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
1 ACCOUNT# 2 TYotal pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Commission filers) 26
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr . Kevin A, OFFICE USE ONLY
NAME
........................... P L D“Q R.cemd
NICKNAME LAST SUFFIX
Wolff
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE#, oy, STATE,  2IP CODE :'13
OFFICEHOLDER =
MAILING P.O. Box 460692 : . X
ADDRESS S an Ant on l o , TX 7 8 2 4 6 Date Hand-defivered or Date Poslrg_@_!ed 7:
[[] changeof Address : — e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1
OFFICEHOLDER 210 29- Receipt # - lAmoum |
OHONE ( ) 829-5355 T} |
Dale P d o
6 CAMPAIGN MS / MRS / MR FIRST M bl
TREASURER Mr. John Date imaged 1
NAME U nGkame T Gt e sk _f
Steen, Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE).  APT/SUITE #; oITy; STATE; ZIP CODE
TREASURER 300 Convent Suite 2440
ADDRESS ,
(Residence or businessy] SAI Antonio, Texas 78205
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (210 ) 224-7700
9 REPORTTYPE .
i 15th day after campaign treasurer
[] danuary1s [] 30th dey before etection ] runon S| bt P
& July 18 [] ethday before election [] &xceeded $500 imn [] Final report (atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01 //01 /69 06//50 //09
44 ELECTION ELECTION DATE ELECTION TYPE

" /OZ‘Y/O\?’r [] Prmary [ Runo oo [] seca

12 OFFICE FFICE HELD (if any) . . 43 OFFICE SOUGHT (if known)
ounty Commissioner Pct 3
14 NOTICE . : . L .
OF DIRECT « Direct cempaign expenditures are campaigh expenditures made by others without the 's prior or app
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. --
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box.  Apt./Suite®;  City: State;  Zip Code

{7 aaditional pages

GO TO PAGE 2

Revised 06727/2008




Texas 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
COVER SHEET PG 2

18C/OH NAME  Kevin A. Wolff

16 ACCOUNT # {Ethics Commission Filers)

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

17 NOTICE « This box is for nofice of political contributions accepted of political expenditures made by political committees to support the
FROM candidete / officehoider. These expenditures may have been made without the candidate’s or officehoider’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
[] ceneraL
; COMMITTEE ADDRESS
[] seeemc
[ sdditona COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 47,690. 00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES
URE $ 43,560.89

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

%3’“%
o

BALANCE OF REPORTING PERIOD $ 6,605.23
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| 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.

Signature of Candidamord@e(ower

f Iﬁ
this the < day

JULIETTE J. MOKE
Notary Public, State of Texas
My Commission Expires
MARCH 05, 2011

- , to certify which, witn my hand and seal of office.

— UL

Printed name of officer administering oath

before me, by the said
o«

Tutle of officer administering oath

Revised 06/27/2008




Texas Ethics Commission

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

P.O. Box 12070 - Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 1 of 15

-

E Kevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4-13-09

§ Full name of contributor
Mr. Thompson

7 out-ot-state PAC (ID¥; )

6 Contributor address; City;, State; Zip Code

7 Amountof ,s In-kind contribution
contribution ($) l description (if applicable)

250.00 |
|

{if travel outside of Texas, compiete Schaduie T)

9 Principal occuy

pation / Job title (See instructions) 10 Employer (See |

nstructions)

Date
4-13-09

Full name of contributor [JosotetatePACO® .~ )

Mxr. Powers

Contributor address; City; State; Zip Code

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

500.00 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
4-13-09

Fult name of contributor OoworemePacoos___ )
Roberto Gonzalez

Contributor address; City; State; Zip Code

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

1000.00 |
I

{If travel outside of Texas, complete Schedule T)

Principal occuy

pation / Job title (See Instructions) Employer {See |

nstructions)

Date

4-24-09

Full name of contributor

Katie Reed

Contributor address; City, State; Zip Code
7317 Ashton Place

[ out-of-state PAC aD¥: _ i)

Amount of ] tn-kind contribution
contribution (8$) | description (if applicable)

100.00:

San Antonio, Texas 78229

{1 trave outslde of Texas, compieto Schedule T) __

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date
4-22-09

Full name of contributor

Clay Jett

Contributor address; City; State, Zip Code
1327 Thrush Ridge

San Antonio, Texas

[JoutotstatePACaON_________ )

78248

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

I
100.00 |
|

{if travei outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2 FILER NAM
4 Date

|

|

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 TotalpagesSdseduleA:z of 15

2 FILER NAME FKevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4299 !5v

6, Goptripuforgddrass: 4 City: State; ZpCode

San Antonio, Texas 78212

Full name of contribut. 1
irginia Wicholdyoemermcon

7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicable)

(if travel outside of Texas, compiste Scheduie T)

100.00

9 Principal occupation / Job title (See instructions)

10 Employer (See |

nstructions)

Date
4-20-09

Full name of contributor

Alfred Rohde, III

Contributor address; City; State; Zip Code
85 NE Loop 410 Suite 100

San Antonio, Texas 78216

[ out-ot-stata PAC (1#; )

Amountof | in-kind contribution
contribution ($) l description (if applicable}

{if travel outside of Texas, complete Schedule T)

