Gerald Wolff - October 7, 2024

CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CAN MS / MRS [\ FIRST M
DIDATE / & OFFICE USE ONLY
OFFICEHOLDER L-D
NAME e G&RALL g . -
NICKNAME LAST SUFFIX Date Received
:)—- RRY MOL F'F‘ HIGICIDI
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE & CITY: STATE: ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

RN +<risus T T

RECEIVED

5 gé:%lgng{D ER ASEA COBE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE D
Recsipt # ‘ Amount $
6 CAMPAIGN MSJ) MRS / MR FIRST MI
TREASURER
NAME e BOIUM ................. K ....... Date Processed
NICKNAME LAST SUFFIX
‘A/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
rooress (D KERR Il e TX 78035
{Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Onfy)

[:I January 15 @4& day before election |:] Runoff L__]

i Exceeded Modified i N

D July 15 D Bth day before election Reporﬁ:g Li:ﬁl 8 D Final Report {Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
S /2 24 woven /90 6./.24

11 ELECTION ELECTION DATE i ELECTION TYPE

Month Day Year D Primary |:| Runoff D Other

Dascription

///0_5/24 %eral El Special —

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i known) M &AM ATERS »;

EROLVNWATER CoNSERVATID
rres -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IseeciFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Gerald Wolff - October 7, 2024

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
S&ERALD (OOLFF
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,Q/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] B.\_gﬂ -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,@’
4, TOTAL POLITICAL EXPENDITURES $ } O Cf)\ /Z_k
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3‘{
BALANCE OF REPORTING PERIOD ?)OZS —_—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /é}
18 SIGNATURE I 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 Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by é/m NOLFF this the day of 06’#72592 )
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 6; AL (s OL FF: . and my date of birth is 2/2 7//‘?‘5[_3 .

My address i , ﬁ&&g Z.Z'LLE"_ZZ _m 7 A :/_i .
(street) (city) (state) (zip code) {country)

Executed in _ML County, State of 25' X323 . onihe 7:%:# Oct rf; .

Sl

Signature of Candidate/Ofﬁcehﬂ%(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024
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Gerald Wolff - October 7, 2024

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
CERALD LOLFF
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[7al’]
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S IXS o —
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [\ 4" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gs Y —‘i
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 lo
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ NI —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 1/1/2024
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Gerald Wolff - October 7, 2024

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

T~

The Instruction Guide explains how to complete this form. 1 T°'}' -Pagr??ctgule AT:

o

2 FILER NAME

cetptv

TIEeRrY

3 Filer ID (Ethics Commission Filers)

LA LF T

4 Date \ 5 Full name of contributor

6 Contributor address;

8 Principal occupation / Job title (See instructions)

8302+ | Margart-¥ So¢. M Ka

.............. Do
-

] out-of-state PAC {ID# 7 Amount of contribution ($)

State; Zip Code

Yern LT 298 |

(09%

9 Employer (See Instructions)

Date Full name of contributor

| Contributor address;
|
[
|

Principal occupation / Jab titie (See Instructions)

g-30 /}-‘ . Dﬂ\ﬂ\i? . Suscthon Crrd‘f/(rtv' .............. |

|
[7] out-of-state PAC (IDé#: ) |

Amount of contribution (§)

od
09~

City; State;

M(LU\AWOLS"

Zip Code

Employer (See Instructlons)

Full name of contributor

Principal occupation / Job title (See Instructions)

[} out-of-state PAC (iD#:

/ ‘ Amount of contribution ($)

City; State;

Keww e X 7’2‘9)—‘3‘

Zip Code | o0

sO —

| Employer (See Instructions)

|

Full name of contributor

[ out-af-state PAC (ID#: 4 ) Amount of cantribution ($)

Zip Code

co

State; ~

00
K eprvs\le T 2803¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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denei
Highlight

denei
Highlight

denei
Highlight

denei
Highlight


Gerald Wolff - October 7, 2024

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

AoF 3

2 FILER NAME

GCECHD WOLFF

CoERRY ¢

=
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; City;

a-3-»

NC-T\ MV

|
[ out-of-state PAC (ID¥: ) I 7 Amount of contribution ($)

wnber Dot T 2€010 |

State; Zip Code

/00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Ron + SanetButh er’r

Date

Contributor address;

a3-34

Principal occupation / Jab title {See Instructions)

] out-of-state PAC (ID¥: )

Amount of contribution (8)

State; Zip Code

2350 &

Emplayer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#:
o HECEH 5 ALV orpuTiE LAl
IO -0’} Contributor address; City: State; Zip Code

O /75 TX 75029

Amount of contribution (3)

=
20—

Principal occupation / Job title (See Instructions)

’ Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

[ out-af-state PAC (ID#: )

9042 BoPNTE WHSTR.......
Foagpvsite TX 15020

Armaount of contribution (3)

jo2

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Gerald Wolff - October 7, 2024

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

30t3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

C"‘U(\Cb\cb\_, \ KG(W‘\J ! \UU\ﬂﬂ

4 Date § Full name of contributor [ out-of-state PAC (ID#: )
G- O I T
a' 6 Contributor address; City; State; Zip Code

Pornill T 802K

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

' g Employer (See instructions)

|
Date Full name of contributor [J out-of-state PAG (IDé: )|
|

Contributor address; City; State; Zip Cade |

| {

Amount of contribution (8)

Principal occupation / Jab title (See Instructions) Employer {See instructions)

