CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) 2 Total pages filed:

D Change of Address

3 CANDIDATE / MS / MRS /MR FIRST Mi
OFFICEHOLDER + OFFICE USE ONLY
NAME Rober 'i . Date Received

" NickNave Last SUFFIX REC

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE JUL ﬂ 2 ng
OFFICEHOLDER
MAILING 229 Cleor 69-’ :"55 Drive CITY OF MESQUITE
ADDRESS CITY SECRETARY

Mebqu;l—e Texas F5150

(Residence or Business)

5149

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Z™M ) Y41@-lo4b

6 CAMPAIGN MS / MRS / FIRST MI Receipt # Amount §
TREASURER e~/

NAME l ) w o o Date Processed
NICKNAME LAST SUFFIX
Date | d
C_afbﬂ 5‘_. ate image

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 132 . Plaiws Dr'oc
ADDRESS 324 H 3L‘ g

W'\e_‘:q uite Texc$

8 CAMPAIGN AREA CODE PHONE NUMBER
phone T [ (489) SBS -23935

EXTENSION

9 REPORT TYPE

[:I January 15

@/Juuy 15

D 8th day before election

|:| 30th day before election

I:l Runoff

|:| Exceeded $500 limit

D 15th day afler campaign
treasurer appointment
(Officeholder Only)

[ ] Final Report (Attach G/OH - FR)

M&Sq\ﬁt? C‘,H Comar, |
Plece |\

10 PERIOD Month Day Year Month Day Year
COVERED y
/1 /) 9 THROUGH é/3O 719

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:l Other

Description

11 /0 6 //'LOlq m/{;-eneral D Special

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

Me&qm:’*{’ C:H GOMHC}'
D:j}ﬂf :L‘}' 3

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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 TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ,@’

4. TOTAL POLITICAL EXPENDITURES

L

161410

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 4 ,7_.2- . 43
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q’

|18 AFFIDAVIT

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.

SONJAL. LAND
WNotary Public-State of Texas

o] Notary ID #191385-2 =2
/ Commission Exp. OCT, 18, 2021 / o

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

E% _ ol A
Sworn to and subscribed before me, by the said | Obé f+ A/\l k ]O ) , thisthe _ ¢

day of ﬂ; \ 20 \ 4‘ , to certify which, witness my hand and seal of office.
:;;WVA;L_ y %M&g /9\0(1(& L Lﬂm/ﬂ Mﬂd?@?“‘/
Signature of @er administering oath Printed na officer administering oath Title of officer adfministering oath

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q’

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q’

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @'

4. |:| SCHEDULE E: LOANS $ Q’

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 q ” :}O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ’

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,2’

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .@'

9. i:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 15‘17 00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ g

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ’
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3 o

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

) Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rober t m:kios

4 Date

/3 /iq

5 Payee name

Ames' coar Natlomal Bowlk

6 Amount ($)

4.95

7 Payee address; City, State; Zip Code

DIF M Yo Pew—
Mésqgu.e Texes 75149

PURPOSE
OF
EXPENDITURE

{b) Description
I:l Check if travel outside of Texas. Complete Schedule T.

(@) Category (See Categeories listed at the top of this schedule)

ek Fees

I:l Check it Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name

Robact miklos

Office sought

A donel,

ffice held |
{ower,) p}a Le
- L

!

Y.9%

Date Payee name ; CJHO"’ LT Pt
'1{231“:, AM&'!C««/ N&‘}'Lﬁfvc\ E)n-/k
Amount ($) Payee address; City; State; Zip Code

NF MiliYe,q Pkw

Mesgu le Texas 519

PURPOSE
OF
EXPENDITURE

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

Ravk Pees

Description
Check if travel oulside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

NS

! A ' S
expenditure to benefit C/OH ia ' d’j"} (owe!| ﬂ,'b}-v-c b3 G.,L-I (ouwwve! | P/ cel
+m! ol !
obert m!K(os C'ly 0 Mesguile T4 Cllyof mesguify Tx
Date Payee name v 7
Ame.lcce Natlome Bk
3)23] 19
Amount (3) Payee address; City; State; Zip Code
&8s U M) b Plew
' Mesquite Tewss FSIMT
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEB?I:ITUFIE E)G “l‘ P{Ue C* D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held | L
expenditure to benefit C/OH R L . c !' Ta“"""l |0-'5,’)~l -'(«; 3 3 well Ploe !
oberFyniklos Clhy0F Meaguile ¥y dl & of mcsqd,‘b
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM&

3 Filer ID (Ethics Commission Filers)

ober t MElos

4,95

4 Date 5 Payee name
\[ 1“5"ﬁ AMQ{-(GH NG sONal Béﬂk
6 Amount ($) 7 Payee address; City; State; Zip Code

9G1F m)! Jer Pkwu]
rﬂesquik Tx 35149

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

(b) Description

expenditure to benefit C/OH

@Obe—(ﬂ‘ m Klos (‘ [ of Mesﬂw be ru 0. L—.oFrm:ou.