250.00

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

y

Date Full name of contributor Ooworsmeracoow____ )
4-22-09 Brenda Vickrey Johnson
| Contributoraddress;  Ciy; Stale; ZpCode
12940 Country Parkway

San Antonio, Texas 78216

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

{if travel outside of Texas, complete Schedule T)

250.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outof-state PAC iD¥:; ) Amountof | Inkind contribution
4-21-09 James Goudge contribution (8$) l description (if applicable)
Contributor address; City; State; Zip Code ‘

200 Claiborne Way

San Antonio, Texas 78209

|
If travel outside of Texas, com Schadule T)

250.00

Principal occupation / Job title (See Instructions)

Employer (See

nstructions)

Date
4-22-09

Full name of contributor

Wayne Harwell

Contributor address; City; State; Zip Code
P.O. Box 17065

San Antonio, Texas

78217

ostorsiatePACaon, )

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

(if travel outside of Texas, compiete Scheduie T}

500.00

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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 ScheduleA:- 3 of 15

2 FILER NAME FKevin A. Wolff 3 ACCOUNT # (Ethics Commission filers)
4 Date § Fuli name of contributor ] outor-siate PAC (iD#: ) 7 Amountof | 8 In-kind contribution
4-21-09 Marvin Rush contribution ($) l description (if applicable)

6_ Contributor address; City; State; Zip Code
P.O. Box 34630 500.00 |

San Antonio, Texas 78265 |
{if travel outside of Texas, compiete Schedule T}

9 Principal occupation / Job title {(See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (0¥ ) Amountof = | In-kind contribution
4-21-09 | Laddie Denton contribution (8) | description (if applicable)

Contributor address; City; State; Zip Code |

11 Lynn Batts Lane Suite 101 500.00 |
San Antonio, Texas 78218 |
1 trave outside of Texas, complete Schedule ) _|
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-siate PAC apw: . ) Amount of | In-kind contribution
4-20-09 B. J. Red McComb s contribution ($) I description (if applicable)
Contributor addie'ss-: City; Stat-e; Zip (.“,o;!e> o I
P.O. Box BH003 1000.00 |
: |
San Antonlo’ Texas 78201 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-otstate PAC §D¥: ) Amount of | in-kind contribution

contribution ($) | description (if applicable)

3-13-09 Billy Burge
................................... l

Contributor address;  City; State; Zip Code

2029 Buffalo Terrace 500.00
Houston, Texas 77019 (if travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-or-state PAC AD¥. ) Amount of r in-kind contribution
4-25-09 Patrick Swearingen Jr. contribution ($) | description (if applicable)

Contributor address; City; State, Zip Code
310 Argyle 250.00 |

San Antonio, Texas 78209 |
(if travel outside of Texas, compiete Schedule T}

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

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

Revised 06/27/2008




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

1 Total pages Scheduie A:

The Instruction Guide explains how to complete this form. 4 of 15 .
2 FILER NAME FKevin A. Wolff 3 ACCOUNT # (Ethics Commission fifers)
4 7 Amountof |8 Inkind contribution

5 Full name of contributor JD out-of-state PAC (IDW:
r.

Date
4-25-09 Alfred Rohde,

..... |
e S NE 150 415 s d 1t AT 100.00 |

San Antonio, Texas 78216 |
(if travel outside of Texas, compiete Scheduie T)

contribution ($) I description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ outof-state PAC (D¥; ) Amountof | In-kind contribution
4-23-09 Martin Weiss contribution (8) | description (if applicable)

Contributor address; City; State; Zip Code |

8207 Callaghan Rd. Suite 400 250.00 |
: |
San Antonio, Texas 78230 (i trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Fufl name of contributor [ out-of.state PAC (D¥: ) Amount of ! In-kind contribution
4-23-09 Thomas E. Turner contribution (3) | description (if applicable)

. bt;n;:il;u;o;a;jzirgggz . Cny, .St.at;e:. ZlP Code ----------- I
14610 Cadillac Drive : 1000.00 |

San Antonio, Texas 78248 |
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
te Full.name of coptributor out-of-state PAC (1D¥: ) Amount of | In-kind contribution
4—2?109 michael Rk =

oore contribution ($) | description (if applicable)
" Contributor address; _City: State; ZpCode |
17918 Texas Emmy Lane 500.00 |

San Antonio, Texas 78258 |
{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job tile (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-or-state PAC (D¥; 3 Amount of | in-kind contribution
4-27-09 Dan Catal ani contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code
1500 S. Zarzamora 500.00 |

: |
San Antonio, Texas ‘78207 it travel of Texas, complets Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditiona! reporting requirements.

