CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 8

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS MR FIRST M1 Date Received
OFFICEHOLDER MR GONZAL E
NAME . e [ o ~
NICKNAME LAST SUFFIX = g
CAMACHQ = U
— I =
4 ?YRF”EINAL REPORT D January 15 I:l Runoff I:I Other (specify) 'E:J ::cg
D July 15 EI Exceeded $500 limit ::

appointmen (officehalder only)

. Date Hand-delivered or Date arked ™
30th day before election D 154h day afler reasurer v Pfgn )

p—t
I:I dth day before eleclion i:l Firal report Receipt # Amopais
™~
5 ORIGINAL PERIOD Monih Day Year Monlh Oay Year Date Processed o
COVERED
8 /” 22 /2016 THROUGH 9/ 29 2016 | oate Imaged

6 EXPLANATION OF CORRECTION

F1 added payee Piryx, inc.; and Schedule G item #4 corrected date.

PG 2 item #17 corrected amounts; Schedule A1 item #5 corrected contribution amounts; added Schedule E; Schedule

7 AFFIDAVIT

report is true and correct.

Check ONLY if applicable:

sent the information contained in the report.

2
-
&4l

\\\“"""h," ROBERTO ACOSTA

o‘t-fi Notary Public, State of Texas
i2E comm. Expires 04-21-2019

RS  notary ID 130198533

g I

as made in good faith.

*’\—j*___ g S

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

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

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 filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said (;710!\{1—&‘\-0 CA’MA(.H-O , this the \gﬂ' day of BUT‘)%\Q*

20 Lb . ta certify which, witness my hand and seal of office.

240 Ar..,gg-n— RogerTd  AcostAr Nyraey Bl

Signature of afiicer administering oath Printed name of officer administering path

Title of nﬁicer"adminislering cath

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

Forms pravided by Texas Ethics Commissian www ethics. state tx.us

Revised 04/27/2015
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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 (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST MI
QFFICEHOLDER MR GONZALO E OFFICE USE ONLY
NAME .................................... Dale RecEiVEd
NICKNAME LAST SUFFIX
CAMACHO
4 CANDIDATE/ ADDRESS 7 PO BOX: APT / SUITE #&; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING P.O.BOX 4484 AUSTIN TX 78765
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (713 ) 385-5706 ate Hand-delivered ar
6 CAMPAIGN MS / MRS / MR FIRST M1 Roceipt # Amgunt $
TREASURER MR GONZALO E
NAME | o L Date Processed
NICKNAME LAST SUFFIX
CAMACHO Dale Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BGX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS P.0. BOX 4484 AUSTIN TEXAS 78765
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
R RER (713 ) 385-5706

9 REFPORT TYPE

|:| January 15
|:| July 15

El 30th day before eleclion

[] 8 day betore election

D Runaif

D Excesded $500 limit

15th day aiter campaign
treasurer appointment
(Otficeholder Only)

|:| Finat Report {Atlach G/OH - FR)

O

10 PERIOD
COVERED

Month

Day

8 22 / 2016

Year Manth

THROUGH

Day Year

10/ 11/ 2016

11 ELECTION ELECTION DATE

Monih Day

Year

1 " 8 2016

ELECTION TYPE

I:l Other

Descnplion

I:l Primary
E General

D Runoft
D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (il knawn)

CITY COUNCIL, CITY OF AUSTIN, DISTRICT 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

1S Filer tD {Ethics Commission Filers)
GONZALO CAMACHO ¢
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S
COMMITTEE(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
[]cENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL COMTRIBUTICNS GF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS $ 725.00
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
P
EéTEEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 COR LESS, $
UNLESS ITEMIZED 0.00
4. TOTAL POLITICAL EXPENDITURES $ 202751
ggLNJSCI;BEUTDN 5. TQTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1.217.00
OF REPORTING PERIOD ' N
QUTSTANDING 5. TOTAL PRINGIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2525.00

18 AFFIDAVIT

AWileg,
WY Py,
St e,
et

=) £
”I,? oF S
HiganW

¢/

ROBERTO ACOSTA
Notary Public, Stale of Texas
Comm. Explies 04-21-2019

Notary ID 130198533

day of 10

Sworn to and subscribed before me, by the said

AFFIX NOTARY STAMP/ SEAL ABOVE

GONZALO CAMACHO

| swear, or affirm, under penalty of perjury, that the accompanying repert is
true and correct and includes all information required to be reported by me
under Title 154Election Cade.

\_ —

Signature of Candidale or Officeholder

————
—_—

13
, this the

20 16

G Acole

, to centify which, witness my hand and seal of office.

