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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REP

Form C/OH

RT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ‘2'

3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Nel Od W SE
NAME ................ s ..................... Date Recelved

NICKNAME LAST r SUFFIX
Wolff \L

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# ! g STATE,  ZiP CODE

OFFICEHOLDER ;

MAILING .

ADDRESS 107 Regents Park, San /}ntonlo, TX 78230
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # -
OFFICEHOLDER -
PHONE ( 210 ) 335-2850 Date Processed -

6 CAMPAIGN MS / MRS / MR FIRST i Mi Lt
TREASURER Dafe imaged 7
NAME Bruce = E ...

NICKNAME LAST SUFFIX
Parker

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # oIy, STATE; 2iP CODE
TREASURER
ADDRESS 29607 Fairway Bluff, Fair Oaks Ranch, TX 78015
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 21 573-8554
PHONE (1210 ) 573-855

9 REPORTTYPE

15th day after campaign treasurer
appointment (officehoider only)

[]

[] Final report (Attach C/OH - £R)

D January 15
[:l July 16

D Runoff

[:] Exceeded $500 limit

30th day befofr election

[] stheay beforelelection

[ ] aaditional pages

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07 /01 2010 09 23 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 02 ' 20 1 0 D Primary D Runoff General D Special
12 OFFICE OFFICE HELD (if any) 13 - OFFICE SOUGHT (if known)
Constitutional County Judge Constitutional County Judge
14 NOTICE ,
OF D'RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL..
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY (F THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#,  City, State;  Zip Code

GO TO PAGE 2

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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 Commission Filers)
Nelson W. Wolff
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

Friends for Nelson W. Wolff
[X]] eenERAL

COMMITTEE ADDRE

L] seeme | p.0. Box 6p0187, San Antonio, TX 78269

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages Bruce E. Parker

COMMITTEE CAMPAIGN TREASURER ADDRESS

29607 Fairway Bluff, Fair Oaks Ranch, TX 78015
r:

'
1

18 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS $ 80.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 485.94
4. TOTAL POLITICAL EXPENDITURES $ 21,950.50
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 35,960.96
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT
| swear, or affirm, undgr penalty of perjury, that the accompanying report
p is true and coyect angl includes all ifformatipn required to be reported by
JULIETTE J. MOKE me under Titfgf 15, E|pction Code.
Notary Public, State of Texas p
My Commission Expires  §
MARCH 05, 2011 t
A\ v ¥
/ Signature of Candidate or Ofﬁceh%

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said W@ﬂ /(). a)ﬂ/fg , this the

QZS /V ~ day of , 20 VO , to certify which, withess my hand and seal of office.
15 be et T Ploke Nty b
Signgture of@adminis&eﬁg oath Printed name of officer administering oath Title of @éradministering oath

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS |

OTHER THAN PLEDGES OR LCANS

SCHEDULE A

The Instruction Guide explains how to complette this form. '

1 Total pages Schedule A:

2 FILER NAME
Nelson W. Wolff

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor

[J out-of-state PAC (ID#;

y | 7 Amountof |8 In-kind contribution

08/04/10 Charles S Teeple

'Ci'ty.; .St.até;. le Code'
24732 Travis Lakebide Cove
Spicewood, TX 78669

6 Contributor address;

contribution ($) , description (if applicable)

50.00 |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

-
Date Full name of contributor [ out-of-state PAC (ID#;

Amount of | In-kind contribution

08/04/10 Michele Parlett

Contributor add'ress; 'Ci.ty.; .St.at.e;. .Zi;iéot.je.
11200 Perrin Beitel #112
SA TX 78217 i

contribution ($) ’ description (if applicable)

|
30.00 I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID¥;

Amount of ’ In-kind contribution

' 'Cdnt.ribuior' add‘re.sé; ' 'Ci'ty'; .St'at'e;' 'Zi;ﬁg(iode.
i

contribution ($) , description (if applicable)

I
[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i
i

Date Full name of contributor [J out-of-state PAC (ID¥;

