Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

INDIVIDUALS

] aoditional pages

1 ACCOUNT# 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Ethics Cammission filers) 3 7’1
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr . Kevin A. OFFICE USE ONLY
NAME ?ﬁ
........................... at . . . . - - . . - . Dale Rewived
NICKNAME LAST SUFFIX P :
e =k b ¥
Wolff Z -
—
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE #, cITY; STATE;  ZIP CODE o
OFFICEHOLDER
AT e P.O. Box 460692 | T
ADDRESS San Antonl o, TX 7 8 24 6 Date Hand-defivered or Date Postmark%
[[] changeof Address >
™~
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION fo»)
OFFICEHOLDER 210 829-5355 Receipt # lAmoum
PHONE ( )
Date Pr d
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Mr. John Date imaged
NAME Comckmame T T T T 7 SUFFIX
Steen, Jr.
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE #, aITY; STATE; ZIP CODE
TREASURER 300 Convent Suite 2440
ADDRESS .
(Residence or business)] oaIl Antonio, Texas 78205
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 224-7700
9 REPORTTYPE .
i 15th day after campaign treasurer
Bj January 15 [] 30th day before etection (] Runon ] ot (omemnctier ooy
[7] duys [] &th day before election [] Exceeded $500 timi [T Finat report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED THROUGH
07 /01 /09 12/31/ 09
14 ELECTION ELECTION DATE ELECTION TYPE ]
Manth Day Year
Ve / [] ermary [] Runon X Gonerai [] specal
12 OFFICE OFFICE HELD (if any) , . 1% OFFICE SOUGHT (it known) , .
County Commissioner Pct.3| County Commissioner Pct. 3
14 NOTICE » ‘ ' -
OF DIRECT «» Direct campaign expenditures are campaign expenditures made by others without the didate's prior t or approval.
Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE ’—
BY OTHER Name

Address / PO Box;.  Apt./Suite#;  City:

State,  Zip Code

GO TO PAGE 2

Revised 06/27/2008




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
16 C/OH NAME “ \/\/ ‘F 16 ACCOUNT # (Ethics Commission Filers)
Kevin A o If
17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures, -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eenerAL
COMMITTEE ADDRESS
[ specipic
] addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
i
2. TOTAL POLITICAL CONTRIBUTIONS o N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 | q50.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4. TOTAL POLITICAL EXPENDITURES $ BQ L-'LQLf- 4 ’_]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _
BALANCE OF REPORTING PERIOD $@: I oy a 0.7 /_'[
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¥ (_ﬂ -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD (ﬁ 7 5

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

JULIETTE J. MOKE me under Title 15, Election Code.
Notary Public, State of Texas
My Commission Expires
MARCH 05, 2011
K Signature of Candi;éé r Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said _&y//l/ /4 V]/ﬁ;f r , this the I X = day

Printed name of officer administering oath Title of officer giministering oath

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070

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

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A: (

2

FILER NAME FKevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4

Date -[ & Fuil name of contributor [[] out-of-state PAC (D#: )

7-27-09 | Mr. Ed Cross, III

| 6 Contributor address; City; State; Zip Code
2 Laurel Place

San Antonio, TX 78209

7 Amountof ' 8 In-kind contribution
contribution ($) ! description (if applicabie)

t
250.00 |
|

(1f travel outside of Texas, compiate Scheduie T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor JoutofstatePAC(D¥____ ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
7-27-09 Mr. Steve Hanan
Contributor address; City; State; Zip Code |
l
18618 Tuscany Stone #220 250.00 |
San Antonio, TX 78258 _ (it travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (IDX: ) Amount of I In-kind contribution
7-27-09 Mr L arry He imer contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code |
922 Isom Road 250.00 :
- San Antonio, TX 78216 {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 i In-kind contribution
7-27-09 Mr. Robert Wort contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code l
7373 Broadway #201 500.00 |
San Antonio, TX 78209 |
{if travel outside of Texas, tete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
at ) | f ibut of-state 3 Amount of f in-kind contribution
7-292%9 | MPY M RRERER Rowld e )

