CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Cl Change of Address

3 CANDIDATE!/ MS f MRS / MR Fiﬁgb Ml Ac
OFFICEHOLDER
NAME Mﬁ ....................... \AUL ............................ T

NICKNAME LAST SUFFIX
RVFF

4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE #, CITY, STATE:  2IP CODE
OFFICEHOLDER ?0 Q—‘(
MAILING
ADDRESS ?060),_ \4z23 T 78373

APANSAS

Data Receaived

CEIVED
APR 29 2022 @&,

City Secretary
PortyAransas. X

(3l )

5 CANDIDATE! AREA COQDE PHOGNE NUMBER EXTENSION Data Hand-delivared or Date Postmarked
OFFICEHOLDER
PHONE { D6l ) 2572 oH)
Recaipt # Amount §
6 CAMPAIGN WS | MRS | MR FIRST i
Goeeee  TMeT doe I
HICKNAME LAST SUFFIX i . }U%
Date Imagad
i W 0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #: cITY; STATE: /P CODE
TREASURER
ADDRESS _—
Z\k E Ave D ortT AeAess T 18373
C;Resl?ence @ Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 4% S04 |

9 REPORT TYPE

D January 15
[ duyis

[ 30im day before etection

% day before elechon

D Runoff

| Exceeded Modified

15th day after campaign
reasurer appointmeant
{Qtficeholder Only)

-
0

Final Repart (Attach CIOH -FR}

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED ,
o ol 2022 THROUGH 249/ 2ozz
41 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar l:‘ Primary D Runotf D Othar
Description
D;/ 07 y 2022 mneral D Spacial
12 OFFICE OFFICE HELD [f any} 13 OFFICE SOUGHT (¢ known)

Cidy Covncic Place

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionai Pages

T
THiI8 BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
THE CANDIDATE { OFFICEHQLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Msrecire

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN

TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME rPAUL A RUFF—

16 Filer 1D (Ethics Commissien Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ l?( 5- gct?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 O
4, TOTAL POLITICAL EXPENDITURES $ Z (_{ S(e g(
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘—[ ng’ 7 Z
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O
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, Eiection Code.
1 f didate or Qfficeholder
Please complete either option below:
VRV A% CARLA A
SRRl LA A, YANZANT
(1) Affidavit S84z Notary Pubtic, State of Tgxas
—E}.",Q_ «v.:: Comm. Expires 10-14-2022
D15y O W Notary 1D 10460743
NOTARY STAMP ! SEAL

Sworn to and subscribed before me by ,__Ql_-,\.b;l ’Q-U—E : this the a i day of &c.l l ,

20 a 9 , to certify which, witness my hand and seal of office.

(omto yam% ot (Carla ANpuzat ( ode Eaforcemant
Signature of officer administering oai Printed name of officer administering oath Title of officer administering oath

OR
(2) Unsworn Declaration
My name is . and my date of birth is
My address is . , : ;
{streel) (city) (state) {zip code) (country)
Executed in County, State of . on the day of .20

{month) Tyean

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/202Q__



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME L 20 Fiter ID (Ethics Commission Filars)
AL A RUFE
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. lj SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 t?“S’_g‘S’
2. SCHEDULE AZ. MON-BAONETARY (IN-IIND) POLITICAL CONTRIBUTIONS §

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E LOANS S

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § '—,"l 8". %3
B. I:I SCHEDULE F2' UNPAID INCURRED QOBLIGATIONS 3
7. D SCHEDULE F3: PLURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

B. B/ SCHEDWULE F4, EXPENDITURES MADE BY CREDIT CARD 5 200? i Lf ?
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

Do

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PGLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
FOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls A1. Z

2 FILER NAME

Taul A RuFF

3 Filer 1D (Ethics Commission Filers)

4 Date

|- (872

8§ Full name of contributor [ sut-of-state PAC (iD# )

BELNATD N. CARR (o

7 Amount of contribution (§)

8 Contributor address:

510 (e0ss TYMBERS T LEWSi{le— 5077

£ 10000

City: State; Zip Code

B Principal occupation / Job title {See Instructions)

9 Empleyer (See Instructions)

Full name of contributor

O out-ot-state PAC (iD#,

City,

Amount of contribution ($)

6i5oc>-oz>

Contributer address; State 2ip Code
(65 OLD TEZEL €D 44N

Principal occupation / Job {itle (See Instructions)

Employer {Ses instructions)

Date Full name of cantributor {7 out-ot.state FAC (D% )

Y-ib-22

Contributor address; State; Zip Code

Sl Ok 13072

KiNgs WD

Amount of contribution (3)

4 200 .00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

4.73.22

Full name of contributor

Kopie MeNerc

Contributor address City; State: Zip Code

2225 M waﬂr}r (565 thdet T 1052

1 sut-ategtata PAC (108,

Arnaunt of contribution (%)

4’59@#027
515.%%

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,

Forms provided by Texas Ethics Commission www.ethics, state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS e

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

The Instruction Gulde explains how to complete this form. U LD S 2.

