CANDIDATE / OFFICEHOLDER .
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.
09,9843 9
3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER Mr N\ Q\ﬂQ)\ QS OFFICE USE ONLY
NAME b W ENLN VNN .
NICKNAME LAST SUFFIX
Kaufm N
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # STATE;  ZIP CODE JUL - 8 2021
OFFICEHOLDER | (3053 3. MO DY, 5\,\\\(’, 304
Kooress | o, Wty s
[:] Change of Address (\Qpe)‘l\{\@ ,W —_”(.OOSI
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W A s i -
OFFICEHOLDER
PHONE ( ) ' H’W’\dw eliv Qf?.d
6 CAMPAIGN MS /MRS / MR FIRST MI Y PN
TREASURER 3
NAME = |.... MCS ................. Q [114) \{\\ﬁ, ............................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Laufman
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER \ 3 L{
ADDRESS (003 5 MO n S* SU\ C O
(Residence or Business) G C Q Dﬁ\l \ﬂe, _D( ?(.0 06 '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P
s (Al) 4oL - 2987
9 REPORT TYPE [] danuary 15 [] 30t day before efection [] Runof [] (ehder Wm:i?n
(Officeholder Only)
[[] suyts [] sth day before election ] Exwmm ﬁ Final Report (Attach C/OH -FR)
10 PERIOD Month Day Month
COVERED
0Y /417203 0%./00 lo%\(;\l
11 ELECTION ELECTION DATE ELECTION TYPE
Month g Ry E] R D g.'f:nmm
05[—0' /ﬂo &' [] ceneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
M (\\I 0f
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL D'TURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. -
S) COMMITTEE TYPE COMMITTEE NAME
[] ceneraL COMMITTEE ADDRESS
D Additional Pages
[] seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



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

16 Filer ID (Ethics Commission Filers)

Nicholay ¥aufvon 09,98 43

15 C/OH NAME

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ BOO 44
CONTRIBUTIONS MADE ELECTRONICALLY) o1
2 TOTAL POLITICAL CONTRIBUTIONS N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / ) (& 7 5 o C\ C
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘ | . ;l 2:
le D
4. TOTAL POLITICAL EXPENDITURES $ / / aeq - it Q
. J i I W) . (‘r ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (
BALANCE OF REPORTING PERIOD ;
QOUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@/
18 SIGNATURE | 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.

~—
Signature%CangAe or Officeholder

Please complete either option below:

7,

W%, SHERRY MAKRAM BOKTOR
a "% Notary Public, State of Texas
Comm. Expires 03-17-2028

Notary ID 132980933

. ~O’l
Se !

Wity
hn

Moo,

(1) Affidavit

X
%A

o™
)
e

OF
it

S

NOTARY STAMP / SEAL

Sworn to and subscribed before me by Kal_z‘ Emﬂm N iC kclas lfe this the g day of :rv({(j

20 SL \ , to certify which, witness my hand and seal of office.
=
X hgﬁﬁg Mg Kmm[gaklov ghﬂzz Z%ﬁmm gO E/OY
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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

Nitnolas Yaufman

20 Filer ID (Ethics Commission Filers)

09843

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

s /,0%5,9

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

$

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

$/00.00

X
[]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L/ ; q 6 & . (0 C]
6. E] 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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
X

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: 9\

2 FILER NAME

Nicholos Laufiaon

3 FileriD (Ethics Commission Filers)

09069843

4 Date

Y36/ 30

§ Full name of contributor

6 Contributor add

4539 fmm@abﬁa\ oc.. Da

7 Amount of contribution ($)

State;

a9, TX 75429

$ 500.00

Zip Code

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

433 |30

Contnbutor address

Yoan 1

D out-of-state PAC (ID#

QonowNermen.

State;

Maple Ave, Calias CTX 39319

Amount of contribution ($)

b 1,000 .00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Walhow Loey

Contributor address;

Date

4 /33 3081 [

out-of—state PAC (ID#

State;

1153 North Port Cr, Grapevine T

City;

Amount of contribution ($)

$ 100 .00

Zip Code

1005

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31 a0

Full name of contributor

Pot Bacber

Contributor address

out-of-state PAC (ID#

Amount of contribution ($)

State; Zip Code

a4 a%ecmwoo' Of.  Giropey

¥ 50.60
ne TX
"3(05)

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

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: O/Z

2 FILER NAME

Mich

3 FileriD (Ethics Commission Filers)

0969843

4 Date

5/1 o

5§ Full name of contributor

6 Contributor address;

D out-of-state PAC (ID#

HFQM.._.Hmdpouc ....................................