Cantributqr address, City; State; Zip Code
g CHPED W FE18Y

San Antonio, TX 78258

contribution ($) | description (if applicable)

I
500.00 |

(If travel outside of Texas, complete Schedule

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 compiete this form. 1 Total pages SMUIGA% .
2 FILER NAME Kevin A. Wolff 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor L1-of-state PAC (ID¥:; y |7 Amountof I 8 In-kind contribution
7-27-09 —[ Mr. Bill Kaufma|1:|1° contribution ($) | description (if applicable)
6 ntributor address, City; te, Zip Code |
1580 L ES T Ranl Towe? 500.00 |

San Antonio, TX 78205 I
(1f travel outside of Texas, compiete Scheduie T)

9 Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1O¥. ) Amount of ] in-kind contribution

contribution ($) | description (if applicable)

7-27-09 | Mr. Rob Killen |

Contributor address; City, State; Zip Code

1250 Frost Bank Tower 500.00 |
San Antonio, TX 7820858 _{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 (1DW: ) Amount of ! In-kind contribution
7-27-09 Mr. Derek Naiser contribution ($) | description (if applicable)

.................................. I

Contributor address; City; State; Zip Code
8918 Tesoro Drive 500.00 |

San Antonio, TX 78217 I
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
te Full na of contributor out-of. D¥: ) Amount of | In-kind contribution
7- 295_ 09 Gonzalez .nﬂe‘taGagz adafl% contribution ($) l description (if applicable)

Contributor address; , City; State; Zip Code
I5E. Travis Suite 640 500.00 |

San Antonio, TX 78205 !
{if travel outside of Texas, plote 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

contribution ($) | description (if applicable)
7-27-09 Mr. Tom Rohde III

Contributor address; City; State, Zip Code |

85 NE Loop 410 Suite 100 250.00 |
San Antonio T 78214 {If travel outside of Texas, complete Schedule
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 Schedule A;g

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

4 Date §__Fuil name of contributor ut-of-siate P 7 Amountof | 8 In-kind contribution
7-27-09 Responsf%{e GoJ%%nmen YA wMWMM16)|dananaWMﬂM)

6 Contributor address; City; State; Zip Code

500.00 |
| (if travel outside of Taxas, compiete Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor JoutofstatePACOO#_____ ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
7-27-09 | Mr. . Jones . .
Contributor address; City; State; Zip Code |
250.00 |
San Antonio, TX 78201 (i travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ufl name of contributor [Joutot-stmePACD#:___ ) Amount of I In-kind contribution
7-10-09 r. Murray Johiiston contribution ($) |  description (if applicable)

Contributor address; City; State; Zip Code
10 S. St. Mary's St. #2400 500.00 |

San Antonio, TX 78204 |
(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 (D¥: ) Amount of i in-kind contribution
7-10-09 Mrs Edl th MCAl 1 l ster contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

203 Terrell Road 250.00 |
: I
San Antonio, TX 78209 (if travel outsids of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FuII name of ntnbutor PAC (IDX; Amount of f in-kind contribution
7-18%09 | Mr. Bawe [RJ*ee ot

contribution ($) | description (if applicable)

Contributor address; City; State, Zip Code

8706 Lockway 400.00 |

San Antonio, TX 78217 I
(if travel outside of Texas, compiete Schedule

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

(512) 463-5800 1-800-3256-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule A: L,L

