CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER D R b ,i/ J OFFICE USE ONLY
e )y § gioner w owoen v WS /“) . ‘e(' i S o Date Recelved
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY: STATE:  ZIP CODE .
OFFICEHOLDER . D OCT Z 8 2019
MAILING 3% Cleo 5F rmqgS Or
ADDRESS ] CITY OF MESQUITE
D Change of Address m €5 cil»f 1 T’f T-€ Xo S 7‘5' 5 D CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dellvered or Date Postmarked
PHONE (1”!)H7%-20ﬂé
6 CAMPAIGN MS / MRS (MR FIRST MI Receipt # Amount §
TREASURER '
NAME | . ke“.’ B e s s s e o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
C b Jo O Sc.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; 2IP CODE
TREASURER 1372 i leinns Or
ADDRESS 4 W 3"‘ Plo:n

(Residence or Business)

Mtsciu,'{f Te xo5 "}'SIUF]\

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (169 )

5%5- 535

EXTENSION

9 REPORT TYPE

D January 15
(] auy1s

D 30th day before election

[E/Bth day before election

D Runoff

[j Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Otficeholder Only)

[] Final Repont (attach CioH - FR) —

10 PERIOD Month Day Year Month Day Year
COVERED
CT /Z:I' /l'olq THROUGH 10/2'6 /’q

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runott D Other

Description

I | /O 5 /?_,qu General D Special

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

Me u.}‘f C:h Oouuc.:l
Plece 1

mesqu(Le Cilq Coumc!]
Dighlct 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Robert miKloe

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

[[] sEneRraL
COMMITTEE ADDRESS

[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 2
$ [#]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 O Z 5

$é?EfSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

,-ggﬁrN&mloN ITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $———72h & DO |
“OF REPORTING PERIOD. — — - —+ S e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
—— [
18 AFFIDAVIT g
— =— ———— ;mem’rm.-undar-panaﬁyofpefjury,—thatthe-accompanying'repnri'is
——t true and correct and includes all information required to be reported by me
SONJAL. LAND under Title 15, Election Code.

AFFIX NOTARY STAMP / SEALABOVE

Notary Public-State of Texas
») Notary ID #191385-2 72\} W)
%% Commission Exp. OCT. 19, 2021 )

Signature of Candidate or Officeholder

, this the _—2-8—_

Sworn to and subscribed before me, by the said -%20 bQ. r+ ’N\i \(\ \ a5

day of @ 0 «,20 \O\ , to certify which, witness my hand and seal of office.
) € J 73 LOKL \ —(~
< ;ﬁtﬂm ;0 JQAWQ <§ONCL L. Lav Adla ry
Signature of officer administering oath Printed name of'aAlcer administering oath Title of officer admir{stering oath

Forms provided by Texas Ethics Commission www.ethics.state. tx.us
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Robert milklos

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2.015:°°
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q’
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ IQ’
4. SCHEDULE E: LOANS $ g’

o

S

<
R

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

UiLiooooioo|oo|olo

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,9’
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ’
8. SCHEDULE F4: EXPENDITURES MADE :BY CREDIT CARD $ ﬁ
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘?)'?,06 EJ,
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ‘g/
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,@"
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER 9’

(|
|
|
I
i“
I
|

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#:

I u,T ‘Poln. AS ¢l.o
q ’Z—} Mes? O-F'}' (" = Cj;jqcoiﬂtj#ﬂ?

6 Contributor address: City; State;

P.O.BoX ©S[463
}’V\QSqu-l—e TR 35195 1663

Zip Code

e

7 Amount of contribution ($)

$150050

8 Principal occupation / Job title (See Instructions)

NMA

9 Employer (See Instructions)

TexesS FS5IYQ

Date Full name of contributor [ out ot-state PAC (ID#
1 1]
SOC, Sec_v&: % L-\i‘rt\l\]!‘b‘i 30‘\ o S
[0 h | LLC
Contributor address; City; State; Zip Code

Amount of contribution (§)

sop00

esquile

£00 S. tbmop Q,el-‘r Lire &le A

Principal occupation / Job title (See Instructions)

Secw:&/]

Employer (See Instructions)

N/A

Zip Code

Date Full name of contributor [ out-of-state PAC (iD#:__
Veler! Fewer beclher
10|23 &
Contributor address: x’ City; State;
loo> PreaSc
esgqui B Tx  151SD

Amount of contribution ($)

%25,-00

Principal occupation / Job title (See Inslructlons)

s Pe/’( rf.c\, e '

| ' Da!g

o - _Fulls name of Qﬁm..ﬁ__g.nwwmhwwm

Contributor address: City; State;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

It contributor is out-of-state PAC, please see instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The instruction Gulde explains how to complete this form.

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

Robard miklos

5 Payee name

olis]ig || The ocdes Pes i

6 Amount ($) 7 Payee address; City; State; Zip Code
_%L[OOO-OQ dgup mMomroe .  Gie 104
Delles  Texes FoT0

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

4 Date

Check if travel cutside of Texas. Complete Schedule T

PURPOSE .
OF Ad\)e f-\ ‘. 5~ :) -E)(Pet'ée D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ROLA-( + miKlos Me 6w s L( C"L’ (o !l D kS mcsf'u-.l-( e H (o~ill PT
Date Payee name 8
I’ Qe oo | Bl
[0 19 Awmesicen Nod o o
Amount (%) Payee address; City; State; Zip Code

L(' O\‘?\/\oéclw\-c T 3549

Category (See Galagorias listed at the top of this; % _v__—mmlon
PURPOSE = : .
oF : rwé *’5 —
EXPENDITURE o e S ———— ete
Complete ONLY if direct ~  Candidate / Officeholder name : Office sought Office held
expenditure to benefit C/OH S , i
Roker 4 v -Klos esqu“k quCow-rfDB mMesguile ¢! L, (o) L
Az i
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPEI\?E':ITUHE D 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 9/8/2015



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/Relmbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert miKles

4 Date 5 Payee name
10| léllq BEVIO-JA the 5loge~
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
poii:‘calmmﬂbuﬁuns Cof ché —1 0’,: G 5 q 50‘{%
intended
(@) Category (See Categorles listed at the wp of this schedule) (b) Description
PUFBP'?SE QComves S PQJ’ Visio~ (] Ghec it ravel cutside of Texas. Gomplete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Mesqu-lcC M towee,| 53 M sqa-. A P]

Candidate / Officeholder name

Robert m'iclo s

[ﬁgllbll"[

Payee name

The Order Desk

Amount ($) Payee address; City, State; Zip Code
194 b aeuo momroe hr. Sfe 104
o, Polles Tx #5220
intended
Category (See Cmagnrles listed at the op of this schedule) (b) Description
PU'LP'?SE Aduv 'l -5 l""’ S Check f travel outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check If Austin, TX, officeholder living expense

Expe—sf

Complete ONLY if direct
expenditure to benefit C/OH

Roher & Milclo s

Candidate / Officeholder name Office sought Office held

Mesquilke Clhlouril D3 Wiesgy/ fo £ slonr f1

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
EI Check if travel outside of Texas. Complete Schedule T.
L___l Check If Austin, TX, officeholder living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