2 FILER NAME ('?AUL ;Ac @UFF

4 Date 5§ Full name of contributor [ out-ot-state PAC (ID# y | 7 Amount of contribution ()

CUneLes Ruer
4,2222 c'ly S,ate lecwe ....... $500 00

6 Contributor address:;

3 Filer ID (Ethics Cemmission Filers)

Fo40 HEL oaT B2 C- ) C AzzdS
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# } Amount of contribution ($)
""" Contributor address: Gy, State; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [3 out-of-state PAC (ID# ) Amount of contribution ($)
""" Contiibutor address; Gy, Staw: ZipGCode
Principal cccupation / Job title (See Instructions) Employer (See Inatructions)
Date Full name of contributor {73 out-of-state PAC (1ID# } Amount of contribution ($)
""" Contibutor address;  City;  State. 2Zp Code
Principal occupation / Job title {(See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ts out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 8/17/2020




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

Contnbutiong/Donatians Made By
CanddaterOfficenoldar/Politicat Commitiee

Cred:CargPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

FoodiBeverage Expense
GitvAwards/Memonals Expense
Legal Services

Lean RepaymentReimbursement
Office Overnead/Rental Expense
Polting Expense

Printing Expense
SalariesWages/Contract Labor

Solictation/Fundrasing Expense

Travel In District
Travel Out Of District
QOther (enter a category fiot listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1. 2 FILER NAME
2 P A RUFF

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name

2222 yorL MALT
6 Amount [3) 7 Payee address: City State Zip Code

2500 Wheeler ANE AZANSAS —
8 {a) Category (SeaCategoneshifedalingop of:rs seneclel |} DESCFIDTI{EH
s 4 (o UPPLVE S
PuRPOSE EVENT EXPENSE MEBT ¢ GreeT Suppl
EXPENDITURE

{c) | Creckdvavelculsde st Tesas Comclete Scredle’

Fgeg A gl ™ il B
(e B L A ST ISR

v ng Bxpense

g Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure 10 baneht GIOH
Date Payee name
q.24. 2022 HE.B.
Amount (S) Payee address City State. Zip Code
Us witpeod Yoo Coepus Ty sdy

250 .12

CHelgTy

PURPOSE
OF
EXPENDITURE

Category (SeeCategones|senatracoc®ins sonatue

Yooy [Beveente Expense

Description
MEET ¢ ppeel stphE’v
Coon - DLt

l Crezk 'tiawelouts dacl Texas Comoiete Scheoule T

| N
|__ 1 Cresk f Austs TA officerolder | v~y espensi

Complete ONLY if direct Candidate / Officehclder name Office sought Office hald
expend ture to benelit C/OH
Date Payee nama
.22 ToTay (WivE AND MoRE
Amount (8) Payee address City State; Zip Code
19.06 425 SPID Corpos, T sl
S ChelsTt
Category (See Categereshsien aitre top o s schedule) Description

PURPOSE
QF
EXPENDITURE

FooD /BEUEM&E EXpENSC

WINE PUBCHASE Foe
MEET ¢ geeeT

D Craca it ira oo &,8 38 6 Tevas Complete Scnad.la T

_" Cireck ¥ Aush TX aticeholder living excense

Compilete QNLY if diréct

expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised B/17/2020

Transporiation Equipment & Related Expense




EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expanse Event Expensa Loan RepaymentReimbursement
Aocounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
ContributionsfDonations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Qfficaholder/Political Committee Legal Services SalaresiWages/Contract Labor

The Instruction Guide explains how to complate this form,

SolicitahorvFundraising Expense
Transporiation Equipment & Related Expenise
Travel In Digtrict

Travel Qut Qf District

Gther (anter a category not listed above)

1 Total pages Schedule F4: I

1 | 2 FILERNAME PAUL P( ?UFF

| 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD l s 2005 4%

o L 6 Payé; ﬁ_ame :
A ccu-TRINT
8 Payee address;
23503
CROg5pOINT STE {

5§ Date
.75 22

7 Amount ($)

20084

9  rvpE OF

EXPENDITURE

D Non-Paolitical

I q ___ Political

—

SAN
ANTONIQ

Zip Code

T 18207

City; State;

(a) Category (See Categories i sted at tne top of this schedule}

ADUERTIS(NG EKFEJusE

10

PURPOSE
OF
EXPENDITURE

{b) Description

| Tor THE PUBCUASE OF MMLER
|

CARDS + pOSTAGE

I:I Checkii ravel outside of Texas Corplele Schadule T

{c} EI Chack i travel outsida of Texas Complete Schedula T El {heck f Austin TX officenolder hwving expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Armount (S Payeo address Gty State; Zip Code
TYPE OF
EXPENDITURE [ ] Political [ ] Non-Poitical
| Category {See Categones :sted a! the top of th:s schedule} Description
PURPOSE
OF
EXPENDITURE o ) ~

f Check if Austin TX officeholder iving expense

Candidate / Officehcider name

Complete QNLY if direct
expenditure to benefit C/CH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




