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

1 Filer 1D (Ethics Commission Filers) 2 Total pages fited:
8 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS fMR FIRST Mi Date Received
OFFICEHOLDER Greg
NAME I .. vl ; i . e
NICKNAME LASY SUFFIX {iCC RECEIVED A7
Casar JAN 15’19 rPud:03
4 ?\?;EINALREPORT ‘:| January 15 D Runoff D Other (specify)
m July 15 [] Exceeded s500 imi
D 301 day before election 15th day after reasurer Dale Hand.delwered or Date Postmarked
appointmenl {officeholder anly)
l:l 8th ¢ay before eleclion D Final repon Receipt # Amount §
5 ORIGINAL PERIOD Menih Day vear Month Day vear | OFte Processed
COVERED .
o1 01 /2018 THROUGH 06 Y ao .// 2018 pomis

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.

[ AL | 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.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally fi S inaccurate or incomplete. 1 swear,
or affirm, that any omajssion in the report as originally filed
was made in good

AFFIX NOTARY STAMP ! SEAL ABOVE ididate’ or Officeholder

- s @gﬂi ,x
Sworn 1o and subscribed before me, by the said : , this the day o ey
20 ] I!, toeeTiify w tness my hand and seal of office’
N <)\ V7T KHﬂ:’ v"x N/F?‘ZM o

- -gl-g.r;;Ee of Dwﬂering oath \ Printed name of ofiicer admlni'sferlng oath Title of officer adfinistering oath

Remember To\Atthh 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 rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Greg OFFICEiSE ONLY
NAME oae Receivef JOG RECEIVED AT
L JAN 1519 pud:06
NICKNAME LAST SUFFIX
Casar
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE#, CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
QFFICEHOLDER g
MAILING 300 W. Skyview Rd. — —
ADDRESS ecelp moun
DChangc of Address Austm‘ TX 78752 pre—
Date Imaged
5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME Gustavo
NICKNAME LAST SUFFIX
Garcia
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #, CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 7401 Ophelia Dr.
(Residence or Business) ALISUFI, TX 78752
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER K
TREAS (512) 452-3857
8 REPORT
TYPE D January 15 D 30h day before election D Runolf 15th day after campaign treasurer
appointment (officehclder only)
E July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Maonth Day Year
COVERED 01/01/2018 THROUGH 06/30/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGenerai DSpeciaj
11 OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT (if known)
Austin City Council, District 4
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV1.0.6293



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2
20f7

13 C/ OH NAME

Casar, Greg

14 Filer iD

15 NOTICE
FROM
POLITICAL
COMMITTEE(S}
DAdduinnal Pages COMMITTEE TYPE
D GENERAL

This box is {or notice of pelitical 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 NAME

D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1.
TOTALS

EXPENDITURE 3.
TOTALS

CONTRIBUTION 5.
BALANCE

OQUTSTANDING 6.
LOAN TOTALS

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

2, TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
TOTAL POLITICAL EXPENDITURES QF $100 OR LESS, UNLESS ITEMIZED s 110.17

4, TOTAL POLITICAL EXPENDITURES S 5,142.04
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 4.559.90
REPORTING PERIOD ' *
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REFORTING PERIOD ’

Swaorn to and subscribed before me, by the said

17 AFFADAVIT

| swear, or aifirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 5, Election Code. _-

July 23, 2019

e
5”_'-_':;;.. SUSAN HARRY
S A %% Notary Public, State of Texas

My Commission Explres

AFFIX NOTARY STAMP / SEAL ABOVE

\_.__,_,_.-:Eigr

G, (osa(

re_ol Candidate or Ofliceholder

this the \ o —

day

of to certify which, witness m;‘-fﬁ]and and seal of office.
Signalurt{gl‘glﬂw hdminislermg\ Printed name of officer adminisiering '\:3
orms provided by Texas Ethics Commission www,ethics.slale.x.us

