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




