4 exas 12t ics Commission
i

P.O.Box 12070i Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANClE REPORT 4703 CoVER SHEET PG 1
; \ 1 ACCOUNT # 2 Total pages filed:
The C/OH InstrucTion Guice explains how to complete (Ethics Commission filers)
this form. :
3 g,ﬁ?%soggﬁ é cr TITLE FIRST M OFFICE USE ONLY
NAME Nelda Wells
.............................................................. D.t. R‘um m
NICKNAME LAST SUFFIX [}
T" 7 e
Spears S - M
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE® cY; STATE.  ZIP CODE e e
R e H
e -DER P. O. Box 685317 = M
Austin, Texas 78768 “ =
[} change of Address ==
+5 CAMPAIGN TITLE FIRST M ‘Receipt # - =
L':E;;SURER Cclint HO 1 PM Amount
FCASAAPARELEERLEERLIES sy T REVER —
Hac kne Y Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; cITY; STATE: 2P CODE
TREASURER ‘
.?;D;:‘RESS ’ 823 Congress Ave. #915
{Residence or business) Austin, Texas 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : '
PHONE (512 ) 924:3636
8 REPORT TYPE ' .
i 15th day after campaign treasurer
D January 15 @ 30th day before election D Runoft D e oo, mry)u
1
(] suyrs D &th day before election |:| Exceeded $500 limit ]:] Final report (Attach C/OH - FR}
8 PERIOD Month Day " Yew Month Day Year
COVERED THROUGH
07 /01 /2000 10 /10 /2000
0 ELECTION ELECTION D.ATEI ELECTION TYPE
Moath Day Yosr
11 /07/2000 [ pomay - [[] runen kxl ceowen [ speca
{1 OFFICE OFFICEHELD (fam) | prayvis County |B OFFICE SOUGHT Wkoown) Trayis County
rax Assessor-Collector Tax-Assessor-Collector
13 DIRECT
CAMPAIGN ++ Direct’ umpalgn ‘expendilures are campaign expenditures mlde by others without the candidate's prior consent or approval.
EXPENDITURE Candidates ara requlred to disciose this information only if they receive nolification of the direct campaign expenditure, -
BY OTHER - -
INDIVIDUALS Name
Address /PO Box;  ApL/Sute®; Ciy State:  Zip Code
D sddiional pages
GO TO PAGE 2

@ Printed on racycled papar {Effective 0970171897}




Texas Ethics Commission

P.O.Box12070  Austin, Texas 78711-2070 (512)463-5300

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS\

rorm.CIOH:
CoveER SHEET PG 2

H C/OH NAME

| Nelda Wells Spears |

1% SUPPORTING

15 ACCOUNT # (Ttves Commixsion fiers)

\
= This listing includes political expenditures by pofitical committees to support the candidate / cficeha!der. These expendiures may

O acditionat pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE

D Check here if no reportable activity occurred during this reperting pericd. (Sign aMidavit belsw and submit pages 1 and 2 only.}

b
POLITICAL have been made without the candidate’s o officehoider's knowiedge or consent. Candidales ard o zhciZers are required b report this - *:,
COMMITTEE(S) information only if they recerve notice of such axpenditures. == TE
cqmmms RAME r%
COMMITTEE TYPE o
] ceneraL COMMITTEE ADDRESS 4
[] seecinc |

ACTIVITY
8 CONTRIBUTION 1. TOTAL POLI:TlCAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 440.00
2, TOTAL POI;..ITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1,390.00
EXPENDITURE 3 TOTAL POLI'ITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $46.15
4. TOTAL POLITICAL EXPENDITURES $
| 685.74 “
OUTSTANDING 5. TOTAL PRIN&:IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE k
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
I swear, or affirm, under penatty of periury, that the accompanying report ."fi

is true and correct and includes all information required lo be reported by : EF
me under Title 15, Election Code. 3

Signature of Candidﬂ%ﬁ%

PATHICIA L CRAMER
NM Plblr-. Sty ome k-

AFFIX NOTARY STAMP 5 SEAL ABOVE

Swomto and subscribed before me, by the said
20

i\ielda Wells 3Spears thisthe 10th day of_October

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

?
j é%MLCA Patricia I. cramer Notary Public

:k'. - Signature of officer administering oath Print nafe of officer agministering osth Title of offices administering oath

rf, Printed on recycled paper L (Efftuctiva 0ROI1NET)

v P —— e s e imm —



Texas Etfivcs 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 InsTRucnon Guioe explains how to complete this form.

