-

1B AFFIDAVIT

PATRICIA |. CRAMER

NowyPl.thladetm
My Commistion Expires -

AFFIX NOTARY STAMP / SEAL ABOVE

Swommandsubscnbedbeforeme by the said Nelda Wells Spears

FEB.10,2002 -~}

| swear, or afﬁrm. under penalty of perjury, that the accompanying report
is true and correct and incjudes all information required 1o be reported by
me under Title 15, Electiont Code.

Signature of Candidale’or Officenholder

5™
, this the day of

lo certify which, witness my hand and seal of office.

. Signature of officer adninistering oath

Print name of officer administering oath

Title of officer adminisienng oath

48 punted on recycted paper

[T LR LLE L

-
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Texas Ethics Commission P.0.Box 12070

(512)483-5800 1-800-325-8506

POLITICAL. EXPENDITURES.

Austin, Texas 78711-2070

SCHEDULE F-

The Instaucnon Guioe explains how to complete this form,

1 Totaipages Schedule F:

2 FILER NAME _
Nelda Wells Spears

3 ACCOUNT # (Ethics Commuasion fiers}

4 Date 5§ Payee name 7 Amount |
(&3]
2-3-00 " U.S. Postmaster
& Payee address; City, State; Zip dee $33 .00
Austin, Texas 78768
8 Purpose of expendilure 9 .. Complete if direct expenditure 10 benehit C/OH -«
" Candidats / Officehoider nama Offica sought | held
Stamps
Date Payee name Amount
. . (s)
2-23-00 Image Printing
Payee address; City, State; Zip Code
P. O. Box 9980 $264.13
Austin, Texas 78766
Purpose of ¢xpenditure + Completle if direct expenditure 1o .benefit C/OH -
Candidate / OMiceholder name Otfhca sought / hald
stationary
Date Fayee name Amount
. . (3)
2-29-00 | National Women of Achievement, Inc
' Payee address; City, State: Zip Code 7]
4807 Bundyhill Drive $25.00
Austin, Texas 78723

Purpose of expenditure

Ad in program

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

Ceondidate / OMicaholider name Offca scught/ held

Date

3-6-00

Payee name -
Office Depot
Payee address;

2101 S, Lamar
Austin, Texas

City. State; Zip Code

78704

% Amount
(3)

$61.50

Purpose of expenditure

Office supplies

« Complete il direcl expenditure to benelt CIOH -

Candidate / Officeholder name Cffica soughl / hald

ATTACH AD_DITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800

1-800-325-8505

POLITICAL EXPEN DITURES.

SCHEDULE F-

The INSTRUCTION

Guine explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

Nelda Wells Spears

3 ACCOUNT ¥ (Ethics Commussion filers)

4 Date § Payee name T Amount |
4-7-00 'U.S. Postmaster ®

.6. Pay“ e e Cuty . Slale .z.i'; PARIILEELELLLLELLERLILLLELERIRRERS

Adustin, Texas 78768 $114.00

B Purpose of expenditure
Post Office box rental

Candidats / Oficahoider name

9 . Complets if girect expenditure to benefit C/OH -

Offica sought | haid

P. O. Box 1748
Apstin, Texas 78767

Date Payee name Amount
5-3-00 Cinco de Mayo Committee )
. .';;):e.e. .aé’;”.e.s.s.: e C'W . .s.t.ai.e.;. 'z".,;., .C.a.d.e ................................
$25,00

Purpose of . expendilure

Sponsorship of Cinco de Mayo

Candidate / Officaholder namae

- Complele if direct expendilure to.benefit C/OH -

Offica sought / hakd

Date

6-15-00"

Payee name
Sam Biscoe Special Projects

................................ T T T T T T T T T AT

Payee address; Cily; Stale: Zip Code
.P. Q0. Box 1748
Austin, Texas 78767

Purpose of expenditure

Sponsorship of Juneteenth

Candidate ! Officeholder nama

« Complele if direct expenditure 10 benefil C/OH +

Offca soughl-/ held

Date

Payee name - . ' 3

Payee address; City, Stale; Zip Code

Amount
(%)

Purpose of expenditure

Candidste / Officehoider namae

« Compleie if direc! expenditure to benelit C/OH -

Ofica saught [ hatd

ATTACH ADDITIQNAL COPIES OF THIS FORM AS NEEDED







