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5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 

OF REPORTING PERIOD

CANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

IS C/OH NAME 16 Filer ID ( Ethics. Commission Filers) 

0 o L1 i
21

2 Lk
17 CONTRIBUTION ll. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 55CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 

TOTALS

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES $ 

C) (P

CONTRIBUTION

BALANCE

OUTSTANDING 1 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -) I% 

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. 

a:a 
gnap o CZdate or Officeholder it

y
111l'
i
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A BROOKS Notary
Public, State of Texas Comm. 

Expires 10-08- 2022 jl 

Notary ID 12435787-3 DWTVTZIWAWTITI

11 Swom

toand subscribed before meby A&W= Pau& z this the- IW—day Of-4.d--, 20,V , 
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officer administering oath Printed name of officer administering oatheofd' Z, administering oath OR 2) 

Unswom
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is and my date of birth is My address

is street) (City) (

state) ( Zip Code) ( country) Executed in

County, State of on the day of 20 month) ( year) 
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Candidate/ Officeholder ( Declarant) Forms provided

by Texas Ethics Commission www. ethics, rtate.tx.us Revised 8/ 17/2020



SUBTOTALS C10H FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

NSCHEDULE Al: MONETARY POLITICALCONTRIBUTIONS

Iu

2- SCHEDULE A2: NON -MONETARY ( IN -KIND) POLITICALCONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS q5
6. SCHEDULE F2-, UNPAID INCURRED OBLIGATIONS

7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

Lir --- 
I

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

68
lo- SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

ll. SCHEDULE 1: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1Z SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

E] TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this fbnn. 
I Total pages Schedule At: 

5
2 FILER NAME 3 Filer ID ( Ethics Corrumssion Friars) 

Nicholas Kaufman
0

1 (
0 (P 11116 q

4 Date 5 Full name of contributor out- of- state PAC ( 10# 7 Amount of contribution (s) 

Pat Noell

3/ 20/2021
6 Contributor address; City; State; Zip Code 25. 00

448 Caviness Dr., Grapevine, TX 76051

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID# 
Amount of contribution ( s) 

William Loots

3/ 25/ 2021 .................................. ......................... ................. $ 100 0

Contributor address; City; State; Zip Code

31 E. College St., Grapevine, TX 76051

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

Date Full name of contributor out- of- state PAC ([ D# Amount of contribution

Julie Jacob

3/ 26/2021 ---------------------------------------------------------------------------------- $ 100
Contributor address; City; State; Zip Code

503 Dove Creek Place, Grapevine, TX 76051

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

Date Full name of contributor out- of- state PAC ( ID# Amount of contribution

3/ 26/2021
Charles Larson

Contributor address; City; State; Zip Code 100

3022 Southridge Ct., Grapevine, TX 76051

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Foffns provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8/ 1712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

11111W11111711121MR1 IMIN III; 

MEMO= 

The Imsbuction Guide explains how to complete this form. I Total pages Schedule At: 

2 FILER NAME 3 Filar ID ( Ethics Commission Filers) 

Nicholas Kaufman
r q

4 Date 5 Full name of contributor out-of-state PAC ( ID# f7 Amount of contribution ( s) 

Patrick Ruddy
3129/ 2021

6 Contributor address; City; State; Zip Code 20.00

r050
Grayson Dr., Ste. 2105, Grapevine, TX 76051

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor out- of-state PAC ( ID# lAmount of contribution

Andrew Sanderson

4/ 1/ 2021 250
Contributor address; City; State; Zip Code

506 Blueberry Ln., Grapevine, TX 76051

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

Date Full name of contributor out- of- state PAC ( ID# Amount of contribution

Susan McDonough

4/3/2021 ............................ ..................................................... 400
Contributor address; City; State; Zip Code

42 W. Worth St., Grapevine, TX 76051

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

to Full name of contributor out- of- state PAC ( ID# Amount of contribution

4/ 3/ 2021
can Lok

Contributor address; City; State; Zip Code 50 a

107 Starr Pl., Grapevine, TX 76051

Principal occupation / Job title ( See Instructions) I

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/ 2021



MONETARY POLITICAL CONTRIBUTIOVIIS SCHEDULE A.' 