Revised 06/27/2008




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 SchedeA: 5 of 15
2 FILER NAME YKevin A. Wolff 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor ] outor-state PAC (tDW; y |7 Amountof | 8 n-kind contribution
4-27-09 George C. "Tim" Hixon contribution ($) I description (if applicable)

6_ Contributor address;  City; State; Zip Code
315 E. Commerce Suite 300 500.00 |

San Antonio, Texas 78205 |
(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (1D¥: ] Amount of | In-kind contribution
4-29-09 Robert Crittenden contribution ($) | description (if applicable)

| Contributoraddress; City: State; ZipGode !
614 Birdsong S. 500.00 |

San Antonio, Texas 78258 |
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] outot-siate PAC gDW: . ) Amount of | In-kind contribution
4-30-09 Jane Macon contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code
300 Convent St. Suite 2200 250.00 |

San Antonio, Texas 78205 |
{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-cf-state PAC (D¥: ) Amount of I inkind contribution
4-24-09 Raba-Kistner P AC contribution ($) | description (if applicable)
Contributor address; Ci'ty; State; ZipCode I |
P.0O. Box 690287 1000.00 | . |
San Antonio, Texas 78269 f traved outeide of Texas. complete Schadule }
Principal occupation / Job title (See Instructions) Employer (See Instructions) |
Date Full name of contributor [ out-or-state PAC (1D¥; ) Amount of | in-kind contribution
4-29-09 Marcus Jahns mmmmbnw)ldnawmnmaWMdm)

Contributor address; City; State; Zip Code
P.O. Box 700741 500.00 |

San Antonio, Texas 78270 I
(if travel outside of Texas, compiete Scheduie 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 gulde foradditional reporting requirements.

Revised 06/27/2008




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 compiete this form. 1 Total pages Schedule A: 6 of 15 -
2 FILER NAME [Kevin A. Wolff 3 ACCOUNT # (Ethics Commission filers)
4 Date §__ Full name of contributor outotstate : y |7 Amountof 18 Inkind contribution
4-29-09 Daniel Ortiz = PAC (0w contribution ($) l description (if applicable)
. i bty address. _City, State; ZpCode |
210 Prke Road 1000.00 |
San Antonio, Texas 78209 |
(1f travel outside of Taxas, compiete Schedule T)
9 Principal occupation / Job titie (See instructions) 10 Employer (See Instructions)
Date Full name of contributor ComotstatePacooe_____ ) Amountof | In-kind contribution
4-29-09 Brown & Ortiz PC contribution ($) I description (if applicable)
00anth a;dd.re'ss': ' Crty .St.a(.e:' le éo;!a ........ ‘
1112 E. Pecan Suite 1360 1000.00 |
San Antonio, Texas 78205 '
_{f travel outaide of Texas, complete Schedule ) _|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] outot-state PAC (D¥; ) Amount of I In-kind contribution
4-29-09 A. L. Hernden contribution ($) |  description (if applicable)
| Conributor address;  City, State; ZipCode !
222 E. Main Plaza 1000.00 |
i |
San Antonio, Texas 78205 (i trave cutaide of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC ID¥: ) Amountof | in-kind contribution
4-29-09 R i ch ard She ldon contribution ($) l description (if applicable)
" Contributor address;  City; State; ZipCode '
4009 Green Oak Dr. 1000.00 !
I
Waco, Texas 75740 if travel outside of Te: COm, Schedule
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor 7 out-ot-state PAC DX ) Amount of r in-kind contribution
4-28-09 PSCO PAC contribution () | description (if applicable)
| Contributor address;  City: State; ZipCode |
100 NE Loop 410 Suite 1100 250.00 |
San Antonio, Texas 78216 |
( travel outside of Texas, complets Scheduie ) _|
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 gulde foradditional reporting requirements.

Revisad 06/27/2008




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 compiete this form. 1 Total pages Schedule A:

7 of 15 -

2 FILER NAME Kevin A. Wolff 3 ACCOUNT#(E@Commisc&onﬁm)

4 Date §_ Full name of contributor Igmpmﬂm: y |7 Amountof { 8  [In-kind contribution
4-29-09 Larry Baumgardner contribution (5) | description (f spplicable)

SP (?&nt'riblﬁo(r) ;gdrgsi; 0 City, State; Zip Code 500.00 |

Spring Branch, Texas 78070 I
(if travel outside of Texas, compiete Scheduie T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor ] outot state PAC (D¥: ) Amountof | In-kind contribution

4-29-09 Jasmine Azima contribution ($) | description (if applicable)
o ;R;nt.rit-)ul-m: aé!d.re.ss': » Cny State le éo;:le .......... |
115 E. Travis #1020 1000.00 |

San Antonio, Texas 78205 |
. {if travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 outcs-state PAC aD¥: . ) Amount of i in-kind contribution
4-29-09 Edward Steves contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code
P.O. Box 1866 ; 1000.00 |

San Antonio, Texas 78297 l
) {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 i in-kind contribution
4-22-09 Fermin Ra] unov contribution ($) l description (if applicable)

o bt;n{ﬁt;u;o; a;id.re.ss.;" 'Ci'ty.; ‘St.at.e;' ZlP Code ......... l
5 Wayward Circle 500.00 |

San Antonio, Texas 78248 l
(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ok-atate PAC aOW: ) Amount of | in-kind contribution
ntributi $ d ipti if ficab
5-1-09 James M. Cavender III contribution ($) | - description (f appficabie)
Contributor address; City; State; Zip Code l
P.O. Box 681237 300.00 :
San Antonio, Texas 78268 (if travei 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 gulde foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages ScheduleA: 8 of 15

2 FILER NAME FKevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

z _ zgale 09 SPS. 1] nw sf Su':%-m'ibmor

] our-of-state PAC (1D#: )

