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:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
FFIC SE ONLY
OFFICEHOLDER Mrs Margaret 9 i
RIANIE. 0 i remmmnn s s A beaeercr e SR S s S b SRR S SR A
NICKNAME LAST SUFFIX
O'Brien
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY, STATE; ZIP CODE
OFFICEHOLDER |PQO Box 571265 Dallas TX 75857 o) r~
MAILING = =
ADDRESS l =5
E obt -
Change of Address | p g(::'f Jz) i a
— = et
& CANDI ESZEIDER AREA CODE PHONE NUMBER EXTENSION Dt Hénd-aﬁyﬁe&m Dégpustmagﬁ
OFFIC f q{_ g
PHONE (972 ) 897-6427 | o=
Receipt # C= 1. =C A! t $ E”
6 CAMPAIGN MS / MRS / MR FIRST M g p;g} };%r% En
URER i
NAME MS Stefanie ... T T
NICKNAME LAST SUFFIX - R
McGregor Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
ZE%QSE%';ER 1201 Elm Street, Ste 1700 Dallas TX 75270
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 939-4400
9 REPORT TYPE B ssncary 15 r— 30ih day before election I_ Runoff l_ 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 15 | 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED ’
7 1 2 2l THROUGH 12 /31 21
11 ELECTION ELECTION DATE ELECTION TYPE
Nt Day Veik M Pprimary Runoff Other
Description
3 1 22 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Justice of the Peace 2-1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
SENERAD COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

2
CAMPAIGN FINANCE REPORT COVER SHEET PG
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Margaret O'Brien
17 CONTR]BUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _@‘
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS § - N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?:)) ‘ ’?'O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @_J
4. TOTAL POLITICAL EXPENDITURES $ ‘ QZgQ (D ‘
¥

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ < : 95?
BALANCE OF REPORTING PERIOD ’ e
.................. y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 43{%——*
18 SIGNATURE | 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is

My address is “

S5e. 7CHS

XS4 LS L
(-E 22 (street) = i
Executed in County, State of__l Q}é {Lﬂ on the

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Margaret O'Brien

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 B SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ 3’[5(‘0?9"
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

{7 8,00

4. B SCHEDULE E: LOANS $ 43)_ da)__.—
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ CIQ{(D-E
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 ;
. B SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IOLOJ._?—
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

: . i . hedule A1:
The Instruction Guide explains how to complete this form. S 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Margaret O'Brien
4 Date B Full name of contributor out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)
Gino Rossini

0911712021 .scor‘]tnbu':or.a.cidress........Clty ............ S. tat.e“.ilpc;.d‘; ...... 50 OO

1725 Cripple Creek Drive Irving TX 75061

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Thompson Coe
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Johnny Johnson

OI07/2021 |- Gttt e 1,000.00

3621 Glenbrook Ct Garland TX 75041

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Stylist Self
Date Full name of contributor out-of-state PAC (ID# =

Armount of contribution ($)

Louis & Kay Moore

L e e s 2 0 00
313 S T St Gulaud W00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: _§ Amount of contribution ($)

27 /;/ GayBrand

33 Fagped & a7t 100-00

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

ATTACH ADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:2

2 FILER NAME

Namaw_’('“ O%vwn)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor . out-of-state PAC (ID#:
R-2-21 [ DeeMs U lnens .. oo
8 Contributor address; City; State; Zip Code % %O
9 :{/O:Edm o~ H@a w (K FH0
8 Principal oocupa‘tion / Jolpltitle (See Instructions) 9 Employer (See Instructions)
red]

Date

12-72-21

Full name of contributor out-of-state PAC (ID#: )

agw\m iz

State; Zip Code

5429 Lﬁ% w% T 75240

Armount of contribution ($)

|S00™

Principal occupation / Job title (See IrHructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# )

Contributor address, City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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
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LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

Margaret O'Brien

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 3,000.00

6 Date of loan

01/03/2018

6 |s lender
a financial
Institution?

AT

7 Name of lender [ out-of-state PAC (ID#: )
Self
6 8 . Lender address ............. C'ty ................... State‘ s le COde o
PO BOX 571265 Dallas TX 75357

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupati

Real Estate Broker/Owner

ion / Job title (See Instructions) 13 Employer (See Instructions)

Self

none

14 Description of Collateral

16

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

City State; Zip Code

= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

d o
06/28/2021 | Self 40,000

Is lender Lender address; City; State; Zip Code minrestrate

a financial

Institution? PO BOX 571265 Dallas X 75357

Maturity date

IR CIY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Broker/Owner Self

Desenptian et Liolinters] Check if personal funds were deposited into political

account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment h " 3 <
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' .
5 Margaret O'Brien
4 Date B Payee name
11/08/2021 Sunnyvale Education Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 417 E Tripp Road Sunnyvale X 75182
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
g Contributions Education Foundation Donation
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/18/2021 Dallas County Democratic Party
Amount ($) Payee address; City; State; Zip Code
1,000.00 1414 N Washington Avenue Dallas X 75204
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
s o FEES Candidate Filing Fee
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o 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
palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
et Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

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 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 2 z . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' -
g Margaret O'Brien

4 Date B Payee name

ﬁ06/2021 Canva
6 Amount ($) 7 Payee address; City; State; Zip Code
32.50 110 Kippax Street Surry Hills NSW 2010 Australia

