Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

rorm COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

6703
[1] ACCOUNT# [ 2] Total pages filed: OFFICE USE ONLY
Date Received
_SJ CANDIDATE/ MS)} MRS | MR FIRST Mi
OFFICEHOLDER N elda lA[- ~
AME 0 e R . 3
N NICKNAME LasT SUFFIX § e
S = & N
_ pt&l"_s o - =
10ats Hnnu-dahhna or Date Poafmarked ”
4 | ORIGINAL January 15 Gther {specliy) o S
_'l REPORT E D Runoff D pectiy) i ,:f = 7 :;
TYPE 5 Excesded 5500 fimit = 2 =
D JLI]Y‘I D xoes! RIC.;N M ;fif — Mu r -3
I:] 30th day before elaction 15th day after trsasurer B ~ -
. eppaolntrnant {sfficaholder only) Lagal _: 1 Tewls 23 o
D 8th day before election D Final raport — ' 1 : — £
Date Proenud;_ T Py {:3
___I CRIGINAL Month Dey Ve Month Cay Yoar in (_‘r‘; ==
PERIOD THROUGH Dars Imaged - =
COVERED / / / /
8 | EXPLANATION OF CORRECTION

Trodvertently left Fotals oﬁ’? tove shed,Ma,:L acd 5 pages Seedule B Corpentad

p\epor\~ tonfains the miss:hs information

[ 7| AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

SHARON MCKINNEY | swear, or affirm, that | am filing this corrected report not
E] later than the 14th business day after the date ! learned
that the report as originally filed is inaccurate or incomplete.

| swear, or affirm, that any error or cmission in the report as
originally fled was madae in good faith.

MMMWM 40
AFFIX NOTARY STAMP / SEAL ABOVE Si

ignature of Candidats or OMiceholder

MY COMMISSION EXPIRES
November 7, 2010

Sworn to and subscribed befare me by NQ(C{&W(’— s S\P-Qa-&s this the ,(O(uqday of 3‘% %&3
to certify whigh, witness my hand and seal of office.
@mﬂwn M,‘ Shﬁ—ﬂo,& M(-Kmne,(,\

"Signature of officer administering o@f Printed name of offlcer adminla!a@ath

RAdm. Asst.

Title of officar administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 4€3-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethica Commission filers)
3 CANDIDATE/ ME JMRS I MR FIRST . OFFICE USE ONLY
OFFICEHOLDER w
NAME Ne,ldq '

.................................. IV Cate Recelvad

\%pe.c.\'s

4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE #; CITY: STATE: 2IF COLE
OFFICEHOLDER
!h\ngll:)LéhElgs n l “’ Amm’-q n*\h L.h - A L.I.S'J'] n Ti\ 7?75‘4‘ Cate Hand-delivered or Date Postmarked
D Changs of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Recelpt # Amount
PHONE ARy L78-0AIT
Date Processed
& AAMPAIGN Mg 1 MRS (MR) FIRST M
TREASURER B ’( ‘ Dete Imagad
NAME . i\"éKN‘A“E ......... ‘;AS.T ................ SIUF.FIi DR
Alashive
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE):  APT/SUTE#®: city: STATE: ZIP CODE
TREASURER _
ADDRESS 700 havaea 8+, Sta. 920 Aushin TY 7870
(Resldence or businass) ’
8 CAMPAIGN ° AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (B12 ) 4457-4%38
8 REPORTTYPE E January 15 D 30th day befors election D Runoft D 18th day after campalgn treasurer
appointmant (ofcanoider only)
[C] y1s (] st day betore siaction [T] Exconded $500 Hmut [T] Finat report thraen CAOH - FR)
10 PERIOD Manth Day Yoar . Month Day Your
COVERED THROUGH
7/ o) Sl007 12/ 31 /2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3/ A4 2008 33 Ppamany {1 rufon ] ceun [ seecm
12 OFFICE OFFICE HELD {#any) 43 OFFICE 30UGHT {1t known)
_FJ-K Assessoy- ao“edo Y 1 Tax ASS&SC,O\" - lolleetp,
14 NOTICE
OF DIRECT w  Direct campaign sxpenditures ars tampaign sxpenditutes mads by othars without the candidate's prior consent or approval.
CAMPAIGN Candidates are requirad to disclose this information only If thay recelve notification of the direct campalign expenditure,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address { PO Box:  Apt. /Suite £ Clty: State;  Zip Code