Date & Full name of contributor ] out-of-state PAC (D&

| Contributor address: City; State; Zip Code |

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instructians)

Date Full name of contributor [J out-of-state PAC (1D# I \

Contributor address; City; State; Zip Code

Amount of contribution (3)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

l ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Insiruction guide for additional reporfing reqguirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us
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Gerald Wolff - October 7, 2024

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consutting Expanse Food/Beverage Expense

Contributions/Donations Made By
Candidate/QOfficeholder/Pdlitical Committee

GifAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Po)ﬁqg Expense Trave) In District
Pnnhgg Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pagey Schedule F1:

\ 0T

2 FILER NAME

£
GeRALY “IERRY OOLFEE

3 Filer ID (Ethics Commission Filers)

4 Date

P-06 ~-A¥

5 Payee hame

STEAS anr THE THEAS

8 Amount ($) 7 Payee address;

| City;
| Y ERE STOuEHULOL) 7
#2904 |E2=S A

|
8 (a) Category (See Categories listed at the top of this schedule)

State; Zip Code

T 78758

(b} Description

PURPOSE — oIS S ARD STCAS
2pe PR=ATING &XF .
EXPENDITURE
(€0 [ ] Checkiftravel outside of Texas. Complete Schedule T, ] cneck if Austin, TX, officenalder living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

F-06 ~A% | serS on THE CHEAP
Amount () | Payee address; City; State; Zip Code

/. 535 SToneMoltows PR
Baao

Category (See Categories listed at the top of this schedula)

FE=rpTpNs & X PEpvSE

2£32¢.3% AUSTSM T T87SR

Description

PURPOSE VA D STTENS (’M L XL '_)

EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
Amount () Payee address; City; State; Zip Code
#/2.93 126 ::m.n/cr::m//;lm)/ feppi(te=— T 73
Category (See Categories listed at the t:p‘of_ihis schedu-le)_ - Description
[
PURPOSE T-:ES_S
OF AD/ESspr~Sspves FCLAST=C
EXPENDITURE
':I Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



Gerald Wolff - October 7, 2024

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymemnt/Reimbursement
ees Office Overhead/Rental Expense

Food/Bewverage Expense Polling Expense

GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Cantract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment
1 Total pages
2 0

The Instruction Guide explains how to complete this form,
2 FI NA| [
LER ME (_, k f{ W
A TR

3 Filer 1D (Ethics Commission Filers)

Schedule F1:
5
4 Datg
(i S

n \ .'
L N Sere " Wolff
5 Payee name 7

ng;.ns (VA1) 'H\Lz (.Q\.\ir_.up

6 Amount (3) 7 Payee address; D City; State; Zip Code
T~
! 2-¥S WorsS Stowtdhollow Vre Bushin M N8NsY
H\ - 0 s
{4 224
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
= ard. <%0uS
S — [
PURFOSE @'r\“w“}wwcg \/;L,O s N 0
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedufe T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




Gerald Wolff - October 7, 2024

POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the repox. 9 ‘p }

e

U
EXPENDITURE CATEGORIES FOR BOX 8(a) \L
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave! Qut OFf District
Candidate/Officeholder/Pdlitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

CreditCerd Payment R R ; R
The Instruction Guide explains how to compiete this form.

1 Total pages ScheduleG: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Amount ($)

A2e8S
Reimbursement from
[ ] potitical cantributions

intended W Sy

City; State; Zip Code

- Ausrg) T)X T8S®

s
(’/W’éﬁ&a Categories listed at the top of this schedule) e

PURPOS -
mﬁggfp{/ ChnTwoe EXFEVSE

[ cheex i Austin, Tx, OM

7 (c) [:l Checkif travel outside of Texas. Complete Schedule T.
] Candidate / Officeholder name Office sought Weld B
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
T-32-3A% | STl an TH#E SHeAP
;ount ¥ P:" Payee address; City: State; Zip Code
S S, S Stewveffellon) D& TV <X
political contributions
intended 532'0
Category (See Categories listed at the lop of this schedule) Description
PURPOSE E_ L N '\J —g ~C
oF G lsrsv=pics =xX6gS An TG
EXPENDITURE 6
[ |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complate QNLY if direct
expenditure to benefit C/OH

Date Payee name
8~2A2-2F | st e THE CHeAP
Amounté£$) Payee address; City; State; Zip Code
i Y% o3 ZX SRl DR Austepy
e LE=E /5w 7 Tk T87SE
fitical tributi
;oto;nlzdmn utions 5ﬂao
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . (?
EXPENDITURE w G @Cp =N = Mk}/l) STl
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

/=xz



Gerald Wolff - October 7, 2024

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis:lng Expepse Event Expense Loan RepaymentyReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expanse
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a categary notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages -ichedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

>0t | GeERALD “IerrY Y woLcF

l

4 Date 5 Payee name

Fo06-3% | | stv¢ Pr=aTpe

6 Amount ($)

$368. 65

7 Payee address;

City; State; Zip Code

Ssetitlis  Tx 780Xy

S Tuwcrsor foF

Simbursement from
political contributions
intended

8 (a) Category (See Categories listed at the top of this scheduta)
PURPOSE

{b) Description

FULH CARD(

xeeirore | PESITIHNG  EXPEARE

©©  [] Checkiftravel outside of Texas. Complete Scheduls T [ ] check if Austin, TX, officehalder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date | Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) ] Description
PURPOSE |
OF ‘
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [__—I Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Checkif travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024
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