CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS /i FIRST MI
OFFIGEHOLDER @ s - F 3 OFFICE USEONLY
NAME § e . o . . . Date Recsived
NICKNAME LAST SUFFIX
ikl RECEIVED
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE &; cITY; STATE;  ZIP CODE
OFFICEHOLDER ! '
MALNG 328 Clear Spri-gs Prive 0CT 07 2019
ADDRESS s ‘LC 5 %
ijcz uite Texes 75150
D Change of Address C'TY OF MESQU‘TE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY SECRETARY
OFFICEHOLDER Date Hand-dali d or Date P ked
PHONE (24 ) 9Yg-2046 :
& CAMPAIGN MS!MRS(I@ FIRST " Ml Receipt 2 Amount §
TREASURER
NAME . ; ; 14‘@ Vi . Date Processed
NICKNAME LAST SUFFIX
O & fb o 4 £ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
L 1524 High Ploivs dclue
(Residence or Business) mC .S? v _re xXa5s 7, 5 ] qu
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE (<169 ) $85-3%3¢
9 REPORT TYPE
|'___| January 15 m/gom day before slection |:| Runof! D ;2& g?eyr‘a;)tgro mﬁ:m
{Officeholder Only)
(] Juyis [] & day betore eiection [[] exceedeassooimit [] Final Report (Atach G/OH - FR)
10 pEnIEOF[g)ED Manth Day Year Month Day Year
cov »
-'}‘ & N 7 olq THROUGH 4.4 (7,"/20 lO[
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff D Other
Daseriptlon
i /U 5 //ZUlq %nwal [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known) !
M%qw"}"f C'H‘vl Courc. | nf\ebqqu 0-"5-1 (ouwe!)
Al !
Place 1 le}r.c-r 9

GO TO PAGE 2

Forms provided by Texas Ethics Cormission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Rober b maiklos

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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[} GENERAL
GOMMITTEE ADDRESS
[seecieic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o6
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ SO
Z TOTAL POLITICAL CONTRIBUTIONS $ (Vo)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’7—’55 O
%.T.EEE?WURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ﬂ
4. TOTAL POLITICAL EXPENDITURES $ q 8
| >4, 62¢-
gggﬁé%“ﬂo'“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Q %
OF REPORTING PERIOD ’5 O %h[ :
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 Q’
18 AFFIDAVIT

| 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.

7L At

Signature of Candidate or Officehalder

, this the i %1
MOW(A

Title of officer admlnister

SUSAN L. HOUSE
\ NOTARY PUBLIC-STATE OF TEXAS
| \D#t 12492441-2

COMM. EXP. 05122020

AFFIX NOTARY STAMP / SEALABOVE

subscribed before me, by the said ,Q \j /Vl/t K l OS
01T 0 14

to certify which, witness my hand and seal of office.

Swaorn to and

day of i

b L. HWe  Susaum L. House

Signature of officer administering oath Printed name of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Robert mikios

20 Filer ID (Ethies Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 29400 ob
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 74

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 78

4. [] SCHEDULEE: LOANS $ 178

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘55 ?50“}
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ )71

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 7}

0. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 20 T al
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § Q’
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8

] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ @'

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

Scheduls Al:
The Instruction Guide explains how to complete this form. 1 Toial pages Schedle.

2 FILER NAME ‘R)OIO‘QJ“ '}' Mmiklos

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor Cou-of-siale PACODE:____ )
]
Newvey Fellx
o], Verey | $250°
6 Contributor address; City, State; Zip Code

ZF14 Meor~teello D
Mesguite T x #5419

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Legal Ass'stoct Mcoe| 9mith
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
R NA_ 6ic;—'44 .531'\»’ F‘Ofd
q[zliq OdN(‘-lOl | o ‘,LIOD-‘:'C’
Contributor address; City; Siate; Zip Code

