CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

|5~

- ; : 1 Filer ID (Ethics C i iled:
The C/OH Instruction Guide explains how to complete this form, R naaRy |5, e

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Mrs Margaret OFFICE USE ONLY
BARME .| L Rt vt e G i IR S et JEEE i e
NICKNAME LAST SUFFIX
O'Brien
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER |PQ Box 571265 Dallas X 75357
MAILING
ADDRESS

Change of Address

& CANDIDATE/ AREA COCDE PHONE NUMBER EXTENSION

OFFICEHOLDER R -
i [#53
PHONE (972 ) 897-6427 ; -
Receipt # HET
6 CAMPAIGN MS / MRS / MR FIRST M o Fiax
TREASURER : A e - Rl PPN -]
NAME MS ..................... Stefanle .......................................... Date Prociised = = i
NICKNAME LAST SUFFIX ch S:.}
McGregor Date Imaged L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER 1201 Elm Street, Ste 1700 Dallas TX 75270
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 939-4400

9 REPORT TYPE E A 15 E’"’"" 30th day before election iAoﬁ 15th day after campaign

treasurer appointment

(Officeholder Only)
! July 15 E 8th day before election E Exceeded Modified IF' Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 4
02 ,20 22 e - 05 1 22
1 ELECTION ELECTION DATE ELECTION TYPE
Monih Ty ear Primary B Runoff Other
Description
05 24 ; General Special
22
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Justice of the Peace 2-1 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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 Cl(ﬁﬁ% Q % 16 Filer ID (Ethics Commission Filers)
zfﬂ N{ { |48
17 CONTRIBUT 4 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

-

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘(2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ ZO 014% | e
9. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q S—DLI qO

CONTRIBUTION

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 45 my""“
Ly
18 SIGNATURE | swear, or affirm, under penalty of perjury, that th gcoompanying report,is true and correct and includes all information

required to be reported by me under Title 15/Electio pode.

Fi
O 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 L
My name is Wbi’é‘é’”d—_(é/ ‘gu’eu I ‘ I f) 7L

and my date of bi 5
wsen PO 30N Gripls oo X 357 JdA
(street) ¢ (city) (zip code) (country)
Executed in ’b_,u&ﬁ County, State of W ,onthe 3& day of

ngud/

(state)

.

/ V ( /
7 ¥ —
Sign@re of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Margaret O'Brien

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
5 ()
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ lZ GC@"—‘
}
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
: o0
4. B SCHEDULE E: LOANS $ L 3 w_
{
5. % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,(0 ;'?'7237?
} 4

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; M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ £/ {(ﬂ({ ;.9-'—-—-5

i
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. B  SCHEDULEl: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (GO‘.H
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.

ri
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:¢
2 FILER NAME M 3 Filer ID (Ethird Commission Filers)
W& oa, AW et ’
4 Date & Full name of confributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

c’ s ;
o el Conpmnns 5 U
3 5’] 22 >

5@&3@1@& Dt Bl g2l

P%j::upatlon Job title (See Instructions) 9 Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
A——

| T QA0 YO, ; .
Mz |- o Sions ] g
5123 165 Gt 1o Dl AK 7240
Principal occupation / Job title (See fuitructions) Employer (See Instructions) .,
Gort Ofavns D recfor ARGD- Govk %uo

Date Full name of COLDbUtor [] out-of-state PAC (ID# )

Amount of confribution ($)

- NNGAA ..o f

3/ w/m “““ Eectdinir a;;(;;;;;c """ ey e e . s 5005
eéﬁmem Jabo e 144 75 f

Principal occupaticm 7 Job fitle (See Instructlo Empioy r (See Instructions)

=" 5
Date Full narne of g?ntrlbuior [[] out-of-state PAC (ID# ) Amount of confribution ($)

g oA eo;;;;;;!t;;; ;a'di?@%‘c};; """"""" Sies 7 ;;;,;;e """" v5

leotad) GuSe Jio Joral (G\DC
Principa] occupation / Job title (See Instructions) Employeﬁee Instructions)
m\‘f\ivx/ / D lostvad-o~

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 SCHEDULE A1

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 Sc#”'e -
2 FRR NAME JLQ 3 Filer ID (Ethics E)nmmission Filers)
- x £ \
WC\@_ BMA,-—J
4 Date Full name of conmbutor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
oV 6 ......... ‘-)QLW\OWJ ........................................... ) =) 5'&”}——@
/ }9 ’22 6 Contribtkdr address: Gity; State;  Zip Code |
lal : '
\ 21710 Coi A 00 TlaTy 7527

