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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 7
3 géltllglEDHA(-gE é R MS /MRS /MR FIRST i OFFICE USE ONLY
NAME Nelson W.
" nckname T wst suprx | Do Receed
Wolff
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # CITY; STATE;  2IP CODE
OFFICEHOLDER — ‘;3%.
MAILING P s
ADDRESS 107 Regents Park, San Antonio, TX 78230 Dats Hand-deivered cEBae Posdi |
[—_—l Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt #
Date Pr d
6 CAMPAIGN MS / MRS / MR FIRST Mi T
TREASURER Bruce R R
N M . NICKNAME ......... LAST ................ SUFF'X e w :’jrﬂ ;
P+ ]
Parker -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITyY; STATE: ZIP CODE
TREASURER .
ADDRESS 29607 Fairway Bluff, Fair Oaks Ranch, TX, 678015
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER ‘ EXTENSION
TREASURER
9 REPORTTYPE . )
i 15th day after campaign treasurer
D January 15 30th day before election D Runoff D appointment (officehaider only)
[] uy1s [T] sth day before election [ Exceeded 3500 timit [] Finat report (Attach C/OH-FR) ¢
10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 01,/ 01 2010 01/ 31 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 / 02 /20]_0 [Z] Primary D Runoff l—_—, General D ‘Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Constitutional County Judge Constitutional County Judge
14 NOTICE , 4 '
OF DIRECT «» 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 if they receive notification of the direct campaign expenditure. o«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box,  Apt./Suite#  City; State;  Zip Code
[3 sdditional pages
GO TO PAGE 2

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
- 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 consent.
POLITICAL 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] ceneraL
COMMITTEE ADDRESS
SPECIFIC .
L] P.0. Box 690187, San Antonio, TX 78269
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
Bruce E. Parker
COMMITTEE CAMPAIGN TREASURER ADDRESS
29607 Fairway Bluff, Fair Oaks Ranch, TX 78015
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,500.00
|
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 76.92
4. TOTAL POLITICAL EXPENDITURES
$ 9,960.72
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 95,136.88
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 affim, under penalty of perjury, that the accompanying report
is true andgjco and includes all information required to be reported by

JULIETTE J. MOKE
Notars Public, State of Texas

My Cammission Expires
MARCH 05, 2011

Signature of Candidate oy holder

, this f(’ne OZEWZ day

/ﬂw /f/ﬁwf—

, to certify which, witness my hand and seal of office.

mmf /%zr

Printed name of officer administering oath

Title of officer administering oath

Revised 08/25/2009




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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 2
2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
Nelson W. Wolff
4 Date § Full name of contributor [ out-of-state PAC (ID% N 7 Amountof [ 8 In-kind contribution
contribution ($) I description (if applicable)
1/4/10 Michael D. Beldon |
6 Contributor address; City, State; Zip Code . . l P
PO Box 13380 1000.00
SA Tx 78213 . |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7 out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
1/18/10 | Charles E Cheever Jr. . . . . . . . . .
Contributor address; City; State; Zip Code I
604 Ridgemont Ave. 1000.00 |
SA Tx 78209 . |
(it travel outside of Texas, complete Schedule ) _}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-okstate PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) ] description (if applicable)
1/18/10 Lawrence R Linnartz
Contributor address; City; State; Zip Code l
999 E Basse Rd #180-535 500.00 |
SA Tx 78209 l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 outot-state PAC D ) Amount of l in-kind contribution
contribution ($) l description (if applicable)
1/18/10 | Harvey E Najim
Contributor address; City, State; Zip Code I
33 Champion Tr. 1000.00 |
SA Tx 78258 '
(i travel outside of Texas, complete Schedule ) _|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
1/18/10 | USAA Employee PAC
Contributor address; City; State; Zip Code I
USAA Building D-3-W 1000.00 |
SA. Tx 78288 I
{1 travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : . SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Nelson W. Wolff

