CANDIDATE / OFFICEHOLDER

{Residence or Business)

Do R 4484

AMsTI

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ewhics Commission Filers) 2 Total pages liled:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ' £ OFFICE USE ONLY
NAME o Me. Gowvzgto &
NICKNAME LAST SUFFIX
OAMA€ 42 s
4 CANDIDATE/ ADDRESS /PO BOX;  APT !/ SUITE cIY; STATE; 2P CODE = .
OFFICEHOLDER o Fomis
MAILING ) . ) w
ADDRESS Y8 Boyx 4454 A U\STU'\) X 78763 — g
M
h f Add =
D Change o ress — 2 o
5 CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION |
OFFICEHOLDER . A Date Hand-delivered of Bidte Portﬁar'R’&l
PHONE (76 ) 386-570 =S
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # ~[Emount § g
TREASURER 4L0 = - s Cx
NAME o NP’ ....... é’)df\n .............. E ... | oaeProcessea (5
NICKNAME LAST SUFFIX
Date Imaged
2 #oo
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS

X HHS

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE

g

PHCNE NUMBER

385 S579(

EXTENSION

9 REPORT TYPE

January 15 30th day before election Runoft 15th day afler campaign
I:l Y |:| |:| treasurer appointment
{Ofliceholdar Only}

[ duyits I:] 8th day before election [7] exceededssooiimi [ ] Final Repon (Attach CIOH - FR)

10 PERIOD Month Day Yaar . Monlh Day Yaar
COVERED
@ / ?«.?./&0/1; THROUGH 9 / 29 S %/J

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year D Primary |:| RunoH |:| Othar

Descriplion
” / 9 /&d/é % General D Spacial

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

airy coiweil CATY OF AUspiA
DISTRICT 4

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

14 C/OCH NAME

GONZALO CAMACHO

15 Filer ID (Ethics Commission Fiters)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE RECGUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENHTURES.

TOTALS

BALANCE

LOAN TOTALS

" EXPENDITURE

. CONTRIBUTION

OUTSTANDING

COMMITTEE TYPE | GOMMITTEE NAME
[[]aeneRAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN 27
TOTALS $ 2272

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ 689.77
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’

3. TOTAL POLITICAL EXPENDITURES QOF $100 OR LESS, $

UNLESS ITEMIZED 0.00
4. TOTAL POLITICAL EXPENDITURES $ 1,995.00
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00

OF REPQORTING PERIOD

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

| 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

Wiy,
.,\“._ Y Py
-'.

2 e T
% Ny
“rpe

ROBERTO ACOSIA under Title 5, Election Code.

WY Pin '
AF4e VG, %,
%% Notary Public, Stale of Texas q\ C}
%%'= Y et — L— ———— \—

§ Comm. Expires 04-21-2019

Notary ID 130198533

Signalture of Candidate or Officeholder

day of 10

AFFIX NOTARY STAMP / SEALABOVE

GONZALO CAMACHO 1"

Sworn to and subscribed before me, by the said . this the

016

.2 to centify 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.slate.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commissian Filers)
GONZALO CAMACHO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. l:’ SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. |:’ SCHEDULE E: LOANS
5. \:| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7 \:| SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS 1,995.00
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, D 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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GONZALO CAMACHO
4 Date 5 Full name of contributor [ out-cl-state PAG (ID#: j 7 Amount ot contribution (3}
9/20/2016 Joseph Burtin
6 Contributor address City; State; Zip Code
2113 Zach Scott Street, Austin, Texas 78723 $22.72
8 Principal occupation / Job tille (See Instructions) 9 Employer {See Instructions)
Senior Project Manager Jones Lang LaSalle
Date Full name of contributor [] out-ci-staie PAG {ID#; ) Amourt of cantribution ($)
James Skaggs
9/20/2016 : s
Contnbulor address City; State; Zip Code
4700 Toreador Drive, Austin, Texas 78746 $322.05
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Retired Retired
Date Full name of contributor 3 out-cf-stare PAG (ID#: ) Amouni of cantribution {$)
8/26/2016 Brad Parsons
Conlrlbutor address City; . St.ate le Code o
tx 38 ?5 J
$345.00
Principal cccupation / Job title (See Instructions} Employer {See Instructions)

el GEGF  DESCHRCH GWILYSS Betds  SELF EMPLOIER,

Date Full name of contributor [ cul-ol-state PAG (IDH: ) Amount of contribution (%)
Ct)ntnbumr address; City; State; Zip Code
Principal occupalion / Job litle {See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising E_xpense Evant Expense Loan Repayment/Reimbursement Sclictation/Fundraising Expense
Acoount_mngankmg Fees Oflice Overhead/Rental Expense Trangportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polliing Expense Travel In Disiricl
Contributions/Donations Mada By GiftAwards/Memecrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittea Legal Services Salaries/Wages/Contrac Labor Other (ener a category not listed above)
Credit Card Payment R
The Instruction Guide explalns how to complele this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
1 GONZALO CAMACHO
4 Date 5 Payee name
9/2/2016 GRASS ROUTES
6 Amount ($) 7 Payee address; City: Siate: Zip Code
$1,495.00 3245 W. MAIN STREET, SUITE 235-113, FRISCO, TEXAS 75034
B (a) Category (See Calegories tsted ai the top of this schedule) {b) Description
PURPOSE Checl il travel outside of Texas. Complete Schedule T,
OF . . I:l Check if Austin, TX, ofliceholder living expense
EXPENDITURE Campalgn consultlng
9 Complete ONLY if direct Candidale / Ofticeholder name Otfice sought Office held
expenditure ta benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Galegory {See Categaries lisled ai Ihe top of this schedule] Description
PURBPOSE l:l Check if travel outside of Texas. Complele Schedule T.
OF l:l Check If Austin, TX, ofliceholder living expense
EXPENDITURE

Complete ONLY if direct Candidale / Officeholder name Office soughi Office held
expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOQSE I:l Check i travel outside ol Texas. Completa Schedule T.
OF I:I Check if Auslin, TX, afficeholder living expense

EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Remal Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In Dislrict .
Conlributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out OI Dislricl
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Conlract Labor Other {enler a category not listed above}
Credit Card Payment . N R ,
The Instruclion Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
) GONZALO CAMACHO
4 Date 5 Payee hame
9/22/2016 CITY OF AUSTIN
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 301 W. SECOND STREET, AUSTIN, TEXAS 78701
Reimbursement fraom
political contributions
intended
(a) Category (See Calegories listed at ihe top of this schedule) (b) Description
PUFg:FOSE D Check it travel oulside of Texas. Complete Schedule T.
EXPENDITURE FEE D Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Otftice sought Office held

expenditure to benefit G/OH

Date Payee name

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

Reimbursementircm
palilical contributions

intended
Category (See Calegories listed at the top of this schedule) (b} Description
PU'Z:’I?SE I:l Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE |:| Check il Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amaunt (%) Payee address; City; Slale; Zip Code

Reimbursement from
polilical contribulions

intendexd
Category {See Catagories listed at Iha top of this schedule) | {P} Description
PURPOSE ’—] o )
OF __ .1 Checkitiravel auiside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Otfficeholder name Office sought Office held

expenditure ta benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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