8 Principal occupation / Job ftitle (87 Instructions) 9 Employer f‘See Instructi ns)é
MWadlicdon | Ation Qﬁ Tz 12200

wesn— || pwooth
J

Date Full name of contributor [] out-of-state PAC (ID# Amou{;{ of contribution (3)
| ndfesoc . S Guadlen T
Uiglyey |- ApEN PeNT IS ol O) ALUN LAY 7, FS00
22- ontributor address; City?} State; Zip Code -
5722 L&%’ | W= oo PlloTE fo
Principal occupati E / Job title (See Inst] chons) Employer (See Instructions)
Date Full name of coptributor [ put-of-state PAC (ID# ) Amount of contribution ($)
Y
‘}’J
j
‘-”8 B TH B Cl .... I- l .......... (()0215 ......................... t ~ en
Contributor address; City; State; le CoZe
Wog N, M%hkq’féﬂ/\ Ave & y 5
Principal occupation / Job title (See | nstructlons)‘_) Employer (See Ins’tructlons)
(L/u,&\/\, -
Date Full name of contributor ‘ \Z [l outof.state PAC Q ) Amount of contribution ($)

4

A e | ; | | ; ?:)__
4/)’1/ 22 ‘}’Q’%iﬂw%% /LO ------ 3 3000
00 Boy 0 Puasiin o 5 73
Principal occupationsJob fitl ee Instructions) Employer (See Instructions)

{g jvh an COM JILCQ X A5, @L’; touo

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

scHEDULE A1

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 Sc*duie Al

2 FILER NAiVI OJVC’{;‘Q’ w(/{?l/i QA—/

4 Date

o) 22

ré Contributor address;

5 Full, e of contributor

Zip Code

|l oot-Ooull A/ae 'w&gmw?

7 Amount of confribution ($)

ST —

LY

8 Principal occupation / Job title (bé-e Instructions)

Wire p—

9 Employer (See Instructions)

Date

i (22

Full name of contributor

[] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

(@2 L‘Lp [%VDC%Q.D)CL/;{\ {H{J oo é%

Amount of contribution ($)

/0~

Principalgccupataon I Job tiﬂe (Sezlnstructlons)

Empfoyer (Eee@wl/
£ ~

¥

Date

M)

Full name of contributor

e

State; Zip Code

[] out-of-state PAC (ID#:
. :

)

Contributgr address;

T C’) =

Amount of contribution ($)

%) 00— Nihid

120 (o Ponbo (M@Hmﬁ% Fosl

y

Pnﬁupal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

et ¥ #Lﬁ-"« ool 0
7) T 0O

t-of-state PAC (ID#:

Full name of contributo

Contrlbutor address

Amount of contribution ($)

49 ST

25N @@Wu@ﬂv @u\C :

Prlnﬁi?i]:)ccupatlon / Job title (See Instru ons)

Ol ben~

rloudIX 17057

Empioyer (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

E
3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 A1: L{.
2 EILER E 3 Filer ID (Ethics Commission 'Filers)
"\ b !
4 Date [ out-of-state PAC (ID# ) | 7 Amount of contribution ($)

=[] '27—';“(;;;&;;;;;addiw"L"‘";;t; """"""" ey g ? 300
308 Palvies Dr. ﬁt«bww,mfzm

8 Principal occupation / Job-{itle (See Instructions) 9 Employ éSee Instructions)

st Acsuneso

i |
W

Date Full name of contributor [T out-of-state PAC {ID#: )

Amount of contribution ($)

gl“-"&’;?/ """ )Obe" P\@ ........ ’L/ _______________________________ @qu’;-_

Contributor address State; Zip Code

| 722 Coudfn %(*‘n:/g‘ac) %‘(}75

Pﬁp ,I occupation / Job title (See Instructions) Employer (See Instructions) P
oo 'ﬂf\mrmw‘t’tw« L

Date name of confributor [ out-of-state PAC (ID# ) Amount of confribution ($)
""" Contributor address; Gy | Smter  ZipCods

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

Date Full name of contributor [] cut-of-state PAC (ID#: j Amount of contribution ($)
""" Contributor address; Gty State: ZipCode