ir' I INS

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule At

2 FILER NAME 3 Filer ID ( Elhics Commission Film) 

Nicholas Kaufman
o, qqc,,, V" I " Lc i

4 Date 5 Full name of contributor E] out- of- state PAC ( ID# 7 Amount of contribution

AJ Gillinger

4/ 5/ 2021
6 Contributor address; City; State; Zip Code 200 o

r51
S. Main St., Grapevine, TX 76051

8 Principal occupation / Job title ( See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor E] out- of- state PAC ( to# D Amount of contribution

Gregg Torres
4/8/ 2021 250

Contributor address; City; State; Zip Code

731 Cardinal Court, Grapevine, TX 76051

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

Date Full name of contributor out-of-state PAC ( ID# Amount of contribution

Mary Howe

4/ 13/2021 .................................................................................. 100
Contributor address; City; State; Zip Code

520 Dooley Court, Grapevine, TX 76051

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

Date Full name of contributor

F1
out- of- state PAC ( ID# Amount of contribution

4/ 17/ 2021 Harry Sherman

Contributor address; City; State; Zip Code 500

500 Fairmount St., Dallas, TX 75219

Principal occupation / Job title ( See Instructions) I 11111111100 

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

Forms provided by Texas Ethics Commission www. ethics. state, tx,us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULEA1

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

The Instruction Guide explains how to complete Oft form. I Total pages Schedule At: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

10 cll' #. r n n

4 Date 5 Full name of contributor F1 out- of- state PAC ( ID# 7 Amount of contribution

6 Contributor address; City; State; Zip Code

D

8 Principal occupation t Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor E] out- of- state PAC ( I 1 mount of contribution

Cl.  
t k ........... 

A a

C ntk utor address; City; State; Zip Code Aa

0
FI 0

IOU

U—
s. 

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

Date Full name of contributor out- of- state PAC ( ID# D Amount of contribution

01

Contributor address; City; State; Zip Code ` 
U

7
Gj

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

Date Full name of contributor

0
out- of- state PAC ( ID# Amount of contribution

X

Contributor address; City State; Zip Code

L/ ('

Q 0

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

ATTACH ADDITIONAL 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 CONTRIBUTIONS9W9 SCHEDULE

The Instruction Guide explains how to complete Oft form . I Total pages Schedule Al: 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 
I/ 

N
4 Date 6 Full name of contributor E] out- of-state PAC uD# 7 Amount of contribution

In
6 Contributor address; City; State; Zip Code

8 Principal occupation Job title ( See Instructions) Employer ( See Instructions) 9

Date Full name of contributor [ 3 out-of- state PAC ( ID# 
Amount of contribution

Contributor address; City; State; Zip Code
IJ

wpev ne,-Try, 
Principal occupation / Job title (See Instructions) Employer ( See Instructions) 

Date Full name of contributor

E] 
out- of- state PAC ( ID# 

Amount of contribution

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

Contributor address; City; State; Zip Code

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

Date Full name of contributor

n
out-of- state PAC ( I t Amount of contribution

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL 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 Revir 8/ 17/ 2020



NON -MONETARY ( IN -KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete Oft form. 
I Total pages Schedule A2: 

2 FILER NAME 3 Filer ID ( Ethics Commission Fiters) 

Nicholas KaufmanA
011 ( 

i  -) 9 IP 4
TOTAL OF UNITEMIZED IN -KIND POLITICAL CONTRIBUTIONS $1,250 5

Date 6 Full name of contributor out- of- state PAC ( ID#: i8 Amount of I 9 In - kind contribution Ryan
Gamill Contribution $ 1 description 1

4/

8/ 2021 500 Food, Drinks 7
Contributor address; City; State; Zip Code 18ounce

house 518Red Bird Ln., Grapevine, TX 76051 M
I I

Check if travel outside of Texas. Complete ScheduleT. 10

Principal occupation / Job title (FOR NON -JUDICIAL) (See instructions) 11 Employer ( FOR NON-JUDICIAL)(See Instructions) 12

Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 14

Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse ( if any) ( FOR JUDICIAL) 16

tf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) Date

Full
name of contributor U out- of-state PAC (ID#: I Amount

of In - kind contribution Napoli'

s Italian Kitchen Contribution $ 
description 4/

13/ 2021 Contributor
address, City; State; Zip Code $750 I Buffet 309

S. Main St., Grapevine, TX 76051 El Check
if travel outside of Texas- Complete Schedule T. Principal

occupation / Job title (FOR NON - JUDICIAL) ( See Instructions) Employer ( FOR NON- JUDICIAL)(See Instructions) Contributor'

s principal occupation ( FOR JUDICIAL) Contributor' s job title (FOR JUDICIAL) (See Instructions) Contributor'

s employerAaw firm (FOR JUDICIAL) _F

Law
firm of contributor's spouse ( if any) ( FOR JUDICIAL) If

contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED If

contributoris out- of-state PAC, pleases Instruction guide for additional reporting requirements. i[#

utgxakm*r_-#L4 y I exas trnw-,; Lou imission WW;+. ails ft11 WaV;*_t1. Tb Aelll= Tt 01- 1 lizWT