[ additonal pages

GO TO PAGE 2

Revieed 00:01/2007




Texas Ethics Commission 1-800-325-8508
rorm C/OH

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS _ _ CoOVER SHEET PG 2

P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800

18 ACCQUNT # (Ethica Comminalon Fllers)

16 C/OH NAME
Ne{da Wells Spears
" ‘This box Is for notice of political axpendltures by political commitiees to support the carclidate / officeholdar. Thess axpanditures

17 NOTICE
FROM may have been mads withoul the candidate's or officeholder's knowlatips or consent. Candidates and officeholders are required ta report
POLITICAL. this information onty if they receive notice of such expenditures. *
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
ey )
"] eeNERAL b = ¢
COMMITTEE ADDRESS ES T
|:: SPECIFIC ot i:-: v
R R aed
89 S
S
0] sadional pages COMMITTEE CAMPAIGN TREASURER NAME d f_ ‘ — _:
- g i
O i a
A & B
COMMITTEE CAMPAIGN TREASURER ADDRESS C g )
PR
— o
8 CONTRIBUTION 1."  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ L{, 7 CIJ.S £} C'
s .
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 39 141.78
7
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE - OF REPORTING PERIOD $ FIB3.
. }
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LASY DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is true and comect and Includes all information required to be reported by

SHARON MCKINNEY me under Title 15, Election Code.
MY COMMISSION EXPIRES
Novamber 7, 2010

ey a0

-
.

Py

Signature of Candidate &r OMcaholder

| (5

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said ﬂ e {dﬂ_ [L)E | l$ SPQQAQ—S , this the day
of) 200 B . tocenify which, witness my hand and seal of office,
. 6h%ob MU An e, Qdm . AS'S'I\

V. TN

Signature of officar administerifg oath

Printed name of officar adm!nlqg"lng oath Titte of officer administering cath

Revinad 00/01/2607




Texas Ethics Commission F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Nelda Wells Qpeavs

3 ACCOUNT # (Ethlcs Commission filers)

4 Date § Payee name

7-9-07

6 Payeeaddress;

816 Twado &+
Auskin TH 79751

. ORiee., Vapot. ... ..,

City; State; Zip Code

7 Amount
%

&1 AL 0L

8 Purpose of payment (See instructions regarding type of information
required.)

~ Completa if direct axpenditure to banefit C/QH «

Pam Eu'\ N Wive tess

Candidata / Officehcider name Office sought Office hald
{if trave) outslde of Texas, complete Schedule T}
Date Payesanams Amount
%)
7-10=0 | Offiee. Depot
Payee address; City; State; ZipCode ¥ 3 a. i ’-}
81t Tovado St.
AL(G{'\'V\, T 7§15
Purpose of payment (See instructions regarding type of information +« Complets if direct axpenditure to benefit C/OH -
required.} Candidate / Officaholder name Qmce sought Office heki
{if travel gutside of Texas, complete Schedule T)
Date Payee name Arnount
. {3}
reile 67 Rudelph Malveaux o
Payee address; City; Stats; ZipCode ¢ 76— 0.0 °
2703 Mawnoe Rd. #10l
Austin. T 78722
Purpose of payment (Sea instructions regarding type of information « Complete if direct expenditure to banefit C/OH »
required.) Candidete / Gficehcider name Ofmca sought Office held
Cam@&i 3“ Qcﬂ%ul’n‘h\g Fevy vies
{If travel outside of Taxas, complste Schedule T)
Date Payee name Amount
(£3)
AT
1.20-07 Payee address; City, State; Zip Code $&H.qu
5H0T N. TH-35, 6te. 0D
Austin TX 78723
Purppse of payment (See instructions regarding type of information « Complete if direct expenditurs 1o benefit C/OH +
required.) Candidate / Officshalder name Offics sought Offica hald

{If travel qutside of Texas, complete Schedula T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D9/0172067



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070.

