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

e ST

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) ’ ‘2/
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME L Nelson LI Date Received
NICKNAME LAST SUFFIX
Wolff
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #, cITY; STATE,  ZIP CODE
OFFICEHOLDER
MAILING 107 Regents Park, San Antonio, TX 78230
ADDRESS )
[T] change of Address e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # T
- OFFICEHOLDER - =
“PHONE ( 210 ) 335-2850 Date Processe;""
6 CAMPAIGN MS /MRS / MR FIRST i =
TREASURER Date Imaged
NAME | . Bruce . E .
NICKNAME LAST SUFFIX
’ Parker
‘7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CTY; STATE; ZiP CODE
TREASURER
ADDRESS .
(Residence or Business) 29607 Fairway Bluff, Fair Oaks Ranch, TX 78015
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASIRER ( 830 ) 981-4755
9 REPORTTYPE ) )
J 5 30th day bef 15th day after campaign treasurer
D anuary 1 D ay before election D Runoff D Bues gl ans o
July 15 [:] 8th day before election [:j Exceeded $500 limit [:] Finai report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year \
THROUGH %
COVERED 02, 22 2010 06 30 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 02 2010 E] Primafy D Runoff General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
Constitutional County Judge Constitutional County Judge
14 NOTICE ,
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 (F THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

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

D additional pages

GO TO PAGE 2

Revised 04/21/2010




.

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

463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

Nelson W. Wolff

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
Friends for Nelson W. Wolff
X7} cEnERAL
COMMITTEE ADDRESS
SPECIFIC
] P.O0. Box 690187, San Antonio, TX 78269
COMMITTEE CAMPAIGN TREASURER NAME
[] additonal pages Bruce E. Parker
COMMITTEE CAMPAIGN TREASURER ADDRESS
29607 Fairway Bluff, Fair Oaks Ranch, TX 78015
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2, TOTAL POLITICAL CONTRIBUTIONS $ 1.300.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 404.31
4. TOTAL POLITICAL EXPENDITURES $ 34,996.40
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A4S OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 57,831.46
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swern to and subscribe

| swear, or affirm, 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. W

Signature of Candidate or Officeholder

Masw 1) lthere

. to certify which, withness my hand and seal

JULIETTE J. MOKE
Notary Public, State of Texas

My Commission Expires
MARCH 05, 2011

ore_me, by the said

.20 _lo office.
/ )

e ke Moy Fiserc.

, this the

Sighature ¢f offiger admi

\

Nstering oath

Printed name of officer admlmsterlng oath Title of officér administering oath

Revised 04/21/2010




Texés 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
Total {1 le A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ,
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
Nelson W. Wolff
4 Date 5 Full name of contributor [ out-of-state PAC (D%, y 1 7 Amountof I 8 In-kind contribution
. contribution ($) l description (if applicable)
2/24/10 John D Bailie Jr
'6 Contributor address; ~ City: State; Zip Code |
9801 Westheimer Ste 500 300.00 |

Houston, TX 77042 |
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 110 Empiloyer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (iD#: ) Amount of | In-kind contribution
contribution (%) description (if applicable)
4/01/10 WM Eugene Powell |
- Cén{riﬁuiof addreéé; FCi.ty; .St.at.e;. Zif: Co&e ....... I
11 Lynn Batts Lane Ste 100 500.00 |
SA Tx 78218 |
(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 (iD#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
4/01/10 Lloyd A Denton Jr |
' Contributor address; ~ City: State; zip Gode !
11 Lynn Batts Lane Ste 101 500.00 {
SA Tx 78218
(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 (ID# ) Amount of [ In-kind contribution

contribution ($) [ description (if applicable)

Contributor address; City; State; ZipCode I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (D¢ ) Amount of [ In-kind contribution

contribution ($) I description (if applicable)

Contributor address: City; State; ZipCode !

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

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 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 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 Distric. 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
2/17/10 Linda Chavez-Thompson for Lt Governpr
6 Amount ($) 7 Payee address: City; State; Zip Code
2500.00 P.0. Box 6719 SA Tx 78209
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Contribution
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/17/10 St Leo's Catholic School
Amount ($) Payee address; City; State; Zip Code
200.00 119 Octavia SA Tx 78214
PURPOSE Category (See categories listed at the top of this schedule) Descripﬁon (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
Date Payee name
2/22/10 Liz Garza Williams Photographer
Amount ($) Payee address; City; State; Zip Code
1401.56 308 N. Presa 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 Office Expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/1/10 Kirk Watson Campaign
Amount ($) Payee address; City; State; Zip Code
500.00 P.0. Box 2004 SA Tx 78268
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPESI;TURE Contribution -
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
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 Poliing 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
3/2/10 Artist Foundation of SA
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 P.0O. Box 15797 SA Tx 78212
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
EXPE,?;TURE Contribution
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/5/10 The SA Greater Chamber of Commerce
Amount ($) Payee address; City, State; Zip Code
450,00 602 E Commerce 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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/12/10 Elisa Chan Campaign
Amount ($) Payee address; City; State; Zip Code
300.00 2431 Evans Road SA Tx 78259
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/16/10 The Claude and Zernona Black Foundation
Amount (3$) Payee address; City; State; Zip Code
1500.00 622 S Hackberry SA Tx 78203
PURPOSE Category (See categories listed at the top of this schedule) Description (I 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

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
Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Nelson W. Wolff
4 Date & Payee name
3/18/10 Vote Texas
6 Amount (8) 7 Payee address; City, State; Zip Code
1000.00 626 Larkwood Ave SA Tx 78209
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule m
OF . .
EXPENDITURE Contribution
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/16/10 Election Support Services Inc.
Amount ($) Payee address; City;, State; Zip Code
6176.80 8814 Tradeway SA TX 78217
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T
OF .
EXPENDITURE Electlon Calls
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/17/10 Soutwest Airlines
Amount ($) Payee address; City; State; Zip Code
117.70 8028 Aviation Pl Dallas, Tx 75235
422.70
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsids of Texas, complete Schedule T)
OF
EXPENDITURE Travel
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/17/10 Greater San Antonio Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
1720.00 602 E Commerce SA Tx 78205
PURPOSE Category (See categories listed at the top of this schédule) Description (If travei outside of Texas, complete Schedule T)
OF -
EXPENDITURE Travel Expenses

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contrnct 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)
Nelson W. Wolff
4 Date 5 Payee name
3/17/10 Bag and Baggage
6 Amount ($) 7 Payee address: City, State; Zip Code
405,47 204 Northstar Mall SA Tx 78216
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, compiete Schedule T)
OF . .
EXPENDITURE Office Supplies
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/17/10 Tommy's Restaurant
Amount ($) Payee address; City; State; Zip Code
52.31 107 S Flores SA Tx 78204
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule b))
OF . .
EXPENDITURE Business Meetlng
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/1/10 American Heart Association
Amount ($) Payee address; City; State; Zip Code
1000.00 700 S Alamo SA Tx 78293
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T)
OF .
EXPENDITURE Contribution
Complete QNLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH
Date Payee name
4/8/10 Heart of Texas Promotional Products
Amount ($) Payee address; City, State; Zip Code
1048.82 26959 Cynthia Dr SA Tx 78266
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . -
EXPENDITURE Fiesta Ribbons
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