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymentiReirribursernerit Sollcttafion undramng Expense
AccountingtBankiing Fees Office OverheadlRental Expense Trwisportation Equiprytent & Related Expense
Consulting Expense Foodfflev— age Expense Polling Expense Travel In District
Contributions0onations Made By GifitAmrardstMemorials, Expense Printing Expense Travel Out Of District

CandficlateitOfficeholder/ Poldical Committee Legal Servtces SalanesAflieges( Contract Labor Other ( enter a not fisted above) 

Credit Card Payment

The Instruction Guide explains how to complete this form. 

I Total pages Schedule Fl: 2 FILER NAME: 3 Filer ID ( Ethics Commission Filers) 
r> Nicholas Kau frnan 109669843

4 Date 5 Payee name

4/ 13/ 2021 Vista Print

6 Amount 7 Payee address; City; State; Zip Code

137. 57 447 Advance Blvd., Windsor, ON N8N 5G8

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

PURPOSE Advertising Expense Pamphlets
OF

EXPENDITURE

C) Check ittraveloutsideofrexas. Complete Schedule T Check if Austin, TX, Officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

3/ 24/2021
Community Impact

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

2,811. 77 7460 Warren Pkwy, Ste. 160, Frisco, TX 75034

Category ( see Categories listed at the top of fts screduse) Description

PURPOSE

OF
dvertising Expense Paid Advertisement

EXPENDITURE

Check iftraveloutside ofTexa& Complete Schedule T, Check d Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

q / q Iao9, i wbcok
Amount Payee address; City; State; Zip Code

q0C) I FV& DA \ A1 I CAtMo vork, CA q' 409-5

Category ( See Categories listed at the top of this schedule) Description

IPURPOSE

OF ft6 Advubsemcok
EXPENDI TUREI

Check

if travel outside of-rexas. Complete Schedule T Check ff Austin, TX, officeholder living expense Complete

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

to benefit C/OH ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Forms

provided by Texas Ethics Commission www, ethics, state, bLus Revised 8/17/ 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment( Rewnbursement Sokitatior-dFundraising Expense
Accounfing( Banlang Fees Office Ovemeadillental Expense Transportation Equpinerit & Related Expense
Coinsuthng Experee FoodiBeverage Expense Polling Expense Travel InDistrict

GontritiubonstDonations Made By GWAviards( Memonals Expense Printing Expense Travel Out Of District
CarodidateirOfficet" daWalffical Committee Legal Services Salar- i( antera category not listed above) 

Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 2 FILER NAME: 3 Filer ID ( Ethics Commission Filers) 

0 Nicholas Kaufman 109669843
4 Date 5 Payee name

3/ 26/2021 Facebook

6 Amount 7 Payee address; City; State; Zip Code

250 1 Facebook Way, Menlo Park, CA 94025

8 a) Category ( See Categories listed at the top of this ule) b) Description

PURPOSE Advertising Expense Paid Advertisement
OF

EXPENDITURE

C) Check ff travel outside ofTexes. Complete Schedule I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

to Payee name

4/2/ 2021
Facebook

Amount Payee address; City; State; Zip Cocle, 

319.47 1 Facebook Way, Menlo Park, CA 94025

Category ( see categmes listed at the top of this schadula) Description

PURPOSE

OF Advertising Expense Paid Advertisement
EXPENDITURE

Check iftraveloutsideofrexes, Complete ScheduleT Check if Austin, TX, officeholder lfvng expense

Complete QNLYifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4/ 7t2021 oogle

Amount Payee address; City; State; Zip Code

259. 97 1600 Amphitheatre Parkway in Mountain View, California

Category ( see categones listed at the top of this schedule) Description

PURPOSE

OF
Advertising Expense Paid AdvertisementEXPENDI TURE

Check if travel outside ofTexas, Complete ScheduleT, Check if Austin, TX, officehOder living expense

