Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

rorm COR-C/OH

CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

6713
[ 1] ACCOUNT # | 2| Total pages filed: GFFICE USE ONLY
Date Received ":--:J “;
| 3| CANDIDATE / MS /MRS /MR FIRST Ml = = -
S;;:EEHOLDER N edda W. ot o - 5
......................... < C
NICKNAME LAST SUFFIX w E}' R = -y
Speovs 8. N w2
_ -detivefad br Bate Postmarked™—
i_' ORIGINAL 5] January 15 Other (specty) Date Hand-delivefed br s -
REPORT [ Runott ] der 0
TYPE I 1ayis Exceeded $500 Hm — mia = 5
D D Receipt # ;‘2 7;%“ I.:.' ‘-C;
D 30th day before election 15th day after treasurer o p—
i appointment {oficengider only) Lega: 9 Somls z b
D 8th day before election D Final report U
- Date Procested
&5 ]| ORIGINAL Honth Day Year Month Day Year
PERIOD THROUGH R Date Imaged
COVERED 7/01/07 f%/@r /07

6 | EXPLANATION OF CORRECTION

Three omitted conterbution amowft\'s;, fow cluded . Two &xQe.ncL{’mre_s

:l\f\c,or\‘-\é o,+\\:) Y‘tK)b\"‘\'e'a) Now Covteated . Totals, pa%c, Cﬂcve.f Sheet ~pase..13 Tedo ne_
Lo ve leck %((&(./{- ‘\’C*CLLS .

7] AFFIDAVIT | swear, or affirm, under penaity of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

SHARON MCKINNEY i [_|
MY COMMISSION EXPIRES |
November 7, 2010 :

w
-
&

| swear, or affirm, that | am filing this corrected report not
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 omission in the report as
originally filed was made in good faith.

AFFIX NOTARY STAMP / SEAL ABOVE Signature ofCandiKale or Officehoider
Sworn to and subscribed before me by Nﬂdawe{(s 6?(?(1 23  this the l&w“day of JQT\LLQ a ., i

29 Og s to certify which, witness my hand and seal of office.
S MG L e, Shares Meilinner, Ad Assl

Signature of officer administering dﬁ'r Printed name of officer administed&; cath

Gt

Title of officer administering qath

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

Revised 05:01,2037



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVER SHEET PG 2

16 C/OH NAME

Nelda

W

416 ACCOUNT # (Ethics Commission Filers)

L \-.5 (S feqvs

17 NOTICE » This box is for notice of political expenditures by political commitiees {0 support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ++
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[} eeneraL
CGMMITTEE ADDRESS
[] speciFc
O aodsiona pages CGMMITTEE CAMPAIGN TREASURER NAME
CCMMTTEE CAMPAIGN TREASURER ADDRESS

18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS - PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Y 48070 . Ly

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

$
39, 74[. 75

5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIJD $ 8 I?L
2/ 3 )
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

1% AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidaté or Cfficeholder

AFFIX NOTARY STAMP !/ SEAL ABOVE

Sworn to and subscribed before me, by the said M-f'l da» w&ll.f

.S’:D.IA/)O . this the ZZ- day

of@ﬂ%, 20 Oé to certify which, withess my hand and seal of office.
_d/% A % Liss. 4. Faz

Signature of officer sdministaring Printed name of officer administering oath

Title of officer admyj

ering cath

LISA A. FAZ
Notary Public
STATE OF TEXAS

¢ Commisslon Exp, 03-30-2011

Rerised 0IDV2007



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

Nelde Wells \G)_P&Q.TB

3 ACCOUNT # (Ethics Commission fiters)

y 7 Amountof | 8 In-kind contribution

4 Date 5 Full name of contributor ] outot-stae PAC (D%
Yt DL Fored
7-21 07 6 Contributor address;  City; State; Zip Code

LAt Poneex Vlace
Auﬁ:n,'ix 7875 T

contribution {$) description (if applicable)
E

$50.00 |
i
!