7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

tribut ) o L o
Se Y BEIYATY REYgS™e 7P Cote 100.00 |
San Antonio, Texas - 78209 |
(If travel outside of Texas, compiste Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor JowotstamePACGDN._______ ) Amountof | In-kind contribution
4-29-09 Mark M ays contribution ($) l description (if applicable)
Contributor address;  City; State; Zip Code l
P.O. Box 659512 500.00 :
San Antonio , Texas 78265 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC gD ) Amount of I In-kind contribution
4-29-09 LOWI‘Y Mays contribution ($) [ description (if applicable)
Contributor address; City;, State; Zip Code I
P.O. Box 659512 500.00 :
San Antonio, Texas 78265 (1 travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-staie PAC (ID¥: ) Amount of | In-kind contribution
4-27-09 Richard Ev ans contribution ($) | description (if applicable)

Contributor address; City; . State; Zip Code
315 Terrell Road

San Antonio, Texas 78209

100.00 |
|
{if travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor
4-28-09 Tom Frost

Contributor address, City; State; Zip Code
P.O. Box

San Antonio, Texas 178296

[ out-ok-state PAC AD¥; — )

Amount of i in-kind contribution
contribution ($) | description (if applicable)

I
100.00 |

(if travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 06/27/2008




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

1 TotalpagesdeeduleAzg of 15 .

The Instruction Guide explains how to complete this form.

2 FILER NAME Kevin A. Wolff 3 ACCOUNT # (Ethics Commission filers)

4 Date j § Full name of contributor ] outot-state PAC (iDW: y. | 7 Amountof { 8 In-kind contribution
5-1-09 Bruce Todd contribution ($) | description (if applicable)

6 Contributor address;  City, State; Zip Code
Congress Ave. Suite 1506 100.00 |

Austin, Texas 78701 |
{if travel outside of Texas, compiete Scheduie T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [JomotstatePacor__ ==~ Amount of I In-kind contribution
4-27-09 Dale Schup arra contribution ($) | description (if applicable)
Contributor address; Cny State; Zip Code l
50 Federal St. Suite 612 1000.00 |
Boston, MA 02110 |

{if travet outside of Texas, complets Schedule T)

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

Date Full name of contributor JoutorswmePAC uDR____ ) Amount of | In-kind contribution |
4-13-09 Linebarger Goggan Blair & Sampson LlLPontrbution ($) | description (if applicable) |
' Contributoraddress;  City: Swate; ZipCode |

P.O. Box 17428 1000.00 |

Austin, Texas 78760 |
(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (1ID¥; ) Amount of ] in-kind contribution
4-15-09 GSABA PAC contribution (8) [ description (if applicable)

Contrbutor address; City; State; Zip Code
3625 Paesano's Parkway 1000.00 |

San Antonio, Texas 178231 |
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-or-state PAC (ID¥; ) Amount of ‘ !n-‘kir.vd oqn\ribugion
5-5-09 Fu lbright & Jaworski contribution ($) l description (if applicable)
. bc;nt.ﬁt;uiol: a;ic;re.ss.; . .C;ty.; .St.at'e;. le Codc ........... l
300 Convent Suite 2200 1000.00 :
San Antonio, Texas 78205 (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 06/27/2008




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 SchedulsA: 10 of 15
2 FILER NAME Revin A. Wolff 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor [ out-of-state PAC (DH; ) 7 Amountof l 8 In-kind contribution
5-7-09 Valero PAC contribution ($) ‘ description (if applicable)

6 Contributor address; City;, State; Zip Code
P.0. Box 656000 1000.00 |

San Antonio, Texas 78269 |
(if travel outside of Texas, compiete Scheduie 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 | In-kind contribution
4-28-09 Dav idSOl‘l & TI‘Oi 10 contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code |

7550 IH 10 West Suite 800 500.00 |
; |
San Antonio, TX 78229 i travel outside of Texas, complets Sct 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narne of contributor [J owtor-state PAC GDW:_____ ) Amount of i‘ In-kind contribution
5-4-09 Marmon Mok LLP contribution ($) | description (if applicable)

Contributor address; City;, State; Zip Code
700 N. St. Mary's Suite 1800 250.00 |

: |
San Antonio, Texas 78205 0 travel outskde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 outof-siate PAC AD¥: ) Amount of | In-kind contribution
4-28-09 Pl ack Carr TII contribution (8) I description (if applicable)
I
COntributor- a;idtess; .City.; -St-at'e;. Zcp éor.!e ......... I
551 Elizabeth Road 500.00
San Antonio, Texas 78209 {§f travel outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-atate PAC (1D, ) Amount of | in-kind contribution
5-18-09 H. B. Zachry, J% . contribution () | description (if applicable)

Contributor address; City; State; Zip Code
7603 Shadylane 1000.00 |

San Antonio, Texas 78209 |
(if travel outside of Texas, complets Schedule 1) _|

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

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

Revised 06/27/2008




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 Totalpages ScheduieA: 71 f 15 .
2 FILER NAME Kevin A. Wolff 3 ACCOUNT # (Ettics Commission fers)
4 Date § Fuill name of contributor 7 ourot-state PAC (ID¥: y |7 Amountof | 8 In-kind contribution
5-15-09 Charles Amato contribution ($) I description (if applicable)

