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

1 Filer 10 (Ethics Commission Fliers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS/MR 

NICKNAME 

D January 15 

~ July15 

D 30th day before election 

D 8th day before election 

F".RST 

Greg 

LAST 

Casar 

2 Total pages filed 

B 

Ml 

SUFFIX 

D Runoff D Olher (specify) 

D 
D 
D 

Exceeded 5500 limit 

15th day after treasurer 
appoinlmenl (officeholder only) 

Final reporl 

OFFICE USE ONLY 

Date Received 

OCC RECEIVED AT 
JAN 15 '19 PM4:03 

Dale Hand,dehvered or Dale Postmarked 

Receipt# Amount S 

Date Proc:esnd 
5 ORIGINAL PERIOD 

COVERED 
Month Day Vear Month Day Vear 

01 / 01 / 2018 THROUGH 06 / 30 / 2018 Date Imaged 

6 EXPLANATION OF CORRECTION 

A reimbursement to a staff member has been added to this corrected report. The payment to the staff member 
was made in July. However, since the original expenditure made by the staff member was in June, it should be 
included on this report rather than the following report. 

7 AFFIDAVIT 

D 
SUSAN HA" Notary Pubr ,.Ry 

My Com~~~s~~~t~ or Texas 
July 23 2 ,cp/res 

, 019 

AFFIX NOTARY STAMP I SEAL ABOVE 

Srgnature of o · 

I swear, or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I 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. 

Other reports: J swear, or affirm. that I am filing this corrected 
report not later than the 14th busi ss day after the date I learned 
that the report as o iginally fi s inaccurate or incomplete. 1 swear, 
or affirm, that any o ·ssion in the report as originally filed 
was made in good 

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

Forms µrovided by Texas Ethics Commission www elhics.stale.tx .us Revised 04/27/2015 



CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/0H Instruction Guide explains how to complete thls form. 

7 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Greg 
NAME DaleRcceivc{ICC RfCEIIJED AT 

JAN 15 '19 PM4:06 
•••n•••u•••• r1 , n,o ro ••n•••••••n••••••••••••••u •••••••••H••••••••••••••• •••••••••••••••••••••••••••••n11 1,,,, ._ .. , ,,,,,._,,,,,,,,,,,u,,,, .. ,u,u11, 

NICKNAME LAST SUFFIX 

Casar 

4 CANDIDATE/ ADDRESS/ PO BOX; APT / SUITE ti; CITY; ZIP CODE Date Hand-delivered or Dale Postmar~ed 

OFFICEHOLDER 300 W. Skyview Rd. 
MAILING 
ADDRESS 

Receipt# rmount 

D Change ol Address Austin, TX 78752 
Dale Pmcesscd 

Dale Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Gustavo 

............. .... U H 4 U IHIHIOOIHIOUHII I OUIIHIOU IIHl• • ••nou,n u ,, ........... ........... . .. . ........ , oc, ... , ..... .... ...................................................................................................... 

NICKNAME LAST SUFFIX 

Garcia 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 7401 Ophelia Dr. 

(Re•idente or Busloessl 
Austin, TX 78752 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (512) 452-3857 
PHONE 

8 REPORT 
TYPE 

D 
January 15 

D 
30th day berore election 

D 
Runoff 

D 
15th day after campaign treasurer 
appointment (officeholder only) 

0 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 01/01/2018 THROUGH 06/30/2018 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year DPrimary ORunoff oather 

OGeneral ospecial 

11 OFFICE OFFICE HELD (ii any} 12 OFFICE SOUGHT (if known) 

Austin City Council, District 4 

GOTO PAGE2 

i=orms provided by Texas Ethics Comm1ss1on www.elhics.state.oc.us Version Vl.0.629~ 



l 

CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 

2 of 7 
SUPPORT & TOTALS 

13 Cl OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S} 

D Add11ional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

Casar, Greg 14 Filer ID 

This box is for notice of polilical contributions accepted or political expenditures made by political comminees to support the 
candidate I 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 COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2 . TOTAL POLITICAL CONTRIBUTIONS 
$ o.oo 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 110.17 

4 . TOTAL POLITICAL EXPENDITURES $ 5,142.04 

5. TOTAL POLITIC.11.L CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 4,559.90 

REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and fncludes all information required to be reported by me 
under Title 5, Election Code. -==~-,.....:;;-----..... 

... ~:::•~,.. SUSAN HARRY 
/2:"X~"\ Nolory Public. Stale of Texas =~:.,~.-,·~ My Commission Expires 

'.t•;,;-,;+T July 23 2019 
t,iM,"~ ' 

• this the __ \ _5=· _~_-___ day 

ss1on www.et 1cs.state.tx.us 



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

3 017 

18 FILER NAME 19 Filer ID 

Casar, Greg 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. D SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 

2. D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 5,142.04 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. D SCHEDULE F3. PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS s 

10. D SCHEDULE H PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s 

12. D SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

Forms rov1ctect b Texas Etn1cs comm1ss1on p y www.eth1cs.state.tx.us version Vl.0.6293 



. . 

