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FIRST Ml

Mrs

OFFICE USE ONLY
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TREASURER
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(Residence or Business)
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NICKNAME LAST SUFFIX i
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l e -
I
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE; ZIP CODE ZE
OFFICEHOLDER ; L)
wane PO (Dog ST126S Dalles k1557 =
ADDRESS I =3
E:I Change of Address -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B
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AREA CODE PHONE NUMBER
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I:] 30th day before election
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[] eth day before election [] Exceeded$500 limit
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L]

15th day after campaign
treasurer appointment
(Officeholder Only)
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THRQUGH
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12 /3| 7201%

11 ELECTION

ELECTION DATE ELECTION TYPE

G Other
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D Primary
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D Runoff
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Year

12 OFFICE

13 OFFICE SQUGHT

OFFIGE HELD (if any) (if known)

Dietice o
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Unsworn Declaration

(Texas Civil Practice and Remedies Code, Section 132.001)

My name is: MARGARET O’BRIEN my date of birth is: November 15, 1972 and my address
is: 310 PARKVIEW DRIVE, SUNNYVALE TX 75182

I declare under penalty of perjury that all information in the attached document titled, Campaign
Finance Report, is true and correct.

Signed in Dallas, State on this date: January 10, 2019

Si gnatufr.é

(




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

14 C/OH NAME ‘\WQ (6 = 15 Filer ID (Ethics Commission Filers)

THIS BMS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

16 NOTICE FROM

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
[ J=peciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ——@"‘
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 6’ : _)_ 3 98
u B 35, Shms B s 5 o { -
EXPEND RE
TOTALS I 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

a, TOTAL POLITICAL EXPENDITURES $ 5\)5 ég 87‘
______ NAYE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALARCE OF REPORTING PERIOD $ Qq % O q
i 2O
-

OUTSTANDING 5. TOTAL PRINGIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3} OOO‘ 9]

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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

MMMNLPG!’ O Br LOIN_

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTETALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i, IE/SCH EDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %51 ng‘

r 5 " SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

|:| SCHEDULE B: PLEDGED CONTRIBUTIONS

E/SCHEDULE E: LOANS

@/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

N
B

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:! SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
2 0
1]
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Zc{ L{lS ZF-
/
10. D ﬁ}ﬂ/EDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1 B/SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ loo""
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

o N%Vdﬂ WQj— ©' Prien

3 Filer ID (Ethics Commission Filers)

4 Date 5 \F{I[ name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Pavid B %\ o7
\o[2¢[18 |~ Pavi ans oo
6 Contributor address; City; State; Zip Code

Poerysplsl Gavland Tk 15045

8 Principal occupation / Job title (See Instructions)

0oPS Worker USPS

9 Employer (See Instructions)

Date

l0[24)12

Full name of contributor [] eut-of-state PAC (ID#: )

Ohelloy Williams ~Onistopler Fhumdss | g 25

Contributor address; City; State; Zip Code
15200

(LS50 Shady forook. | axd 10 Dol

Amount of contribution ($)

Pri v"bipal occypation / Job title (See Instmc\‘t{ns) Employer (See Instructions)
ij - Fet& cormen~ ,
ighPe — W\am}ujar’pe recfon ———— victory Court Bepohny,

Date

2)i219

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

’ 15207
21717 N. Semmons Fyie 1000 Talks, TF

Amount of contribution (§)

% (000~

Principal occupation / Job title (See Instructions)

Law

Employer (See Instructions)

Fenn Law Forr~—

Date

Full name of contributor [] out-ct-state PAG (iD#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal cccupation / 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 9/8/2015



LOANS

sCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

l

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

NW@'B nen.

$

7 Name of lender

5 Date of loan

1=3~16

6 Is lender
a financial
Institution?

O,

8 lender address;

1 out-af-state PAC (ID#: )

City; State; Zip Code

Vo Py 5TI2Ls "Bl 5 357

9  LoanAmount ($)

s v« o I

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

e

14 ?&On of Collateral
none

Tes) (ot Proker [Ownan

account (See Instructions)

Ol

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

mplicable

18 Guarantor address;

City; State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Lender address;

[] cut-of-state PAC (ID#; )

State; Zip Code

Loan Amount ($)

Interest rate

[ not applicable

Is lender City;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Gity; 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER

Mavooret © ' Rren

NAME

3 Filer ID (Ethics Commission Filers)

4 Date

EALE

5 Payee

35N

na

a |

6 Amount ($)

i 1

7 Payee

a&c{ress;

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

2211 NovthFiver Stved Sanlose, (A 993

(a) Category (Ses Categories listed at the tap of this schedule)

Sexvice Feo

(b) Description
Checkiif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

“Dpnation. % u/ﬂwg/

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam

pr

.

Office sought Office held

®137%

- " i
Date Payee nam\é/
o 260/ / T b i)
[20] 18 Wodlace nvestioatzons
Amount {$) Payee address; City; State; Zip Code

YO oy 19208 Tnllao X 75219

PURPOSE
OF
EXPENDITURE

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

Loﬁaﬂ SV VD

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

I:l Check it Austin, TX, officeholder living expense

Thestiaphive Sevdicas

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

h N

s

Dat Payee namé
Amount ($) City; State;\ Zip Code

17

PURPOSE
OF
EXPENDITURE

\
|

ustin, TX, officgéholder living expense

Complete ONLY if direct Andidate / Officeholder name
expenditure to benefit

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

»

W@vﬁ:ﬁ*’ O'Bre—

3 Filer ID (Ethics Gommission Filers)

la( sty cte, Walp_Hosteo

Ay

6 Amount ($}l 7 Payee address; | State: Zip Code

A St Qog ph Sy m 09 (adby BeTs2 4

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories ||steduthe top of d-us schedule) 1 (b) Description
Checkif travel outside of Texas. Complete Schedule T.