{If travel cutside of Texas, complete Schedule T)

rd
9 FPrincipal occupation / Job title (See Instructions)

10 Employer (See instructions)

Amount of | In-kind contribution

Date Full name of contributor ] out-of.state PAC (ID¥;
Richard#&mily Fordgee
10-29-07 Contributor address;  City; State; Zip Code

(3005—#\— D&l(_ﬁu\’\’o Rd.
Auvstin, Ty 7g70d

contribution (%) description (if applicable)
|

£50.00 l
l

]

{if travel outslde of Texas, completa Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Amount of ! In-kind contribution

Date Fuli name of contributor ] out-ot-stata PAC.{ID¥;
Cavel WhitavaP* Frederioks
Q-2 T-07 Contributor address;  City; State; Zip Code

04 Eaet -332.!3,& Stceet
AL&.S'HM, TY 78705

contribution (§) E description (if applicable)

--------- ‘fflgo » OB ||

{if travel outside of Texas, complete Schedule T}

305 E. 32nd Q4 reet

Auvstin T 79705~

Principal occupation / Job titla {See Inatructions) Employer (See Instructions)
Date Full name of contributor ] ext-of-state PAC {IDW; H Amount of i In-kind contribution
contribution (&) l description {if applicable)
Cavel Whiterdft Fredevieks ... |
ij-ol-07 Contributor address;  City, State; Zip Code 1{]/08 20
' i

|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

'e

Date Fuli name of contributor ] out-of-state PAC (D

Amount of | In-kind contribution

Contributor address; City; State; Zip Code

3oy IF-324 . &y,
Aushin T 7718705

FA~1A-07

contribution (8) l description (if applicable)

"""" $60. 00 ;

{If travel outside of Texas, complete Scheduls T)

T
Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Revised 09-:¢1:2007



Texas Ethics 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 Instruction Guide explains how to complete this form.

1 Totat pages Schedule A;

2 FILER NAME

f\[ddq l/tJe/l lo Soeaps

3 ACCOUNT # (Ethics Commission flers

4 Date 5 Full name of contributor [ out-of-state PAC {ID#,

y |7 Amount of |'8 inkind contribution

6 Contrbutor address;

3o Almaris v
C Austin K 7874

City;, State: Zip Code

§-20- b7

contribution (§) l description (if applicable)

\ﬁ5’().oa |
l

I

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (/See tnstructions) 10 Employer (See Instructions)
Date Full name of contributor [} out-ok-stata PAC 1D ) Amount of | In-kKind contribution
_ . contribution (S) i description (if applicable)
Cdond Mariovie Loshling
l t - R’T -0 7 Contributor address; City; State; Zip Code ;g &5. oB I

SOW Alma\"{on
Austin, T4 79740

{If travel outside of Taxas, complete Scheduls T}

Principal occupation / Job title {See Instructions})

Employer (See Instructions)

} Arnount of f In-kind contributicn

Date Full name of contributor [ our-of-state PAC (0%
. .B.&h'.g&\f‘f\.l w hone
g— (o-0"7 Contributor address; City; State; Zip Code

13801 hakeview Dy,
AL{S'{']‘V‘\ TX 7973~

contribution (3) ! description {if applicable)

P H 0. 00 |]|
|

{If travel outsida of Texas, complate Schedule T}

Principal occupation / Job title (Sjee Instructions)

Empiloyer (See Instructions)

} Amount of I In-kind contribtrtion

Date Full name of contributor [ owt-otstate PAC (1D
Da\ncl 4 Dalores L,ope,L
q-47-0 7 Contributor address:  City; State; Zip Code

A2 Suwndown ﬁ_{c\,@‘?—»
Austin 7Y 787137

contribution {$) I description {if applicable)
$/28. 00 |

I

i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See instructions)

y Amount of } In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#:
Qadette, Lowe .
8- M -7 Contributor address;  City: State; Zip Coda

}‘PZ}O Aau.cl &my Dy

contribution ($) | dascription (if applicable)

........ 4/OO'BG :

{

{if travel outside of Texas, complate Scheduls T)

Austiv TX 78704

Principal occupation / Job title (Sea Instructions)

Emgployer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditicnal reporting requirements.