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

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 8tl7t2O2* 



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayrnerm; m1mbffsement Soficitatror-dFundraising Expense
AccountingAilanlang Fees Office OvemeadRental Expense Transportabon Equipment & Related Exl—, a

Consulting Expense Foociffieverage Expense Polling Expense Travel InDistfict

contributionsfDonations Made By GiftiAwards( Memonals Expense Printing Expense Travel Out Of District
Canddat&' OffknhotdedPohlieWCommdee Legal Services SaWneWVVagesC_ ontrad Labor Other (enter a category not listed above) 

CreditCard Payment

The Instruction Guide explains how to complete this form. 

I Total pages Schedule Fl: 2 FILER NAME: 3 Filer ID ( Ethics Commission Filers) 

Nicholas Kaufman 109669843
4 Date 5 Payee name

6 Amount 7 Payee address; City; State; Zip Code

a) Category ( See Categories listed at the top of this ule) ( b) Description

PURPOSE

OF

EXPENDITURE

C) Check R travel outside ofrexas Complete ScheduleT. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

to Payee name

4/ 8/ 2021 Grapevine AMBUCS

Amount Payee address-, City; State,- Zip C

200,) 2150 W. Northwest Highway, Suite 114, Grapevine, TX 76051

Category ( See Categcnes listed at the top of this schedule) Description

PURPOSE
Advertising ExpenseOF Sign at Golf Tournament

EXPENDITURE

Check Oftravel autside ofTexas, Complete Schedule T. Check if Austin, TX officeholder living expense Complete

QNLYifdirect Candidate / Officeholder name Office sought Office held expenditure

to benefit CIOH Date

Payee name 4/

16/ 2021 Impact Signs and Graphics Amount ($) 

Payee address; City; State; Zip Code 2,

354. 44 1201 Minters Chapel Rd. #301, Grapevine, TX 76051 Gategory (

See Gategones listed at the top of this schedule) Description PURPOSE

Advertising
Expense Signs and Stakes OF

EXPENDITURE

Check

iftravel outsideofTexas. Completes IeT. Check if Austin, TX, officeholder Irving expense Complete

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

to benefit C/OH t Forms
provided by Texas Ethics Commission www. ethics, state, bcus Revised 8/1712020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repaymenti' Rembursement SolicitationlFundratsing Expense
AaccuminlyBardang Fees Office Ovedlead4lental ExIxwese Transportation Ectuipment & Related Experise
CxxvmAing Expense Food6everage Expense Polling Expense Travel In District

txrti titers Made By GdtAvmrdsWemonaIs Expense Printing Expense Travel Out Of District

CandiciateFOfficelicildedPolitical Committee L( entera category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

I Total pages Schedule Ft: 2 FILER NAME: 3 Filer to ( Ethics Commission Filers) 

P Nicholas Kaufman 109669843
4 Date 5 Payee name

4/ 12/2021 Stellini

6 Amount 7 Payee address; city-, State-, Zip Code

198. 03 400 E. Dallas Rd., Grapevine, TX 76051

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

PURPOSE Food/ Beverage Expense Meet & Greet
OF

EXPENDITURE

P Check iftraveloutsde ofTexas. Complete ScheduleT Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

to Payee name

3/ 2312021
1360

Amount Payee address; City; State; Zip Code

390 2300 Clarendon Blvd Ste 800. Arlington, VA, 22201- 3382

Category ( See Categories listed at the top of ft-n schedule) Description

PURPOSE
Fees

OF Data
EXPENDITURE

Check if travel outside of Texa& Complete Schedule T. Check if Austn TX, officeholder Irving expense

Complete ONLYifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

3/29/ 2021
1360

Amount Payee address; City; State; Zip Code

238. 96- 2300 Clarendon Blvd Ste 800. Arlington, VA, 22201- 3382

Category ( see Categories listed at tre top of this schedule) Desciription

PURPOSE
Data

OF
Fees

EXPENDITURE

Check iftravel outside ofTexas. Complete Schedule T Check if Austin, TX officeholder living expense

Complete ONLYifdirect Candidate Officeholder name Office sought Office held

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 8/ 17/ 2020



0

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymeril/ Reirribursement SolicilationtFundraising Expense
Accountingear* ing F Office Ovemea& Rerdal Expense Transporlation Equipment & Related Expense
Cor- ulfing Expense FoodiTleverageExpense Polling Expense Travel In District