6 Contributor address; _ City; State; Zip Code
9311 San Pedro Suite 600 500.00 |

San Antonio, Texas 78216 |
(if travel outside of Texas, compiete Scheduie T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-ot-state PAC (tD#: ) Amount of l In-kind contribution
5-12-09 Blue Ribbon Asset Mgmt. LLP contribution (8) | description (if applicable)

o @néﬁl;uéo;a;!d.m.ss.; . Crty .St.at;a:- le (.;,o;le ......... |
7334 Blanco Road Suite 200 1000.00 |

San Antonio, Texas 78216 [
{if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 0] outot-state PAC D¥: X ) Amou'nt of ] In-_kir'|d cqnlribut.ion
5-13-09 | Allen Boone Humphries Robinson LLP | nrbuion @) | description (f applicable)

Contributor address; City; State; Zip Code

3200 SW Freeway Suite 2600 500.00 :
Houston, Texas 77027 (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
5-26-09 NuStar PAC contribution (8$) | description (if applicable)

Contributor address; City; State; Zip Code l

2330 N Loop 1604 W 1000.00 |
; I
San Antonio, Texas 78248 {1 travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ok-state PAC (1OW; ) Amount of | in-kind contribution
5-26-09 Sam Barshop contribution ($) | description (if applicable)

Contributor address; City; . State; Zip Code
900 Isom Road Suite 300 1000.00 |

; |
San Antonio, Texas 78216 (if travel outside of Texas, complete Schedufe 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 gulde foradditional reporting requirements.

Revised 06/27/2008




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 Schedulo A: 12 of 15 -

2 FILER NAME Kevin A. Wolff 3 ACCOUNT # (Ethics Commission filers)

4 Date j 5 Full name of contributor ] out-ot-state PAC (1DN: y |7 Amountof ] 8 In-kind contribution
5-26-09 Min- Chow Hew contribution ($) | description (if applicable)

6 Contributor address; City; State; Zip Code
613 Contadora ‘ 1000.00 |

San Antonio, Texas 78258 i
(if travel outside of Texas, compiete Schedule T)

8 Principal occupation / Job title (See instructions) 10 Employer (See iInstructions)
Date Full name of contributor ] out-of-state PAC (D¥; ) Amountof. | In-kind contribution
5-26-09 Robert Perez contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code ’

600 Navarro Suite 500 1000.00 |
; |
San Antonio, Texas 78205 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ow-ot-state PAC (1ID¥; ) Amount of I In-kind contribution
5-26-09 Henry Munoz II1I contribution ($) , description (if applicable)
1
Contributor address; City; State; Zip Code l
235 W. Kings Highway 2500.00 :
San Antonio, Texas 78212 (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] outot-state PAC GD¥; ) Amount of | In-kind contribution
5-26-09 James Bro addus contribution ($) I description (if applicable)

" Contributor address;  City: State; ZipGode |
605 Rainbow Cove 500.00 |

: |
Austin, Texas 178746 {1 travel outside of Texas, complete Schedule T)

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

y m—

Date Full name of contributor [ out-or-state PAC qDW; ) Amount of | in-kind contribution
5-27-09 Baltazar Serna, Jr. contribution ($) | description (if applicable)

Contributor address;  City; State; Zip Code
126 Villita 1000.00 |

San Antonio, Texas 78205 |
(If travei outside of Texas, complete Schedute ki

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 gulde foradditional reporting requirements.

Revised 06/27/2008




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 TotdpagesSchedueA: 13 of 15
2 FILER NAME YKevin A. WoOlff 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor ] outot-state PAC (ID¥; ) 7 Amount of [ 8 In-kind contribution
5-26-09 Winste ad PC PAC contribution ($) I description (if applicable)

6 Contributor address; - City, State; Zip Code
5400 Renaissance Tower Suite 1201 500.00 |

i
Dallas, Texas 75270 (it travel of Texas, ¢ Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 2] out-of-state PAC (D¥: ) Amount of | In-kind contribution
5-26-09 Rolando Briones contribution ($) l description (if applicable)

Contributor address;  Cily; State; Zip Code l

8118 Broadway Suite 100 1000.00 :
San Antonio, Texas 78209 {if travet cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutof-siatePAC DN ) Amount of r In-kind contribution
5-27-09 Mike Novak contribution ($) l description (if applicable)

" Contributor address;  City, State; ZipCode '
22375 Fossil Ridge 300.00 |

: |
San Antonio, Texas 78261 O travel of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ate Full name of gontributor [ out-ot.state PAC iD¥: ) Amount of | in-kind contribution
5—29—09 Eugene ﬁgblger

contribution ($) I description (if applicable)
. ét;nt.ﬁt;u;o; a;:id.re'ss.; . Cxty. ~St.at'e;. le éo;le ........... l

735 Lost Canyon 300.00 |

San Antonio, Texas 78258 |

{if travel outside of Texas, complote Schadule T) |

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

Date Full name of contributor 7] out-or-state PAC (DW; ) Amount of | in-kind contribution

contribution ($) I description (if applicable)
5-15-09 Aubra Franklin

Contributor address;  City; State; Zip Code ‘

1502 Greystone Ridge 3000.00 |
: {if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instnictions) Employer (See Instructions)