Amount of | In-kind contribution

. Cc;nfrit;uiof aad-re.ss.; ' ‘Ci.ty;' 'St.at'e;' le Code

]

contribution ($) | description (if applicable)

i
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PA¢ (1D#;

Amountof | In-kind contribution

’ Cénfriﬁufzof addhre'ss‘; ' 'Ci'ty.; 'St'at.e;. le C':ode.

contribution ($) l description (if applicable)

I
|

(If travel outside of Texas, complete Schedule T)

.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



. |
Texas Ethics Commission P.O. Box 12070 Aust‘n, Texas 78711-2070

(512) 463-5800

1-800-325-8506

1§

POLITICAL EXPENDITURES |

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave!l In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

T

1 Total pages Schedule F: | 2 FILER NAME
Nelson W. Wolff

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

Postage

7/6/10 Juliette Moke
6 Amount ($) 7 Payee address; City; Stat, Zip Code
Beacon Hill Station
352.00 SA Tx 78201
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name |

expenditure to benefit C/OH

Office sought Office held

OF

EXPENDITURE Contribution

Date Payee name
7/9/10 The Fund
Amount (3$) Payee address; City;, State; Zip Code
1149 East Commerce Ste 200
1000.00 SA Tx 78205
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
7/12/10 Millers Pub
Amount ($) Payee address; City, State; Zip Code
134 S. Wahash
58.68 Chicago, IL 60603
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T
OF
EXPENDITURE Travel EXp ense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ‘
7/22/10 San Antonio Area Foundatjion
Amount ($) Payee address; City; State; ! Zip Code
110 Broadway Ste 230
1000.00 SA Tx 78205
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contribution

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



.

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District

Travel Out Of District
Qffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide eyplains how to complete this form.

+

expenditure to benefit C/OH

1 Total pages Schedule F: [ 2 FILER NAME i 3 ACCOUNT # (Ethics Commission Filers)
. Nelson W. Wolff

4 Date &5 Payee name

7/22/10 Alzafar Shrine Circus |

|
6 Amount (3$) 7 Payee address; City; Stat Zip Code
1533 Austin Hwy Ste 102+441

125.00 SA Tx 78218

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T
OF .

EXPENDITURE Contribution

9 Complete ONLY if direct Candidate / Officeholder name | Office sought Office held

I
1
T

Date Payee name
7/22/10 UT Health Science Center
Amount ($) Payee address; City; Stateﬁ Zip Code
7703 Floyd Curl Dr
250.00 SA Tx 78229
PURPOSE Description (iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
7/22/10 SA Missions Baseball Club
Amount ($) Payee address; City, State; Zip Code
5757 Hwy 90 W
255.00 SA Tx 78227
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule i)
OF . .
EXPENDITURE Contribution

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
7/22/10 The Wal Street Journal
Amount ($) Payee address; City, State;! Zip Code
200 Burmett Rd
441.48 Chicopee, MA 01020
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF .
EXPENDITURE Subscription

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCcHEDULE F

. EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
g Nelson W. Wolff
4 Date 5 Payee name
7/26/10 Don Vickrey i
6 Amount ($) 7 Payee address; City; Stati; Zip Code
16400 Hamilton Pool Rd !
120.00 Austin, Tx 78738
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Contribution
N
9 Complete ONLY if direct Candidate / Officeholder name I Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/26/10 Juliette Moke
Amount ($) Payee address; City; Stat Zip Code
Beacon Hill Station ,
102.00 SA Tx 78201 |
PURPOSE Category (See categories listed at the top of "\is schedule) Description (If travel outside of Texas, complete Schedule T)
OF Post
EXPENDITURE ostage
Complete ONLY if direct Candidate / Officeholder name ; Office sought Office held

expenditure to benefit C/OH

i Date Payee name !
f 8/5/10 SA Sports
j Amount (3) Payee address; City; State; Zip Code
| PO Box 830386