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



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 Totatfades Schedule 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y .
Margaret O'Brien
4 TOTAL OF UNITEMIZED LOANS
$ 3,000.00
6 Date of loan 7 Name of lender [] out-of-state PAC (ID# ) 9  LoanAmount ($)
01/03/2018 | Self
€ Is lender 8 |Lender address; City; State; Zip Code 10 Inkerestats
a financial
Institution? PO BOX 571265 Dallas X 75357
— e 11 Maturity date
L ¥ {®N
12 Principal occupation / Job tifle (See Instructions) 13 Employer (See Instructions)
Real Estate Broker/Owner Self
14 Description of Collateral 16 -
Check if personal funds were deposited into political
K account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
8  not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
40,000.00
06/28/2021 | Self ’
Is lender Lender address; City; State; Zip Code e et
a financial
Institution? PO BOX 571265 Dallas TX 75357
Fas - Maturity date
vy " N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Broker/Owner Self
Dessnpaniat Sollateis) Check if personal funds were deposited into political
i account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE 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/Officehalder/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 Total pages Schedule F1:|2 FIL}E‘F(NAIVIE ‘d’ N 2 Filer ID (Ethics Commission Filers)
I‘F v e Q e~
4 Date . 6 Payee named ‘/‘—J
2-20-22| 5 e
6 Amount ($) 7 Payee é@éress ty; State; Zip Code
* st HC ha
Z7© < 4{2@ tha 5o X) F<DY2 |
8 (a) Category (See Categories listed atthe top of this schedule) Descnptlon
PURPOSE w/ % 4 J\U <~
OF :
EXPENDITURE U{%L‘-Q_ f VS~ Q‘M\M [‘flo T‘?—’X'{‘LL’/
) D Check if travel outsfle of Texas. Complete Schedule T. [:I Checlk if Austin, TX, officeholder llvmg‘)expense
8 Complete ONLY if direct Candidate / Officeholder na Officegsoyaht ffice held
expenditure to benefit C/OH \}\_ﬁ%’ %2 Wt ) 2 ( @/ﬁg- I
¥ A
Date Payee name
3-W\-22-| [J5¢ 5
Amount ($) Payee address: City; Zip Code
Sb"f | oo W Nanak— <t éaﬂan«rj UC Tspd o
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

Rdiectison. Bypu | Dlamp>

l:l 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 ; 3 .
i M o Jer W2 P2~
% El I"I
Date Payee nam‘é’

122 | Hice Depet—

Amount ($) ‘ Payee address; 7 : ¥ M{,\-— .e State; Zip Code “
95’ | G50 W G;__qmdi én' Tk T4

Category (See Categories listed at the top of this schedula) Description 2
PURPOSE | < —
o JeAd s G
EXPENDITURE
!
[] checkittravel outside of Texas. Compleie Schedule . [ ] Check if Austin, TX. officehoider 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 8/17/2020



POLITICAL EXPENDITURES MADE L
FROM POLITICAL CONTRIBUTIONS 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 Poliing Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

Salaries/\Wages/Contract Labor
Credit Card Payment

Other (enter a category not listed above)
The Insfruction Guide explains how to complete this form.

1 Total pagessSchedule F1:|2 FILER NA \ 1 3 Filer ID (Ethics Commission Filers)
¥ "?’EM% OBrie
Bol Ty Ntalloo Tem xaffs 02
8 Amount (%) 7 Payee address; State; Zip Code
Yo - oo »
lco Yo bog 45241 X 7s3H
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ,Q 3‘
EXPENDITURE
(c) D Checklftravelcuwdeof%e)as CcmpleteSchedmgT ‘__—] Check if Austin, TX, officeholder living expense
Q Complete ONLY if direct andidate / Offigehold Offi ht‘, Office held
expenditure to benefit Cf m L/L) %— W
7 02 l
Date Payee nar‘m)
- lo- MMBW Zfﬂ ‘(0
Amount ($) Payee address; City; State; Zip Code
‘-:, S
5D 2 St D ww\ [SDG2-
Category (See Categories listed at the top of this schedule) Description
PURPOSE M
OF
EXPENDITURE M\(@,{J‘v 3{1 ,{
I::} Checkn‘travelc de of as Complete Schedule T. I:l Check if Austin, TX, officeholder Ilwna expense
A_4
Complete ONLY if dire Al andidate / Offjgehol name Office sought Office held
expenditure to benefit Cf i}/z_/ %l'l (M)‘Q‘ I
"
5 ! ..i"l :’I L
Date Payee name
Amount ($) Pa)’ee address; City; State; Zip Code
oo L4os N . o Tk (5240
Category (See Categ es Ilsted atthe to this schedule) Description u /L 5
PURPOSE : LL
s oud ;
EXPENDITURE E\l t;Wf\y&_ écmo
] Checkafkaveiousldenﬁexas Complete Scheduls T. [ ] Ghacx 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift'Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pageﬁﬁchedule Fi:

3 Filer ID (Ethics Commission Filers)

2F!LERNAW%&Q@MW

4 Date

3-24-25

8 Amount ($)

‘Tq b T

7 Payee address: City; State; Zip Code

\30 pvelt Gt Adsfon 1o ool

PURPOSE
OF
EXPENDITURE

(b) Descruon

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

v E NS < Deoe é:l.’mm >

© [ ] CheckiftravelouégjofTexas.Conmisg;ScheduleT, [] check if Austin, TX, cfﬁce

r living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

andid te lOfﬁceholder n held

uzﬁ%m W 3

l

Date

4—!’-2’2.