1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A<tvenlsing EJ<pense Even! Expense Loan RcpaymenUReimllllrsemcnl Solicuation/Fundraising EJ<pense 
Aemunting/Banking Fees OHice Overheacl/Rental Expense TtansponaUon EquipmenI & Rclaled Expense 
Consulling Expense Food/Beverage Expense Poling Expense Travel in Olstrict 
Contributions/ Oonations Made By · Gill/Awards/Memo, als Expense Printing EJ<pense na,et ou1 or o,s11ic1 

Candidate/OHiceholderlPol11ical Committee Legal SetVices Salarles/Wage51COnt,act Labor OTHER (enter a calegory not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete thls form. 

Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 1/4 Rpt: 4ll Casar, Greg 

Date 5 Payee name 

06/22/201B Avis Rental Car 

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

$156.B7 1000 E 41st St 

Austin, TX 7B751 

PURPOSE (a) Category (See Categories listed n1 the lop ol this schedule) (b) Description 
OF Travel Out of District D Check ii travel outside al Texas. Complete Schedule T. 

EXPENDITURE D Check II Austin. TX, oHJceholder livrng expense 

Rental car 

Complete QN.LY. ii drrect candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/01/2018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #30B2 

Austin, TX 78741 

PURPOSE (a) Category (Sec Calegorles N11ed at L~e IDP ~, lh,s scheduk ) (b) Description 
OF 

Consulting Expense D Che<:k 11 travel outside ol Te,as. Co1npleIe Schedule T. 
EXPENDITURE D Che<:k 11 Aus~n. TX oHiceholder living e,pense 

contract work 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/15/2018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #30B2 

Austin, TX 7B741 

PURPOSE (a) Category (See Calegories listed n1 the top of lhis schedule) (b) Description 
OF Consulting Expense D Check II un\oel outside or Te,as Complete Schedule T. 

EXPENDITURE D Check If Austin, TX, omceholder living e•pense 

contract work 

Complete QN.LY. ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rov1ded b' p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.o.l9. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adv,:nising Expense Event Expense Loan Repayment/Reimbursement Solicilatoon/Fundraismg Expense 
Account,ng/Ban~ing Fees OHl: e Overh~ad/Rental Expense Transportallon Equipment & Relnt~d Expense 
Consuh,ng Expense Footl/Bev,:rage Expenoa Polling Expense Tmv,:I in Dist, tt 
Contributions/ Donations Made By· Gilt/Awards/Memoual$ Expense Printir,g Expense Trav,:I Out or DIst11tt 

Candidalc/Ott1ceholder/Pol1tlcal Commlnee Legal SeM"es Salaries/Wages/Contract Labor OTHER (en1e1 a t ntegory noI ~sled above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/4 Rpt: 5/7 Casar, Greg 

4 Date 5 Payee name 

03/02/2018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #3082 

Austin, TX 78741 

8 PURPOSE (a) Category (See Categor:n listed al the lop al this ~ edulD') (b) Description 
OF Consulting Expense D Cheek II lravel outside olTexas. Complete Schedule T. 

EXPENDITURE 0 Cheek ii Austin, TX otticeholder living expense 

contract work 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Olfice held 
expenditure to benelil C/OH 

Date Payee name 

03/16/2018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #3082 

Austin, TX 78741 

PURPOSE (a) Category (See Categories Ii i.led al the top ol lhls schedule) (b) Description 
OF Consulting Expense D Chedc 11 lrav,:I outside of T esas. Complele Schedule T. 

EXPENDITURE D ChltC~ 11 Aus11n, TX, otticeholder living upense 

contract work 

Complete QNLY. 11 direct Candidate/Officeholder name Office sought Office held 
expend ture to benefit C/OH 

Date Payee name 

03/29/2018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #3082 

Austin, TX 78741 

PURPOSE (a) Category (See ca1egorles hsted at the lop of this schedule) (bl Description 
OF Consulting Expense 0 C:l tei:k 11 travel outside ol Texas. Complete Schedule T. 