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

Revised 06/27/2008




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

1 Total pages Schedule A:

The Instruction Guide explaing how to complete this form. 14 of 15 N

2 FILER NAME Kevin A . Wolff 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor 7 out-or-state PAC (1D¥; ) 7 Amountof | 8 In-kind contribution
5-22-09 ABC PAC contribution ($) I description (if applicable)

6 Contributor address; City, State; Zip Code
10408 Gulfdale ‘ 1000.00 |

San Antonio, Texas 78216 ‘
(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 (1D¥; 1] Amount of | In-kind contribution
6-1-09 Bebb Francis contribution ($) | description (if applicable)

Contributor address;  City; State; Zip Code
112 E. Pecan Suite 200 1000.00 |

San Antonio, Texas 78205 |
{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 PAG (iD¥; ) Amount of | In-kind contribution
y iotion (if icabl
6-19-09 DSARBC PAC contribution (8) I description (if applicable)

Contributor address; City; State; Zip Code

816 Camaron Suite Suite 214 500.00 :
|
San Antonio, Texas 78212 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (D¥; ) Amount of | fn-kind contribution

contribution ($) I description (if applicable)

6-12-09 H. B. Zachry, Jr.
................................... I

Contributor address; City; State; Zip Code

310 S. St. Mary's Suite 2400 500.00 :
San Antonio, Texas 78205 (If travel outside of Texas, complete Schadule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-or-atate PAC (DW: ) Amount of ‘ in-kind contribution
6-8-09 John B. Z achry contribution ($) l description (if applicable)

Contributor address;  City;  State; Zip Code
P.O. Box 240130 500.00 |

; |
San Antonio, Texas 78224 - 4t travel outside of Taxas. complete Schvedule

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 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form, 1 Total pages o A: 15 of 15

2 FILER NAME Yevin A. Wolff 3 ACCOUNT # (Ethics Commission fiers) ]

Date Full name of contrjbutor out-of-state PAC (IDW: )y |7 Amountof | 8  In-kind contribution
g ~4- 69 ack '(nfuenrl‘::rf'ler o on contribution ($) | description (if applicable)

................................... I
§ SEHYREE e P EufRE 00 500.00 |

San Antonio, Texas 78209 i
) (If travel outside of Texas, compiete Schoduie T}

9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [Jouof-statePACODN____ 3 Arpoupt of | In-kind contribution
6-1-09 Drenner & Golden Stuart Wolff LLP contribution (3) | description (if applicable)
Contributor address; City;, State; Zip Code ‘
301 Congress Suite 1200 500.00 |
San Antonio, Texas 78701 ) |
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name gf contributor 3 outof.state PAG (1D¥; . ) Amount of I In-kind contribution
6-16-08 Davi ac'hry contribution ($) | description (i applicable)

Contributor address; City; State; Zip Code
P.O. Box 240130 500.00 |

San Antonio, Texas 78224 l
{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 I in-kind contribution
6-11-09 Robert D Trayl or contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

18507 Rogers Bend 240.00 |
. |
San Antonio, Texas 78258 (¥ 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 i in-kind contribution ‘

contribution (8) ' description (if applicable)

Contributor address;  City; State; Zip Code l

(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 06/27/2008




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

PLEDGED CONTRIBUTIONS SCHEDULE B

Tolal pages this Schedule B:
The instruction Guide explains how to complete this form, 1 Toul s e we

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Kevin A. Wolff
4 TOTAL OF UNITEMIZED PLEDGES: ® ® © ° 2 $
5 Date 6 Full name of ptedgor [0 out-of-state PAC (1O®, ) 8 Amountof l 9 in-kind description
pledge ($) | (if applicable)
7 Pledgor address:  Ciy; Swate; ZpCode l

{if travel outside of Texas, complete Schedule T}

40 Principal occupation / Job title (See Instructions) 14 Employer (See Instructions)
Date Full name of pledgor [ out-otstste PAC (iD#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address: City; - State; Zip Code |

{If travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Fult name of pledgor [ outot-state PAC (ID¥, ) Amount of | in-kind description
pledge (8$) | (it applicable)
Pledgor address; City; State; Zip Caode |

{1 travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor ] outot-gtate PAC GD¥; ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |

{1 travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgos ] outot-state PAC (1D¥: ) Amount of | In-kind description
pladge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Scheduie 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 for additional reporting requirements.

Revised 06/27/2008




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 ToalpagesScheduieF: 1 OFf 7

2 FILERNAME Kevin A . Wolff 3 ACCOUNT # (Ethics Commission fiters)
4 Date § Payeename 7 Amount
1-5-09 Hobby Lobby ®
.G. 'P;y;e.ad.d!.es-s; ..... C.ily Sme apcwe ....................
286 Bitters Road 143.19
San Antonio, Texas 78216

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH ««
required.) Supp lies for office Candidate / Officeholder name Office sought Office hetd

{If travel outside of Texas, complete Scheduie T)

Date Payee name ‘ Amount
1-5-09 Allison Greer ®
C iyocadiess G, St ZmGese T
1723 Typhoon 1000.00
San Antonio, Texas 78248
fe:m ;af payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «

Cont rac t Labo r Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, compiete Schedule T)

Date Payee name Amount
1-20-09 | AT&T ®
T ayee .a d‘dr'es‘s; ..... Cny swate le Gose e
P.O. Box 650574 225.10
Dallas, Texas 75265
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~
required.) Monthly Service Candidate / Officeholder name Office sought Office held

{if trave! outside of Texas, complete Schedule T)

Date Payee name An(t:)unt
2-23-09 | Girl Scouts of South Texas . . . . . . . . .. ..
Payee address; City. State; Zip Code
811 N. Coker Loop 98.00
San Antonio, Texas 78216
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

Cookies for soldiers

{If travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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.

