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AUSTN, 1exas f87it-cury
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--CANDIDATE / OFFICEHOLDER
_‘CAMPAIGN FINANCE REPORT |

4960

rorm C/OH
CoveR SHEeT PG 1

B o - . 1 ACCOUNT « 2 Tolalpages liled:
:Th :C/OH lqsrnucnon Guipe explaina how to complete {Ethics Commission flers)
- 2=
3 CANDIDATE / IITLE FIAST Mt
OFFICE USE ONLY
OFHCEHOLDEH
NAME Nelda Wells
i . - Dale ﬂncowud‘..._.{ o
NICKNAME LAST SUFFIX ~o
=
B Spears et
'y CAND!DATE / ADDRESS /PO BOX; APY i SUITE &; crry; STATE: DIP CODE - :
OFFICEHOLDER ' . -
ADDRESS = 4 i
Change of Adaress] P. O. Box 2310 Austin, Texas 78768 & o
I CAMPAIGN NTLE FIAST Ml Recaipt # o
: L’:E&SUREH Clint HD 7 PM mmount
NICKNAME LAST SUFFIX Date Processed
B Hac kney Date Imaged
STAEET ADDRAESS (NO PO BOX PLEASE), APT ISUIME n; CITY,; STATE: ZIP CODE

" CAMPAIGN
“TREASURER
ADDRESS

823 Congress Avenue #915

(Aesidence or businesa} Austin, Texas 78701
AREA CODE PHONE NUMBER EXTENSION
(512 ) 924-3636

REPORT TYPE

@ January 15
D July 15

D 30th day belore slection

[j 8th day belora elsction

[:] Runott

[7] Exceeded 5500 hmu

15th day after campaign tressurer
appoirtment (officsholder only}

U]

[[] Fimal repost tAtach C/OH - FR)

Maonih Day Yoar $danth Day Yeoar
07,/ 01/ 01 THROUGH 12~ 31,/ o1
¥ ELECTION ELECTION DATE ELECTION TYPE
- Manih Ysar '

s

E}‘ Primary

I:] Runoff

D Genaral

D Specisl

OFFICE HELD (it any)

Travis County

Tax Assessor- Collector=

12 OFFICE SOUGHT (it known}

CAMPAIGN
. EXPENDITURE

*'BY OTHER
* INDIVIDUALS

é .
[:I sdditonal pages

GO TO PAGE 2

Ravised 08/18/1808




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-20/0

(D12) ao3-DB) T SEOERAIO

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

W C/OH NAME

Nelda Wells Spears

1% ACCOUNT # (Evtucs Commmsaan léars}

% SUPPORTING
POLITICAL
COMMITTEE(S)

[ adddional pages

« This listing inciudes political expendituras by
Rave bean mads without the candidate’s or officeholder’s kriowledge or

information only il they receive notice of such expendilures. -

political committass to suppant ihe candidate / ofticehalder. Thase axpendiuras may
consent. Candidatas and officehoiders are required 10 report this

] COMMITTEE NAME
COMMITTEE TYPE

(] GENERAL | COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NOREFPORTABLE
ACTIVITY

[:] Check here if no reportable activity occurred during this repodting panod. (Sign aiidavi below and submit pagss 1 and 2 ofily.}

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

B 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) $ -0-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS $-0-
4, TOTAL POLITICAL EXPENDITURES
$120.00
QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

19 AFFIDAVIT

| swear, or alfirm, under penalty of perjury, thal the accompanying repor
is true and coirect and includes all information required to be repaned by
me under Titie 15, Election Code.

\r

i, oy PATH!CIA }. CRAMER
«| Notary Public, Stata of Texas
"’ /s / My Commission Expirag
fo-“- FEB 10, 2002

%m (AT

Swom to and subscribed befo
%5_2002 0 02 o certify which, witness rmy hand and seal of office.

( ) %ﬁz;J &,ﬂ/pp{_‘u, Patricia 1. Cramer Notary Public, Travis Co.
Title of officer administaring oath

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidafe or Officehcidar

, this the

11th day of January

e me., by the said Nelda Wells Spears

Signature of otficar administiering oath

Print name of oflicer adrninistenng cath

-~
¢l Printed on recycind peper

Ravised 08/18/1698



POLITICAL EXPENDITURES sCHEDULE F
* . The InsThucnon Guioe exptains how to complete this form. 1 Tolalpages Schedule F:
o : -1-
H 2 FILER NAME 3 ACCOUNT # (Ethics Commission hisre)
. " Nelda Wells Spears
5§ Payeename 7 Amount
i (%)
AFL-CIO
6 Payee address; City; State; Zip Code
- 1106 Lavaca Austin, Texas 78701 $65.00
‘18 Purpose of expendilure g - Compleie if direct axpandiure io benefil C/OH = ]
: . Candidale / Officencldar name Ofce saught / hald
I Labor Day ad
Date Payea name Amount
($)
12-19-01 | U.S. Postmaster. .. ... ...... e
- Payee address; City: Stwate; Zip Code
510 Guadalupe Austin, Texas 78701 $55.00
Purpose of expenditure = Complele il diract expandilure lo banefit C/OH =
- Candidate / Ofliceholaer name Ofce sought / hald
“Post Office box rental fee
Date Payee name Amount
(%)
. ﬁa-ye.a éd;jrés.s;. S Cilly:‘ Sl-alé; - Z.ip‘ Cioc;e-
Purpose of sxpandiiure - Complele if direct expendiiure lo benafit C/OH -
Candidate / Oflicehclider name Ofice soughl / helo
‘Date Payeea name LT ' Amaunt
’ (%)
Pa.ye.e ;ld;jrésis;
*  Purpose of expenditure o 1 T W Complste if direct expenditure 1o benefit C/OH =
i Candidate / Ofliconcider name Cfce sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 1997




Texas Ethics Commissi

on P.O. Box 12070

Ausltin, Texas 78711-2070

(512)463-5B00 1-800.325 3506

LOANS

SCHEDULE E

The lstaucnon Guioe explalns how to complete this form.

1

Total pages Scheduts E:

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commizsion Ner1)

4

TOTAL OF UNITEMIZED LOANS:

$

5 Date of loan

7 Name of lander

9 Loan Amount (§)

Principal Occupation

B Islendera 8 Lender addrass; Ciy: 10 Interest rate
financial Institution?
Y N 11 Maturity date
12 Description of Collateral
] none
13 GUARANTOR 14 Name of guarantor 18 Amount Guaranised ($)
INFORMATION
15 Guarantor address;  City: State: Zip Code
[] nol apphcable
17 Principal Occupation 18 Employer
_Date of loan Name of lander ] outof state PAG Loan Amount ($}
is landar a Lender address; City. State; Zip Code Inlerest rate
financial Institution?
Y N Malyrity date
Description of Collateral
{3 rore
GUARANTOR Name ol guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
{3 not applicabie
Employer '

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

If lender Is out-of-state PAC, please see |nstruction gulde for additional reporting requirements.

Mayizad thpyT