2409 Ecstbrook MNesguihe TR PS50

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

Pe,'}.'ra& i ——

Date Fuli name of contributor OJout-of-state PAG(IDE:_____ ) Amount of contribution ($)
/2019{." 'j— Romo % 5 oo
%} ?. 6 } ’ q Contributor address; City; State; Zip Code ' OO O .
8611 Shabe+ Ot
Dellas Texas #5252
Principal occupation / Job title (See Instructions) Employer {See Instructions)
vp - Deu\elopmew'l' Oerturlorm Ames' can
Date Full name of contributor [J out-of-state PAC (iD4: ) Amount of contribution ($)
'}l:?fl‘i l<ellve Gu;od 4 4.00
Contributor address; City;, Stale; Zip Code
162V Mot wllo Dlce
esguite T FS150
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
th\d core 56!‘?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-oi-state PAC, please see instruction guide for additional reporting requirements.

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



FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense
Accounling/Barking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Solicitation/Fundraising Expense
Fees

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 Qul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (entsr a category not listed above)

Credi Card Pey The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
. Robect vnikios
4 Dat 5 Payee name
87’50!!3 Edue,d 4 Petterso~ 5-51‘-’5
6 Amount {$) 7 Payee address; City; State; Zip Code
I
5, beltl'-C
105360 WD % D _
en
Tev'woy, Tx 7 5060
8 (a) Category (See Calegories listed at the top of this schadule) (b) Description
Checkif travel outside of Texas. Complele Schedule T.
PURPOSE ' ¥
OF Pr- ~ + "3 Ex Pe""se D Check if Austin, TX, officeholder living expense
EXPENDITURE

U).5%

9 Complete ONLY it diract Candidate / Officehalder name Office sought Office hald
expenditure to benafit G/OH M'JC(U_‘) Mesaui ¢ il (ov-e!) & MCSQuJ-c {
Date Payee name
%"Z?’IH [58\19.-‘4, "H-\ﬁ Sfaaay
Amount ($) Payee address; City, State; Zip Code

H;OO Yol Duske H1
Go/\a——é Texe s 750"‘[?
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE e Check if trava! outside of Texas. Complete Schedule T,
OF Conves 5. frer o s (] ‘check it Austin, T, oticeholder fiving sxpense
EXPENDITURE = =
Com “'ﬂ(—i' Lclvop
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH . : D-‘S .
ober t Mk (0% Mesgu be €)1 Comse'| ™ e spusle !
Date Payee name =
qlez|19 Lowes
Amount ($) Payee address; City; State; Zip Code

Yy4y4d N Gollewa—
WMesquite Texed 35150

PURPOSE

OF
EXPENDITURE

Category (See Categories fisted at the top of this schedule)
Aduer’r,t.sfws Expe~se
9=3c~a Pos'h‘.as Mete lals

Description
Cheekif iravel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, olfliceholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Rober | miE]o¢ Mc‘ac‘ym'}f €l lowne!l D3 Mes@u-'h ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/’ 60;.-—*[-!/
Pl
CU"H‘C;!
3

