
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER F O R M C O R - C / O H 

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

6 OFFICE USE ONLY 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

MS/MRS/MR FIRST 
Gregorio 

Ml 
E. 

Date Received 

NICKNAME 

Greg 

LAST 

Casar 

SUFFIX 

CO 

I I January 15 | | Runoff | | Otfier (specify) 

I X I July ' 5 I I Exceeded $500 limit 

I I 30th day before election I I 15th day after treasurer 
I 1 I 1 appointment (officeholder only) 

I I 8th day before election | | Final report 

O 

3 • ^ - i 

o 

Date Hand-delivered or Date PostmarkedlT-

Receipt # Amount $ 

Month Day 

01 / 01 

Year 

2017 THROUGH 

Month 

06 

Day 

30 

Year 

2017 

Date Processed 

Date Imaged 

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

7 AFFIDAVIT 
I swear , o r a f f i rm, unde r pena l ty of per jury, tha t th is co r rec ted 
repor t is t rue and cor rec t . 

C h e c k O N L Y if app l i cab le : 

S e m i a n n u a l r e p o r t s : I swear , o r a f f i rm, tha t the or ig ina l repor t w a s 
m a d e in g o o d fa i th and w i thou t an in tent to m is lead or to m is rep re ­
sen t the in fo rmat ion con ta ined in the repor t . 

ROBERTO ACOSTi^ 
iMotoiy Public, State of Texas 

W - - ^ U § Comm. Expires 04-21-2019 
X f a ' ^ / Nolorv ID 130198533 

« * t h e r r e p o r t s : I swear , or a f f i rm, tha t I a m f i l ing th is co r rec ted 
jpor t not later t hen the 14th bus iness day a f te r the da te I l ea rned 
lat the repor t as or ig inal ly f i led is inaccura te or i ncomp le te . I swear , 

a f f i rm , tha t any W r o r or o ^ n T S s k i Q j p ^ e repor t as or ig inal ly f i led 
IS m a d e in g o o d f ^ i t h . 

AFFIX NOTARY STAMP / SEAL A B O V E 

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

20 _ri_ 
_, to certify vvjiich, witness my hand and seal of office. 

day of j ^ ^ S U ^ g ^ 

( ^ ^ V ^ AtoSTA- Afo-rA(Ẑ  
SigTOture of offfcer administering oath Printed name of officer administering oath Title 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.tx.us Revised 04/27/2015 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

5 

3 CANDIDATE / 
OFFICEHOLDER 

M S / M R S / M R FIRST 

Greg 

Ml OFFICE USE ONLY 

NAME 

M S / M R S / M R FIRST 

Greg 
Date Received 

^ >-

NICKNAME LAST 

Casar 

SUFFIX OO 

r r ; 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

ADDRESS / PO BOX; APT / SUITE #; CITY; 

300 W. Skyview Rd . 

ZIP CODE Date Hand-delivered or Dale pfestmarkecCq L̂J? 4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Receipt # Amdlintj ^ 

1 1 Ctiange of Address Aust in , TX 78752 r- r-r. 1 1 Ctiange of Address Aust in , TX 78752 
Date Processed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

M S / M R S / M R FIRST 

Gustavo 

Ml 

NICKNAME LAST 

Gus Garc ia 

SUFFIX 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); 

7401 Ophe l ia D r . 

A u s t i n , T X 78752 

APT/SUITES; CITY; STATE; ZIP CODE 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(512) 452-3857 

8 REPORT 
TYPE 1 1 January 15 1 1 30th day before election 1 1 Runoff 1 1 15th day after campaign treasurer 

'—' '—' '—' '—' appointment (officeholder only) 

[ ) ( ] July 15 8th day before election Exceeded $500 limit Final Report (Attach C/OH-FR) 

9 PERIOD 
COVERED 

Month Day Year 

01/01/2017 THROUGH 

Month Day Year 

06/30/2017 

10 ELECTION ELECTION DATE 

Month Day Year 1 1 Primary 

1 [General 

ELECTION TYPE 

1 [Runoff 

[ [ Special 

Other 

11 OFFICE OFFICE HELD (if any) 

City Counci l District 4 

12 OFFICE SOUGHT (it known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission Version Vl.0.4341 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2 of 5 

13 c / OH NAME Casar, Greg 14 Filer ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

• Additional Pages 

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 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITTEE TYPE 

[ [ GENERAL 

• SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

EXPENDITURE 
TOTALS 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

0.00 

0.00 

0.00 

371.00 

8,566.99 

0.00 

17 AFFADAVIT 

y J H y ^ X ROBERTO ACOSTA 
^;- ; |^?ip, \Notafv Public, State of Texas 
l i J : ^ J n S Comm. Expires 04-21-2019 

^'*5j!?r3"* Notary ID 130198533 

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, Elec ion Code. 

Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said ^ I^^^(y^ f^ (ZJ^ ,D ^ ^ ^ a A ^ , this the ^ ^ 1 ^ 

_, to certify which, witness my hand and seal of office. 

g 0>̂ fcTT̂  ku^TJ^ Alb-mî  Pd̂ io 
Siqnature of officer administering Printed name of officer administering Title of officeH administering o 

day 

I administering oath 

Version Vl.0.4341 •orms provided by Texas Ethics Commission www.ethics.state.tx.us 



SUBTOTALS - C/OH FORM C /OH 
COVER SHEET PG 3 

3 of 5 

18 FILER NAME 

Casar, Greg 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. • SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS $ 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULEE: LOANS $ 

5. SCHEDULE F l : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 371.00 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. • SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER $ 2,832.07 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.4341 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banl<ing 
Consulting Expense 
Contributions/ Donations t^ade By -

Candidale/Officetiolder/Political Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/fylemorials Expense 
Legal Sendees 

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 not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 

Sch: 1/1 Rpt: 4/5 

2 FILER NAME 

Casar, Greg 

3 Filer ID 

4 Date 

06/21/2017 
5 Payee name 

Thompson & Knight LLP 

6 Amount ($) 

$371.00 

7 Payee address; City; 

PO Box 660684 

Dallas, TX 75266 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

( a ) C a t e g o r y (see categories listed at the lop of this schedule) 

Legal Services 

(b) Description 
I I Checl< if travel outside of Texas. Complete Schedule T. 

I I Checl< if Austin, TX, officeholder living expense 

legal fees 

9 Complete ONLY if direct Candidate/Officeholder name 
experiditure to benefit C/OH 

Office sought Office held 

www.ethics.state.tx.us Forms provided by Texas Ethics Commission Version Vl.0.4341 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

SCHEDULE K 

The I ns t r uc t i on Gu ide exp la i ns h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule K: 

Sch: 1/1 Rpt: 5/5 

2 FILER NAME 

Casar, Greg 

3 Filer ID 

4 Date 

05/30/2017 

5 Name of person from whom amount is received 

CBRE 

6 Address of person from whom amount is received; City; State; Zip Code 

4400 W. 78th St. #200 

Minneapolis, MN 55435 

8 Amount ($) 

$2,832.07 

7 Purpose for which amount is received 

return of security deposit/other closing reimbursement 

l~l Check if political contribution returned to filer 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.4341 


