CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY:

STATE; ZIP CODE

3 CANDIDATE/ MS /MRS (MR | FIRST Nl
OFFICEHOLDER Rol OFFICE USE ONLY
WAME L el o . W {- .............. J ..... Date Received
NICKNAME LAST SUFFIX
m:KloS RECEIVED

JAN 15 2020

OFFICEHOLDER
MAILING ’5?-3 Clesr 6?(3-435 Dr.
ADDRESS ‘ CITY OF MESQuITE
[ ] change of Address mes?k ' h T'e %G5 ? 5150 ciry SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (24 ) y3e-104b
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER 4
NAME | '.ﬁ.e.u.' S Date Processed
NICKNAME LAST SUFFIX
c° 'b P 6 - Date Imaged
7 CAMPA'GN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ery; STATE; ZIP CODE
TREASURER ] ' 5
blsize o, 224 H'{)L‘ Plaims Dr,
(Residence or Business) Me 5? bt "f T2 vo 5 —?'.5 | '1?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS (169 ) $BS -3935

9 REPORT TYPE

l]énuary 15

|:] July 15

D 30th day before election

I:l 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Me-sq..:‘l'z CH louse!|
D:bé‘f :&" 3

10 PERIOD Month Day Year Month Year
COVERED
IO /Z’i-/\ﬂ THROUGH 17_/3I /lﬂ

1 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary |:| Runoff l:l Other

Description

‘\ / OZ/ zl Iereneral I:l Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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 5 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) t OOO v
%E'FEESTURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $ ﬁ
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ -—‘}%1 5 3%
ggLNJScl:BEUT!ON 9. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 ‘l 3
OF REPORTING PERIOD 5q
OUTSTANDING 5. TOTAL PRINCIPAL 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.

7L

Signature of Candidate or Officeholder

7. SONJAL. LAND
\Notary Public-State of Texas

7] Notary ID #191385-2

/' Commission Exp. OCT. 18, 2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said t\:\O h@f l Mi klO 5 , this the \ 5'

day of ja e 20 ,:) f) to certify which, witness my hand and seal of office.
™ 7_5 ﬂm 7\() —%{'M\LQ gun \& L Lan Q vwfaw
Slgnature of éffider administering oath Printed name |cer administering oath Title of officer @-ﬂnistering oath
N

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ |ooo°®
2. [:[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '@’

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ’9’

4. D SCHEDULE E: LOANS $ ‘9'

S. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 500 .00
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1000 00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q’

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

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ §371S i 14
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ ,@'

. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ,@’
12, D SCHEDULE K: ;’rggfggr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ E’

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

Revised 9/26/2019



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-of-state PAC (ID#: ) 7 Amount of contribution ($)
1 MekroTew Asse. of Lealtors T-c.PAC $l 00
,'D 11 6 Contributor address; City, State; Zip Code UOO
POl N. Slemmon~s Dolles T F5247F
Frurqg
8 Principal occupation / Job title (See lnstructit.lms) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City: State; zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019



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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/M\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 NAl 3 Filer ID (Ethics Commission Filers)

Robt t MiKos

4 Date 5 Payee name

1#/‘3/"1 Democrot—) Toolbox

6 Amount ($) 7 Payee address: City: State; Zip Code

mek!pveq Texcs 150710

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE lovsult: -4 Expwse.
OF
EXPENDITURE
(c) |:| 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 a

d Robert m:Klos Mesgu,be C!L, lowe!l D3
L L
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 travel cutside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outside of Texas. Complete Schedule T. 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 9/26/2019



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By Printing Expense

Candidate/Officeholder/Political Committee

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

expenditure to benefit C/OH

pra./l' Mmeles

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Robert miEloS
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ looo .06
5 Date 6 Payee name
Da.ncb Pho)-o Le b
7 Amount ($) 8 Payee address; City; State; Zip Code
ﬂ,’DOO 00 SUzs MN.Geled Ave. Go,!wé Tx -:} Sovo
Ske . Iqo =144
9
TYPE OF
el el B/F"olitical [ ] Non-Poltical
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Aduerils ,..as
OF E o
EXPENDITURE xpem s
(c) [:] Check if travel outside of Texas. Complete Scheduie T El Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

"L' Lo..utf}’

Mtbq»nll-t e b3

Payee name

EXPENDITURE .

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, T, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHE

DULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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

GiftAwards/Memorials Expense

Printing Expense

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

I'L\m)l‘\

5 Payee name

Qm “-1 Eclﬂo\s P':"'"}"".S

6 Amount ($)

1397 6%

7 Payee address;

1310 5. HoruOﬂJ

City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Reimbursement from Nolles Texcs +5

political contributions * Bl 5

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

PURPOSE Nac®
OF NW*;&:HS s&p&-‘.‘»&
EXPENDITURE
(€) || Checkifiravel outside of Texas. Complete Scheduie T [ ] check if Austin, TX. officsholder living expense

9 Candidate / Officeholder name Office sought Office held

Robwd m Elos

mg_sq.,..'.l( ahy' ™ Lon.lgan-' I

Y.45

Reimbursement from
D political contributions

Date Payee name
l’/'z'z' Amc,r:CG-—' Naj'ka-c’ Bcﬂk
Amount ($) Payee address; City; State;

P Boxtro

W

Zip Code
f.o.Box 4o

Tercell T 35160

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g e~ k— F’ 'e'e—

A

|:| Check if travel outside of Texas. Complete Schedule T.

T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Roberdt mriklos

Office held

McSQa-'l( Ll longsy) /

Office sought

Date Payee name
]
I'LI?..} Ames. con Natlomel Bonle
Amount ($) Payee address; City; State; Zip Code
[
1.25 P.O. Box vo
D Reimbursement from l T s
political contributions
intended ?errCl X _} ,ba
Category (See Categories listed at the top of this schedule) Description
PURPOSE k
OF g PO Fe,e
EXPENDITURE LA

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Rober & m:Kios

Office held

; ; —“ wif
me$?hlk C'H LODSC‘

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

GiftAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

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

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rober ¥ (Elos

4 Date

nlslm

5 Payee name

Beqo~d the 5)95.9»-4

6 Amount () 7 Payee address; City; State; Zip Code
bS50 °° 2ol Dusker M1
it pierg ol Gerlomrd Trxes 75049
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Ftroee Cemucs Sw P
EXPENDITURE Co—rcet Lebor

(c)

|:| Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Office held

MMVI-J'! C'.'L-, (Owme!) Dj

Candidate / Officeholder name Office sought

Rober & m'klos

Date Payee name
(OIS‘IH Tie O~der Desk
Amloanto% i b,} Payeqe%ﬂt:treoss: o~ roe_ p,‘ e : k Dul City; State; Zip Code
DR Palles Tx #5220
intended
Category (See Categories listed at the top of this schedule) Description
- Adver tiern~g Ext)&u se

EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. l:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

M‘&.SQ\uie C:H Wwe'l 0_3

Candidate / Officeholder name Office sought

Robert m'klos

Date

\l{'-lll;’t

Payee name

Eé\)ﬂar[‘ls Cu-*é Pe Hersau S’Smj

Amcani éS). Iq

Reimbursement from
D political contributions

Payee address; State; Zip Code

203 S. Beldl' e
InuL-j Tw F+5060

City;

intended
Category (See Categories listed at the top of this schedule) Description
B Aduer1:s :l--r_s Exren-’S e
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Mesqm'k Cilq lowwe!l D2

Candidate / Officeholder name Office sought

Rober+ miklo s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics. state tx.us Revised 9/26/2019



