
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

mqU( 0q y3_
3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER MM N., C lO C    
OFFICE USE ONLY

NAME I••• LC'  
Date Received

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS/ PO BOX,  

M n

APT SUUIITEC

CITYI
STATE,    ZIP CODE JUL -     2021

MAILINGOFFICEHOLDER
FIOLDER      (     ` Z 3 ,  l ' c1tc   J\   

1
U\\      3Oy

8

ADDRESS nW
V J   {    

t1/ n

L

QL..1).Q.QXSA-V./4; 31Atil
Change of Address

CV Oi P` 1 0e, 
r  ' " 051

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION
Date Hand- delivered or Date Postmarked

OFFICEHOLDER

PHONE 1 HAnc1- JeA iv t eol
Receipt#     Amount$

6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURER M cC 3.0k   \( AtNAME t  ,  , 1 1\ Date Processed

NICKNAME LAST SUFFIX

Date Imaged

K QUA M GO
7 CAMPAIGN STREET ADDRESS( NO PO BOX PLEASE). APT/ SUITE#,       CITY STATE,      ZIP CODE

TREASURER 003 S .   1\ 1\ 0\ n 3k .  , Su\ e.   SoyADDRESS

Residence or Business) C co,p_..e.,v ' ne , TA    O5 l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

Q
PHONE

a I     )   LI O Q  -   R 9 b' l-
9 REPORT TYPE

I January 15 I 30th day before election I I Runoff I I 15th day after campaign
treasurer appointment

Officeholder Only)

I I July 15 I I Bth day before election
Exceeded Modified       (' Final Report( Attach C/ OH- FR)

Reporting Limit       /
Y 7

10 PERIOD Month Day Year Month Day Year

COVERED

0 Y/ ri I /( 2( 4.1 THROUGH 0-1-/ O( 0 / aoa
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ry Primary Runoff      Other

Description

05/ 01 / 020 a`       I
General Special

I

1

12 OFFICE OFFICE HELD( if any)      13 OFFICE SOUGHT( if known)

Of
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL
CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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.

COMMITTEE( S)   
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

I Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

N Cho\ aS Kau, Macy m l v12 9 8 y3
17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 500 Y6CONTRIBUTIONS MADE ELECTRONICALLY)    

2.      TOTAL POLITICAL CONTRIBUTIONS
7

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       W T'/5 u v

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS a3

4.      TOTAL POLITICAL EXPENDITURES

7/ C) 5a '  ( ?C

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

BALANCE OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and in s all information

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

4,404
Signature of Can ate or Officeholder

Please complete either option below:

aVPre,  SHERRY MAKRAM BOKTOR
1P

4):    •"A Notary Public, State of Texas
1) Affidavit j' '; Comm. Expires 03- 17. 2025

d••12; 00 Notary ID 132380933

NOTARY STAMP/ SEAL

i
Sworn to and subscribed before me by ka N ma,Y.  I Y i C hp I a 5 1 eP this the e day of J 1 1
20 9, k       , to certify which, witness my hand and seal of office.

1Cy Ovrol ptikivi g0 k7'y
Signature of officer administering oath Printed name of dicer administering oath Title of officer administering oath

OR

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)
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SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

N O \ olc\     Y,o,u  .1-/\  0 ( f) 98,-13
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     XI SCHEDULE Al: MONETARY POLITICALCONTRIBUTIONS l I 75, co
2.     I I SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICALCONTRIBUTIONS

3.     SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     SCHEDULE E: LOANS

5.      (   SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2- 1, C G
0

I., 9
6.     I/ I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

I    `/     ( f 1

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11.     I I SCHEDULE!: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     (   SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O O e

00
t`      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 form.      I Total pages Schedule Al:  ,

4

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Nrc\no\(A tu(cI\ On 0 g %( 0 9811
4 Date 5 Full name of contributor O out-of-state PAC( ION 7 Amount of contribution($)

