CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCEREPORT

FORM C/OH
COVER SHEET PG 1

3 4 Filer ID (Ethics Commission Filers) 2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. s a2
VRIS [l
PAUNY ¢ e
3 CANDIDATE / WS /MRS / MR FIRST it
OFFICEHOLDER Me N Q"\Qs* OFFICE USE ONLY
NAME bR G P
MICKNAME LAST SUFFIX
PN A
KOG MAAN
4 CANDIDATE / ADDRESS / PO BOX, APTISUiTE # cm STATE;  ZIP CODE ;
OFFICEHOLDER | | OSL 6 ‘g\\\av % e i_, B‘ raaYl é APR 2 3 2021
MAILING WU 0. Pl v v 2:7
ADDRESS . :
e i pm
[ ] change of Address QW\“{.\QQ\/ Wic %X ?@O\} HB
5 %FND(;: %/:.;EEJDER AREA CODE PHONE NUMBER EXTENSION e o vrad or Do oo
Fl f} .
PHONE ) 5873 269+ Mg dludisy
Receipt # Amount $
6 CAMPAIGN S/ MRS / MR ST M
TREASURER @
NAME e Date Processed
SUFFIX
Date imaged
7 CAMPAIGN ey, STATE: ZIP CODE
TREASURER \, f"%
ADDRESS
(Residence or Business)
& CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after g:ampa&tgn
{Officsholder Onty)
[ duyts m 8th day before election M i’;mdﬁﬁed [] Final Report (Attach CIOH -FR)
10 PERIOD Month Day Year Month Year
COVERED nFAs i,f 3
Ogl/_gé\/gﬁ{)i%i THROUGH J"‘f im[ 1/ }{) ;
11 ELECTION ELECTION DATE ELECTION TYPE
ear E Pamary | | Rumom | | Oter
QBLO /ﬁ‘ I [] cenerat [ | speciat
412 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {¥ known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{:} Additional Pages

Mayor

THIS BOX IS FOR NOTICE OF POLMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE § OFFICEHOLDER. THESE EXPENDITURES RAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMTTEE TYPE COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
[] sreciFc COMMITTEE CAMPAIGN TREASURER NAME

COMBITTEE CAMPAIGN TREASURER ADDRESS

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

18 C/OH NAME 16 Ftier 1D (Ethics Commnssm Fsiers}

0 VRIVION

o

i

% ?“”f
{ ?\aéa o4

m/m

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L/ 5 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A{ . i} ?’ 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ iil g‘ij ] G
4. TOTAL POLITICAL EXPENDITURES $ 8 O (9 (9 i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (} 02«
BALANCE OF REPORTING PERIOD &8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 {}}{7{ £ é}
oy e
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, Election Code.

Please compilete either option below:

TARA A BROOKS
Notary Public, State of Texas
Comm. Expires 10-08-2022

NOTARY STAMP / SEAL

Swom to and subscribed before me by__ A DiauUs Bautman this the day of /)ppj/

20 Z[ , to certify which, witness my hand and seal of office.

edbercks  Tam A Beroks Lbtzes Aublics

Signature of officer administering oath Printed name of officer administering cath Title of o‘méer administering oath

{2} Unsworn Declaration

My name 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)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

!

Nicholon  Kaukwon

20 Filer {D (Ethics Commission Filers)

5 # : 5 N 4o s
O A, R4 2
% NI RS ;

LA {

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICALCONTRIBUTIONS

* 3,030

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS

s |, A50

TOFILER

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS [
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ aic &
A e |
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ;X} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ A} 9 6 8
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www ethics state tt.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 Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Nicholas Kaufman

3 FilerD (Ethics Commission Filers)

0961845

4 Date

3/20/2021

§ Full name of contributor

Pat Noell

6 Contributor address; State; Zip Code

448 Caviness Dr., Grapevine, TX 76051

out-of-state PAC (1D#

7 Amount of contribution ($)

1$25.00

L3

8§ Principal occupation / Job title {See Instructions)

g Employer (See instructions)