8
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF B Check if Austin, TX, officeholder living expense
EXPENDITURE avk Fees
9 Complete ONLY if direct Candidate / Officeholder name , Ofﬁce sou Office held f
expenditure to benefit C/OH 1 a' Lzt ¢! Ciuwc, [ Place|l
P Rob‘&f’&— MF—‘OS Q'f——‘ mp Mliﬂ £ ; ditho ﬁ\'}ay"'
— ..
Date Payee name
5113]“? Nmes.ccn Natlovol Balk
Amount ($) Payee address; City; State; Zip Code
Y a5 AUTF mitthkerq Pko—
- Mesquike Tx #5119
Category (See Categories listed at the lop of this schedule) Description
PURPOSE g L I:f Check if travel outside of Texas. Complete Schedule T.
OF Qa "/ F‘e’ﬂs D Check il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name , \Office sought Office held
Qene [ D‘:J’-df] ¢! (gt | m;.t,fu‘

Lt T

4.95

Date Payee name
élz:s’l? AM!I’-,CCM Na}iaual' &G.JIC
Amount ($) Payee address; City; State; Zip Code

NF milbe ) Pl
Mesgu, ke Ty F5M9

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

Check if ravel outside of Texas. Complete Schedule T.

Robecd m!iclas C'La@(‘m¢6gn|k TX P h@? megg_llf

PURPOSE
OF B i l‘ ] cheek i Austin, TX, officeholder living expense
EXPENDITURE Fee g
Complete ONLY i direct Candidate / Officeholder name Office sough Oﬁ‘lce held |
expenditure to benefit C/OH c: L] ?O e { |0'5,N 'd- 3 La.‘uc : ﬂ“ 5

Tw

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rober F m ! eles
4 Date 5 Payee name
31!1 !ICI P lCJﬁfCC aIL—' ﬂd\a‘(_rl.rsdn-s Lit
6 Amount ($) 7 Payee address; City; State; Zip Code

4qq .0

Reimbursement from
political contributions

P.o.Box 1Sp340
Forl—bt.;g,}lﬂ Texas #6108

intended
(a) Category (See Categories listed at the top of this schedule) | (P) Description
PUT:'?SE Aduﬂ" f!»SH-' , E-‘l Wse [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE § = (] cheok if Austin, T, officsholder living expense

Offlce held

Complete ONLY if direct Candidate / Officeholder name Offlce sought
expenditure to benefit C/OH Q ‘ f‘ m'klos &l \-1 (owmaie!l Dz’!\"-s} 3 C.»L’ “.vr_, )fh :.EI
' c‘n’lﬂ Qp Mf‘.bqlﬂl L( 7;( (‘.’L! Oé' m!jgu; L(T' aS
Date Payee name )
31“"‘3 uN 'n"cc( épéc,ollz'[ anU'J'Q/ﬁq L LLC
Amount ($) Payee address; Clty, State; Zip Code :
Yqq.%® P.o.Box 150340
imbl fi
oo Fort worth Texcs 76/08
intended
Category (See Categeries listed at the top of this schedule) | (b) Description
PU'g;:OSE A é/v-(( _}r{ s "‘_3 }:‘ — {, l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE F D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought, Office held
expenditure to benefit C/OH £ &r/}_ \ ' OwHtt’ Drﬁl\l P I 3 c. l—' C,o-..u--f.,f J’F’IW |
0 mElos ¢! 1—, of Mesa wle Tx C Lol mesgu{ﬁl Ta
L4

Date Payee name
6/“)]"1 Nu! le(l 5p€c,a”—) Hdwu-]l,s,uq tLL
Amount ($) Payee address; City; State; Zip Code

599 -°° P.0.8ox 150340

Reimbursement from
political contributions

Fort werH. Texas F6108

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF Adw -’—:’-5 .‘_'3 EX 73 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE l D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Offlce held ‘
l_o.,-c- = - l

).? of M(s.?,,'_l
7

Candidate / Officeholder name

c IS e Dkt 3
Robet priklos c

f‘L-l Oﬁ Mésomtt’ T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

) Ploce\

e TR
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