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 CoOVER SHEET PG 1

D additional pages

4 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. (Ethics Commission Filers) 7
f ¥
3 8‘2?.‘?;'5?3’5 é Cr MS /MRS / MR FIRST M OFFICE USE ONLY
Nelson W. ‘
NAME e TV B Y
NICKNAME LAST SUFFIX L=
1ff s
Wo <
N
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cIy; STATE;  ZIP CODE Ut
OFFICEHOLDER CED
MAILH\IIEGS 107 Regents Park, San Antonio, TX 78230 Y P TP e ——— I pégé,;f;g»g;g
ADDRES w ==
[] Change of Address {';’ %ﬁ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # ~pfAmount 223
OFFICEHOLDER
PHONE ( 210 ) 335-2850 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Mt e _
ate image
LimSURER Bruce E.
e er R
Parker
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 29607 Fairway Bluff, Fair Oaks Ranch, TX 78015
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , Ja
PHONE ( 210 ) 573-8554
9 REPORTTYPE ) .
15 30th day bef: lect R 15th day after campaign treasurer
D January D ay belore election [—_—I unoff D appointment (officeholder only)
[:l July 15 8th day before election D Exceeded $500 fimit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
RED THROUGH
COVE 09 23 2010 10 23 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 02 2010 [ ] Primary [ ] Runot General [] special
12 OFFICE OFFICE HELD (if 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 IF THEY RECEIVE NQTIFICATION 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




. 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 46 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
F Ro M 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 RECENVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
Friends for Nelson W. Wolff
[X GENERAL
COMMITTEE ADDRESS
(] speciFic
P.0. Box 690187, San Antonio, TX 78269
COMMITTEE CAMPAIGN TREASURER NAME
- Bruce E. Parker
D additionai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
29607 Fairway Bluff, Fair Oaks Ranch, TX 78015
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 6.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 200.61
4. TOTAL POLITICAL EXPENDITURES $ 7,090.38
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 34,870.58
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and coyect and includes all information required to be reported by
JULIETTE J. MOKE me under Tijg 19 Election Code.
Notary Public, State of Texas J

My Commission Expires
MARCH 05, 2011

Signature of Candidate or Offi

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed _before me, by the said A/@‘50/‘/ // M/ﬂ;FF , this the

20 120 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title ofOfficer administering oath

Revised 04/21/2010




Texa‘si 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

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

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Nelson W. Wolff
4 Ddte ‘ 5 Full name of contributor [ out-of-state PAC (ID#:; y | 7 Amountof ' 8 In-kind contribution
contribution ($) description (if applicabie)
10/15/10 SARPAC I
-6. .(:énfrit;ut.or' at‘:{d‘re‘ss.; . 'Ci.ty.; .Staté;' le éoée . S I
9110 IH 10 West Ste 1 5000.00 |
SA Tx 78230 |
(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¥; ) Armount of | In-kind contribution

contribution ($) description (if applicable)
l

10/19/10 Brenda V Johnson
" Contributor address; ~ City; State; Zip Code l

2 Lake Bridge Dr 1000.00 |
SA Tx 78248 l
(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)

!
l
| Contributor address; ~ City; State; Zip Code l
|

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

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

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

© Contributor address; ~ City; State; zip Code |

(if travei outside of Texas, complete Schedule T)
Primcipal occupation / Job title (See Instructions) Employer (See Instructions)

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

Date Full name of contributor [T out-of-state PAC (10#;

* 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 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

Advertising Expense
Accounting/Banking
Coansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/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

Office Overhead/Rental 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.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

3 Nelson W. Wolff
4 Date 5 Payee name
10/14/10 San Antonio Area Foundation
6 Amount ($) 7 Payee address; City, State; Zip Code
2000.00 110 Broadway Ste 230 SA Tx 78205

8 PURPOSE
OF
EXPENDITURE

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

Donation

(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
10/14/10 Tommy Adkisson Campaign
Amount ($) Payee address; City; State; Zip Code
2500.00 2823 E Southcross SA Tx 78223
PURPOSE Category (See categories listed at the top of this schedule) Description (Ifﬂtravel outside of Texas, complete Schedule T)
EXPEI(\?E'J:ITURE Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Office Supplies

Date Payee name
10/15/10 Office Depot
Amount (%) Payee address; City; State; Zip Code
159.94 3731 Colony Drive SA Tx 78230
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI?I;TURE

Compiete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
10/15/10 Jim's Restaurant
Amount (3$) Payee address; City, State; Zip Code
72.39 11006 IH 10 West SA Tx 78230
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPE!?[';ITURE Business Meeting

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL 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/Contract Labor Loan Repayment/Reimbursement
Agcounting/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
Faes 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)
3 Nelson W. Wolff
4 Date 5 Payee name
10/15/10 Southwest Airline
6 Amount ($) 7 Payee address; City; State; Zip Code
926.80 8008 Cedar Springs Dallas, TX 78235
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Travel .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/15/10 San Diego Padres
Amount ($) Payee address; City; State; Zip Code
129.00 100 Park Blvd. San Diego, CA 92101
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Travel Expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
10/15/10 Hilton Advance Purchase
Amount ($) Payee address; © City; State; Zip Code
201.61 PO Box 9025, Addison, Tx 38117
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Travel Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/15/10 El Mirador Restaurant

Amount (%) Payee address; City;, State; Zip Code

79.23 722 St Mary's Street SA Tx 78205

PURPOSE Category (See categories listed at the top of this schedule) Description (If trdvel outside of Texas, compiete Schedule T)
OF
EXPENDITURE 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

R




Téxa’s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Adcounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Trave!l In District Contributions/Donations Made By
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3 Nelson W. Wolff
4 Date 5 Payee name
10/20/10 San Antonio Bar Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
100 Dolorosa Ste 500
150.00 SA Tx 78205
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Membership Dues
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ‘

10/20/10 Trinity University Press

Amount ($) Payee address; City; State; Zip Code

One Trinity Place
598.80 SA Tx 78212
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Office Supplies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/20/10 Alzafar Shrine Center

Amount ($) Payee address; City; State; Zip Code

901 North Loop 1604 W
70.00 SA Tx 78232
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expentiture to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule)’ Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ,
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




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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE schEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

I

The Instruction Guide explains how to complete 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
Soythwest Airline, San Diego Padres, Hilton Advance Purchase

§ Contribution / Expenditure reported on:

[[] scheduleA  [T] schedule B [] SchedueC [ ] Schedule D Schedule F [ ] Schedule G

[] schedued [ scheduleN [ ] conuc  [] cow-T [] pacc [] PAc-E

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

09j27/10 Nelson W. Wolff i

8 Departure city or name of departure location
thru San Antonio, TX
09/28/ 10 9 Destination city or name of destination location
| San Diego, CA

10 Méans of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Sodthwest Airline PETCO-Co-Headquarters, Shared Services Center Proposal

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

Cont&ribution / Expenditure reported on:
[—_—I Schedule A [::] Schedule B D Schedule C D Schedule D D Schedule F [:] Schedule G

[[] schedule [ ] schedueN [] coH-uc [ ] coH-T [] racc [] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Mead'ls of transportation Purpose of travel (including name of conference, seminar, or other event)

Narrie of Contributor / Corporation or Labor Organization / Pledgor / Payece

Confribution / Expenditure reported on:
[[] scheduie A [] Schedule 8 [ ] Schedule C [] Schedule D [] schedule F [ ] schedule G
[C] schedqueH  [] scheduweN [ ] coH-uc [ ] con.T [ pacc (] Pace

Datep of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Mearis of transportation ' Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



