CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. i ; =l ] 5

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |\MIRS Margarat OFFICE USE ONLY
i 1) N O O Bl Bacnrice
NICKNAME LAST SUFFIX
O'Brien
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER |PQO BOX 571265 Dallas TX 75357
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (972 ) 897-6427
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER i -
NAME ! MS ...................... Stefanle .......................................... Date P’D?EESEC' w
NICKNAME LAST SUFFIX -< i
Date Imaged
McGregor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 1201 Elm Street, Ste 1700 Dallas X 75270
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 939-4428
9 REPORT TYPE I | January 15 i . 30th day before election 1 Runoff i 15th day after campaign
Sl - S treasurer appointment
(Officeholder Only)
!— . duly 15 g I  8th day before election i . Exceeded Modified g Final Report (Attach C/OH - FR)
Bews = —- Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED
8 80 28 THROUGH 10 / 29 g 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Cther
Description
11 / 8 / 39 B General Special
12 OFEICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OQFFICEHOLDER. 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

SPEGIFIC COMMITTEE GAMPAIGN 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

15 C/OH NAME
Margaret O'Brien

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. 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) $ 1 ,1 7008
EXPENDITURE
TOTALS 8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
___________________ 25,122.21
CONTRIBUTION ot TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 000 1 7
BALANCE OF REPORTING PERIOD ; ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 43 000 00
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, Electiorf Codg.
i

) LI §
l OSignature 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 Margaret O'Brien , and my date of birth is Nov. 15, 1972
My address is PO BOX 571265 Dallas IX 75357 "USA
(street) f| (city) (st (zip code) {country)

Executed in DALLAS County, State of TEXAS

, on the 2 j day of Oc i ; 2022 :
b i (vear)

Signat\llr of Candidate/Officeholder {Declarant)

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

X}

L

20 Filer ID (Ethics Commission Filers)

>

21 SCHEDULE SUBTOTALS '\)

SUBTOTAL
NAME OF SCHEDULE AMOUNT
% B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,200.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS s 43,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15,736.84
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
i 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 $  9,085.37
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. M  SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 29.92
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.

The Instruction Guide explains how to complete this form. 1 Totelipaggs Sehedole Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Margaret O'Brien -SEE ATTACHED EXCEL SHEET
4 Date 5 Full name of contributor out-of-state PAG (ID#: ) | 7 Amount of contribytion ($)

. B
lo-2 ?/2/ ................................................................................... O 2 0 v
/(\’\)’bir‘/ j;” Contributor address; City; State;  Zip Code \ ] é(b—p;‘
' €

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity, | State; Zip Code
Principal occupation / Job title (See Instructicns) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
""" Contributor address;  Gity:  State: ZipCode
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: 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
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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

$

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#:

) 9  LoanAmount ()

01/03/2018

6 Is lender

a financial 8 Lender address; City;
Institution?
[1v[En |POBOX571265 Dallas

3,000.00

State: Zip Code 10 Interestrate

11 Maturity date

X 75357

12 principal occupation / Job title (See Instructions)

REAL ESTATE BROKER/OWNER SELF

13 Employer (See Instructions)

14 Description of Collateral 15

none

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

16 GUARANTOR 17 Name ofguarantor

INFORMATION

not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (3$)
06/28/2021 SELF ...................... 40,000.00
Is lender Lender address; City; State;  Zip Code Bierest fata
hefian,  |PO BOX 571265 DALLAS TX 75357 |
'_“, = = Maturity date

Principal occupation / Job title (See Instructions)

REAL ESTATE BROKER/OWNER SELF

Employer (See Instructions)

Description of Collateral

none

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

GUARANTOR
INFORMATION

Name of guarantor

not applicable

Amount Guaranteed ($)

State; Zip Code

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME
Margaret O'Brien

3 Filer ID (Ethics Commission Filers)

4 Date

Ao

Dol dc .

6 Amount (%)

A

7 Payee address; City; State; Zip Cod

szfm@ @zt%w 54@9%’@“@9@%’ 2009

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of lhIS schedule)

P@\La\k Z)q%w%

(b) Descrlptlon

l Q/)(Jrifw ((

Check ﬂtravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candldate / OfficeRold Offi atwht ffice held
expenditure to benefit C/OH é ‘)\F @ & I L) Fe
VUV TANN ; P’" A
Date Payee narhg L
lo-1-22- | (Panke Pm&wu)/
Amount ($) Payee address; City; State; Zip Code
g
oo | azst Co00us/ gf‘ AV(}WW Teord
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

fe&@w /@VN QQ@F@O

kg Wensgl

Checkrflravelcuts Texas. CcmpleleScheduleT Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Ofﬁc:a held .
nmm} o P~

We sought Q

T

Date Payee narhe’
-
. ©. ;
|0- 24221 DN\ 04
Amount (%) i Payee address; Clty, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
s /Pmd\ i,qsmfz_ bm@quy
EXPENDITURE
Check'rftraveloutmdeofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

2|

Capdidate / Officeholder e Office 1gh
h\@u@,ﬁ?’@fng -\JZ‘\) -4
L § | =

ATTACHWDDITIONAL 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.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In Disfrict

Printing Expense
SalariesMages/Contract Labor

Travel Out Of District

Candidate/Officeholder/Political Committee Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Margaret O'Brien
4 I:_)ate 5 Payee %}
O~ A9~ &@VL 'U-\\,ﬂ W\/
6 Amount ($) 7 Payee address; City; State; Zip Code
— 9 :
SE0% | %5 FWons of- [MQW@/\W ool
8 (a) Category (See Categories listed at the top of this schedulg) (b) Descrlptlon
PURPOSE *

Sl (Y.