J5\  9,005 0e4.5Cendan     - Cc-u)\-      5 o by/aa/ aad 1 6 Contributor add City;    State;   Zip Code 00
L/ 53 9 n    .Aabr el ic. ) Dcthc  ,,Tx 75aaci

8 Principal occupation/ Job title( See Instructions)    
I

g Employer( See Instructions)

Date Full name of contributor El
out-of-state PAC( ID/      

Amount of contribution($)

Doc
C'')

11\ ie1 Mos1l
I Iaa) 3 I Contributor address; City;    State;   Zip Code 3 1 , 000 ,00

yb moot'  Ave)      Q t   ,     ,  r CJ I as, Tx q5ai(\

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

Date Full name of contributor out- of- state PAC( ID/      i Amount of contribution($)

1 1A31d0d, I Contributor address; City;    State;   Zip Code

y
4.1 I (7k) . G0

i 9 34 Nor I1 Port Cic,   C mpev nt,      
7 051

VlJ

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

Date Full name of contributor out- of- state PAC MO Amount of contribution($)

51 1 /  oa 1 Contributor address;       City;    State; Zip Code 50. 60
a III 5} ecp\t.wood Or.  , C ropevine , Tx

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.
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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 form.      
Total pages Schedule Al:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

1`' ic'coC5/    kldhOn 9 (19( 0 81 3
4 Date 5 Full name of contributor out- of- state PAC( IDS 7 Amount of contribution($)

ACCM VadpauC
AO 8 Contributor address: City;    State;   Zip Code 3 a5_oo   -

Poo, Eox aAN4f Grapevine, 1/  7-oO ,
8 Principal occupation/ Job title( See Instructions)      g Employer( See Instructions)

Date Full name of contributor out- of- state PAC OM Amount of contribution(_)

Contributor address; City;    State;   Zip Code

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

Date Full name of contributor out- of- state PAC( 11: R Amount of contribution($)

Contributor address; City;    State;   Zip Code

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

Date Full name of contributor

O
out- of- state PAC( tot Amount of contribution( 8)

Contributor address;       City;    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.
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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/Reimbursement SohcrtatgNFundraisitgExpense

Acwxi6ngBa ileng Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Potting Expense Travel In District

Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

CanddMe/Officehokier/ Political Committee Legal Services SatanesnAlages/ Contraci Labor Other( enter a category not listed above)

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

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

Nicholas Kaufman 09669843

4. Date 5. Payee name

y/ aa/ 30a     Fact book
6. Amount($)       7. Payee address; City;  State;       Zip Code

11) ( or ,00 Z caccboot W O   ,  ne.Ao Pax. , CJ 9 t-j a a5
8 a) Category( See Categories listed at the top of this schedule)      ( b)

DescriptionPURPOSE

Q d v h J\ x pLosC.-      Po\ 6 1 I d t

EXPENDITURE I

C)  Check rf travel outside of Texas Complete Schedule T Check if Austin. TX, officeholder livingexpense

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

expenditure to benefit C/ OH

Date Payee name

11l19/ a0a 1 F\ ceboo_
Amount($)  Payee address;       City,  State;       Zip Code

0 900 J no 1   (c3ce\000k V\(\ 1 ,  KU)\o 20A ,  CA 9 y oar
Category( See Categories listed et t e top of curs schedule)   Description

PURPOSE

tEXPENOF qCiDITURE r) h  .) no noon e Pf f (1 d
Check if travel outside of Texas Complete Schedule T Check if Austin TX officeholder Irving expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5 / 3 /) o9I SquorepQC(       
Amount( 5)  Payee address;       City,  State;       Zip Code

k8 . 15 aa5   \ iC  \ c 5\-
a ,  Ian  looc,   Ntw  `/Qf NY 1ooiy

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

PURPOSE

R_cQOFPojviei)      P roce ssee
EXPENDITURE

Chedr if travel outside oiTexas Complete Schedule T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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/ Reimbursement Sohataion/ FundraisingExpense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment S Related Expense