100.00 SA Tx 78283

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Membership Fee
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/13/10 SA Missions
Amount ($) Payee address; City, State;’ Zip Code
5757 Hwy 90 W
562.50 SA Tx 78227
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule ™
OF
EXPENDITURE Event Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Renta! Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Total pages Schedule F:

+

1 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Nelson W. Wolff
4 Date 5 Payee name ;
8/16/10 Best Buy t
6 Amount ($) 7 Payee address; City; State* Zip Code
17414 La Cantera
594.58 SA Tx 78257
8 PURPOSE (a) Category (See categories listed at the top of this schedule) M) Description (If travel outside of Texas, complete Schedule T
OF . .
EXPENDITURE Office Supplies
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

|

3

Date Payee name
8/16/10 Wittigs Office Interiors
Amount ($) Payee address; City; State; Zip Code
2013 Broadway
431.42 SA Tx 78215
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF . .
EXPENDITURE Office Supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
8/23/10 Southwest Voter Registration Education
Amount (3$) Payee address; City; State;" Zip Code
206 E Lombard
2000.00 SA Tx 78226
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
OF . .
EXPENDITURE Contribution

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
8/25/10 Bexar County United Demdcrates
Amount ($) Payee address; City, State;| Zip Code
1101 Broadway
5000.00 SA Tx 78215
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Contribution

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




.

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Balaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services $olicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense ravel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Lfﬁce Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule,F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Q; Nelson W. Wolff
4 Date 5 Payee name
8/26/10 Roy Fletcher
6 Amount ($) 7 Payee address; City; Stateg; Zip Code
11843 Braesview Ste 601
1623.75 SA Tx 78213
8 PURPOSE (@) Category (See categories listed at the top ofthis schedule) (&) Description (if travel outside of Texas, complete Schedule T)
EXPE&&TURE Event Expense ;
9 Complete ONLY if direct Candidate / Officeholder name f Office sought Office held

expenditure to benefit C/OH

Date Payee name
8/27/10 Juliette Moke
Amount ($) - Payee address; City; Statd, Zip Code
100 Delorosa
142,45 SA Tx 78205
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oF E E ‘
EXPENDITURE vent Expense
Complete ONLY if direct Candidate / Officeholder name ! Office sought Office heid

expenditure to benefit C/OH

Date Payee name
8/30/10 SA Bar Association
Amount ($) Payee address; City; State;. Zip Code
100 Dolorosa
125.00 SA Tx 78205
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T
OF
EXPENDITURE Membership Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/8/10 Little Red Barn Steak House
Amount ($) Payee address; © City; State; Zip Code
1836 S Hackberry
2000.00 SA Tx 78210
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE Event Expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense Travel In District

Printing Expense

Polling Expense ravel Out Of District
pffice Overhead/Rental Expense

$alaries/Wages/Contract Labor
$olicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide eixplains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Nelson W. Wolff

3 ACCOUNT # (Ethics Commission Filers)

4 Date
9/8/10

5 Payee name
Standard Coffee

6 Amount ($)

52.03

7 Payee address;

PO Box 974860
Dallas, Tx 75397

City: Statj; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

Office Supplies

(b) Description (if travel outside of Texas, complete Schedule T

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9/8/10 Nelson W./Wolff
Amount ($) Payee address; City, State, Zip Code
107 Regents Park
746.06 SA Tx 78230
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Event Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
9/13/10 Office Depot
Amount ($) Payee address; City; State; Zip Code
3713 Colony Drive
119.37 SA Tx 78230
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Office Supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
9/13/10 Inn of the Anasazi
Amount ($) Payee address; City, State; Zip Code
113 Washington Ave
54,52 Santa Fe, NM 87501
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Travel