Date

3/25/2021

Full name of contributor out-of-state PAC (ID#

'William Loots

..... é&;ﬁé&é&&;&éﬁé;;{wmW”mc‘:}{,};mmmwé{;{é;wic;é;é;
331 E. Coliege St., Grapevine, TX 76051

Amount of contribution ($)

$100

¢

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

3/26/2021

Full name of contributor out-of-state PAC (ID#

Julie Jacob

Contributor address; City; State;

503 Dove Creek Place, Grapevine, TX 76051

Armount of contribution ($)

$100

&

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor out-of-state PAC (1D# Armount of contribution ($)
3/26/2021 Charles Larson
Contributor address; City; State; th 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 confributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by T

exas Ethics Cormvmission www.ethics state.brus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT inciude this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: N
o
2 FILER NAME N h ‘ Kauf 3 FilerlD {Ethics Commission Filers)
icnotas Kaurman : N
O 9ol 843
4 Date 5 Full name of contributor out-of-state PAC (iD# } 7 Amount of contribution ($)
Patrick Ruddy
BI2OI 202 e e
6 Contributor address; City: State;  Zip Code $20.00 -
2050 Grayson Dr., Ste. 2105, Grapevine, TX 76051
8 Principal occupation / Job title (See instructions) g9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ] Amount of contribution ($)
Andrew Sanderson
e 1 7.0 7 T O $250 ®
Contributor address; State; Zip Code
3506 Blueberry Ln., Grapevine, TX 76051
Principal occupation / Job titie (See Instructions) Empiloyer {(See instructions)
Date Full name of contributor cut-of-state PAC (ID# 3 Amount of contribution ($)
Susan McDonough
BIBI202T e ©
Contributor address; City; State; Zip Code $400
342 W. Worth St., 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 (%)
4/3/2021 pean Lok
Contributor address; City; State; Zip Code $50 @
107 Starr PL., 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.

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 Guide explains how to complete this form.

1 Total pages Schedule A1: .

2 FILER NAME

Nicholas Kaufman

3 FileriD  (Ethics Commission Filers)

09009843

4 Date

4/5/2021

§ Full name of condributor [l out-of-state PAC (iD#

yi 7 Amount of contribution ()

AJ Gillinger

6 Contributor address; City: State; Zip Code

651 S. Main St., Grapevine, TX 76051

$200

8§ Principal occupation / Job titlie (See Instructions)

g Employer (See Instructions)

4/8/2021

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

Gregg Torres

..... e
2731 Cardinal Court, Grapevine, TX 76051

Amount of contribution ($)

$250 ®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/13/2021

Full name of contributor 0 cut-of-state PAC (ID¥#

} Amount of confribution ($)

Mary Howe

Contributor address; City;

520 Dooley Court, Grapevine, TX 76051

$100 o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/17/2021

Full name of contributor out-of-state PAC (1D#

Harry Sherman

Contributor address;

3500 Fairmount St., Dallas, TX 75219

o

Amount of contribution ($)

Principal occupation / Job titte (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 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: 5

2 FILER NAME 3 FileriD (Ethics Commission Filers)

Nicholes  Kaudyon 2906984

e

4 Date Full name of contributor {T] ocut-of-state PAC (10# 3 7 Amount of contribution ($)

»

00 &

Siate; Zip Code

605

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

B ¥

ot
{

Date Full name of contributor O out-of-state PAC (iD# ) Amount of contribution ()

by s, R '  3 *\‘
: A P " ..E....E..‘....;:EE.%".}}'.\ ..............................................