(ouse |

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense g?mmdﬁmmm Solicitation/Fundraising Expense
Accounling/Banking Fees ice Ovel enlal Expense Transporiation Equipment & Related Expense
Consulling Expensa Food/Beverage Expen Polling Expen el In Distri
Cbnrffbmnslﬂmaﬁms Made By GWAwafds.‘MemoﬁaissEmmse P:’in'gr?g Expens:s ;rr::ei gul Iéf‘ngfml
Candidate/Officeholder/Political Gommitiea Legal Services SalariesWages/Contract Labor Olher (entar a category not listed above)
Gt G The Instruction Guide explains how to complate this farm,
1 Total pages Schedule Fi:[2 FILER NAME L; 3 Filer ID (Ethics Commission Filars)
Robes - mijcios
4 Date 5 Payoe name =1
QI’Z3/IQ Amerlcer Natlome! Bz-k of Texas
6 Amount ($) 7 Payee address; City; State; Zip Gode
U} Qs P.D.Bon Yo
- Terrell Texas F5160
8 {a) Category (Ses Catsgories fisted at the top of this schedula) (b) Dascription
Check if travel outside of Texas. Complete Schedule T,
PURPOSE
OF Fee s [ nock it Austn, T, oficehoider iving expense
EXPENDITURE
9 Complete ONLY if diract Candidate / Officeholder name Office sought Oifice held
expenditure to benefit G/OH ﬂobu}_ A E los Mesgn. Chlydono i | By Mecsi b2k s ;TCJJ
Date Payea name ;
%“6}[‘[ BQ%O,,)A t+he ‘5!039'—6
Amount ($) Payes adﬁraés; ) City; State; Zip Code
Qerle~d Texeas 75044
Category (See Categories listed at the top of this schedule) Description
PURPOSE oy T Checkit travel oulside of Texas. Compiete Schackis T,
OF Qarvas 4. prersi-h o Check il Auslin, TX, officaholder living sxpensa
EXPENDITURE
Corbroct Lebor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/QH .
Robes + mikles MEL5Gu Jbe Ch (ovne'l p3 MNeSgu: Le L dou el
Date Payse name i . 7 ¥
%{'6!1‘1 The Order Vesk
Amount ($) Payee address; City; State:; Zip Code
4%71-"0 ABHO Mprroe Dr. Su. te (oY
Rallas Tx F$220
Category (See Categories listed at the lop of this schedule) Description
PURPOSE B Check if ravel oulsida of Texas. Complete Schadule T.
]
EXP’EI?I;:FI'UHE Ad Jer i 1B S EJ‘-P&—' s D Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH & . ¥ 2
Rober f miklos  mesguik Ch lone) D3 Mesguile o1 Lot/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED , P ]

Forms provided by Texas Ethice Commiesion www.sthics state tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense E:::t%aﬂsa Loan Repayment/Reimbursemant Solicitation/Fundraising Expensa

Accounting/Banki Office Overhead/Rental Expanse Transportation Equipmenit & Related Expensa
Gon:urmg Expenscn? Food/Beverage Expense Puolling Expense Travel In Dis!ﬁgqu
Contributions/Donations Made By GifYAwards/Memorials Expense Prinling Expensa Travel Out Of District
Candidate/Officeholdsr/Political Commitiea  Lagal Services Salaries/Wages/Conlract Labor Other (enter a category not listad abave)
Crich Cord N The Instruction Guide explains how to complete this form.
3 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
|l
Roberk m 'k los
4 Date 5 Payeaname
o 13]1q Beyorrd the Sloga
6 Amount ($) 7 Payee address; City; State; Zip Code

2600 20 Y20l Bucker H)
Reimbirsemant from GSerle—d Texcs 49504%

political contributions
intended
8 {8} Category (See Categoriss listed at the top of this schedale) | (B) Description
mnopgse Cawves 5. pe-vis 10— (] Chesk i ravel outside ofTovas, Complete Soheduio T
EXPENDITURE flor-' L{_cc’ *_ L & be {:l Chack if Austin, TX, officeholder fiving expense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure o benefit C/OH ! . "
Rebert wiiklos  Meocguile Collowmel 02 presgunlele: by Conoe!
Date Payee name ! i p ,
QI’L/W[ The Order Desk
Amount ($) Payee address; City; State; Zip Code
!qzz‘b% C{Q."-to Morrpe Do 6\.41“}'( 104
i Dellas Ta F5220
ntended
Catagary (Ses Categories listed al the top of this schedule) | () Description
PuRROSE Ad . (] heckifraval ousid of Toxas, Complate Sehacils T
EXPENDITURE vt s~ ! E Lperse (] Check it Austin, Tx, offioshaider iving axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to banefit C/OH
Robeck miklos Mesgule Ci lonne!t 03 Mespute il boure!) p1
Date Payee name .r ¢
%/?-?'rlq Relllﬁ Echels
Amount ($) Payee address; City; State; Zip Code
1473 .49 IF10 5. Herwpod
Reimbursementirom
mliﬁcaluonlg:::ﬁnns DGHQ’D TEKG,S .?'5315
miended
. ) Category (See Categories listad al the fop of this schedule) | (B} Description
URPOSE 1 D . "
OF Ad ¢ : ’y EK Check if travel oulsida of Texas. Complate Schedule T.
EXPENDITURE ‘i - -3 P(’-J s D Check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to berefit G/OH

