Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

1 ACCOUNT #

{Ethics Cammissicn Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE ¢ MS i MRS { MR FiRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Fred L. Date Received
" nickname wsr T SUFEX
McGhee
4 CANDIDATE !/ ADDRESS /PO BOX APT/SUITE # CITY, STATE; Ztf CODE
OFFICEHOLDER
XISIDL[;E?S 2316 Thrasher Ln. Date Hang-delivered or Postmarked
Austin, TX 78741
El change of address Receipt # PR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Procassed
HONE ( 512) 275-6027
6 CAMBAIGN MS / MRS / MR FIRST MI Date Imaged
TREASURER Israel
NAME L
NICKNAME LAST SUFFIX
Lopez o
=
[ ™
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE # cITY; STATE, ZiP CODE P = :
TREASURER = g" i
ADDRESS 6800 Villita Avenida o~
{residence or business) . m = '
Austin, TX 78741 0 l‘;’ﬂ’ <o
_ <
= I
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS!ON ] 2
TREASURER 12 7G1-5427 -t m
PHONE ( 512) 81-5 ™~ -]
4o -
oo

9 REPORT TYPE

D 30th day before election

D January 15

D Runoff

15th day after campaign
ireasurer appointment
{officeholder onty)

[

www.ethics. state.tx.us

]:| July 15 |:| 8th day before efection Exceeded $500 |Z| Final report {Attach GIOH - FR)
fimit
10 PERICD Morth Day Year Month Day Year
COVERED
10/ 26 / 2014 THROUGH "/ 4 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
M .
orth Day Year D Primary ‘:l Runoff Ganeral I:l Special
n 4 /2014
12 OFFICE OFFICE HELD (ifany} 13 OFFICE SCUGHT (Ifknown)
N/A Austin City Council District 3
GO TOPAGE 2
Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # {Ethics Commission Filers)
McGhee, Fred
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL 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 INFORMATIGN ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
- COMMITTEE NAME
COMMITTEE TYPE
[ ] cenerac
COMMITTEE ADDRESS
[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
1 aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED b
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ 0
4. TOTAL POLITICAL EXPENDITURES $ 5466
gﬁ)NTRlBUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
LANCE OF REPORTING PERIOD
Eg:g-;AC)NTE:EJSG 5. TOTAL PRINCEIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LAST DAY OF THE REPORTING PERIOD 0

18 AFFIDAVIT

7
Signgture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE ‘\\

Sworn to and subscribed before me, by the said 'ﬁ‘ed Mce\hfc , this the
day of g)(lT\LMZ! }‘ 20 l6 , to certify which, witness my hand and seal of office.

m‘mw@aﬁ;’ Areon £ocy NG Puvh O

1]
Signature of officer administering’oath Printed name of officer administering cath Title of officer administering oath

www ethics.state tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-8D0-735-2989)

OTHER THAN PLEDGES OR LOANS SCHEDULE A
. . . . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
McGhee, Fred
4 Date 5 Fuli name of contributor [ out-cf-slate PAC (ID#, y | 7 Amount of | 8 in-kind contribution
o contribution (%} description (if applicable)
Tabrizi, Dona Avery |
10/29/14 6 Contributor addreés; City; -State; Zip Code $1 Q0 1
1102 Claire Ave. |
Austin, TX 78703 |
(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Jab title {See Instructions) 10 Empioyer (See Instructions)
Student N/A (Student)
Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of I In-kingd contribution
contribution (%) E description (if applicable)
' Contributor address.  City; State; Zip Code ' |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (Seeg instructions)
Date Fuli name of contributor [ oul-ot-stale PAC (o#: ) Amount of ] In-kind contribution
contribution (%) I description (if applicable)
" Contributor address:  City; State; Zip Gode |
{If travel outside of Texas, complete Schedule T)
Principzal occupation / Job title (See Instructions) Employer (See instructions)
Date Full narme of contributor [ out-of-state PAG (ID#: ) Amount of \ In-kind contribution
contribution () 4 description (if applicable)
' Contributor address; ~ Gity; State; ZipCode i
(if trave! cutside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC (D4 ) Amount of | In-kind contribution
contribution (%) I description (if applicable)
' Contributor address,  City; State, Zip Code |
(If travel outside of Texas, complete Schedule T}
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 foradditional reporting requirements.