2194 [n Contriputor address; City; State; Zip Code & LA
MESTEEN e ' v o d 100
o C Vpwne & ff“‘;«'ﬁ'wma'w“ws K -J» H5

109 €. \x0s »z\g TRy e, 1A 02|
Principal occupation / Job title (See Instructions) Emp!oyer {See Instructions)
Date Full name of contributor 0 out-of-state PAC (ID# Amount of contribution ($)
i .v\ AL
Y fﬂr ér}!‘ A J\{\.& ............ N
Q / A / 7 U //;\% Contributor address; City: State; Zip Code F A .
/ 'y
Y 1
; C;zx;\%‘i E - AN
o18 AR (/M( Ul
Principal occupation / Job title (See tnstruc’trons) ’ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D# 3 Armount of contribution ($)
‘k; L %«f 3
U WLEINTROI o .;_f’\%_>§ ..................................
3 / 3‘(0 /%’ CB\& Contributor address; City State; Zip Code -
I - J gf}z é‘O &
Ui~ T ; NN
910 Tucners Cd Grapaving |t F005)]
Principal occupation / Job titie (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 reguirements.

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 Guide explains how to complete this form.

4 Total pages Schedule A1:

o

9

2 FILER NAME

NiChoelas

/

E/‘ ~ £
4 TR YITATA
\;\g@i&( IR

3 FileriD (Ethics Commission Filers)

DA 1843

¥ Amount of contribution ($)

4 Date & Full name of contributor [} out-of-state PAC (1D# }
LA A FN e ey it
594101 000 AR -
QL{ Qta?zi 6 Contributor address; City; State;  Zip C%;Zn f}‘} % 36
a2 Aav (oot O O A
&h{}wé i\}i_}{%‘w \fqi‘wif%s Eﬁwﬁi U ARE I Y Eé{?{ y

& Principal occupation / Job title (See Instructions)

[+ émp!oyer (See Instructions)

Full name of contributor

C%%;’“%Oixf _____ (e

Contributor address;

1513 Tiktany

Date

%] 29/3cal

et | %giﬁ.‘{/{gg}@\ﬁzz

[[] out-of-staie PAC (ID# Y Amount of contribution ($)
City: State;  Zip Code g g
S

&

bt

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor

E} out-of-state PAC (ID#

Contributor address,;

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions}

Employer {(See Instructions)

Date

Full name of contributor

out-of-state PAC (ID#

Amount of contribution ($)

Contributor address,;

State; Zip Code

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

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

scHepuLe A2

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 A2:

2 FILER NAME 3 FéeriD (Ethics Commission Filers}
i \ G el
Nicholas Kaufman 09l 4843
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $1,250

6 Fult name of contributor

5 Date [T out-of-state PAC (ID#:

Ryan Gamill
4/8/2021

7 Contributor address; City, State;

3518 Red Bird Ln., Grapevine, 'TX 76051

Zip Code

8 Amount of !9 in-kind contribution
Contribution $ | description

]
iFood, Drinks
iBounce house

$500

|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIALYSee Instructions)

42 Contributor's principal occcupation (FOR JUDICIAL)

43 Condributor'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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date
Napoli’s Italian Kitchen
4/13/2021

Contributor address; City,

309 S. Main St., Grapevine, TX 76051

|
Amount of in-kind contribution
Confribution $ i description
H
$750 i Buffet
i

Check if rave! 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 employerfiaw firm (FOR JUDICIAL)

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

FoTms provided Dy 1exas LIhics Commission

Vi EThiCS . State bl us

Reviseq ariiaoze™




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE g4

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 RepaymentReimbursement Saolicitation/Fundraising Expense
/B - Fees Office Overhead/Rental Expense Transportation Equiprrent & Related Experse
Consudting Expenser FoodiBeverage Expense Polfing Expense Travel InDistrict
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committes Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
o Nicholas Kaufman 09669843
4 Date § Pavee name
4/13/2021 Vista Print
6 Amount ($) 7 Payee address; City: State; Zip Code
$137.57 ¢ 447 Advance Bivd., Windsor, ON N8N 5G8
8 {a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Pamphlets
OF
EXPENDITURE
{c) Check f travel outside of Texas. Complete Schedule T. Chack # Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/24/2021 .
Community Impact
Amount ($) Payee address; City; State; Zip Code
$2,811.77 7460 Warren Pkwy, Ste. 160, Frisco, TX 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . - » -
EXPENDITURE Advertising Expense Paid Advertisement
Check if travel outside of Texas Complete Schedule T. Check i Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; State; Zip Code

