CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

6 : OFFICE USE ONLY
- .

3 CANDIDATE MSTMRS /MR FIRST Mi Date Received — .
OFFICEHOLDER Gregono & — =
NAME | e e e s -0 [fe}

- 5 ey
NICKNAME LAST SUFFIX pa

Greg Casar . PN .

Ty -

‘ - =t

4 ORIGINAL REPORT - = T

TVPE l:l January 15 I____\ Runoff |:| Cther (specify) = l:: ,\;
ol
July 15 [ 7] Exceedea sson imi - i
[I 30th day before election 15th day after treasurer . Date Hand-delivered or Da(t_e Postmarked
appointment (officehclder only} (':";E)
I:l 8lh day before election |:| Final repont ) Receipt # Amgunt $

5 ORIGINAL PERIOD Month Cay Year Month Day Year | D Processed

COVERED y
o o1 / M7 THROUGH 08 S P Date Imaged -

6 EXPLANATION OF CORRECTION
We mistakenly omitted a check received for return of the security deposit for cur campaign office.

7 AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

ther reports: | swear, or affirm, that | am filing this corrected
St ROBERTO ACOST port not later than the 14th business day after the date | learned
Wl Notary Public, State of Texasthat the report as driginally filed is inaccurate or incomplete. t swear,

Comm. Expires 04.21-2019 ff affirm, that any
‘Notary ID 130198533 as made in good

e report as originally filed

3

e -
AFFIX NOTARY STAMP / SEAL ABOVE Wommhmder
Swom to and subscribed before me, by the said G’l%bhb CA‘J‘(‘Q , this the \‘7' dayofw

20 \ i , 1o certify which, wilness my hand and seal of office.

ol ArosTr | NoTAR toete

Sig i ter.ing oath Printed name of officer administering oath Titie of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics state 1x.us . Revised 04/27/2015 .




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
COVER SHEET PG 1

: . . ) 1 Filer D 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS /MRS /MR FIRST M1
OFFICEHOLDER Gre OFFICE USE ONLY
NAME 9 Date Received ="
= ™
L SO S OPY [IYTITPCIrETTORY Fan] =
NICKNAME LAST SUFFIX IRk @
] e T2
Casar oo
4 CANDIDATE / ADDRESS / PQ BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivered or Date PoSiimarked=, <2
P _{
o LCTHOLDER 1300 w. Skyview Rd. . =
ADDRESS Receipt # Amdunt; 'L =
-
i L e
DChangB of Address Au stin, TX 78752 Date Processed el
Cu} -
L
Daie Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER ’
NAME Gustavo
Ty ey —— e . T
Gus Garcia
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CCDE
TREASURER
ADDRESS 7401 Ophelia Dr.
(Residence or Business) Austin, TX 78752
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER (512) 452-3857
PHONE
8 REPORT
TYPE I:I January 15 D 30th day before election D Runoff 15th day after campaign treasurer
app_uintment (nfficeholder only)
July 15 D 8th day before election D Exceeded $500 limit D Final Report {Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2017 THROQUGH 06/30/2017
10 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year I:] Primary D Runoft Domer
D General DSpeciaI
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT ({if known)
City Council District 4
GO TO PAGE 2
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0,4341



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

20f5

13 C/OH NAME

Casar, Greg 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate { officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
cansent. Candidates and officeholders are required to report this infarmation only if they receive notice of such expenditures,

D Additional Pages

COMMITTEE TYPE

D GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00

TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED !
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} '
" TEXPENDITURE |3,  TOQTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED S 0.00

TOTALS !
4, TOTAL POLITICAlL EXPENDITURES Py 271.00
[ T CONTRIBUTION  ]5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 8.566.99

BALANCE REPORTING PERIOD ! '
T OUTSTANDING  [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00

LOAN TOTALS OF THE REPQORTING FPERIOD )

17 AFFADAVIT
| swear, ar affirm, under penalty of perjury, that the accompanying report is
. true anq correct a lincludes all information required to be reported by me
ﬁ:.;,,,% ROBERTO ACOSIA under Titte 15, Eletlion Code.
e A 2 Notary Public, Stote of Texos
PN iag comm. Explies 04-21-2019
o Nolory ID 130198533
7 f Candid Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Q!LEL:U)QI ) (:‘ﬁ 5&& , this the \5T day
af , 20 I_" . to centify which, witness my hand and seal of office.
QA A—z-ﬁh' teeers Auorh Nera] Rietic
Signature of officer administering Printed name of officer administering Title of officek administering oath
orms provided by Texas Ethics Commission www.ethics.state.Ix.us Version V1.0.4341




SUBTOTALS - C/OH Form CIOH
"COVER SHEET PG 3
30fb
18 FILER NAME 19 Filer ID
Casar, Greg
20 SCHEDWULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [[] SCHEDULEE: LOANS S
5 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 371.00
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 8
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s
11, |:] SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12, TO FILER $ 2,832.07
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.4541



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Adveriising Expense _ Event Expense Loan Repayment/Reimbursement Solickation/Fundraising Expense

Accounting!Banking Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense FoudiBeverage Expense Polling Expense Travel in District

Contributions! Donatians Made By - GiltaAwardsiMemorials Expense Prinling Expense Travel Out of District
Candidale/Officehclder/Polilical Cammitiee Legal Services Salaries/wWages/Contract Lahar CTHER {enter a calegory not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt; 445 Casar, Greg
4 Date 5 Payee name
06/21/2017 Thompson & Knight LLP
6 Amount ($) 7 Payee address; City; State; Zip Code

$371.00 PO Box 660684

Dallas, TX 75266

8 PUR;FOSE (a} Category (see categories listed al the lop of this schedule) (b} Description
Legal Services D Check if travel outside ot Texas. Compleie Schedute T.
EXPENDITURE D Check if Austin, TX, officehotder living expense
legal fees
9 Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' - . Version V1.0.4341



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 171 Rpt: 5/5

2 FILER NAME 3 FilerID
Casar, Greg
4 Date § Name of person from whom amount is received 8 Amount ($)
05/30/2017 CBRE $2,832.07

6 Add;e's"s of person from whom amount is received; City; StaleZmCode
4400 W. 78th St. #200

Minneapolis, MN 55435

7 Furpose for which amount is received [ check it political contribution returned to filer
return of security depasit/other closing reimbursement

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.4341



