“Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Texas 78711-2070 (612) 463-5800

Austin,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

OFFICEHOLDER

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 8
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Nel . OFFICE USE ONLY
NAME DR S Date Recaived
NICKNAME LAST SUFFIX
Wolff
N
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #; cItY; STATE;,  ZiP CODE = nE
oorin L Tov]

San Antonio, TX 78230

MAILING 107 Regents Park, e
ADDRESS 2 e CD
[] change of Address ! N ::..:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # A g
G e %
OFFICEHOLDER ( 210 ) 335-2850 = v’,’““"g
PHONE Date Processed L, Ebwﬁ
6 CAMPAIGN MS /MRS / MR FIRST i T g%m
TREASURER Bruce E Date Imaged €2 P
NAME L
NICKNAME LAST ' SUFFIX
Parker
7 CAMPAIGN . STREETADDRESS (NO PO BOX PLEASE),  APT/SUITE# cmy; STATE; ZIP CODE

TREASURER
ADDRESS 29607 Fairway Bluff, Fair Oaks Ranch, TX 78015
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
TREAS! (210 ) 573-8554

9 REPORTTYPE

January 15
[:l July 15

D 30th day before election

D 8th day before election

D 15th day after campaign treasurer
appointment (officehoider only)

(:] Runoff

[] Exceeded $500 limit D Final report (Attach C/OH - FR)

(7] additional pages

10 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 10 /23 2010 12 /31 2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary I__—' Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Constitutional County Judge Constitutional County Judge
14 NOTICE s
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,
EXPENDITURE 5
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 (612) 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'] GENERAL

COMMITTEE ADDRESS
[]sreame | p.0. Box 690187, San Antonio, Texas 78269

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages Bruce E. Parker

COMMITTEE CAMPAIGN TREASURER ADDRESS

29667 Fairway Bluff, Fair Oaks Ranch, Texas 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 $ 13,200.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ *
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 444,74
4. TOTAL POLITICAL EXPENDITURES $  11,738.19
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 36,332.39
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, under penalty of perjury, that the accompanying report
is true angdfcorgect and includes all' information requiged to be reported by
JULIETTE J. MOKE Code.

Noiarv Public, State of Texas

My Commission Expires
MARCH 05, 2011

[ - W |

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said oN h/ Wff , this the

{‘Jt/ , 20 11 , to certify which, witness my hand and seal of office.
\Adieler T Vlloke. Moy Faic
Printed name of officer administering oath Title of d‘cer administering 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 LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. L

2 FILER NAME

Nelson W. Wolff

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

10/26/10 Gary L Joeris

P.0. Box 790066
SA TX 78279

contribution ($) description (if applicable)
|

6 Contributor address; City; State; Zip Code

10,000.001

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

*| 10 Employer (See Instructions)

Date Full name of contributor [7J out-of-state PAC (1D#; ) Amount of l In-kind contribution

11/04/10 David S Zachry
Contributor address; City;

P.0. Box 240130
SA TX 78224

State; Zip Code 1

contribution ($) ’ description (if applicable)

500.00 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor  [T] out-ot-state PAC (ID#,

11/15/10 GPM Life PAC
Contributor address; City;

2211 NE Loop 410

SA TX 78217

State; Zip Code |

Amount of ! In-kind contribution
contribution ($) l description (if applicable)

200.00 |

(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 (iID#;

12/06/10 USAA Employee PAC
Contributor address; City;

SA TX 78288

State; - Zip Code l

9800 Fredericksburg Rd

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

1000.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#; ) Amount of [ In-kind contribytion

contributi $ d ipti if licabl
12/14/10 Forestar Committee for Responsible Government] on ) l description (ff applicable)
" Contributor address;  City; State; ZipCode - l
6300 Bee Cave Rd Bldg Two Ste 500 500.00 |

Austin, TX 78746

(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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 2

1 Total pages Schedule A:

2 FILER NAME
Nelson W. Wolff

3 ' ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#:

) 7 Amountof |8 Inkind contribution

12/27/10 SW Texas Water Resources Gen-Purpose-Comm

6 Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

115 E Travis Ste 515 1000,00 |
SA TX 78205 I
} (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) ‘I 10 Employ 2r (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | in-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

(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#;

Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

........ | |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#:

) Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) I 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 PAC (iD#:

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

(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
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
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By '
Event Expense Polling Expense Travel Qut Of District Candidate/Officehoider/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:

Li-

2 FILER NAME
Nelson W. Wolff

3 ACCOUNT # (Ethics Commission Filers)

4 Date
10/25/10

5 Payee name

Ministry of the Third Cross

6 Amount ($)

250.00

7 Payee address; City; State; Zip Code
14207 Spotted Cedar
SA TX 78249

8 PURPOSE
OF
EXPENDITURE

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

Contribution

(b) Description (if trave! 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
10/26/10 Jason Wolff Campaign
Amount ($) Payee address; City; State; Zip Code
8019 Cooper Mill
5000.00 Leon Springs, TX 78255
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

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/01/10 San Antonio Liederkranz
Amount (3) Payee address; City; State; Zip Code
10814 Antares Forest
100.00 SA TX 78239
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPESEHURE Contribution

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
11/15/10 Palm Restaurant
Amount ($) Payee address; City; State; Zip Code
233 E Houston St
97.36 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 Food/Beverage Expense

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



‘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)
GifyAwards/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/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)

1 Total pages Schedule F:

2 FILER NAME
Nelson W. Wolff

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee narne

11/15/10 Green Fields Market
6 Amount (8) 7 Payee address; City, State; Zip Code

19239 Stone Oak Pkwy

308.97 SA TX 78258

8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE Food/Beverage Expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/15/10 Schilos Delicatessen
Amount ($) Payee address; City; State; Zip Code
424 E Commerce St
57.14 SA TX 78205
PURPOSE Category (See cétegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Food/Beverage Expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
11/15/10 Amtrak
Amount ($) Payee address; City; State; Zip Code
50 Massachusetts Ave
284.00 Washington, DC 20002
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complste Schedule T)
OF
EXPENDITURE Travel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
12/13/10 West San Antonio Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
1800 W Commerce
175.00 SA TX 78207
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
EXPE,?,;TURE Membership Fee

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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

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/Réntal 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
12/14/10 Green Fields Market
6 Amount (8) 7 Payee address; City;, State; Zip Code
19239 Stone Oak Pkwy
1093.33 SA TX 78258
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Food/Beverage Expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/16/10 Ringside San Antonio
Amount ($) Payee address; City; State; Zip Code
110 Broadway Ste 230
1000.00 SA TX 78205
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contribution
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/13/10 American Airline
Amount ($) Payee address; City; State; Zip Code
463.40 PO Box 619616
463,45 DFW, TX 75261
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Travel
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
12/13/10 Office Depat:
Amount ($) Payee address; City; State; Zip Code
3713.Colony
251.79 SA TX 78230
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF Office Overhead
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Revised 04/21/2010



TTexds 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 . GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rgntal 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)
Lf Nelson W. Wolff
4 Date 5 Payee name
12/27/10 Tracy Wolff
6 Amount ($) 7 Payee address; City; State; Zip Code
107 Regents Park
135.89 SA TX 78230
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/Beverage Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/28/10 Bexar County Democratic Party
Amount ($) Payee address; - City; State; Zip Code
PO Box 27291
1000.00 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
12/30/10 Bruce E Parker
Amount ($) Payee address; City; State; Zip Code
29607 Fairway Bluff
1200.00 Fair Oaks Ranch, TX 78015
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Accounting/Banking
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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 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