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

EXPENDITURE

o ﬂc\\!e(hsmg tapense Poid Adverhisemenk

Check ftraveloutside of Texas. Complete Schedule T. Chetk if Austin, TX, officeholder livingexpense

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 t.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 4
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 RepaymentReimbursement SoiicitationvFundraising Expense
= i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Poliing Expense Trave! inDistrict
Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer 1D (Ethics Commission Filers)
[p Nicholas Kaufman 09669843
4 Date & Payee name
3/26/2021 Facebook
8 Armount ($) 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 schedule) {b} Description
PURPOSE Advertising Expense Paid Advertisement
OF
EXPENDITURE
c} Check # travel outside of Texas. 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 C/OH
Date Payee name
4/2/2021
Facebook
Amount (5) Payee address; City: State; Zip Code
1$319.47 - 1 Facebook Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF . . . .
EXPENDITURE Advertising Expense Paid Advertisement
Check if travel oulside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expense
Compilete ONLYifdirect Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
4/7/2021 Google
Amount ($) Payee address; City: State; Zip Code
%259.97 « 1600 Amphitheatre Parkway in Mountain View, California
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F . .
EXPENDITURE Advertising Expense Paid Advertisement
Checkiftravel outside of Texas. Complete Schedule T Check i 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
Revised 8/17/2020

Forms provided by Texas Ethics Commission www ethics state blus




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 Repaymernt/Reimbursement Solicitation/Fundraising Expense
i Fees Office Overhead/Fental Expense Transportation Equipment & Related Expens
Consulting Expense FoodiBeverage Expense Polting Expense Travel inDistrict
Contributions/Donations Made By GifvAwardsMemorals Expense Printing Bxpense Travel Gut OF District
Candidate/Officeholder/Political Committes Legal Services Salanes\WagesfCordract Labor Other (enter a category not isted above)
CreditCard Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)

Nicholas Kaufman 09669843
4 Date . & Payee name
. . - '
6 Amount ($) 7 Payee address; Zip Code

City; State;

8 (a} Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE L
QF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedute 7. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate !/ Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
4/8/2021 Grapevine AMBUCS
Armount ($) Payee address; City; State; Zip C
$200 - 2150 W. Northwest Highway, Suite 114, Grapevine, TX 76051
Categoly (See Categories listed &t the top of this schedule) Description
PURPOSE Advertising Expense
OF .
EXPENDITURE Sign at Golf Tournament

Check # travel outside of Texas Complete Schedule T Check if Austin, TX, officehokler living expense

Complete ONLYifdirect Candidate / Officeholder name Office sought Office held
expenditure o benefit C/IOH
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
Category (See Categories listed af the top of this schedute) Description
PURPOSE Advertising Expense Signs and Stakes
EXPENDITURE

Check iftravel 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 by Texas Ethics Commission www.ethics state.tx.us 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

SCHEDULE F1

Advaertising Expense Evert Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense FoodfBeverage Expense Polling Expense Travel inDistrict
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPolitical Committee Legal Services Salaries/Wages/Contract Labor Ciher (erter a category not isted above)
Credit Card Payment X X .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Fiter ID (Ethics Commission Filers)
Nicholas Kaufman 09669843
4 Date & Payee name
4/12/2021 Stellini
6 Armount () 7 Payee address, City; State; Zip Code
$198.03 » 400 E. Dallas Rd., Grapevine, TX 76051
8 (a} Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Food/Beverage Expense Meet & Greet
OF
EXPENDITURE
{c} Chack if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder livingexpense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/23/2021
1360
Armount ($) Payee address; City, State; Zip Code
L$390 o 2300 Clarendon Bivd Ste 800. Arlington , VA, 22201-3382
Category (See Categories listed at the top of this schadule} Description
PURPOSE Fees
OF
EXPENDITURE Data