EXPENDITURE 0 Chsck II Austin, TX, ottlccholdet Uvong expense 

contract work 

Complete QNLY. ii direct Cand"date/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-orms rovIded b' Texas Ethics Comm1ssIon p y WWW. ethics.state. IX.US Version Vl.0.6293 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
/\(lvenising Expense Event Expense Loan Repayment/Reimbursement Solialallon/Fundraising Expense 
Accountlng/Banking FeC5 Office overhead/Rental Expense Transpona!lon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expenso Travel In District 
Conl1ibutions/ Donations Made By • Gill/Awards/Memorials Expcr>ie Printing Expense Travel Oul ol Dislricl 

Candidate/Officeholder/Polilical Committee Legal Services Salaries/1,Vages/Contract Labor OTHER (enter • category not listed above) 
Credil Card Payment 

The Instruction Gulde explains how 10 complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/4 Rpt: 6/7 Casar, Greg 

4 Date 5 Payee name 

04/13/2018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #3082 

Austin, TX 78741 

8 PURPOSE (a) Category (Sec Catego,les listed at the top or th,~ sc.lle11ule) (b) Description 
OF 

Consulting Expense D Check ii travel outside or Texas Complete Schedule T, 
EXPENDITURE D Check II Austin, TX, officeholder Uving c•pense 

contract work 

9 Co~ete Q.M.L..Y. if dtrect Candidate/Olltce~older name Offit e sought Office held 
expend ture to bi:mefit C/OH 

Date Payee name 

04/2712018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #3082 

Austin, TX 78741 

PURPOSE (a) Category (Sec Categc«es l~ted at ti'le lop ol thil, schcdulal (b) Descrlption 
OF Consulting Expense D Ch!'!;k If travel outside ol Texas. Complete Schedule T. 

EXPENDITURE D 0,e,;k If Aus6n, TX, officeholder living expense 

contract work 

complete Q.M.L..Y. if direct Candidate/Officehotder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/10/2018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #3082 

Austin, TX 78741 

PURPOSE (a) Category (See Cale,gorles Nsled Ol lhc top ol this schedule) (b) Description 
OF 

Consulting Expense D Check ii tr,wel outside of Texns, Complele Schedule T. 
EXPENDITURE D Check ii Austin, TX otticcholder livmg expense 

contract work 

Complete Q.M.L..Y. if direct Candrdale/Officehotder name Office sought Office held 
expenditure to benefit C/OH 

Forms rov1oeo 01 Texas Etn1cs Comm1ss1on p y www.eth1cs.state.tx.us Version Vl.0.629~ 



. . 
POLITICAL EXPENDITURES FROM POLITICAL 

SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenURelmbursemenl Solicilation/Fundralsing Expo,nse 
Accounllng/Banklng Fees Office Overhoacl/Renlal Expense Tfansponallon Equipment & Rela1ed Expense 
consulting E, pense Food/Beverage E•pense Poaing Expense Tlavel in District 
Con!ributlonsl Donalions Made By - Gilt/Awards/Memorials Expense Priming Expense Travel ou1 or Oislric:1 

candidate/Officeholder/Pohlical Comminec Legal Services Salatles/Wages/Con1rac:1 L.abor OTHER (emer a talegory no1 lls1ed above) 
Credit card Paymen1 

The Instruction Gulde explains how to complete this form, 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/4 Rpt: 717 Casar, Greg 

4 Date 5 Payee name 

05/22/2018 Cardoza-Oquendo, Juan 

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

$450.00 1600 Wickersham Lane #3082 

Austin, TX 78741 

8 PURPOSE (a) Category (S~e Ca1~111:i. listed al lhc lop ol lhis schedule) (b) Description 
OF Consulting Expense D Ch,:,(k II travel ou1slde or Texas. Comple1e Schedule T . 

EXPENDITURE D Cl- k II Auslin TX, officeholder living e•pense 

contract work 

9 Complete OOU if direct Candidate/Officeho:der name Office sought Office held 
expenditure to benefit CfOH 

Date Payee name 

06/01/2018 Cardoza-Oquendo, Juan 

Amount($> Payee address: City; State; Zip Code 

$225.00 1600 Wickersham Lane #3082 

Austin, TX 78741 

PURPOSE (a) Category (See Categories listed at the lop ot lhis schedule) (b) Description 
OF Consulting Expense D Check II lravel ouiside ot Texas, Complele Schedule T. 

EXPENDITURE D Check ii Austin, TX, oNlcehoJder living expense 

contract work 

Complete OOU if direct Candidate/Otticeholder name Office sought Office held 
expenditure to benefit CfOH 

Date Payee name 

06/01/2018 Midwest Academy 

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

$600.00 27 E. Monroe St. #1100 

Chicago, IL 60603 

PURPOSE (a) Category (See Categories listed ot lhe top ol this schedule) (b) Description 
OF 

Fees D Check ii travel oulslde of Texas. Complele Schedule T. 
EXPENDITURE D Cheek II Austin, TX, officeholder tilling expense 

training registration 

Complete OOU ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovIded b· Texas Ethics CommIssIon p y www.eth1cs.state.tx.us Version Vl.0.oL9~ 