4 Total pages Schedule F:

2 of 7

2 FILERNAME  pvin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4 Date
2-10-09

8§ Payeename

Wal-Mart

6 Payeeaddress; City; State; ZipCode
N. Loop 1604 W
San Antonio,

Texas 78232

Amount
(%)

86.46

{if travel outside of Texas, complate Schedule T)

Monthly Service

8 Purpose of payment (See instructions regarding type of infomation 9 « Complete if direct expenditure to benefit C/OH =
required.) Refrigerator %Or office Candidate / Officeholder name Office souht Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
2-19-09 Republican Party of Bexar County ®
.. 'Péyée'acidl:es.s; ..... Clty . S.tat.e;. Zp Gose T
900 NE Loop 410 150.00
San Antonio, Texas 78209
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH o«
required.) Contribution Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name Amournt
2-20-09 | Allison Greer @
o ayee ddons C“y State . ii;; Coua’ e
1723 Typhoon 1000.00
San Antonio, Texas 78248
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
Contract Labor
{if travel outside of Texas, complete Schedule T)
Date Payee name Amaount
2-20-09 | AT&T ®
.. Payeeaddress C e Cdy .St.at.e; . lecode ....................
P.O. Box 650574 221.31
Dallas, Texas 75265
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehaider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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 TotalpagesScheduleF:3 of 7

2 FILER NAME

3 ACCOUNT # (Ethics Comemission filers)

Kevin A. Wolff

{If travel outside of Texas, compiete Scheduie 7)

4 Date 8 Payeename 7 Amount
3-12-09 Standard Coffee Company ®
6_ Payee address; City; State; ZipCode
111 Pecan St. 42.41
San Antonio, Texas 78205
8 Purpose of payment (See instructions regading type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Coffee Service for 0Office (andiate s Officenolder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . S
3-17-09 Republican Business Women PAC ®
R 'P;yée.acidr.es.s; ..... C}ty . ;. Zip Code ....................
P.O. Box 700523 60.00
San Antonio, Texas 78270
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Contribution Candidate / Officeholder name Office sought Office heid
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
. %)
3-17-09 Allison Greer
Payee address; City, State; ' Zip Cot'ie' o ’
1723 Typhoon 1000.00
San Antonio, Texas 78248 ‘
Purpose of payment (See instructions regarding type of information o Cc if direct expenditure to benefit C/OH
required.) Candidate / Officenholder name Office sought Office held
Contract Labor
{if travel outside of Texas, complete Schedule T}
Date Payee name Arount
3-17-09 | AT&T ®
. Payee address e c“y ISt'at'e; . ii;; Code ...................
P.O. Box 650574 223.34
Dallas, Texas 75265
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o«
required.) Candidate / Officahoider name Office sought Office held

Monthly Service

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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.

41 Total pages Schedule F: 4 of 7

2 FILERNAME Kevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4 Date
4-17-09

8§ Payeename

AT&T

6 Payee address; City; State; ZipCode
P.O. Box 650574
Dallas,

Texas 75265

Amount
[£3]

221.31

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH

(I travel outside of Texas, compiete Schedule T)

required.) Mont hly Service Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
te Payee pame Amount
4—28i09 American Postal ()
. .Pa.yée.ad'dr'es.s; ..... C'ity RN ;. mp ......................
13423 Blanco Road 420.00
San Antonio, Texas 78248
Purppse of payment (See instructions regarding type of information « Complete it direct expenditure to benefit C/OH «
required.) Post age Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name \ . Armournt
4-21-09 Ideas Unlimited (&)
.. APa‘yéelad.dr.es's; ..... Cny e :‘ vaCode ....................
2516 Bandera Road 480.70
San Antonio, Texas 78238
Purpose of payment (See .inslmdiqns regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Invitations Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
4-23-09 | Allison Greer ®
" Payeeaddress;  Ciy, State; ZipCode 77
1723 Typhoon 1000.00
San Antonio, Texas 78248
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH <o
required.) Fundraiser Candidata / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

POLITICAL EXPENDITURES scHEDULE F

Total Schedule F:
1 pages 5 of 7

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Kevin A. Wolff

4 Date 8§ Payeename 7 Amount
5-4-09 La Hacienda de los Barrios ®

PUASASASRRREE G St TCae
18747 Redland Road 1773.27

San Antonio, Texas 78259

8 Purppse of payment (See instructions regarding type of inform'ation 9 « Complete if direct expenditure to benefit C/OH «
required.) Food/Bev. for fundraiser Candidate / Officeholder name . Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
5-7-09 Guerra DeBerry & Coody ®
Payee address; City; State; Zip Code
122 E. Houston Street 16,000.00
San Antonio, Texas 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