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHepuLE F

2 FILER NAME

The Instruction Gulde explains how to complete this form

1 Total pages Schadule F:

Nelda Wells Speacs

3 ACCOUNT # (Ethics Commission filers)

1100 E. B Q¢

Austin, TR 78702

8 Purpose of payment (See Instructions regarding type of information

4 Date 5 Payesname 7 Amourt
®

Taxas OFiee Products s upply 4018, o)

"=t} 07 ‘s. F'e':yt;e'ad‘dr.es.s: . ‘C.'rty.' State; ZipCode )

required.}

Desk Tales , Ghaurs

= Completa If girect expenditure 1o banefit CIOH «
Candldate / Officehalder narne

Office sought Office heid
{If travel outside of Texas,; complete Schedule T)
Date Payee name Amount
(%)
| Rudelph Malveawc
71-31-87 Payee address; City: State; ZipCode d TH0. 00
2703 Mavor R4, #1561
fuskn , TX 78722,
Purpose of payment (See instructions regarding type of information » Complets if direct axpenditure to benefit C/OH -
required.) Candidate / Officsholder name Ofice sought Office hald
Cowmpoign Lonsultant Sevvites
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
®
... O%ice Depot .
T-w0-07 Payee address; City; State; Zip Code @ 4g e d
gl Tivado O+.
Auet, X
Purp_ose of payment (See instructions regarding type of information « Complets if direct expenditure to banafit CIOH «
required.} Candidats / Officeholder name Offica sought Offics hek!
Lnl CCLY-JW[,Age& ) PTCY\‘I‘LV
{If travel outside of Texas, complete Schedule T)
Date Payse name Amount
®
o F’ayee ad-dr'es‘s: ‘ Clty State; éip GCode )
Purptose of payment (See instructions regarding type ofinformation + Complete if direct expenditure ta banefit C/OH =
required.) Candidats / Officeholder name Offica sought Offca held

[If travel outside of Taxas, complete Schedule T}

ATTACH ADBDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The instruction Gulde explalns how to complete this form,

1 Totaf pages Schedule F:

2 FILERNAME

Nelde Wells -Spears

3 ACCOUNT # {Ewnvics Commission fiters)

6 Payeeaddress; City; State; ZipCode

915 Bvuzes H+.
A.LLG"’;IV\‘TX Ne70|

4 Date 5 Payes name T Armount
. £5]
1-29.07 | Nefional Womens. Polit aal Cavaus- fresidents Cicele | g0, 0o

8 Purqose of payment (See instructions regarding type of information -] -« Completa if diract axpenditure to benefit C/OH -
required,) Candidate / Officsholder name Offica sought Offics hexd
(If travel outslde of Texas, complate Schedule T)
Date Payesa name Amount
_ O 3]
12-2] -  NOKOA -The Obeeryer $/50. 00
Payeo address; City; State; ZipCode
18.00 E. |4t Stveed
Austiv X 718702
Purpose of payment (See instructions regarding typs of information « Compists if direct expenditure to banefit C/QH
required.} - Candidate / Officahcider name Offica sought Offics hald
Pasd Bl tiacl AJV - Ajeus pafer
(If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
[€5]
CRadolph Madveawx 4 160. 0
'?‘—";‘\ o7 Payee address City; State; ZipCode
4703 Maroy R4, Aot. to}
Austin TX 78785
Purpose of payment (See instrudtions regarding type of information - Complete if ditect expenditure to benefit C/OH
required.) Candlidates / Officeholder name Office sought Office held
aa\mftliSn Cons ua\'\\'v\s Secvices
(If trave) outside of Texas, complete Schedule T)
Date Payesnamsa Amount
%)
D Awskia NRACT
19~ o= 07 Payes address; Ciy, State; ZipCode #50.00
Prod &Lyt 44,
Austin  “TX 7970

Pumaosa of payment (See instructions regarding type of infarmation
required.)