www ethics state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Trave) Out OFf District Candidate/Officeholder/Politicat Committes
Fees Printing Expense Dffice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 McGhee, Fred
4 Date 5 Payeaname
11/4/14 Facebook
6 Amount (%) 7 Payee address; City; State; Zip Code
577 601 Willow Road, Menlo Park, CA 94025
8 PURPQOSE (a) Category (See categories listed at the lop of this schedule) (b} Description (If ravel oulside of Texas, complete Schedule T)
OF 't
EXPENDITURE Advertising
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/1/14 Costco
Amount ($) Payee address; City; State; Zip Code
790 4301 W. William Cannon Dr., Austin, TX 78749
PURPOSE Calegory {8ee categories listed al the top of this schedule) Description (If travei cutside of Texas, complete Schedule T)
Expe,?g,-ruﬂe Food/Beverage Expense Watch Gathering
Complete QMLY if direct Candidate / Cfficehoider name Office sought QOffice held

expenditure to benefit C/OH

Date Payee name
11/2114 Lowe's
Amount (%) Payee address; City; State; Zip Code
5510 S. IH-35, Austin, TX 78745
342
PURPOSE Category (See categorias listed at the top of this schadule) Description (i travel oulside of Texas, complste Scheduie T)
OF - : ;
EXPENDITURE Printing Expense Sign Hardware & Maintenance
Complete ONLY if direct Candidate / Officeholder name Ofice sought Office held
expenditure to benefit C/OH
Date Payee name
10/2614 Valero
Amount ($) Payee address; City; State; Zip Code
62 6306 Riverside Dr., Austin TX 78741
PURPOSE Category (See categories iisled at he top of his schedule) Description (if Iravel outside of Texas, completa Schecula T)
OF ietri
EXPENDITURE Travel In District Fuel
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift!Awards/Memorials Expense Salaries/Wages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Services Scelicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category nol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 McGhee, Fred
4 Date § Payee name
11214 Valero
6 Amount () 7 Payee address; City; State;, Zip Code
120 6306 Riverside Dr., Austin TX 78741
8 PURPOSE (a) Category (See categories listed ai the top of this scheduie) (b) Description {If ravel oulside of Texas, complete Schedule T)
OF o
EXPENDITURE Travel Out of District
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
11/3114 Bob Allen
Amount ($) Payee address; City; State; Zip Code
4410 Banister Ln. Austin, TX 78745
2000
PURPOSE Category (See categories listad at the top of this schedule) Description (If ravel oulside of Texas, complets Schadule T}
OF .
EXPENDITURE Consulting Expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/4114 Costco
Amount ($) Payee address; City;, State; Zip Code
1421 4301 W. William Cannon Dr., Austin, TX 78749
PURPOSE Category (See categaries listed at the top of this schedule) Description (I travel outside of Texas, complate Schedule T}
OF ;
EXPENDITURE Office Overhead
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/29/14 Inksmile.com
Amount ($) Payee address; City; State; Zip Code
: | 1621 E St. Andrew FI
224 = | Santa Ana, CAUS
PURPOSE Category (See calegories lisied 2t the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF : i
EXPENDITURE Printing Expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type” on page 1 is marked “Final Report™” -

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)
McGhee, Fred L.

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

ndidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check anly one:

B tdonot have unexpended contributions or unexpended interest or income earned from political contributions.

[] !have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
net convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. 1also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions langer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

E’ | do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to persenal
use. | also understand that | must dispose of assets purchased with poiitical contributions in accorda th the requirements
of Election Code, § 254.204.

/ N Sigyat/re of Candidate

5 OFFICEHOLDER
= Complete this section only if you are an officeholder =

{1 lamaware thatl remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on file.
| am atso aware that 1 will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with poiitical
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics. state.tx.us Revised 07/28/2014