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense $alaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services $olicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Nelson W. Wolff
4 Date 5 Payee name
. k
9/13/10 Enterprise Rent-A-Car '
6 Amount ($) 7 Payee address; City; Stat%; Zip Code
120 Lomas Blvd |
405.75 Albuquerque, NM 87119
8 PURPOSE (@) Category (See categories listed at the top ofthis schedule) (M) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Travel .
9 Complete QNLY if direct Candidate / Officeholder name ‘F Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/13/10 Eldorado Hotel
Amount ($) Payee address; City; State& Zip Code
309 W. San Francisco
1216.74 Santa Fe, NM 87501
PURPOSE Category (Ses categories listed at the top of tis schedule) Description (iftravel outside of Texas, compiete Schedule T)
OF T 1
EXPENDITURE ravel ,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/13/10 San Antonio Symphony
Amount ($) Payee address; City; State; Zip Code
- 130 E Travis
556.00 SA Tx 78205
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i
Date Payee name
9/13/10.- ... .| Hotle Contessa
Amount ($) Payee address; City; State;| Zip Code
306 Market
52.06 SA Tx 78205
PURPOSE Category (See categories listed at the top of tHis schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEr?I;TURE Business Meeting
Complete ONLY.if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



‘Te;cas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES ﬁ SCHEDULE F

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense $alaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services $olicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Nelson W. Wolff
4 Date 5 Payee name
9/13/10 Candy's 0l1d Fashion Burger
6 Amount ($) 7 Payee address; City; Stat%; Zip Code
117 S Flores
50.19 SA Tx 78204
8 PURPOSE (@) Category (See categories listed at the top of’this schedule) (b) Description (if travel outside of Texas,'complete Schedule T)
OF . .
EXPENDITURE Business Meeting
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

H

1

Date Payee name
9/22/10 Local Democratic Party
Amount ($) Payee address; City; State; Zip Code
PO Box 27291
2500.00 SA Tx 78227
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contribution |
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date Payee name .
9/23/10 Catherine Torres-Stahl Campaign
Amount ($) Payee address; City;, State; Zip Code
PO Box 831028
100.00 SA Tx 78283
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF .
EXPENDITURE Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/23/10 Elisa Chan Campaign
Amount ($) Payee address; City; State; Zip Code
PO Box 592147
100.00 SA Tx 78259
PURPOSE Category (See categories listed at the top of n'!is schedule) Description (if travel outside of Texas, compiete Schedule T)
OF . :
EXPENDITURE Contribution
Complete ONLY if direct Candidate / Officeholder name : Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

IN-KIND CONTRIBUTION OR F’()l.[Tl(:l\L.IE)(F’EHU[)|T1JF2EE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to comple%te this form. 1 Total pages Schedule T. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Nelson W. Wolff

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Eldorado Hotel - Enterprise Rent-A-Car ~ Inn of the Anasazi
5 Contribution / Expenditure reported on:

i
[] schedueA [} schedule B [ ] SchedueC [ ] Schedule D Schedule F [ Schedule G

[] schedqulew [ ] scheduleN [ ] q%OH-UC (] con-t (] rpacc [[] Pac-E

6 Dates of travel 7 Name df person(s) traveling !

08/11/2010 Nelson W. Wolff .

8 Departure city or name of departure location
San Antonio, TX

08/ 15/ 10 ’ 9 Destination city or name of destinatipn location

Albuquerque, NM |

thru

|
10 Means of transportation 11 Purpose of travel (inclubing name of conference, seminar, or other event)
i

Air/Rental Car : Bexar County Venpe Tax Project - Performing Arts Facility

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedule A [] schedule 8 [ ] ScheduleC [ ] Schedule D [] schedule F ] Schedule G
[] scheduet  [] schedueN [ ] coH-uc [ ] coM-T (] pacc [] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure loqation

Destination city or name of destination bocation

Means of transportation Purpose of travel (includinb name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgbr/ Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B [:] S¢heduleC |:] Schedule D E:] Schedule F E:] Schedule G

[C] scheduie  [] scheduleN [ ] ch-uc [ ] con-r [] Pac-c (] Pace

Dates of travel Name of person(s) traveling

Depariure city or name of departure locgtion

Destination city or name of destination Ipcation

Means of transportation Purpose of travel (includinb name of conferer.ce, seminar, or other event)

KHACHADMHONALCOHESOFTHSSCHEDULEASNEEDED

i
T
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