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

Complete ONLYifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/29/2021

1360

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

$238.96 - 2300 Clarendon Bivd Ste 800. Arlington , VA, 22201-3382
Category (See Categories listed at the top of this schedide) Description
PURPOSE D
ata
OF
EXPENDITURE Fees

Checkif traveloutside of Texas. Complete Schedule T. Chaeck f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate ¢/ Officehoider 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 Ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE |4

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernt Expense Loan Repayment/Reimbursement SolicitationdFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Palling Expense Travel inDistrict
Contributions/Donations Made By GifttAveaards/Memorials Expense Printing Expense Teavel Qut Of District
Candidate/OfficeholderPolitical Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
Nicholas Kaufman 09669843
4 Date § 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
€} Check if travel outside of Texas. Compilete Schedule T Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
4/5/2021 Zoom Video Communications Inc.

Amount (§) Payee address; City; State; Zip Code
$15.92 « 55 Almaden Blvd., 6™ floor, San Jose, CA 95113

Category {See Categorios listed at the top of this schedule} Description
PURFOSE Fees Virtual Calls
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check # Austin, TX, officehalder living expense
Compilete ONLYifdirect Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Y/30/a081 | Apple
Amount ($) Payee address; City; State; Zip Code
B1o.81 |one Apple Pack Way, Lupes o, cA 95014
Category (See Categories listed at the fop of this schedule) Description
PURPOSE 1 .
coeionme | FES Compaign Phone
Check if travel outside of Texas. Complete Schedule T. Cheek if Austin, TX, officehaolder l;ving 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

OF
EXPENDITURE

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounting/Banking Fess Cfice Overhead/Rental Expense T ion Equiprnent & Related Expense
Consulting Expense FoodfBeverage Expense Poliing Expense Travet tnDistrict
Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmnittes Legsal Services L Labor Other {enter a category not tisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F1: 2 FILER NAME: 3 Filer 1D (Ethics Commission Filers)
Nicholas Kaufman 09669843
4 Date & Payee name
4/14/2021 Main Street Bistro & Bakery
6 Amount ($) ¥ Payee address; City; State; Zip Code
$67.90 . 316 S. Main St., Grapevine, TX 76051
a {a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE Food/Beverage Expense Meet & Greet Event
OF
EXPENDITURE
5] Check if travel vutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)
4y /ao/opl 1 Lowe's
Amount ($) Payee address; City, State; Zip Code
¢ twy 14 R
b 25290 3000 Start wy [al, tuless TF Hoe034
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack f travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourit ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics.state tx.us Revised 8/17/2020




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 E::f Expense Loan Repayment/Reimbursement Solicitation/Fundraising
N N Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel !nDistﬁStq ed
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Pdlitical Committee Legal Services ' Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nicholas Kaufman 09669843
4 Date & Payee name
on o e ]
Y/30/ 2081 oMy (lub
] Amgunt (S} 7 Payee address; City: State Zip Code
f Inglls
[
S 47.50 oo
Reimbursement from Yl S8 Al 5 E S | PN
D political contributions 1?6‘& VY o W % ﬂi%ﬁ | %?\*'\! %é i WL E
intended
8 (&) Category (See Categories listed at the top of this schedule) {b}) Description
PURPOSE Ny R
OF reod/ « rer It
EXPENDITURE s /
© D Check i travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehulder living expense
a Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8} Payee address; City: State; Zip Code
Reimbursemaent from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
{j Check if ravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
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 Catagories listed ot the top of this schedule) Description
PURPOSE
OF H
EXPENDITURE Contract Labor Campaign Manager
m Chack f ravel outside of Texas Compiste Schedule 7. {_i Check ¥ Austin, TX, officeholder living expense
“Candidate / Officeholder name Office sought Office held
Complete ONLY 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 8/17/2020