Event E “+F‘lj

{if travel outside of Texas, complete Schedule T}

w Complete if diret! expenditurs 1o banefit CJOH -

Candidate / Officeholder nama Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



Texas Ethics Commission P.O. Box 1207C

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F-

2 FILER NAME

Nelda Wells Spuare

3 ACCOUNT # (Ethics Commlssion filers)

4 Cate 5 Payeename
1 2-"‘ 1 3. 07 6 Payee address; City: State; ZipCode

L707% Manor R4, Apt. (o)
Austin TH gnaa

- F\uéb{pk Malveaus . . . . ..

7 Amount
(%)

4 "15D.c0

@ andidede. F\'{ins Fee

{if travel outside of Texas, complete Scheduls T)

8 Purpose ofpayment (See instructions regarding type of information 9 + Compiete if direct expenditure 1o benefit G/OH
required.) . Candidate / Officsholder nama Offica sought Office hakd
dqmpaiau\ Qovsult V\ﬁ Sgruim;
(If travel outside of Texas, complete Schedule T}
Data Payee name Amaurt
_ ($)
AT
13710~ 07 Payee adcress; City: State: Zip Code # | 3 L.o vl
P.0.Bu 420110
Dallas, TX 75343-0)70
Purppsa of payment {(See instructions regarding type of information ++ Complate If direct expenditure to banefit C/OH «
required.} Candidats / Officeholder nams Office sought Office haki
Campaign Prone Kines
{if travel outside of Texas, compiets Schedule T)
Date Payes name Amount
. . (S)
U~-30-07 | 9 gma Qamma Rhe Sovorcha L $50. 0
Payee address; City; State; ZipCode
{300 j
Crossing PL. #1443y
Rushin, TX 1814
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit GIQH =
reduired.) Candlidate /! Oficeholder name Office saught Office hekd
g&\l&v‘\'t 5eme_.q+ ' n Event praci‘mm
{f travel outslde of Texas, complete Schedule T
Date Payee hame Amaourt
. . (%)
CTravis Qounty Demorvatie farty . . L
13-3-07 Payee address; City; State; ZipCode ¢ IJ 258. o0
P.0. Bex L¥{4ai3
Auchin. T 787L%-1203
Pumose of payment (See instructions regarding typs of information « Complets if direct expanditure to benefit CIOH «
required.) Cendidate / Officeholder nama Oftica sought Offics hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



Texas Fthics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explalns how to complste thls form.

1 Total pages Schedule F:

2 FILER NAME

Nelde [ells S@e_aw\s

3 ACCOUNT # (Ethlcs Commission filers)

4 Date & Payeename

i-te—07

6 Payee address; City; State; ZipCode

HT104 ool Creel Blvg.
Austin, T4 19757

7 Amount
5)

& 40.80

8 Purpose of payment {See instructions regarding type of information

9

» Complets if direct expenditure 10 benefit T/OH =

{if traval outside of Texas, complete Schedule T)

required.) Candidate / Officahotdar name Office sought Offica hald
DOV\O—“ \‘ o
{If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
(s
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding typs of information + Complete if direct expenditurs to benefit G/OH -
required.) Candidate / Officsholder name Office sought Office hald
{if travel outside of Texas, complate Schedule T)
Date Payeaname Amourd
(%)
Payee addmsy; City, Siale; ZipCods
Purposs of payment {Ses Instructions regarding type of information « Completa if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder nama Office sought Office held
{If travel outside of Taxas, complote Schedule T}
Date Payes name Amount
(£3]
Payee address; City, State, JZipCode
F'ur'p_ose of payment (See instructions regarding type of information ~ Complate if direct axpsnditure to benafit CIOH =
required.) Candidate / Officehalder nams Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2007