Rabert MiKios  wiesguty Clhtonzc] p3 wiesgule €L toe | P!
/ 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant [} Fund ) Exp
Acoount i Fees Cffice Ovarhead/Rental Expense Transporialion Equipment & Refated Expensa
Consuliing Expanse Food/Beveraga Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltea Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listad above)
Credit Card Payment = N .
The Instruction Guide explains how to complete this form.

619-4

Reimbursement from

203 5. Beltl'ne
Tl:r\.)’.f-s T;( 7"5060

political contributions
intended ‘
Category (See Categories listed al the top of this schedule) | (B) Description
PURITER Advesrilsin 9 E xpe~ s€ [ choskitiraveloutside o Texas. Cornpste Schectie T
EXPENDITURE D Check if Austin, TX, officehoider living expense

Candidate / Officeholder name

Robe -+ miklos

GComplete ONLY if diract
expenditure to benefit C/OH

mefn‘,‘ru;‘"{’ C‘J“g low—c. | D3 m€5g“,.j( C'J..,

Office sought Office held

1 Total pages Schedule G: | 2 FILER ME 3 Filer 1D (Ethics Commission Fifers)
Pober b m:kios
4 Da § Payes name
% 7—'3}Iq E 5treet Srowup yLee
6 Amount ($) 7 Payee address; City; State; Zip Gode
.00
5' 000 %O M Sir<e
i 1
mﬁmim wéf?lﬂ--’ja‘oﬂ ¢ 1o0o0%
ini
8 (@) Category (Ses Categories lsted at the lop of this schedule) | () Description
Punggss O'err Sn 10 Ao g kﬁ e c,L DChed‘iflravanwsidaufTaxas.Cump?eleSmedde[
EXPENDITURE F ﬁ i:‘ Check it Auslin, TX, officehoider living expense
9 Complete ONLY il direct Candidate / Officeholder name Ofiice sought Office held
expenditure fo benefit C/OH
Robert miklos  mesguike Cihy tovnel D3 mesgule ¢21, loveze!)
Date Payee name ' i l
gl20]1a Reilly Echols
Amount ($) Payee address; City; State; Zip Gode
o
q,0a%° IH0 5. HMerwosd
eyl Dellas Te xas F5315
intended
Category (See Catogories lisled at the top of this schedule) | (B) Description
Puig'FC!SE ﬁduerfr'ﬁ S 5 E Xperse I:] Ghack i ravel outside of Texas, Complote Schadids T.
EXPENDITURE P (] Gheck if Ausiin, TX, officsholdsr fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH : .
Robe r miEles Mesgumte 84 lowwel_D3 Mesgu bt Q1 fowe! |
Date Payee name ’ 5 P !
Eduwo.ds 4 Pa M v0 Slgrs
Amount ($) Payee address; City; State; Zip Code

GDM.HC.'}

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

7

Pl

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

.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)}
Advertising Expense Evenlt Expense Loan Repayment/Rsimbirsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transporlation Equipment & Relaled Expense
Consuliing Expense Food/Beverage Expense Paolling Expensa Travel In District
Contributions/Donations Made By GiltYAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commitiea Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Orech G Pyt The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Roberk midkios
4 Date 5 Payee name
“H!B{i‘i Tv.:’:ov Dré\a..a."la-“flon/
6 ount (§) 7 Payee address; City; State; Zip Code

