
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C / O H 

COVER SHEET PG 1 

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

8 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

NICKNAME 

FIRST 

Greg 

LAST 

Casar 

Ml 

SUFFIX 

OFFICE USE ONLY 

Date Received 

cn 

cz 
CO 

m z 
S <̂  m — 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

• Change of Address 

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

301 West 2nd Street 

Austin, TX 78701 

ZIP CODE Date Hand-delivered gi^ate PosQna 

~ 5 o 
Receipt # Amount -1 

m 7X3 

Date Processed ro 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

NICKNAME 

Lee 

FIRST 

Carlton 

LAST 

Cooke 

Ml 

L. 

SUFFIX 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); 

8121 Bee CaveRd., Ste. 100 
Austin, TX 78735 

APT / SUITE #; CITY; STATE; ZIP CODE 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(512) 917-8008 

8 REPORT 
TYPE [)( ] Januafy 15 

{ ~ | July 15 

I I 30th day before election Q Runoff 

I I 8th day before eletaion Exceedetl $500 lirrilt Q FInaJ Report (Attach C/QH-FR) 

r~| 15th day after campaign treasurer 
appointment (officeholder only) 

9 PERIOD 
COVERED 

Month Day 

07/01/2015 

Year 
THROUGH 

'.Month Day - Year; i 

•i -i2y3i/2dig-'' ' ' 

10 ELECTION ELECTION DATE 

Month Day Year I [Primary 

I [General 

ELECTION TYPE 

I [Runoff 

[ [Special 

• Other 

11 OFFICE OFFICE HELD Of any) 

Austin City Council 

12 OFFICE SOUGHT Of known) 

GO TO PAGE 2 

•otms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.34046 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C / O H 
COVER SHEET PG 2 

2 of 8 

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

[ [Additional Pages COMMITTEE TYPE COMMITTEE NAME [ [Additional Pages 

• GENERAL • 
COMMITTEE ADDRESS 

• SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 
TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1,180.00 

' EXPENDITURE 
TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 

4. TOTAL POLITIGAL EXPENDFTURES 
$ 0.00 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD $ 9.857.62 

OUTSTANDING 
LOAN TOTALS 

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

17 AFFADAVIT 

^t^ l '^oX ROBERTO ACOSTA 
5^« 'W-• = PMc. State of Texas 
^ ^ ^ ^ J ^ i Comm. Expires 04-21-2019 

'»^m.>*' Notary ID 130198533 

I swear, or affirm, under penalty of periury, that the accompanying report is 
true and correct and includes aljjnfofmation required to be reported by me 
under Title 15, Election Cg 

AFFIX NOTARY STAIVIP / SEAL ABOVE 

Sworn to and subscribed before me, by the said. 

of L ) A I S 1 J A ^ » | 20 \(a to certify which, witness my hand and seal of office. 

, this the .day 

nature of officer adtfiinisti Title of officer administering oath Signature of officer adtfiinistering 

^orms provided by Texas Ethics Commission 

Printed name of officer administering 

www.ethics.state.tx.us Version V1.0.34tWff 



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

3 of 8 

18 FILER NAME 

Casar, Greg 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. [ x ] SCHEDULE A l : MONETARY POLITICAL CONTRIBUTIONS $ 1,180.00 

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

3. Q SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. Q SCHEDULE E: LOANS $ 

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

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. [ [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

10. Q SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF a O H $ 

11. j x ] SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 16,634.56 

1—1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
L I TO FILER $ 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A l 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A l : 

Sch: 1/2 Rpt: 4/8 

2 FILER NAME 

Casar, Greg 
3 Filer ID 

4 Date 

07/16/2015 
5 Full name of contributor Q out-of-state PAC (ID#:. 

Albert, David 

6 Contributor address; City; State; Zip Code 

1101 Grove Blvd. 

#703 

Austin, TX 78741 

7 Amount of Contribution ($) 

$250.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

08/15/2015 
Full name of contributor out-of-state PAC (ID#:. 

Chapman, Paul 

Contributor address; City; State; Zip Code 

2121 Brentwood Dr. 

Houston, TX 77019 

Amount of Contribution ($) 

$250.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

07/13/2015 
Full name of contributor Q out-of-state PAC (ID#:. 

David, Foster 

Contributor address; City; State; Zip Code 

1902 Forestglade Dr. 

Austin, TX 78745 

Amount of Contribution ($) 

$30.00 

Principal occupation / Job title (See Instmctions) Employer (See Instructions) 

Date 

07/16/2015 

Full nsuTie of contributor Q out-of-state PAC (ID#:. 

Gannon, Brian 
Contributor address; City; State; Zip Code 

900 Cavalier Lane 

Austin, TX 78757 

Amount of Contribution ($) 

$150.00 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

07/27/2015 

Full name of contributor Q out-of-state PAC (ID#:. 