OF \g
EXPENDITURE A
{

(c) Check1flravelcm\}ideofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Mot OB e,

e i

[ ¥l

Date Payee namg} U

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 Foad/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift!Awards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&4l Margaret O'Brien
4 Date 5 Pdyee name ’V\go

[&={-22. ? O«M%%OPPWQ

7 Payee address; City:

6 Amouypt (3)
&5

State, Zip Code
=t C%W%WMLML Yloud Tk Fs0eo-

(a) Category (See Categories listedgt the top of this schedule) (b) Description - j )
PURPOSE s % T M e
OF \f Q@' f)é { LCk ; : J(L

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Ofﬁceho{de
Complete ONLY if direct .
expenditure to benefit C/OH

rn Office s eheld ,
OBrerr G-I

fawxlc%ﬁdﬁmmﬁﬁ%muwu%@ m%%

L4

Amount ($) o0 Payee address; City: State; Zip Code
|
Reimbursement frem
political contributions (_0 1} b
intended
Category (See Categories listed att i schedule) Description
PURPOSE f J e K/ 1 i
e Qw&- % Mﬁ-l~D:
EXPENDITURE eN = O W/HM
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

expenditure to benefit C/OH

Date

L0 t%"% wﬂuﬁf .

Anlgnt (%) Payee address; City; State; Zip Code
ME 157 ﬁﬂ 287 Chasenne WY 520
political contributions Q 3 M M
intended

Category (See Categories listed at the e top of this schedule) Descnptlon
PURPOSE Qé(/ W
oo ' Q/ﬂ‘ 5ﬂ«%/b
EXPENDITURE LQ/L ’ AN

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

. Candidate / Officeholdeg-name Office sought Office held
Complete ONLY if direct

expenditure to benafit C/OH : 1 & l - '

e cg

ATTA(%FT)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 G

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Margaret O'Brien

4 Date

lo- 22

" Thison Dratayio

6 Amount (3 .
L ([
Reimbursement from
political contributions

7 Payee address;

City: State; Zip Code

\4%%%@%QMLMWML6thMWOK/&%3

intenced
8 @ C Iy (See Categories listed.gt the top of this schedule)
PURPOSE {
23 \U‘h,\pr
EXPENDITURE A"‘-'

Check if lrave@e nfTexas.'Ccmplete Schedule T. Check if Austin, TX, officeholder living expense

9 andidate / Officefo name Office sought Office held
Complete ONLY if direct 4 Q -~
expenditure to benefit C/OH bk_, ’q\ﬁ/‘/ & ‘ ) d I
Date
jo-4-22 %p@«ﬁ%
).):f Payee address; U City; State; Zip Code

Arwnt T)
Reimbursﬁent from
political contributions

32( Rross @@Q ms%dle T =949

intended
tegory (See Categories listed at the top of this schedule) Description
PURPOSE {
i i y
EXPENDITURE -’ju-\t 7(/ %\( Vt?ﬁ_.

Check rf{:angl outside of Texas. Complete Schedule T. l'.‘,he-::k‘iwC Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol Office sought

rn Office held

Yo

Date

(03522

Rﬁﬁﬁd%ngkmﬁ%/

Aq?_unt () P Payee address; City; State: Zip Code

4 T »
Reimbursement from O = ‘76
palitical contributions ’
intended

Category (See Categones listed at the top hls schedule) Description

PURPOSE /,j\, f\

OF

\( G'/ ?”’7(

EXPENDITURE

S P

Check if travel outside ofTe%s. C)mplate ScheduleT. Check \Mustln TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office held

V7Y,

Candidate / Offigeholgername Office sought

Va XA

vy

ATTAEJJADDITIONAL 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 By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

A = Margaret O' Bnen

To 392 WED

6 Angunt :
B oy 1

3 Filer 1D (Ethics Commission Filers)

5 Payeen

7 Payee address

City; State; Zip Code

L@W—’@\[ ¢ 3}/1(")‘77&}(776 7510

political contributions

(@) Category (See Categories listed at the top of this schedule) ){b) Description
PURPOSE \ 4 %L ,Q'/
OF . ) S % p\ o)
EXPENDITURE V ?SL P'k i QY\'
(c) Check if travel outsid 4 Teas. Complgta Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Offic ame Office sought Office held
Complete ONLY if direct 3
expenditure to benefit C/OH LS P (a .,..‘ &_
T F -
Date Payee name v

Payee address:

[0 M; | |
’qrpount $ City; State; Zip Code
Lim ASDN Lonter 00 &Q ?}J@J [ TX 709l

Description

Category (See Categories listed at the top of this sghedule)
PURPOSE - j i .
OF ‘:%.. . J X ,
EXPENDITURE O &y Q o4 “\.ZC{ 4

Check if travel outside of Texas. Complete Schedule T.

]
Cr’eck if Austin, TX, officeholder living expense

Office_sought

) Candidate / Officehmlder e
Complete QNLY if direct .

expenditure to benefit C/OH 9\ -
A’ i =

Office held

Ik i
L4
Date Payee namé..)
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
Check if travel 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

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:

Z-

2 FILER NAME

Margaret O'Brien

3 Filer ID

(Ethics Commission Filers)

4 Date
10/03/2022

5 Payee name

PayPal

& Amount (%h}Q
2882

7 Payee address;

12312 Port Grace Bivd

City

LaVista

State Zip Code

NE 68128

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF FEES See Excel Sheet Attached for All PayPal
EXPENDITURE i
donation fees
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 ($) 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 8/17/2020
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