9/5009% !  jus | mistleloe Dree
W&m F:Or}' Waf—{/l,\ Te,x,c.s ~?"6”O

8 (3) Category (See Categories isted al the top of this schedule} | (P) Description
PUBPOSE Vg (] Checkif avel ouisids of Texas, Complete Sehecuts T
OF Adver {!sw EXPCJ-’SE RO SN o o Comes '
EXPENDITURE 5 I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expsnditure to benelit C/OH /? 5 . )
A i '
obert mikios Mesgui ke C. 1y lon~r!) D3 Mesgu'[f ¥ Cowue,')
Date Payee name ¥ P i
L )
q/i1fia Tyso~ Yrgoo et om
Amount ($) Payee; address; City; State; Zip Code

§22000° 1351 M'stle dpe Dr've
Reimbureement from

political contributions F:O!"]' Wpf—h,\ T¢xc $ 7‘ éH,D

Category (See Calegories listad at the lop of this scheduls) | (B) Description
PURPOSE . D Check if travel oulsido of Texas. Complate Schedula T.
OF | . s
EXPENDITURE Adver 1lgiv 4 =x e e [ criock it Austin, T, officshokdr living sxpenss
Complate OMLY if direct Candidate / Officehclder name Office sought Office held
expendilure to benefit C/OH g . i £
. !
Robe rt miElos Mesgusle CoL boune!l D2, mesquile €l long|

Date Payee name ’ ,
qlis [ The Order Desk
Amount ($) Payee address; City; State; Zip Code

Ho9s -5S ABUYD Momroe Pe Su.he 104
ke skt Delles Texes "F5220

political conlributions
ntendad
Category (See Calegories isled al the lop of this schedule) | (B) Description
PURPOSE [:'
1 i travel outside of Texas. Complete Schedule T.
OF verdls n iy
EXPENDITURE Acl ’ 9 Ex P s (] heck if Austin, T officsholdar Bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure o benefit C/OH [2 i , "
" '
dbict miklos Mesqube Cly lonme) 3 INeSgu, Le C Yl Conve.'s
[ F i P ]

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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursernent Soli VFundraising Expenae
king Fees Office Ovarhead/Rental Expansa Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwardsMemorials Expense Printing Expensa Travel Out OF District
Candidate/Officehoider/Political Committea Legal Services gos/Contract Labor Cther (enter a catagory not listad above)
Crodit Gard Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Robec | yitklog
4 Date 5§ Payee name
-f.|w!1q D€M0crac~7 Toolbo x
6 Amount ($) 7 Payee address; City; State; Zip Code
ov '
4250p © @G s552L Roj el Cow-/}\-] Dowr Drlue
" !
et mc 1‘-"“4-] Texe.s 35070
intended
8 (8) Category {See Categories listed at the top of this schedule) | (P) Description
PUBPOSE [ Ghockit ravel e of Tesas, Complete Schedde T
OF Eodsh,‘".}u EK e~5e avel outside of Texas. e g
EXPENDITURE 5 P Check if Auslin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure o benefit C/O|

hobﬂ”} m:ikles Mgﬁ‘-‘,gn;l‘( C,'L}__(,au;u:‘rlj_l Mr_g,q“,\}_, C,'J.) [gmuc.'l'

Date Payes nams
Amount ($) Payee address; City; State; Zip Code
Reimbirsament from
pofilical contributions
ntended
Catagory (See Categories listed at the top of this sthedule) | (b) Description
PUFIOF"? SE D Chack if traval outside of Toxas, Complote Schedule T,
EXPENDITURE Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
mlended
Category {Sse Categories listed 2t the top of this schedule} | (P) Description
PU%:;?SE D Chesck if travel outside of Texas. Complate Schadile T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to berefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.ethics.state, tx.us

Revised 9/8/2015

2l