' ! !! [ ], 8 \9 D Check if Austin, TX, officeholder living expense

Welpshe —

G Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office souaht

Office held

Complete ONLY if direct
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 I:I Check if travel outside of Texas. Complete Schedule T.
OF I:' Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought Office held




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Coniributions/Donations Made By
Candidate/Officehclder/Palitical Committee

GiftYAwards/Memarials Expense
Legal Services

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)

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

1 Total pages Schedule G:

| o Z

3 Filer ID (Ethics Commission Filers)

2 FELjﬁ NAME Pej—

amff?bce

4 Date

ol23(I8

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

[ i | %l Av T Teoll
Reimbursement from I’ t 50 H,W/ H W j
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (k) Description ?195’1"(0—&0{5
PURPOSE I:l : ;
OF o Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE MN@L@M Wé&_‘ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholdel name.

expenditure to benefit C/OH

Office sought Office held

Date

10[28[B

Payee name

63&3&\/\. M&w%%chlm

> []
Amount (%)
*585
B/(eimbursement from
political contributions

Payee address; City: State; Zip Code

DR #3535 o, TX 06

intended
Category (See Categories listed at the top of this schedule) | (b) Description =] (
PUFg,ISSE W ! & I:] Checkiftravelouts:deof}'m;c edul (3’"
EXPENDITURE %/VW EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candkléate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

102312

Payee name

\Gerdon

Payee address; City; State; Zip Code

= J¢13 Novrtsele Plfwé No we st

R|523

Q/Heimbursement from
political contributions

p,/( an/gm

303271

intended
Category (See Categories listed at the top of this schedule) | (B} Description bO M—S
PUFg’FO =k |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE %@\J’Um ap&% I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehold®r name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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

Cansulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Qut Of Districl
Candidate/Officehalder/Political Committes Legal Services Salaries/Wages/Contract Laber Other (enter a category not listed above)

Credii Card Payment

The Instruction Guide explains how to compiete this form.
1 Total pages Schedule G: | 2 WR NAME 3 Filer ID (Ethics Gommission Filers)

_2o£2 o6 O'Pre—
io[zo|1s | Pront Placa

Reimbursement from

& Amount {$)% 7 Payee address; City; State; ZipC
paolitical cantributions

130 Avdh Bt AbmnDo Taoll

8 (&) Category (See Categories listed at the top of this schedule) (k) Description € J %@&6
PURPOSE Madevs

D Checkif travel auiside of Texas. Complete Schedule T.

OF e
EXPENDITURE MUW % I:! Check if Austin, TX, oificeholder living expense

9 Complete ONLY if direct Candidate / foiceh\cﬁder name Office sought Office held
expenditure to benefit C/OH

Wighs | Broker Induestvies
Amount (%) @i Payee address: Gity: State; Zip Code

ot | ™ o Yorving e 7

political contributions
intended

Category (See Categories listad at the top of this schedule) | {B) Description %ﬁ% L W\a_;w
PU’?;?SE J i - D Check if travel oulside of Tekas. Cofnplete Schedule T.
EXPENDITURE MW& D Check if Austin, TX, officeholder living sxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Da\m\f&'l}l% Ftedvon ¢ 4&%7/} LLP

Amount (S)' ” Payee address; City; State; Z‘ﬁ:‘:code

2t | 5301 S Vallys Kol | e 2o Dules T

political contributions t S 2 S—".F

intended
Category (See Categories listed atthe top of this scheduls) | {P) Description o
PURPOSE ] ; i
. = Check if travel outside &f Texas. Complete Schedule T.
OF :
EXPENDITURE zv ULGM 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 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officsholder/Political Commities

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memaorials Expense
Legal Services

{oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a categaory not listed above)

1 Total pages Schedule G:

o 1

~Maigauet O

(Arien

3 Filer 1D (Ethics Commission Filers)

4 Date

12{se [(8

5 Payee name

CLOJMMM&(P@W

6 A t($
moun(}oo

\ VIS

Reimbursement from
political contributions

7 Payee address, City; Stat

lp Code

h09 Tansy frene “Dakeo X 15223

intended
(&) Category (See Gategories lisled atthe top of this schedule) | (B) Description "wa: (b“\—
PURPOSE D ) ; LB
OF E E‘ Chackif travel outside of Texas. Complete Schedule T.
EXPENDITURE VW W i:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursementfrom
political contributions
intended

Category (Sae Categories listed atthe top of this schedule) | {B) Description
PURPOSE
OF

EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Calegories listed at the top of this schedule) | {B} Description
PUROPFOSE D Checkif travel oulside of Texas. Complete Schedule T.
EXPENDITURE 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 vwww.ethics.state beus Revised ©/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Maszy are— O (Dric—

3 Filer ID (Ethics Commission Filers)

4 Date

2{c[(3

5 Payee name

DACE D PRC

6 Amount ($)

T‘w‘.bo

7 Payee address; City; State; Zip Code

Q05 Tecan, (el Dite Paosgide T IS8/

(a)Category (See instructions far examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
\ ¢
EXPENDITURE Cgmb MW Tonaton £ ghalﬁd—&,l/t‘ﬁ( U@J/jj
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
PURPOSE Categrory (See instructions for examples of acceptable Des_crlptlon (See instructions regarding type of information
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 9/8/2015