Media Expenses

{If travel outside of %EQSQ&&JS&J&.QUB/O%

Date Payee name Amount
(&)

5-15-09 Susan Farris

Payee address; City; State; ZipCode
204 E.Rosewood 34.58
San Antonio, Texas 78212
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) ] . Candidate / Officeholder name Office sought Ofice held
Reimbursement for supplies
(if travel outside of Texas, compiete Schedule T)
Date Payee name An;:;mt
5-18-09 AT&T
Payee address; City; State; ZipCode
P.O. Box 650574 224.08
Dallas, Texas 75265
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

Monthly Service

{if travel outside of Texas, complate Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

POLITICAL EXPENDITURES scHEDULE F

edule F:
The Instruction Guide explains how to complete this form. 1 Totalpages SchedueF: g of 7

2 FILER NAME Kevin A. Wolff 3 ACCOUNT # (Ethics Commiasion filers)
4 Date § Payeename 7 Amount
5-27-09 Allison Greer )
X 6.1 53?6%%11001’1 cny .S.ta‘l.e;‘ lecm .................... {000 00
San Antonio, Texas 78248

8 Pur-gose of payment (See instructions regarding type of information 9 « Compiete if direct expenditure to benefit C/OH o«
required.) Contract Labor Candidate / Officeholder name Office sought Office hatd

{If travel outside of Texas, complete Scheduie T)

Date Payee name Amount
®
6-10-09 Guerra DeBerry & Coody

Payee address; City; State; ZipCode
122 E. Houston Street 16,000.00
San Antonio, Texas 78205
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH
required.) . , Candidate / Officeholder name Office sought Office held
Media Services
(If travel outside of Toxaf; EuRpN EGedlion 1 -15-09)
Date Payee name Amount
6-18-09 Ideas Unlimited ®
. Payeeaddress ..... Cny .. .:. Z:pCode ....................
2516 Bandera Road 432.00
San Antonio, Texas 78238
Pumpw:: ofpayment (See instructions regarding type of information ! + Complete it direct expenditure to benefit C/OH «
required.) Letterhead / Envel opes Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
6-20-09 Frost Bank ®
. Payeeaddress e e Cw 'St'at'e; . Z;pCode ...................
P.O. Box 1600 4.00
San Antonio, Texas 78201
Purppse of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Service Charge
(If travel outside of Texas, compiete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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 TolalpagesscheduleF:7 of 7

2 FILERNAME Kevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payeename
6-20-09 Allison Greer
'6 Payeeaddress; Cty: Stste; ZipCode
1723 Typhoon
San Antonio, Texas 178248

7 Amount
(€3]
1500.00

8 Purpose of payment (See instructions regarding type of information

9 s Complete If direct expenditure to benefit C/OH

{if travel outside of Texas, complate Schedule T)

required.) Fundraiser Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(£
6-21-09 AT&T
Payee address; City; State; ZipCode )
P.O. Box 650574 221.14
Dallas, Texas 75265
Purp'ose of payment {See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH <
required.) . Candidate / Officehoclder name Office sought Office held
Monthly Service
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€9}
Payee ad.dres's Cny e , . le éode ............
Purp_ose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address; City. State; ZipCode o
Purppse 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 06/27/2008




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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form.

4  Total pages Schedule G:

2 FILERNAME g.vin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4 Date &5 Payeename 8 Amount
$
6 Payee address; City; State; ZipCode
7 Pumose of expenditure (See instructions regarding type of information required.) ] 'F:;'imbté::gzent
m politic
f:cntribuuons
(if travel outside of Texas, compiate Schedule T) intended
Date Payee name Amount
$
Payee address; City; St'at-e; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] :’leimmtff;l‘en!
rom =
f:onlribulions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
' Payeeaddress;  City: State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) ] feim:;:‘f;_e';eﬂ!
TOom 1C:
contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Am:;mt
(
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) | "‘:eim::lf;;::"eﬂt
"Oom
contributions
(If travel outside of Texas, complste Schedule T) intended
Date Payee name Am:;ml
¢
Payee address; City; ' State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [ ‘l::’i:‘n:::;;r;em
5:ontributions
{if travel outside of Texas, complate Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Scheduie K: 1

2 FILER NAME

Kevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payorname 8 Amount
(8)
6-30-09 | Guerra DeBerry & Coody = . . . .
6 Payor address; City. State; . Zip Code
122 E. Houston St. 37,939.34
Sanm—Anrtonio Texas 782605
7 Igeason for credit !
Media Services - Balance Due
Date Payor name Amount
(%)
’ Payor ad'dr.es.s; Clty 'State; Zip C'ot;e. ’
Reason for credit
Date Payor name Amount
(%)
| Payoraddress:  City; Stats: ZipGode |
Reason for credit
Date Payor name Amount
[€3)
.. P a.yc.)r 'aq;ir'es's;' N C rty .St.at.e;. le Code .................
Reason for credit
Date Payor name Amount
($)
o .Pa‘yér .ad.dr'e.s;' T Coty 'St'al'e;. iip (',:oée ''''
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