4 Date 5 Full name of contributor [ out-of-state PAC (D¥: y |7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)
1/27/10 Graham M Weston
6 Contributor address; City; State; Zip Code . l 3
112 E Pecan St Ste 6 1000.00
SA Tx 78205 - |
(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-ot-state PAC (1O%; ) Amount of l in-kind contribution

contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code |

(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 PAC (D#; ) Amount of i In-kind contribution
contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code |

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of ! in-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T) _ |

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

Date Full name of contributor J out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code |

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

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

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

Revised 08/25/2009




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 compiete this form. 1 Total pages Schedule F- 3
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Nelson W. Wolff
4 Date 5 Payeename ' 7 Amount
©®)
1/6/10 Nelson W Wolff
6; Payt;._e'acidress;' - Cny .S.tat.e;. Ziy'aC..o;ie ......... . o
107 Regents Park 54,15
SA Tx 78230 -
. 8 Purpose of payment (See instructions regarding type of information 9 *= Complete if direct expenditure to benefit C/OH
required.) : Candidate / Officeholder name Office sought Office held

Travel Reimbursement
{if travel outside of Texas, complete Schedule T)

Date Payee name Amount
)
/11/10 | PlazaClub
Payee address; City; State; ZipCode
100 W Houston I 1014.40
SA Tx 78205
Purqose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Business Meeting
{if travel outside of Texas, compiete Schedule T)

Date Payee name Amount
)
1/13/10 | Hope Andrade Officeholder Account . . . . . .
Payee address; City; State; Zip Code
PO Box 90837 : 500.00
SA Tx 78209
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officsholder name Office sought Office held
Contribution
(If travel outside of Texas, complete Schedule T)
Date Payee name Amo;mt
(€
1/18/10 Club Giraud
Payeeaddress;  Ciy, State; ZipCode
707 N St Marys St 1635.50
SA. Tx 78205
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid

Announcement Breakfast
{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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 Totalpages Scheduie F: 3
2 - FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Nelson W. Wolff ‘
4 Date 8§ Payeename . 7 Amount
. )
1/18/10 Texas Land and Cattle
é 'P;yé_e.ad‘dl:es.s;. ce cny Sme Z‘pCode ............... e .
201 N St Marys St 64.48
SA Tx 78205 ”
. 8 Pumpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) : Candidate / Officeholder name Office sought Office heid

Business Meeting
(If travel outside of Texas, complete Schedule T)

Date Payee name ’ Amount
)
1/18/10 Greenfields Market
Payee address; City; State; Zip Code

19239 Stone Oak #117 535.31

SA Tx 78258
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Business Meeting
(If travel outside of Texas, complete Schedule T)

Date Payee name An(\;)unt
1/18/10 | Roarimg Fork .
Payee address; City; State; ZipCode
1806 N Loop 1604 79.96
SA Tx 78232
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought: Office held
Business Meeting
(if travel outside of Texas, complete Schedule T)
Date Payee name Anz;)unt
1/20/10 | Pete Gallego Campaign
Payee address; City, State; ZipCode
PO Box 777 500.00
Alpine, Tx 79831

Purpose of payment (See instructions regarding type of information

ired.) « Complete if direct expenditure to benefit C/OH
required.

Candidate / Ofﬁceholdpr name Office sought Office heid

Contribution
(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

. sSCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3

2 - FILER NAME
Nelson W. Wolff

3 ACCOUNT # (Ethics Commission filers)

{If travel outside of Texas, complete Schedule T)

4 Date 5§ Payeename . 7 Amount
()
1/26/10 PGA Tour Charities
6 Payeeaddress; °  Ciy; State; ZipCode o
23808 Resort Parkway 5000.00
SA Tx 78261 -
8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH «
required.) : Candidate / Officeholder name . Office sought Office held
Contribution
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
)
1/26/10 Mindy Montford Campaign
Payee address; City; State; Zip Code
PO Box 303425 250.00
Austin, Tx 78703
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Office heid
Contribution
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
1/27/10 Ceasar Chavez Legacy & Education Fund
Payee address; City; State; Zip Code
1504 E Commerce 250.00
SA Tx 78205
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Contribution
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
6]
Payee address; ’ Clty, .Sta‘te; Zip C.ode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