44
[}

@CV
r o
L >4

ee nark;;

EeQmes =4 P&@Fe&&f—/

Pag

EXPENDITURE

Amount ($) Payee address; State; Zip Code
l g | 202 S (elblinng. t@é ier\fuu\W TED6O
4
Category (See Categories listed at the top of this schedulg) Description
PURPOSE
OF

22 | Banmen

\)f(" In 0 A ES( m

D Checkiftravellhﬂéide oi Texas. Complete Schedule T. I:l Check if Austin, TX, off’ceholder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Office sought Office held

%&:ndxdate f Officeholder nE %

itene

W PPo-|

I‘I

OF
EXPENDITURE

Date yee n{ajke
Amount (é) Payee address; City; State; Zip Code
ay =
Y34 324 :é(_ﬁw;;&f\ E@O Dallo o T 75225
Category (See Catego“es listed at the top of this schedule) Description
PURPOSE

(}%&@ﬂtw / }%M f\ﬁg P 0 67)5 7€L

a¥

] CheckuftavelouBldeofTe s. Complete Schedule T. [ ] check if Austin, TX, officehalder fiving expense

7
Complete ONLY if direct /
expenditure to benefit C/QH

ngjdate / Officehplde me Office sought

Office held

QP2

£

ATT‘(AJEIH ADDITIONAL COPIES OF THIS SCHED ULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

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

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounglng-'Bankmg Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/VMiemorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/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 HAME Vi L 3 Filer |D (Ethics Commission Filers)
\Grs, ,fp) her.
4 Dateﬁ_i . & Payee name
— et
{522 |22 Y g
& Amount (%) 7 Payee address; City; State; Zip Code
’Q}:IL 1 LEBQ | ‘ :
E ) ; § - g |
52:‘j 2620 s katy "IN 5600
(@) Category (See Categories listed at the top of this schedule) (b) Description :
PURPOSE ‘/ +
OF
commre | YA, E Exemse I
(c) I:l Checkr!trauelx&z)eoﬂexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

12022 Sign Splho s

Amount ($) Payee addres City; State; Zip Code

1=

({/_’ OOM www. s I %ﬁ‘é{'@,&"s CLWQ e . (e

Category (See Categories listed at the tgp of this schedule) Description
PURPOSE @éc/ %: ‘9 - f']
OF fi Y ; ) A ]
EXPENDITURE A B o
[ ] checkitravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officenolder fiving expense
Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH - . i
s 2 2~
3 3 l;l
Date Payee name
‘3“4’2'2 ’1@,“,0\“: €C/&QQQ’
Amount (%) Payee address; ty: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE W
OF Q,{/O
EXPENDITURE A}:}WJ’%&__
D Checm.h-ave@deoh’éxas l!amplete Schedule T D Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Ofﬁceholder Office sought Office held
expenditure to benefit C/QH “ o
: W»Z(;’O% na 3.~ %’f A1
]

A‘H‘ACH ADDAIONAL 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 G

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

By GifYAwards/Memorials Expense

Legal Services

Printing Expense

Travel Qut Of District
Salaries\Wages/Contract Labor

Other (enter a category notlisted above)

1 Total paies Schedule G:

The Instruction Guide explains how to complete this form.
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El political contributions
intended
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[ ] checkittravel outside of Texas Complete Schedule T [ ] check if Austin, T, officsholder living expense
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expenditure to benefit C/OH
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Forms provided by Texas Ethics Commission
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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)

e Margaret O'Brien
4 Date B Payee name
Q.Qq_i,-l’z_ Pay Pal

6 Amount ($)

$2:3%

7 Payee address;

12312 Port Grace Blvd

State

NE

City
LaVista

Zip Code

68128

14.94

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
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OF
EXPENDITURE Fees
Date Payee name
3822 Pay Pal
Amount ($) Payee address; City State Zip Code
12312 Port Grace Blvd LaVista NE 68128

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

+23%

e | M@&mﬂ\l (p

PURPOSE categories.) required.)
OF F
EXPENDITURE ees
Date /P_a)yee name QQ'
J .
Amount ($) Payee address; State Zip Code

a\ghe. NG O3

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

ca%/

Description (See instructions regarding type of information
required.)
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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.
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