3 ACCOUNT # (Ethics Commis;ion filers)

Contributor address; City; State; Zip Code
9110 IH 10 West

San Antonio, TX 78230

2 FILER NAME YXevin A. Wolff
4 Date —I § Full name of contributor [ outof-state PAC (ID¥: ) 7 Amountof | 8 In-kind contribution
7-10-09 Mr. Ronnie Urbanc zyk contribution ($) | description (if applicable)
| 8 Contributor address; City;, State; Zip Code |
24114 Blanco Road 2500.00 |
San Antonio, TX 78261 .
(If travel outside of Texas, compiete Scheduie T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [JoutotstaePacqo__ ) Amount of | In-kind contribution
contribution ($) ! description (if applicable)
7-10-09 | .Mr. . Jon Turner. .................... !
ntrihutor address; City; State; Zip Code
5 G RIEE RSt CRy S 2P 1000.00 |
San Antonio, TX 78209 |
if travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of 1 In-kind contribution
contribution ($) | description (if applicable)
7-10-09 | Mr. Wayne Harwell = |
Contributor address; City; State; Zip Code |
100 NE Loop 410 Suite 220 500.00 |
San Antonio, TX 78216 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor JoutotstatePACUD¥._____ ) Amount of ] in-kind contribution
. contribution ($) description (if applicable)
7-10-09 | Sabinal Group LLC |
Contributor address; City, State; Zip Code :
1401 S. Flores 250.00 |
Sal’l Ant Oni (@] ' TX 7 8 2 O 4 {if travel outside of Tg_x_as' cmmtmduh T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-or-state PAC (ID¥; ) Amount of | in-kind contribution
8-27-09 SARPAC contribution ($) | description (if applicable)

1000.00 |
|

(if travel outside of Texas, complete Schedule

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 instructlon 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 5

2 FILER NAM

E Kevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)}

4 Date
8-20-09

T & Fuil name of contributor

6 Contributor address;

[ outot-state PAC (1D#: )
Aramark PAC

.............. dwlsﬁéfiﬁéQg' e
1101 Market St. 31st Floor

Philadelphia, PA 19107

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

I
500.00 |
I

(If travel outside of Texas, compiete Scheduie T)

9 Principal occu

pation / Job title (See Instructions) 10 Employer (See

Instructions)

Date

8-20-09

Full name of contributor [1 out-of-state PAC (10#: )

. Mr. David .Coxrvarrubias ... ... . ... ..
Contributor address; City, State; Zip Code

8507 Meghan Mist
Halotegs T 78023

Amount of | In-kind contribution
contribution ($) I description (if applicabie)
250.00 |

{if travet outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See

Instructions)

r masesme

Date

8-20-09

Full name of contributor ] out-ot-state PAC (ID#: )

Mr. Brad Davis

Contributor address; City;, State; Zip Code
10 Inwocd Elms

San Antonio, TX 78248

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

500.00 |
I

{If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Amount of i

te Full name of contributer out-of-glate PAC (ID¥: ) in-kind contribution
8- 2%_ 09 Mr. aﬂlon ﬂur en s contribution ($) I description (if applicable)
................................... I
Contributor address; City; State; Zip Code
41I1FM 473 500.00
Comfort, TX 78013 |
{if travel outside of Texas, plote Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See

Instructions)

Date
8-20-09

' Full name of contriputor [ out-otstate PAC (ID¥; )
Freese & Nichols PAC

o ;3&;nt.n'tlrut~or-a;1d're'ss.; . ‘CIty; .S{at.e;. .Zi;.)(iot'ie ..........
4055 International Plaza #200

Fort Worth, TX 76109

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

250.00 |
I

| (if travei outside of Texas, fete Schedule

Principal occu

pation / 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

(5612) 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 compiete this form.

41 Total pages Schedule A: @

2 FILER NAME FKevin A. Wolff

3 ACCOUNT # (Ethics Commission filers)

4 Date
8-20-09

T §_ Full name of contributor

Raba-Kistner PA

6 _ Contributor address; Cig;; State; Zip Code
Box 69028

San Antonio,

TX 78269

out-of-state PAC (ID#: )

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicabile)

I
500.00 |
|

(1f travel outside of Texas, compiete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

of contributor
omas Wesling

M "

Contributor address; City, State; Zip Code
511 Walder Trail

TX

Date
8-20-09

San Antonio, 78258

[.] out-of-state PAC (1D¥. )

Amount of | In-kind contribution
contribution ($) | description (if applicable)
100.00 |

(i travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

r naway

Date Fult name of contributor

8-20-09 Steven Gonzales

1 GRS G, Siater Zi Code
Hollywood Park, TX 78232

7 out-of-state PAC (ID¥: )