Version V1.0.6293




SUBTOTALS - C/IOH

rForm CIOH
COVER SHEET PG 3

Jof7
18 FILER NAME 19 Filer ID
Casar, Greg
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1, |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS [
2. [[] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %
3, [:| SCHEDULE B: PLEDGED CONTRIBUTIONS %
a. [[J SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,142.04
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD [
g, D 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 [
e SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torier s

Forms provided by Texas Ethics Commission www.ethics.state.x.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuliing Expense

Contnibutions/ Donations Matde By -
Candidaie/Otficeholder/Pelitical Committee

Credit Card Payment

Event Expense Loan R
Fees

Food/Beverage Expense
GiftAwards/Memorals Expense

Legal Services

pay
Office Overhead/Renial Expense
Paliing Expense

Printing Expense
SalariesiwagesiContract Labor

Reimbursement ion/Fundraising Expense
Transportatlion Equip & Related Exp
Travel in District

Tiave! Oul of District

OTHER {enter a category not lisled above)

The Instruction Guide explains how to complete this form.

Austin, TX 78751

1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 1/4 Rpt: 47 Casar, Greg
4 Dale 5 Payee name
06/22/2018 Avis Rental Car
6 Amount (§) 7 Payee address; City, State; Zip Code
$156.87 1000 E 41st St

8 PURPOSE
OF
EXPENDITURE

(a) CEIEQOW {See Categories listed at the top of this schedule)}
Travel Out of District

{b) Desctiption

D Check if rave] outside ol Texas, Complete Schedule T,
D Check it Austin, TX, officeholder living expense

Rental car

9 Complete ONLY, if direct Candidate/Officeholder nama

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/01/2018 Cardoza-Oquendo, Juan
Amount ($) Payee address; City, State; Zip Code
$450.00 1600 Wickersham Lane #3082
Austin, TX 78741
PUR;FOSE {a) Cateqory (sec categories isted at I top of this schedule) (b} Description
EXPENDITURE Consulting Expense D Check if trave! outside ol Texas. Complele Schedule T,

D Check if Austin, TX. officeholder living cxpense
contract work

Complete ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OH

Office sought

Cffice held

Date Payee name
02/15/2018 Cardoza-Oguendo, Juan
Amount ($) Payee address, City; State; Z2ip Code
$450.00 1600 Wickersham Lane #3082
Austin, TX 78741
PURPOSE (a) Category (see Categories listed at the 1op of this schedule} {b) Description
EXPEI\?DFITURE Consulting Expense D Cheek if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, ofticeholder living expense
contract work

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V1.0.629




POLITICAL EXPENDITURES FROM POLITICAL.
CONTRIBUTIONS

scHepULE F1

Adverlising Expense

Accouniing/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credil Card Payment

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memarials Expense
Legal Services

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentReimbursement
Qthze Overhzad/Rental Expense

Ptinting Expense
Salaries/Wages/Contraci Labor

Solicination/Fundraising Expense
Transportation Equipmant & Relatrd Expense
Travef in Distrct

Travet Qut of District

OTHER {enter a cateqory not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/4 Rpt: 517 Casar, Greg
4 Date S Payee name
03/02/2018 Cardoza-Oquendo, Juan
& Amount (8} 7 Payee address; City, State; Zip Code
$450.00 1600 Wickersham Lane #3082
Austin, TX 78741
8 PURPOSE (a) Category (See Categores listed at the lop of this schedutr) (b) Description
OF i heck il travel outside o Texas. Complete Schedule T.
Consulting Expense [[] chee G
EXPENDITURE D Check i Austin, TX. officeholder living expense
contract work
9 Complete QNLY if direct Candidate/Officeholder name Office sought Qlfice held
expenditure to benefit C/OH
Date Payee name
03/16/2018 Cardoza-Oquendo, Juan
Amount {$) Payee address, City; State; Zip Code
$450.00 1600 Wickersham Lane #3082
Austin, TX 78741
PURPOSE (a} category {See Calegories listed at the top of this schedule) {b)} Description
OF i Check if ravel outside ¢f Texas, Complete Schedule T,
EXPENDITURE Consulting Expense O

D Chueck if Austin, TX, officeholder living expense
contract work

Complete ONLY il direct
expendiure to benefit C/OH

Candidate/Ctficeholder name Otfice sought

Office held

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 categaries Iisted a1 the top of this schedule) (b) Description
EXPENOIZF):ITURE Consulting Expense D Check if ravel outside of Texas, Complete Schedule T.

