Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT 7242 CoVER SHEET PG 1
1 ACCOUNT # 2 Tcotalpagesfiled;
The C/OH Instruction Guide explains how to complete this form. (Ethics Commissian filers)
3 CANDIDATE/ MS / MRS J MR FIRST o
OFFICEHOLDER N OFFICE USE ONLY
NAME LJ
PR MS e e‘\dm' ............... .. -+ -l Dale Received
NICKNAME LAST SUFFIX
8 P‘e,q.\’s t
4 CANDIDATE !/ ADDRESS /PO BOX; APT { SUITE #; CIiTY; STATE; ZiP COGE
OFFICEHOLDER !\\ A *h
MAILING WA o an - A - -
ADDRESS \ kn. usti n, X 7875~
[] chnange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION sl o
OFFICEHOLDER Recaipt # 50 % = [Amaym
PHONE (512 ) 278-0288 o
Date Processad oo
6 camPAIGN WS [ MRS FIRST i
TREASURER B \l Date Imaged
NAME .............. ‘ .......................
NICKNAME LAST SUFFIX
Aleghire
7 CAMPAIGN STREET ADDRESS (NOQ PO BOX PLEASE); APT I SUITE #; CITy; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or busmess) 700 L avaea Sute 920 Austin X T7§70I
g8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORTTYPE

E January 15
[] duyts

D 30th day before elaction

L____] 8th day before election

15th day after campaign treasurer
appointment (officahcider only)

[:l Runoff

|:| Exceaded $500 limit

]
U]

Final repert (Attach C/OH - FR)

10 PERIOD Month Day Year Manlh Day Year
COVERED o THROUGH +
0711 09 12731 /09
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / E] Primary D Runoff E] Ganeral [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if ktiown)
TGJL A&sas&of- aolled'or‘rTmu@ GA
14 NOTICE ; . :
OF DIRECT =~ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consenllor approval.
CAMPAIGN Candidales are required o disclose this information pnly if they receive notification of the direct campaign expenditure.  «
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address FPO Box;  Apt./Suite #;  Cily; Stale;

D zdditional pages

Zip Code

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commisslon Filars)
Nelda, Wells Spears
17 NOTICE = This box is for notice of political contributions accepled or political expenditures made by political commitlees to supporl the
FROM candidate / officaholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this informationt only if they receive notice of such expendilures. +
COMMITTEE(S)
COMMITYEE NAME
COMMITTEE TYPE
(] ceneraL
COMMITTEE ADDRESS
[] speciFic
[ adeuional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ — O -

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ —C—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES ,
—
S 209,571
............ —)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | 2 YO0 .33
r
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERIOD $

9 AFFIDAVIT

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

MY COMMISSION EXPIRES

Nuvbar 7, 0 m (Lo ‘/J/.Lﬁb/ %ﬂ/

Signature of Candidate or Officehalder

AFFIX NOTARY STAMP / SEAL ABOVE . l Z
Sworn to and subscribed before me, by the said ndd OL LUQ [[S 6&)—@0—&5 , this the [ day

oijIL ,20 l £2 - to certify which, witness my hand and seal of office.
ad ST ShavoD Mk nae Adrn Asst

Signature of officer administering Printed name of officer administering od Title of officer administaring oath

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The iInstruction Guide explains how to complete this form. 1 Tolal pages Scheduie A,

R
2 FlLﬁR NAME 3 ACCOUNT # (Ethics Commission flers)

elda W&LL; @pea 0©S
4 Date 5 Full name of contributor [ out-of-state PAC (I y 17 Amountof (8 in-kind contribution

contribution ($) | description (if applicable}

(tf travel outside of Texas, complete Schedule T)

6 Contribulor address; City, State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ) outot-state PAC (1ID#: } Amount of l In-kind contribution

contribution (8} I. description (if applicable}

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Contributor address: City; Stale; Zip Code

ry

Date Full name of contributor [ out-of-stats PAC (ID#: D] Amount of | In-kind cantribution
contributior: {$) I description (if applicable)

l
|
|

(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title {See instructions) Employer {See Instructions)

Contributor address,; City: State; Zip Code

Date Full name of contributor [J out-of-stata PAC (ID¥: ) Amount of I In-kind contribution
contribution ($) ] description (if applicable)

|
l
I

(If travel outside of Texas, complete Schedule T}

Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instruclions)

Dale Full name of contributor 3 ourot-siate PAC (1D#: ) Amount of ! n-xind contribution
contribution (§) 1 descriptien {if applicable)

i
|
|

_(If travel outside of Texas, compiete Schedule T)

Contributor address; City. State; Zip Code

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

A

2 FiLl\E}R NAME

elda )&(&\\s Socars

3 ACCOUNTY # |Etnics Commission fiers)

4 Date 5 Payee namé
Bark *?? .Am&.f.i%. o
7_ - Oq 6 Payee address, City; State; Zip Code

7 Arnount
%)

R 29.95

8 Purpose of payment (Ses instructions regarding typs of information
required.)

= Complete if direct expenditure lo benefit C/OH «

Candidate / Officeholder name Office sought Office held
Bank Monthly Maintenay ce
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
£ Amer: -
Bank of Amevica @‘;qqf
§-3 |- 0‘1 Payee address; City, State;: Zip Code )
Purpose of payment (See instruclions regarding type of information « Complete if direct expendilure 1o benefit GIOH »
reguired.) Candidale / Officeholder name Office soughl Office heky
(If travel outside of Texas, complete Schedute T}
Date Payee name Amount
‘P A . (%)
Bank o meYi oa
q 30 - D? Payee address; City; Siate; Zip Gode ﬁ Qq‘ 7‘5)
Purppse of payment {See instructions regarding type of information - Camplets if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Otfica soughl Office held
{}f travel outside of Texas, complete Schedule T)
Date Payee name Armount
%)
f —
[O- 30-09 Payee address; City: State; ZipCode pz,q . (?O

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

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

*« Complete if direct expenditure lo benefit C/OH +

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule B!

2 FILERNAME

Wells 6necuf s

3 ACCOUNT # (Ethics Commission filersj

4 Date & Payee na e
e, VS xga,u-.s
] ] -09-p 4] 6 Payee address; City; State; ZipCode

Elg‘ml TK

7 Amount
(%}

# LY. T

8 Pumose of payment (See instructions regarding type of information

9

» Complete if direct expenditure to benefit C/OH »

{if travel cutside of Texas, complete Schedule T)

vired.) Cangidate / Officeholder name Office sought Office hald
'gruslnmzn'['d s?'r:rr Appmuo}mh bfan‘f
(It travel outside of Texas, complete Schedule T}
Date Payee name Amount
k -Q A {3)
.. %a—noﬂ’mﬁcq, g, .
Payee address; City, State;, ZipCode 6/, OO
1= 13-09
F'urp_ose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH w
required.) Candidate / Officeholder name Office sought Office heid

Date Payees name
Bank _o?c. Amm‘.t cq
Payee address; City; State; Zip Code

11-30-09

Amount
&3]

W 29. 95

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

+ Complete if direct expenditure to benefit C/QH «

I=-3)-09

Candidate / Officeholder name Cffice saugnt Cffice held
{If travel outside of Texas, complete Schedule T}
Date Payee name Armount
(%)
Bank & Awevieaw . _
Payee address; City; State; ZipCode (ﬁ pz (1. QJ

Purpose of payment (Ses instructions regarding typs of informatian
required. }

Benk Monthly, Maintenance. Fee

(H travel outside of Texas, complete Schedule T)

= Complete if direct expenditure ta benefit C/OH «

Candidate / Officeholdar namea Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