State;

7 Amount of contribution ($)

bAs5.00 -

poOan (OL{L" C]FU},{

n¢, I Ho099

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date

Contributor address;

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

out-of-state PAC (iD# )

Amount of contribution ($)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE E1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
t i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Legal Services Labor Other (enter a category not listed above)
i 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
ja. Date i5. Payee name
4/92/304) Face book
6. Amount ($) 7. Payee address; State; Zip Code
A -
$00.00 |1 Factoool Way, Menlo VO\X (, 446425
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o Crv ) DA (
Bl - NONCY _/\/'\ ,—}A\
oremme | FOEMNSING TXRINSE KO0 HO,
) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
413913081 | FacelhooY
Amount ($) Payee address; City; State; Zip Code
¥900.00 |1 Faceloook W lo, Men\o Pork CA 94025
Category (See Categories listed at the top of this schedule) Description
e Adverksine Saponce | Poid Ad
EXPENDITURE RV \/L TIOM A CA [ O¢€ FOLQA MU,
Chadd:ravola;sijed'rm(:unpussmt Check if Austin. TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

HA8.135

235 VOrOK S,

lf’]b

A Floor \\m o\ '\l‘/ ooM

PURPOSE
OF
EXPENDITURE

Category (See Categories iisted at the top of this schedule)

Fees

Description

PoyMent  Processor

Check if travel outside of Texas. Complete Schedule T

Check 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 tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDLLE F4
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
Wﬂnm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
cmExpenso Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
Nicholas Kaufman 09669843
4. Date Payee name
04/21/302) lillingm Bubhies oo
6. Amount ($) 7. Payee address; City; State; Zip Code
§1500.00 |A415 Bowie Lone, Grapevine, X F05)
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N\ A~ \ I~ V d ‘
e e | L00TA0Y  Labor (0€0araPNY
) Check if 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

I BN e
o/é/afifM Face ook

Amount ($) Payee address; State; Zip Code
$389,30 |1 Faceloook Way, Menlo OO(K (ﬁ 44045

Category (See Categories listed at the top of this schedule) Description
os 1\ C A \
e |AONEC NI Cyxnse | Pud A,
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder fiving expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5/10/3031 | Googlt LLL.

Amount ($) Payee address State; Zip Code
$230.40  |1600 AMPNIHEORe Py, | Y’\m woun View CA 94043

Category (See Categones listed at the top of this scheduie) Description
PURPOSE : Dnnl DA
EXPENDITURE l\d\f@/} d!\ %Y Y /7AN1% ~aa f‘}’i/L
Checkif travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder 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




Forms provided by Texas Ethics Commission

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 N Solicitation/Fundraising Expense
N O Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services W 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 na
5719/2041 [ Aodk
6. Amount ($) 7. Payee address; State; Zip Code
B /0.8 one Apple Pack. Way Qup@rmo CA 950
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE c Cﬂ M,
OF CCN \ ( J Y,
EXPENDITURE Feﬁ"’ MDQ ! % N ! NONé
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
+/ (0/0’203\ Nicholos  Kaufvgg
Amount ($) Payee address; i VCRy; State; Zip Code
B) 403,42 ©03 >. Main of. Uu- evine, 1Y FHeo05)
) " i+
\_,L,‘ ! \.z ) L/‘ = /
Category(Seecmﬁstedahbpdﬂ'ﬁsM) Description -
PURPOSE \2 ‘;)1 1 YMOM A CS W E NS {
o LOON CPC\ / ICYA VUOMEN 0O
ERETTe 2L Mg pecsonal oan CoNM buhon
Check if travel outside of Texas. 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
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 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
www ethics. state.tx.us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

|

2 FILER NAME

Nichalas  Kauf'wan

3 Filer ID (Ethics Commission Filers)

29 (09843

4 Dpate

5]10/303)

5 Name of person from whom amount is received

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

201 N. Kimball Ave., Soukhlake, T F(092

8 Amount ($)

d100. 00

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

Rehurn Dian Srakes

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D 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
Forms provided by Texas Ethics Commission www ethics. state. tx.us Revised 8/17/2020




