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 MI
OFFICEHOLDER —R b _i_ _\ OFFICE USE ONLY
NAME . _ 0 ef\ ) Date Received
NICKNAME LAST SUFFIX
M. Klos
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #: cITY: STATE; ZIP CODE RECE'VED

OFFICEHOLDER '
MAILING 228 Qlﬂor 5Ff‘~ﬁ 3 Dr, JUL 1 5 2020
ADDRESS . =
D Change of Address m%ﬂ ui -’-C Iexas q' 6 150 c”YOF MESQUITE
TY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER v Date Hand-delivered or Date Postmarked
PHONE (24 ) H3%-204b
CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amaount $
TREASURER '
NAME . . l<eu R e & 2 nirs E SRR E g Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Cor bo 6 C.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER 7 ‘alh Pla;- 5 Dr
ADDRESS 124 H 3 g

(Residence or Business)

rﬂesaim"hie Texas 75!'11‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L
PHONE (Y67 ) 4853835

9 REPORT TYPE
I:l 30th day before election

D Runoff

D 15th day after campaign
treasurer appeintrment
(Officeholder Only)

D January 15

m/.luly 15

D 8th day before election Exceeded Madified D Final Reporl (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED / é F
I " 20 THROUGH 30 0

ELECTION TYPE

D Cther

Description

11 ELECTION ELECTION DATE

D Primary
[?ziene ral

I:] Runoff
I:' Special

13 OFFICE SOUGHT (if known)

Month Day Year
P ML X

OFFICE HELD (i ant')

Mesquike 01 (o me!)
D:ﬁhiu'}' 3

12 OFFICE

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

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

[]eENERAL

[ IspeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTAL S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,@'
4, TOTAL POLITICAL EXPENDITURES $ aqq 70
gf?;ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Y3
OF REPORTING PERIOD 666 s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g

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.

T) Wldide

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subsgribed before me, by the said '\(0 &)E r"‘f A’\ ( \< \ 0 S , this the \5

, 20 ‘ , to certify which, withness my hand and seal of office.
. _ Fowd Sona L. Land & Wovirs I
Fi v
Signature éf fficer administering oath Printed name of Bﬁ}:er administering oath Title of officer admihistering oath

-~
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Qoloe/&' W klos

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 Q’

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

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $ @’

4. ]:] SCHEDULE E: LOANS $ Q’

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,9’

6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q’

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g

8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ g

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 'aqq o0
10. ]—__l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ g’

. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'Z_q . 30
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S ,@'

TO FILER

Forms provided by Texas Ethics Commission www.ethics, state tx.us
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contrac! Labor

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

Travel Oul Of District

Other (enter a calegory 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)

4 Date

54|20

5 Payee name

UWSA LLC

6 Amount ($)

7 Payee address;

P.0.Gox 15004D

City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Raber ' miklos

Reimbursement from y
D political contributions F+ . WD /“4‘ ] X ?HDS
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Vgl
-~ J
pap: Adveri's! 9 Expex.‘ﬂ TTSLur-J-_;
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, |:] Check if Auslin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

M!.Sq-u'n\-( CJJ"‘] buf-cﬂ 033

Date

Payee name

Amount ($)

Reimbursement from
I:I political contributions

Payee address;

City; State; Zip Code

intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
5 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if ravel 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

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4. Gate ‘IL} 2}23 5 Payee name
223 Uj13 42 A ' Forel e~
Mgty | Amesicam Nobors
[~ K= : .
6 Amount ($) 7 Payee address; G City State Zip Code
P.o.Gox Ho
19.730 Tercel\ T #5160
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF M
exeenoiture | MeARlq Dok Fees .‘H q5 x{ =29 30
MuCrqg — AR
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories. ) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