Revised 08:01/2007




Texas Ethics Commission

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

(512) 463-5800 1-800-225-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule A:

2 FILER NAME

alde Wells %wab

3 ACCOUNT # {Ethics Commission flers)

4 Date

H-Df-067

5 Full name of contributor

{] out-of-state PAC {IDs.,

. Alp‘(u& %\'m’\\% ....................

6 Contributor address;  City; State; Zip Code

1404 Hacdouin Ave.
AUSHH_ TX 78763

7 Amountof |8 In-kind contribution
contribution ($) ! description (if applicable)

£700.00 |
|
|

{If travel cutside of Toxas, complete Schedula T)

9 Principel occupation / Job t'rtl;a {See Instructions)

10 Employer (See Instructions)

Date

li-ol- 07

Fuli name of contributar ) out-of.state PAC (ID#: )

Contributor adgress; City; State; Zip Code

2004-8 Alax Ave.
Avst, TY 78729

Amount of l In-kind contribution
contribution ($) I description {if applicable)

{if travel outside of Texas, complete Schedule T) |

\#/Oooo

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

7-a5-07

Full name of contributor [[J ourof-stae PAC (1D )

p()ﬂy R."l/O“v’f,f &, .g'l'r{ej'

Contributor address: City; State; Zip Code

5713 Gaedhuvst G,
Austin. TX 78723

In-kind contributien
deacription {if applicabie)

Amount of i
contribution (S) |

$50. 00
]

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title: {See Instructions)

Employer (See Instructions}

Date

T-01 -07

Full name of contributor ] outct.siate PAC {ID# )

Contributor address; City; State; Zip Code
36t N. Pleasant \é\.l\uj
Austin , TX 78702

Amount of | In-kind centribution
contribution {§) i description (if applicable)

$5D. co f

1

(If travel outside of Texas, completa Schedule T)

Principal occupation / Jaob title {(See Instructions)

Employer (Sees Instructions)

Date

[a-1 =07

Full name of contributor

oeyy Suats

Contributor addrass; City; State; Zip Code

1807 Doacaster
Aus{'\ln X 78THE

[ out-ot.stas PAC [ID#; }

Amount of i Inkind contribution
contribution (%) I description (if applicable)

G100, f

|

{if travel outside of Texas, complets Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS

If contributor is out-of-state PAC, please see instruction guide foradditional raporting requirements,

NEEDED

Reyisad 19512007



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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complste this form.

1 Total pages Scheduls A:

2 FILER NAME

3 ACCOUNT# (Ethics Comm:ssion filers)

4 Date 8 Full name of contributor ] outotstate PAC (ID#-

y | 7 Amountof | 8

 Gary 6.4 Susan B. Farmer .

8'5“0‘07 & Contributor address;  City; State; Zip Code
309 hake ANH Teat
Austin, TX 78746

..... ¢£5r006:

In-kind contribution

cantribution {8) I description {if applicable)

{If trave! outside of Texas, complete Schedute T)

9 Principal cccupation / Job title {See Instructions) 10

Employer (See instructions)

) Amount of [ .

Date Full name of contributor [ out-of-statz PAC (10%;

Contributor address; City; State; Zip Cod

........ |
I
l

Principal occupation / Job title (See Instructions)

Employer (See instructions)

In-kind contribution

contribution (%) [ description (if applicable)

{If travel outside of Texas, complete Schedule T}

ro

Date Full name of contributor ] ovtot-stame FAC {ID%:

) Amount of |

Contributor address; City; State: Zip Code

In-kind contribution

contribution (%) ! description (if applicabie)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outct-state PAC ID#:

) Amount of ]

Contributor address; City; State; Zip Code

In-kind contribution

contribution ($) l description (if applicable)

(if travel outside of Toxas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {(See Instructions)

Date Full name of contributor [ owr-of-state PAC (1D#;

) Amount of |

Contributor address; City; State; Zip Code

"""" I
|
F

in-kind contribyution

contribution ($) i description (if applicable)

{if travel outside of Texas, complete Schedule T}

Principal occupstion / Job tille (See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reparting requirements.