1 Total pages Schadule A;

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Nelda Wells Spears |
4 Date 5 Full name of contributor 0O outofsisePAC 7 Amountof |8 In-kind contribution
11 contribution (§) I description(if applicable)
9-25-00 Lucy J. Wells
6 Contributor address; City; State; Zip Code :
. . 100.00
4813 Oldfort Hill Drive ¢ |
Austin, Texas 78723 |
8 Principal occupation 10 Employer (optionat)
Retired
Date Full name of contributor O outotnae PAC Amount of ] In-king contribution
9-25-99 Pete Martinez contribution  ($) I description(if applicable)
Contributor address; City: State; Zip Code :
250.00
2700 E. 2nd st. 5250.0 I
I

Austin, Texas 78702

Principal occu

pation

Employer (optional)

Date

9-25-00

Full name of contributor

Elridge & Wanda Nelson

Contributor address;  City: State; Zip Code

10206 Cripple Creek Cove

[0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution  ($)

$100.00

Austin, Texas 78758

Principal occy,

pation

Employer (optional)

o Date Full name of contributor O outof state PAC Arpou_nt of I ln-l‘(in_d cgntribu_lion
'9-28-00 | Richard C. McClendon contribution () | description(if applicable)
" Contributor address;  Cily: State: Zip Code ] |
4901 sapling Cove $100.00 |
Austin, Texas 78735 f
Principal ocqupation I

Employer (cptional)

Date
9-28-00

Full name of contributor O outof state PAC

6601 Strutt
Austin, Texas-

Amount of
contribution (S}

in-kind contribution
description(if applicable)

$100.00

|
I
I
I
I
|

Principal occu

pation S :|_‘

Employer (op_lionaf)

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

ﬁ Printed on recyciad paper

(Effactive ORD1/1987)
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: Texas Ethics Cornrmission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8508

- PLEDGED CONTRIBUTIONS . . - . scHEDULE B
|
| :
The Instrucnon Guioe explains how to co;nplgte this form. 1 Totalpages Schedule B
{2 FIiLER NAME . 3 ACCOUNT# (Etnics Commission filers}
|
14 TOTAL OF UNITEMIZED PLEPGES: ] = = ] = ] $
i
5 Dste 6 Full name of pledgor O outoistate PAC g Amount of 9 In-king description
pledge (8) | (if applicable)
7 Pledgor address; 'City: State; Zip Code |
. |
40 Principal occupation ’ 11 Employer (optional)
i
Date Full name of pledgor ° O outof state PAC Amount of | In-king description
pledge (8$) I (it applicable)
Pledgor address; City. State; Zip Code |
Principal occupation Employer (optionaf)
i
- Date Full name of pledgor ' O outef state PAC Amount of ] In-kind description
’ : pledge (5) I (if applicable)
Piedgor address; City: State;, Zip Code I
. _ I
Principal occupation Employer (optional)
Date Full narne of pledgor i out of state PAC Amount of I tn-king description
(]
pledge (§) [ ({if applicable)
[ Pledgor address; :::ity; State: Zip !
Code f
| I
Principal occupation ‘ - Employer (optional)
Date Full name of pledgor O oactsistePAC Amountof | In-kind description
' . pledge (S) I (if applicable}
Pledgor address; * ." N cny | Slale ) le .................... I
Code ! I
o |
Principal cccupation | Employer (optional)
|
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PACF. please see instruction guide for additional reporting requirements.

Y 'ﬁ . Printed on recycled paper {EMactve 08/01/1987)
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Texas Etfics Comwmission

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

(512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The InsTRUucTIoN Guine explains how to complete this form.

}

1 Total pages Schedule A:

2 FILER NAME
Nelda Wells Spears

3 ACCOUNT # (Ethics Commitsion fiers)

4000 Clarno Drive
Austin, Texas 78749

4 Date 5 Full name of contributor [0 outofstate PAC 7 Amount of | 8 in-kind contribution
contribution ($) I description(if applicable)
10-1-00 Moton H. Crockett, Jr. |
6 Contributor address; City. State; Zip Code I
P. O. Box 2066 s100.00 |
Austin, Texas . 78768 ]
9 Principal occupalion [ 10 Employer (optional)
|
Date Full name of contributor : O outorsiste PAC Amount of I in-kind contribution
contribution (S} I description(if applicable)
10-1-00 0. C. Houston |
Contributor address; City; State; Zip Code !
2115 E. MLK |
Austin, Texas 78702 $100.00 |
Principal occupation Employer (optionat)
|
Date Full name of contributor [0 outof state PAC Amount of In-kind contribution
. . . contribution (%) description(if applicable)
10-1-00 Rita J. Linscomb
Contributor address; City; State; Zip Code

$100.00

Principal oceu

pation

Employer {optional)

Date

Full name of contributor [0 outof state PAC

Contributor address; dily; State; Zip Code

Amount of
contribution (S)

In-kind co

description(if applicable)

ntribution

Principal occu

pation

P

Employer (optional)

Date

Full name of contributer

O outofsutePaC

Contributor address Clty. . Slale Zip Code

Amount of
contribution (§)

In-kind co

description{(if applicable)

ntribution

Principal occuy,

pation

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.