D Check it Austin, TX, officeholder living expense
contract work

Complete QNLY if direct Candidate/Officeholder name

expenditure to benelit C/OH

Office sought

Office held

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

Version V1,0,6293



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Adverlising Expense
Accounting/Banrking
Constlting Expense
Conlributions! Conations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
Gif'Awards/Memorials Expense

Loan RepaymenUReimbursement
Oftice Overhead/Rental Expense
Polling Expense
Prinling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Rel

d Expense

Travel in District
Travel Qut of Disinict

Candidate/Otficeholder/Political Commitec
Credil Card Payment

Lepal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

OTHER (enter a category not lisied above)

FILER NAME 3 FilerlD

Casar, Greg

1 Total pages Schedule F1: |2
Sch: 3/4 Rpt: 6/7

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
OF
EXPENDITURE

(b} Description
D Check if trave| outside of Texas. Complete Schedule T,
D Check if Austin, TX, chiceholder living expense

contract work

{a) Category (sce Categories listed at the fop of this schadule)
Consulting Expense

9 Complete ONLY if direct Candidate/Ctliceholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payee name
04/2712018 Cardoza-Oguendo, Juan
Amourt ($) Payee address, City, State, Zip Code
$450.00 1600 Wickersham Lane #3082
Austin, TX 78741
PURC;?SE (a) category {See Categuries listed at the top of this schedula) {b) Description
Consulting Expense Chieck if ravel outside of Texas. Complele Schetule T.
EXPENDITURE g=p D Check if Austin, TX, officeholder living expense
contract work
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/10/2018 Cardoza-Oquendo, Juan
Amount ($) Payee address; City, State; Zip Code
$450.00 1600 Wickersham Lane #3082
Austin, TX 78741
PUROPFOSE (a) catepory (See Cateqories listed at the 1op of this schedule) {(b) Description
H Check il travel outside of Texas, Complete Schedule T.
EXPENDITURE Consulting Expense 1

D Check il Austin, TX, officeholder living expense
contract work

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure (o benelit C/OH

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense

Account:ng/Banking

Consulting Expense

Contributions! Donations Made 8y -
Candidate/Officeholder/Political Committee

Credil Card Payment

Event Expense

Fees

Food/Beverage Expense
GitttAwards/Memaorials Expense
Legal Services

toan Repayr

Palling Expense

Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

| Solicitation/Fundraising Expense

Ti tation Equi il & Rejated Exp
Travel in District

Travel Qut of Dislrict

OTHER {enter a category nol listed above}

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/4 Rpt: 717 Casar, Greg
4 Date 5 Payee name
05/22/2018 Cardoza-Oguendo, Juan
6 Amount (3) 7 Payee address, City, State, Zip Code
$450.00 1600 Wickersham Lane #3082
Austin, TX 78741
B PURCZ?SE {8} category {Soe Categorins listed at the top of this schedule) {b) Description
Consulting Expense D Check il travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check i Austin, TX, officeholder living expense
contract work
9 Complete ONLY if direct Candidate/Qfficeholder name Office sought Qffice held
expenditure to benelit C/OM
Date Payee name
06/01/2018 Cardoza-Oquendo, Juan
Amount (S} Payee address; City; State; Zip Code
$225.00 1600 Wickersham Lane #3082
Austin, TX 78741
PUF:;:OSE {a) Category (sce categories listed atthe top of this schedule) (b) Description
i Check if trave| outside of Texas, Complete Schedule T.
EXPENDITURE Consulting Expense 0

D Check il Austin, TX, ofticcholder living expense
contract work

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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 (8) Category (see categaries listed at the top of this schedute) {b) Description
OF Fees D Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check it Austin, TX, officehelder living expense
training registration

Complete ONLY if direct
expenditure to beneiit C/QH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Version vV1.0.6293