Made By Gift/AwardsifMarnorials Expense Printing Expense Travel Out Of District

CandidsVYOfficaholder Committee Legal Serviloes Salanes/ VVages.( Contract Labor Other (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

I Total pages Schedule Ft: 2 FILER NAME: 3 Filer ID ( Ethics Commission Filers) 

Nicholas Kaufman 109669843
4 Date 5 Payee name

4/ 2/ 2021 Squarespace

6 Amount 7 Payee address; city-, State; Zip Code

225 Varick Street, 12th Floor, New York, NY 10014
28. 15

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

PURPOSE Fees Payment Processor
OF

EXPENDITURE

C) Check it travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit CIOH

Date Payee name

4/ 5/ 2021 Zoom Video Communications Inc. 

Amount Payee address; City; State; Zip Code

15. 92 Qi, 55 Almaden Blvd., 61 floor, San Jose, CA 95113

Category ( see Categories listed at the top of this schedule) Description

PURPOSE
Fees

Virtual Calls
OF

EXPENDITURE

Check dtravd outside of-rexas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLYifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

ao/ mRI f1poe— 
Amount ($) Payee address; City; State; Zip Code

one OpqIt ( 14 Way, 950114
Category ( see Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check iftraveloutside afTexas. CompleteScheduleT, Check if Austin, TX officeholder living expense

Complete ONLYifdirect Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymentrRaimbsserrient Solicitation/ Fundraising Expense
Aco- witingloanking Fees Office OverheadfRentaf Expense Transportation Equipment & Related Expense
C—" Expense FoodfBeverageExpense Potting Expense Travel In District

Contributions/Donations, Made By Gilt(AwarrisiMemortals Expense Printing Expense Travel Out Of District
Candiclate/Officeholder/ Polifical Committee Legal Services Other (enlace category not listed above) 

CrecfitCard Payment

The Instruction Guide explains how to complete this form. 

I Total pages Schedule Ft: 2 FILER NAME: 3 Filer ID ( Ethics Commission Filers) 

Nicholas Kaufman 09669" 3

4 Date 5 Payee name

4/ 14/ 2021 Main Street Bistro & Bakery
6 Amount 7 Payee address; city-, State Zip Code

67. 90 316 S. Main St., Grapevine, TX 76051

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

PURPOSE Food/ Beverage Expense Meet & Greet Event
OF

EXPENDITURE

c) Check if travel outside of"rexas. Cornplete Schedule T 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

jo/ d" LW I Low—' 
Amount Payee address; City; State; Zip Code

c) oo %  0 3
Category ( See Categones listed at the top of this scheddle) Description

PURPOSE

OF

EXPENDITURE

Check d travel outside ofTexas, Complete ScheduleT Check d Austin, TX, officeholder living expense

Complete ONLYifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount Payee address; City; State; Zip Code

Category ( see Categones listed at # is top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check ff travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymerWReenbursement Soticitationwil' undrair-Ang Expense
AccouiraingfBanking Fees Office OverheadRental Expense T & Related Expense

Consulting Expense Foodiffieverage Expense Polling Expense TravellnDistric

Contributions/ Donations Made By GiffAwardVAilemonalsExpense Printing Expense Travel Out Of District
CancitdatefOlficeholden' Political Committee Legal Swvx) es Other (enter a category not listed above) 

CredrtGardPayrnent

The Instruction Guide explains how to complete Oft form. 

I Total pages Schedule G: 2 FILER NAME 3 Filer to (Ethics Commission Filers) 

i Nicholas Kaufman 09669843

4 Date 5 Payee name

3 U j13
6 Amount ($) 7 Payee address; City; State; Zip Code

q
eimbursement from

political

R

Contributions vq
intended

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

PURPOSE

OF 0( Jj jc
EXPENDITURE

x, 

C) Check iftravel outside of Texas- Complete Schedule T_ Check d Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; city-, State; Zip Code

Reimbursement from

political contributions
intended

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check iftravel outside ofTexas. Complete ScheduL- T. Fj Check 6 Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

to Payee name

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

Reimbursement from

political contributions
intended

Category ( see Categories listed at the top of this schedule) Desctiption

PURPOSE

OF Contract Labor Campaign Manager
EXPENDITURE

E: j
Chm* iftravetaLftdedTexas. CofnplebeSdieduL- T Check 4 in, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held

009awmiWA W

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