Ireson, Diane 

Contributor address; City; State; Zip Code 

2900 Wade Ave. 

Austin, TX 78703 

Amount of Contribution ($) 

$200.00 

Principal occupation / Job title (See Instmctions) Employer (See Instructions) 

Version Vl .0.34046 Forms provided by Texas Ethics Commission www.ethics.state.tx.us 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A l 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al : 

Sch: 212 Rpt: 5/8 

2 FILER NAME 
Casar, Greg 

3 Filer ID 

4 Date 
07/08/2015 

5 Full name of contributor Q out-of-state PAC (ID#:_ 

Reeves, Beverly 

6 Contributor address; City; State; Zip Code 

5403 Tortuga Trail 

Austin, TX 78731 

7 Amount of Contribution ($) 
$250.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 
07/16/2015 

Full name of contributor Q out-of-state PAC (ID#:_ 

Sommer, Richard 

Contributor address; City; State; Zip Code 

7304B Marcell 

Austin, TX 78752 

Amount of Contribution ($) 
$50.00 

Principal occupation / Job titie (See Instructions) Employer (See Instructions) 

www.ethics.state.tx.us Version Vi.6.Mo4^ Forms provided by Texas Ethics Commission 



NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 
Sch: 1/2 Rpt: 6/8 

2 FILER NAME 3 Filer ID 
Casar, Greg 

4 Date 

07/01/2015 

5 Payee naime 

Coleman, Glen 

6 Amount ($) 

25.00 

7 Payee Address; City; State; Zip 

2521 Elara Drive 

Austin, TX 78725 

8 PURPOSE 
OF 

EXPENDTTURE 

(a) Category (.see Insmjctlans for examples of acceptable categories) 

Solicitatlon/Fundraising Expense 
(b) Description (^^^ instructions regarding type of infomnadon required.) 

return of contribution 

Date 

09/03/2015 

Payee name 

First Data 

Amount ($) 

43.10 

Payee Address; City; State; Zip 

5565 Glenridge Connector NE 

Atlanta, GA 30342 

PURPOSE 
OF 

EXPENOrrURE 

(a) Category (see InstmcUons for examples of acceptable categories) 

Accounting/Banking 
(b) Description instructions regarding type of Infomiation required.) 

merchant processing fees 

Date 

08/03/2015 

Payee name 

First Data 

Amount ($) 

196.68 

Payee Address; City; State; Zip 

5565 Glenridge Connector NE 

Atlanta, GA 30342 

PURPOSE 
OF 

EXPENOrrURE 

(a) Category (See Instnjcdons for examples of acceptable categories) 

Accounting/Banking 
(b) Description (^^^ instructions regarding type of Infonnadon required.) 

merchant processing fees 

Date 

0 7 / 0 3 / 2 0 1 5 

Payee name 

First Data 

Amount ($) 

294.78 

Payee Address; City; State; Zip 

5565 Glenridge Connector NE 

Atlanta, GA 30342 

PURPOSE 
OF 

EXPENOrrURE 

(a) Category (see instructions for examples of acceptable categories) 

Accounting/Banking 

(b) Description (^^^ instructions regarding type of information required.) 

merchant processing fees 



NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 
Sch: 2/2 Rpt: 7/8 

2 FILER NAME 3 Filer ID 
Casar, Greg 

4 Date 

08/26/2015 

5 Payee name 

Kuhn Hobbs PLLC 

6 Amount ($) 

15,000.00 

7 Payee Address; City; State; Zip 

3307 Northland Dr. 

Ste. 310 

Austin, TX 78731 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (see instructions Ibr examples of acceptable categories) 

Legal Services 

(b) Description (^^° instructions regarding type of infonnatlon required.) 

Legal fees 

Date 

07/0172015 

Payee name 

Lopez Saltareili, Amelia 

Amount ($) 

75.00 

Payee Address; City; State; Zip 

P. O. Box 1687 

Rockport, TX 78381 

PURPOSE 
OF 

EXPENDfTURE 

(a) Category (see instmctions for examples of acceptable categories) 

Sollcitation/Fundraising Expense 

(b) Description (^^^ instructions regarding type of Infomiation required.) 

Return of contribution 
( 

Date 

08/01/2015 

Payee name 

McLean & Howard LLP 

Amount ($) 

1,000.00 

Payee Address; City; State; Zip 

901 S Mopac Expy 

BIdg 2, Ste. 225 

Austin, TX 78746 

PURPOSE 
OF 

EXPENOrrURE 

(a) Category (See Instiucdons for examples of acceptable categories) 

Solicitatlon/Fundraising Expense 

(b) Description ( ^ ° instructions regarding type of Infomiation required.) 

return contribution 



TEXT ANNOTATION 

Sch: 1/1 Rpt: 8/8 

FILER NAME Filer ID 

Caseir, Greg 

Schedule 

Cover Sheet 

Information entered by filer as a memo: 
All contributions £ind expenditures on this report are for the Greg Casar Special Officeholder Account created pursuant to Article I 
Section 8(H) of the Austin City Charter. \ 

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