Reimbursement from
v political contributions
intended
8 (@) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE TR H
b Printing Expense Business Cards
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

amenaire o soneit oon - Margaret O'Brien JP 2-1 JP 2-1

Date Payee name
10/22/2021 Canva
Amount ($) Payee address; City; State; Zip Code
59.00 110 Kippax Street Surry Hills NSW 2010 Australia
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
b o Printing Expense Push Cards
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Gorngibls 5 i Candidate / Officeholder name Office sought Office held
om| ONLY p
expenditure to benefit G/oH [\/] arg aret O'Brien JP 2-1 JP 2-1
Date Payee name
11/08/2021 National Pen
Amount ($ Payee address; City; State; Zip Code
@| Q % PO BOX 847203 Dallas TX 75284
rsement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
e Advertising Expense Pens with website
EXPENDITURE
Check iftravel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH M arg aret O'Brien J P 2_1 J P 2-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM .
PERSONAL FUNDS SCHEDU

If the requested information is not applicable, DO NOT include this page in the report.

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

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Tn.tal pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Margaret O'Brien
4 Date & Payeename
12/08/2021 The Order Desk
6 Amount (%) 7 Payee address; Gity; State: Zip Code
3,337.62 9840 Monroe Drive, Ste 140 Dallas X 75220
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
R s Printing Expense Christmas Card Mailer
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
- ) Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

oo senei o Margaret O'Brien JP 2-1 JP 2-1

Date Payee name
12/14/2021 USPS
Amount ($) Payee address; City; State: Zip Code
104.40 8624 Ferguson Road Dallas TX 75228
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
it Advertising Expense Postage
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
& inte it difect Candidate / Officeholder name Office sought Office held
omplete QNLY if direc g
expenditure to benefit C/OH M argaret Ol Brle n J P 2_1 J P 2_1
Date Payee name
12/15/2021 Canva
Amount ($) Payee address; City; State: Zip Code
30.00 110 Kippax Street Surry Hills NSW 2010  Australia
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
e~ Advertising Campaign Poster
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candi h
CloicNs — andidate / Officeholder name Office sought Office held

expenditure to benefit C/OH M argaret O' Brien J P 2_1 J P 2-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " & 2
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 "
Margaret O'Brien

4 Date 6 Payee name

12/21/2021 Logotology
6 Amount ($) 7 Payee address; City; State; Zip Code
589.96 1750 Alma Road, Ste 122 Richardson TX 75081

Reimbursement from
v political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
E COEY . -
PURE = Advertising Campaign T-Shirts
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH M arg aret O| Brien J P 2'1 J P 2'1

Date Payee name
12/21/2021 EDSI| dba Edwards & Patterson Signs
Amount ($) Payee address; City; State; Zip Code
3,020.61 203 S. Beltline Road Irving X 75060

Reimbursement from

v political contributions
intended

Category (See Categories listed at the top of this schedule) Description
P Advertising Expense Signs, Banner
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Margaret O'Brien JP 2-1 JP 2-1

Date Payee name (a (‘& V
- -

[A24-24 S Q@mﬁ")/ Muf‘ﬂfaﬁu
Amount ($) 360552..- Payee address Zip Code
ﬁmbutsememfmm

political contributions [/ V\/ ’b? A‘Ké ’_Ddbg 7—5 2( |(f

intended l I N U ”és N ] :

tegory (See Categories listed at thetopoftms schedule) Description
PURPOSE
o= vhong By Wley Mol it Tifounaty
EXPENDITURE %” 45 %W 4 / ( LJ 1} N
Checkof.t[a;)l outsdeofTexas Complete ScheduleT. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020




T

o

( A S

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

e

2 FILER NAME

Margaret O'Brien

3 Filer ID (Ethics Commission Filers)

4 Date

187/

Yadond NARCP

5 Amour‘t ($)

§ 202~
Reimbursement from
v political contributions

7 Payee address.

“Po Bo 40944

State; Zip Code

Codond L 7504

intencled
(a) Category (Seef;teguries listed at the top of this schedule) (b) Descriptign g{ M
PURPOSE M —G__A
or o= x prs& Headly, + W
EXPENDITURE {

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/30/2021 Canva
Amount ($) Payee address; City; State; Zip Code
48.00 110 Kippax Street Surrey Hills NSW 2010 Australia
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
N~ Printing Expense Posters
EXPENDITURE

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

e 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

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Margaret O'Brien
4 Date B Payee name
09/01/2007 Pay Pal
6 Amount ($) 7 Payee address; City State Zip Code
1.94 12312 Port Grace Blvd LaVista NE 68128
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF Fees

EXPENDITURE

Date Payee name
12/07/2021 Pay Pal

Amount ($) Payee address; City State Zip Code
3 38 12312 Port Grace Blvd LaVista NE 68128

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE Fees
Date Payee name
12/21/2021 Pay Pal
Amount ($) Payee address; City State Zip Code
12312 Port Grace Blvd LaVista NE 68128

14.94

Category (See instructions for examples of acceptable

PURPOSE categories.)
OF F
EXPENDITURE ees

Description (See instructions regarding type of information
required.)

2[22l | Fhanw Life

Amount" ($)

Flap= | 36 E Cmponun Ll Negabe T4 s

State Zip Code

Category (See instructions for examples of acceptable

PURPOSE categories.)

EXPENDITURE C;Q’ifd[/lf !ﬁUy"z—l LQVLS

Description (See instructions regarding type of information
required.)

CL\GLVL;’CL k& Torady ov—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