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

|
100.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor [ out-of-state PAC (1D¥: )
8-20-09 Cobb Fendley PAC
Contrbutor address; City;, State; Zip Code

13430 Northwest Freeway #11
Houston, TX 77040

00

Amount of ] {n-kind contribution
contribution ($) I description (if applicable)

100.00 |

{if travel outside of Texas,

lete Schedule T)

Principal occupation / Job titte (See instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-ot-state PAC (ID#; )
8-20-09 Mr. Stephen Bonnette
. i:c;nt.ﬁl;uio; a‘dd're.ss.; . ’Ci.ty‘; ~St~at'e;. le (So;je ..........
227 Bluff Hollow
San Antonio, TX 78216

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

I
250.00 :

(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 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 7

2 FILER NAME Yevin A. Wolff 3 ACCOUNT # (Ethics Commission filers)
4 Date § _ Fuil name of contrjbutor -of-state PAC (I0%: 7 Amountof ] 8 In-kind contribution
o-$5%00 | © el senrer, o ‘

contribution ($) | description (if applicabie)

[ R S e |
® SERTVESTIRY BPandl K85%° 250.00

Spring Branch, TX 78070 |
| (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 (1D#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
8-20-09 | Mr. Shawn O'Gorman |

Contributor address; City, State; Zip Code

!
1702 Shepherds Ranch 250.00 |

Bulverde, TX 78163 if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-or-siate PAC (ID¥: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

8-20-09 Halff Associates State PAC
................................. I

Contributor address; City; State; Zip Code 1

1201 N. Bowser Road 500.00 |
Richardson, TX 75081 (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 aO¥: ) Amount of I In-kind contribution
9-4-09 PBS&J PAC contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

5300 W. Cypress St. 500.00 |

Tampa, FL 33607 ; I
{If travel outside of Texas, lete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date, ”Full n of tributor out-ofstate PAC (ID¥: ) Amount of f in-kind contribution
9-4%%9 Mr "EEE YERes U ¢ contribution ($) | description (f applicable)
I

................................... |
ontributor address; ity; ate; Zip Co
16T EenE a1 BYr way N H100 250.00 |
San Antonio, TX 78216 |
if travel outside of Texas, complete Schedule
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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compiete this form.

1 Total pages Schedule A: @

Q

2 FILER NAME Kevin A. Wolff

3 ACCOUNT # (Ethics Commission fiers)

$-o%0o |6

Full n
Mr.

tor
Urno

e of contri

- N
ekt éj out-of-state PAC (1D¥: )

SLEy Iy el ZPCde
TX 78212

. San Antonio,
|

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

|
1000.00 |

(If travel outside of Texas, compiete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

8-28-09

Full name of contributor

HNTB PAC

] out-of-state PAC (1D#; )

Contributor address; City; State; Zip Code
85 NE Loop 410
San Antonio, TX 78216

Amount of | In-kind contribution
contribution ($) | description (if applicable)
1000.00

If travetl outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

y —

Date

8-28-09

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

Mr. Derek Naiser

o .Ct;niﬁl;u;o; a;:l&revss.; . Cny 'Styat-e;- le éo;je AAAAAAAAAA
8918 Tesoro Dr.
San Antonio, TX 78217

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

!
500.00 i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

9-11-09

Full name of contributorl [] out-ot-state PAC (ID¥: )
Mr. Hugo Gutierrez, Jr.

Contributor address; City; State; Zip Code
4 Sarazen Ct.

San Antonio, TX 78257

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

|
|
I

{if travel outside of Texas, complete Schedule T)

2500.00

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

9-11-09

]

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

. Mr.. . Bill.Kaufman

Contributor address; City; State;

Zip Code

1250 Frost Bank Tower

Amount of ! in-kind contribution
contribution (8$) I description (if applicabfe)

1250.00 |
(If travel outside of Texas, complete Schedule T)

Principal occupatlooﬁlﬂjoéif'itjlé’ @Jéjéﬁr%ﬁucﬁlbf‘\s)

F RS
reavo Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