Revised G9/G1/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total chedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers}
[
1\[1:\&& Wells Spears
4 Date: 5 F’ayee}name 7 Amount
%)
o] .
Zi\/ef.r‘r.ﬂ_/ Savey 3§ 560 0o
5~ 1(1 _ 07 B ayee address; City; Suwaate; ZipCode
8 Purpose of payment (Sea instructions regarding type of information 9
required.)

(onsudboy Sesviecs

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

960 Rip Gyande ot and H.
Auetin TX 78700

Office sought Office heid
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. (s
Fexo Mewdt@lobal
1b-49~ c)fl Payee address; City; State; ZipCode

_{52,).735 o

Purpose of paymant (See instructions regarding type of infarmation
required.}

QJ:nSul’rins @e_ﬂ ees ¢ l{[de,o ?Yo&ud’f B

« Compieie if direct expenditure 10 benefit CIOH »

Candidate / Officeholder name Office sought

Gifice haid
{¥ travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)
CRULRG .
]D’@C’-—b'] Payee address; City; State; ZipCode ¢ 100’ oo
¢ lavara St . #5710
Aust h, TX 78761
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benafit G/OH «
required.) Candi¢ate / Officeholder name Office sought Office held
’bo\f\d.'l’:bn,
{If travel outside of Texas, complete Schedule T)
Dater Fayse name Amourt
. (5}
Mievssalt
b _3 j - ) Payee, address; City, State; ZipCode i
| 7 | MievesoS+ lm{u\ Fl163.9A
Redmond , WA
Furpose of payment (See instructions regarding type of informatian + Comgptete if direct axpenditure to benefit C/IOH
requrred.) Candidate # Officaholder namea Office sought Oice hald
' \
Pu rehage. Ml('.fo&ogﬂ— S&Q tioace

{If travel outside of Texas, comptete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev:sad 09:61/2007



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 explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Nelde,

ells Specys

3 ACCOUNT # {Ethics Commission filers)

4 Date 5 Payeesname

Fevo Hewitt Qlobel
1 -bt-07 i . -
6 Payee address; City; State; ZipCode

700 Rio @L(q nde. Q‘(.) At ¢l
Auetin TX 1970

7 Arnournt
(%)
ﬁ# ;Q_J /.Q\O .00

8 Furpose of payment {(See instructions regarding type of information
required.}

+ Complete if diract expenditure 10 benefit C/OH

mb\’\ﬁjfox’\

{if travel outside of Texas, complate Schedule T)

| ) Candidate ! Officeholder name Offica sought Office haid
L‘,onaul’c\'nﬁ Bervices

(If trave? outside of Texas, complete Schedule T}

Date Payee name Amournt
. ) ®
_ qu&’cg v, | leyaoo bemoqu,@irj
1-ob -0"] Payee address; City; State; ZipCode 1.5 A!.D. oo
5700 Bacal beeek Blvd .
Avsting, T 78787
Pum_ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH »
required.) Candidate / Oficehalder name Office saught Oice heid

Amount
(%)

¢ ], 18D, eo

Date Payea name
.Rud@'up\.’\. Malveaux
1 - 69 -07 Payee address; City; State; ZipCode
2763 Manor RA. Fig|
Austia, TX 18722

Purpose of payment {See instructions regarding type of inforrmation
required.)

« Complete if direct expenditure to benefit C/OH =

(If travel outside of Texas, complete Schedule T}

. Candidate / Officeholder neme Office sought Office held
G,mﬂs Lu\.%-o.n*' %e;ru eSS
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
[£3)
Payee address; City; State; ZipCode

Purp_osa of payment (See instructions regarding type of information - Complete if diract expsnditure to benefit C/OH =
required.} Cendidate / Officsholder name Office scught Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised £6:01/2307