Consulting Expense FoocVBeverage Expense Pnlhng Expense Travel In District

Made By GiflAwards/ Memonals Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Saianes/ Wagr / Contract Labor Other( enter a category riot listed above)

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

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

Nicholas Kaufman 09669843

4. Date S. Payee name

aL/ a laoa\     y,` ii(1016L bn
6. Amount( 6)      7. Payee address; City;  State;       Zip Code

It I50odm)     Is lowly,       one e5rape, vIne TX    -3-( oO51
8 a) Category( See Categones listed at the top of this schedule)      ( b) Description

SE

EXPENOFDITURE CD01 C   \    Labo i I Ot o ya p  "`'
C)  Check i travel outside of Texas Complete Schedule T Check ifAustin, TX, officeholder tiring expense

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

expenditure to benefit C/ OH

Date Payee name

i3/   O9I Fc\ctbook.
Amount($)  Payee address;       City:  State:       Zip Code

39,9 , 3c0 I c\ cebook v\ 10y, c \ o Park ) CA 9 o a5
Category( See Categories hsted et the top of this schedule)   Description

PURPOSE

Ad V4r 1 1SI rYo na VCI Pid
EXPENDITURE

Check if travel outside of Texas Complete Sched uie T Check if Austin. TX. officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

51 +olaoal Cioo\ t LLC o

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

aa(Q , Ho I oO HN1Qn \\   ce Qv a  , MOut* an Vlewtt 9 oq)

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

PURPOSEOF c rl(1dEXPENITUREPaid
Check if travel outside ofTexas Complete Schedule T Check if Austin TX officeholder living expense

I

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ BeverageExpense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/Memorials Expense Pnnting Expense Travel Out Of District
Candidate/ Officeholder/ Politx al Committee Legal Services Salane_s/ Wages/Contrac t 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)

Nicholas Kaufman 09669843

4. Date 5. Payee name

5/ 19 / aa 1 np1
6. Amount($)       7. Payee address; City;  State;       Zip Code

1 0 o N one. Ppp\t P c i V1ay ,    ip hlno, Cn 950H
8 a)

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

PUROPOSE

Compotir Pho/' eEXPENDITURE

c)  Check d travel outside ofTexas Complete Schedule T Check ifAustin. TX. officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

7-/ k)/foal N'\ cn0106 YQucan
Amount($)  Payee address;       City;  State;       Zip Code

I , yo3b11a       (
003 5• 1p,,n s. , Click vrIle, Ty 7-cpo51

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

PURPOSE OC\n kpay ple/-4 /   Pie ti,\, ursme l ar`
OF

EXPENDITURE Q[ 1   )\,   .
j 4 S( 1\ I I () C f cxihi 0l 1 ht 1

Chhedccdtrtravel outside ofTexm Complete Schedule T

1J'   "
Checkk if Austin. TX officeholder living expense`]

tJ' 11

Complete ONLYif 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

Check if travel outside of Texas Complete Schedule T Check rfAustin. 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
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K

2 FILER NAME 3 Filer ID( Ethics Commission Filers)

o(-)ol as Kauc vc n 09 (s)    9 8 y3
4 Date 5 Name of person from whom amount is received 8 Amount($)

6 Address of person from whom amount is received;    City; State;   Zip Code 1 0 O, CC
51 ) 0laoa

ofa r>>      v 11K I c  I e . ,     ou 1 0Ke , `)(     3c90 la
7 Purpose for

whichl
amount is received

I I Check if political contribution returned to filer

kAk\MV
Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;    City;  State; Zip Code

Purpose for which amount is received

l l
Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;    City; State;    Zip Code

Purpose for which amount is received

I
Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

Address of person from whom amount is received;    City;  State; Zip Code

Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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