Printed on recycied paper

(EHwctive 09/01199T)



Texas Ethics Commission | P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 e

i : ‘
' POLITICAL EXPENDITURES. - | o SCHEDULE F-
. |
[ .
The InstrRucrion Guioe explains how to complete this form. 1 Total pages Schedule £
! ‘
‘2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Nelda Wells Spears :
-4 Date 5 Payes name 7 Amount
(s)
8-7-00 Austin AFL-CIO
& Payee address; diw; State; Zip Code
P. O. Box 684644
Austin, Texas 78768 $65.00
8 Purpose of expendilure 9 - Complete if direct expenditure to benefit C/OH =
Labor Day Booklet ad Candidate / ORficahoider nama Office soughl / haid
: Date Payee name Amount
' S
9-19-00 U. S. Postmaster )
.. .l;;).'e.e. .a aa;e.s.s e cny .s.t;!.e.:. le .C,'c:d'e ................................ 1
Main Office
Austin, Texas 78701 $66.00
Purpose of expenditure = Complete if direct expenditure to benefit C/OH -
\ Candidate / Oficaholder name Office sought / held
" Stamps
|
Date Payee name Amount
9-27-00 Travis County Voter Registrar ()
.. .F;é).'e.e‘ address ....... C “.y.; . .s.t.at.e‘;' .Z.i;‘; ‘c.o.d.e .................................
P. O. Box 1748
Austin, Texas ‘78767 $70.40
|
Purpose of expenditure : » Complete if direct expenditure o benefit C/OH +-
! . Candidate / Officeholder name Office sought 7 held
List of voters ! :
é |
' Date Payee name ! Amount
9-30-00 Office Depot } (s
; " 'Payee address:  City, - State; Zip Code T
, 816 Tirado :5t. ;
i Austin, Texas (78752 7 $186.06
i Purpose of expenditure « Complete if direct expenditure to benefit C/OH
Qffice supplies Candidate / Officeholder name Office sought 1 hekd

ATTACH APDITIONAL COPIES OF THIS FORM AS NEEDED

{Eftactive 09/01/1087)

e

. 'ﬁ Printed on recycled papar

B




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

POLITICAL EXPENDITURES. . | B scHEpULE F-

| )
The InstrRucnon Guice explains how to complete this form. 1 Total pages Schedule F:

|2 FiLErR NAME ' 3 ACCOUNT # (Etnics Commission fiers)
Nelda Wells Spears |
: 4 Date § Payee name 7 Amount
10-3-00 U. S. Postmaster )
& Payee address; dity: State; Zip Code
GMF Station
Austin, Texas 78701 $86.00
‘ 8 Furpose of expenditure 9 -+ Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / heid
Stamps
Date Payee name Amount
: %
110-7-00 Office Depot
Payee address; City; State; Zip Code '
816 Tirado St.
Austin, Texas 78752 $60.00
FPurpose of expenditure « Complete if direct expenditure to benefit C/OH «
Check re- order Candidate / Officeholder name Office sought / held
Date Payee name Amount
s)
10-9-00 | . Qffice DaPOt. ... . i e
Payee address; City, State; Zip Code
816 Tirado 5t ’
Austin, Texas 78752 5106.13
Purpose of expenditure ' « Complete if direct expenditure to benefit C/OH «
. . : i om t / heid
Office supplles Candidate / Officeholder name e sough
Date Payee name . Amount
. ()

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

Payee address; "’ City;- State; Zip Code

= Complete if direct expenditure to benefit C/OH »
Candidate / Officaholder name Office sought { held

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R e
= ~ v

T P

LB printed on recytied paper {Effactive D3R 1/1997)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506.

.

LOANS SCHEDULE E

. | 1 Total pages Schedule E:
The InsTRUCTION Guice explains how to colmplete this form.

12 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 ‘

TOTAL OF UNITEMIZED LOANS: < = = = = = $
§ Date of loan 7 Nameofiender ' O outofstatePAC . 8 Loan Amount ($)
6 lslendera 8 Lenderaddress.  Ciy. St ZpCote 10 Interestrate

financial Institution?

Y N 11 Maturity date

| 12 Description of Collateral

O none
13 GUARANTCR 14 Name of guarantor 16 Amount Guarantead ($)
INFORMATION
15 Guaranter address;  City: State; Zip Code
[0 not applicatte
17 Principal Occupation 18 Employer
Date of loan Name of lender O outof statePac Loan Amount ($)
Is lender a Lender address; City; State; ZpCode Tt Interes! rate
financial Institution?
Y N Maturity date

Description of Collatera!

O rene

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed (3)

Guaranior address; _f:ny;' State; Zip Code
[ not applicable ) ?'. R BN

Principal Occupation ) " . h *E’“"'BY"

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

ﬁ Ptinted on racycied paper (Eftective 09/01/18%7)
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