CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commissien Filers) 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS (MR FIRST Ml
OFFICEHOLDER E bg }' _) OFFICE USE ONLY
NAME K oM T 7 Date Aecewed
NICKNAME LAST SHFFIX
'
s RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #: CITY: STATE;  ZiP CODE JAN i h 2019
OFFICEHOLDER 32% Clear 5p/0~q3 Dr
MAILING ,Lj CITY OF MESQUITE
’ T SO CITY SECRETARY
D Change ol Address meﬁq ut e xe 5 751
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (214 ) Yyre-2oub
6 CAMPAIGN MS / MAS :@ FIRST Ml Receipl # Amount $
TREASURER Keuln
NAME L, Date Processed
NICKNAME LAST SUFFIX
CCJ’ bO 6 r Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER n ‘e Pla;
ADDRESS 1324 W ‘5 Plaiwe Dr )
{Residence or Business) M&jq " j’J‘t &
35149
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (169 ) $%5-3835
9 REPORT TYPE .
E/January 15 I:j 30th day before election I:I Runoff l:l ::Zg!sgg a;f;(;ro ::natzz:ltgn

(Cfficeholder Only)

[_] duyis [ 7] st day betore efection [ ] Exceeded$500limit [} Final Report (Attach G/OH - FR)

10 PERICD Month Day Year Month Day Year
COVERED ,} / P | 1/
|~ ]% THROUGH 4] /l @

1 ELECTION ELECTION DATE LEOTION TYPE

Month Day Year D Primary D Runoff D Other

- Deseription
I l /l 5 / l q E/General |:] Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if knawn)

CH«»‘ LOV"—’C:[ l?}aaei
d/‘ll"lgp' mebGIVIl.l'C \TK

ity lovmel | Dishric 43
¢ :L'l of ﬂ"qumfe , Texab

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

4 C/OH NAME 15 Fller ID {Ethics Commission Filers)

Robeff" M Klos

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYFE COMMITTEE NAME
[ eENERAL
COMMITTEE ADDRESS
[Cispecisic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @/
2. TOTAL POLITICAL CONTRIBUTIONS $ g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eé;ft“sjn—URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ——
4. TOTAL POLITICAL EXPENDITURES $ [_, I 3 % kS
ggS;SéBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g % 13
OF REPORTING PERIOD Yyt
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,@/
18 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required {o be reported by me

"‘Zﬁlﬁﬁ'&ﬂ? Comm. Expires 08-23-2022
ZHES Notary 1D 1316895182

—— nder Title 15, Election Code.
§g;'\\1¥|gz%," SHARON JARRELLS under Title ection
§; 5oz Notary Public, Steta of Texas WJW
=43, Lo

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE
¥he
Sworn to and subscribed before me, by the said JOMJT “\t\ 05 , this the __\ 6

day ofjgl \u(!.! 4 , 20 \9 , to certify which, witness my hand and seal of office.

Mo el Shavmdacells

Signature of &:fficer administering cath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Qobert Y MiKlos

20 Filer 1D (Ethics CGommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ &
2. || SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ jZ8
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E; LOANS $ zr
5. L—_] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ]Ll‘g 3
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. I:J SCGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s &
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 399.°¢
1a. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § &y
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s o

RETURNED TO FR.ER

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

Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice QOverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Rolow b mitlos

4 Date

f‘l/m/!‘a

5 Payee name

AMG,/.’C‘c./ ﬂ/‘e— /-Z:o.-)c. ! 54_,k

6 Amount {$)

L!'qs

7 Payee address; City: State; Zip Code

UWF milke g Pk
mesqeik Tk 75149

eJ

8 {a) Category {See Calegories listed at the top of this schaduia) (b) Description
PURPOSE D Check # travel outside of Texas. Camplete Schegule T,
OF @C- . [:} Check i Austin, TX, officeholder fiving expense
EXPENDITURE ~k Fee 5
8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure o berefit C/OH Qobt‘,f}"—‘l- Ihiklos gL, lowu el st b3 0l (ow-e!i Pled
i "y h ] Fd L] L
T .
Date Payee name ch? oF m":"?"" Le e E,La’of—}/l/n’:?b
[]/13/18 AMQ-(‘)CC'M N4 }"_’o__;‘; b &‘:’_/k
Amount ($} Payee address; City; State; Zip Code
‘ mc’_squ T 351 44
Category (See Categories listed at the top of this schedule} Drescription
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Po~rk Fees

&

Complete ONLY it direct Candidate / Officeholder name ' ffice 80 agh QOffice held
expenditure 1o benefit C/OH Robert A K lo S c ,'H‘ 8’“‘-'3'?;555}—«1()‘3 e/ (e !l ]]Ofac.f’ 1
r&S MRS Crly of meSpuik T4 Cihy OF presguld 7x
P { i i
Daie Payee name
) .
ID/’LE/IS Ar‘hef.(‘c;..- mo’*(}z’Oua{ %CN"ZC
Amount ($) Payee address; City; State; Zip Code
Y 94 AIF midenny Plewn
: Plesgus e T TTSI49
Category (See Categories listed at the top of this schedule) Description
PURPOSE E Check il travel cutside of Texas. Complete Schedule T.
OF Ej Check it Austin, TX, oificghalder living expense
EXPENDITURE 6 - k Fese S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held , ]
expenditure to benefit C/OH oAl lowe ], pfcf €
ik of yesgulle 75

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mernorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Traved Qut Of District

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 G: | 2 FILER NAME 3 Fier ID (Ethics Commission Filers}
Lober Fmi'klos
4 Date 5 Payee name .
1 [
/
10f19/ g Unled Specleltn Advertisimg  LiL
6 Amount ($) 7 Payee address; City; State; Zip Code
o
%990 P.O. Box 3188 150340
Reimbursement from
political contributions F:OF"}" L a f?"lﬂ Texes 16 /057
intended
8 (8) Category (See Calegories listed at the top of this scheduley | (B) Description
PUF:;’I?SE A dv‘w o{ 'y r— j 1~ KOS D Check i lravel outside of Texas. Complote Schedule T.
o
EXPENDITURE P [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories fisted at the top of this schedule) | (b) Description
PUFg’r? SE D Check if travel vulside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listad at the top of this schedute) | (B} Description
PU ':;S SE D Check if travet outside of Texas. Complete Schedule T.
EXPENDITURE D Check Hf Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Offlceholder name Otfice sought Office held
expendiure to benefit C/OH ) , cl :(_7 Co )
i 1 3 W~
\/Zoberd' 3. wmElos Cody Counel Dlsd 43 Piced 1
r L
CyR o e e " Ty o
Texe e S u ke Texad
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘I u exed

Forms provided by Texas Ethics Commission www.ethics.state

Ax.us
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EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

food/Bevarage Expense
GiftyAwards/Memerials Expense
tegal Services

Polling Expense
Printing Expense

t.oan Repayment/Reimbursernent
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F4:

2 FILER NAME

3 Filer ID {(Ethics Commission Filers)

4 TOTAL QOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name

7 Amount {$) 8 Payee address; City; State; Zip Code

9

TYPE OF
EXPENDITURE

[ ] Polticat [ ] Non-Poltical

10

PURPOSE
OF
EXPENDRITURE

(a) Category (See Caiegeries listed at the top of this schedule)

{b} Description
D Check if travel outside of Texas. Compiete Schedule 7.

mChsck if Austin, TX, officehoider living expense

11 Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Otficeholder name

Cffice sought

Office heid

Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ 1 Poticai { ] Non-Political

PURPOSE
OF
EXPENDITURE

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

Description
i:l Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

Complete ONLY if girect
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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