2orerto  AvestA

Signature ot officer administering oath

Printed name of officer administering aath

phoTAR PuBLic

Title of officer administering oath

Forms provided by Texas

Ethics Commission

www.elhics.sfale.tx.us

Revised 9/8/2015
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethics Commissian Filers)

GONZALQO CAMACHO
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
a. |_—_| SCHEDULE E: LOANS $
5. |:| SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,895.00
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms ﬁrovided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GONZALO CAMACHO
4 Date 5 Full name of contributor [ out-of-siate PAC (ID#; ) 7 Amount of coniribution ($)
9/29/2016 Joseph Burton
& Contributor address; City; State; Zip Code
2113 Zach Scott Street, Austin, Texas 78723 $25.00

8 Principal occupation / Job fitle (See Instructions)

Senior Project Manager

9 Employer {See Instructions)

Jones Lang LaSalle

Date Full name of conftributor L] out-of-slate PAC (ID#: ) Amount of contribution {$)
James Skaggs
9/20/2016 ST E PR :
Contributor address; City; State;  Zip Code
4700 Toreador Drive, Austin, Texas 78746 $350.00
Principal occupatien / Jab title {See Instructions) Employer (See Instructions)
Retired Retired
Cate Full name of contributar [ out-of-siate PAC (IDe: ) Amount of eontribution ()
8/26/2016 Brad Parsons
Contribulor address: City; . ‘Stale;. 'Zip Cﬁdé .
3571 Far West Blvd., Austin, Texas 78731 $350.00
Principal occupalion / Jab litle (See Instructions) Employer (See Instructions)
Research Analyst Self Employed
Date Fult name of contributor [J cut-ot-state PAC (ID#: ) Amount of contribution ($)
Contributar address; City; Siate; Zip Code
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHECULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015
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LOANS

SCHEDULE E

The Instruction Guide explains how to complele this form.

1 Total pages Schedule E:

2 FILER NAME

GONZALO CAMACHO

3 Filer ID (Ethics Commissian Fiters)

4 TOTAL OF UNITEMIZED LOANS

$ 2,525.00

5 Date of loan 7 Nameoflender

[ out-ot-state PAC (ID#; }

9 LoanAmount (3)

8/2212016 GONZALO CAMACHO $2,525.00
& s lender 8 Lender address; City:  State:  Zip Code 10 Interest rate
a financial 0.0
Institution?
11 Maturity date
Y X P.O. BOX 4484, AUSTIN, TEXAS 78765 NA

12 Principal occupation / Job title (See Instructions)

TRAFFIC ENGINEERING / PRINCIPAL

13 Employer (See Instructions)

SELF EMPLOYED

14 Descriplion of Collateral

KI none

15 Check if personal funds were depasiled into political
agecount (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

Y not applicable

City;

19 Amount Guaranteed ($}

State; Zip Code

20 Principal Occupation (See Instructicns)

21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAG (ID#:_ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occugpation / Job title (See Insiructions} Emplayer {See Instruclions)
Description of Collateral Check if personal funds were deposited inta political
account {See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranlor address; City; State;  Zip Code
[] not applicable

Principal Occupalion (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHebuLE F1

Advertising Expense

Accounting/Banking

Consufting Expense

Coentributions/Donatians Made By
Candidate/Officebolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporalion Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District
GitYAwards/Memorials Expense Prinling Expense Travel Oul Cf District
Committee Legal Setvices Balaries/Wages/Gontraci Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
GONZALO CAMACHO

4 Date
9/2/2016

5 Paycc name

GRASS ROUTES

& Amount (F}

7 Payee address; City; State; Zip Code

EXPENDITURE

$1,495.00 3245 W. MAIN STREET, SUITE 235-113, FRISCQ, TEXAS 75034
8 {a) Category (See Calegoties listed a1 the top of this schedule) {b) Description
PURPOSE Check if Iravel oulside of Texas. Gamplele Schedule T.
OF I:I Check it Auslin, TX, afficeholder living expense

Campaign consulting

9 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officehelder name Office sought Office held

Date Payee name
9/29/2016 Piryx, Inc.
Amourt (§) Payee address; City; State; Zip Code
$32.51 580 HOWARD STREET #402, SAN FRANCISCO, CA 94105
Category (See Calegories listed ai the top of this schedule) Description
PURPOSE Check if Iravel outside of Texas. Complete Schedule T.
QF l:l Check it Austin, TX, officeholder living expense
EXPENDITURE
Campaign donaticn fees

Complete ONLY it direct
expendilure to benefit C/OH

Candidate / OHficcholder name Oftice sought Office held

expendilure to beneflit G/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Calegory (See Calegories lisled at the tap of this schedule) Description
PURPOSE D Check il travel pulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, olficehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Cfficebolder name Oftfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilvAwards/Memeorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulling Expense

Gertributions/Conations Made By
Candidate/Officeholder/Palilical Committee

Lredil Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel tn District

Travel Out Of District

Ciher (enler a category not listed above)

3 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

GONZALO CAMACHO

4 Date
8/22/2016

5 Payeename

CITY OF AUSTIN

6 Amount (%)
500.00

Reimbursement from
political contributions

7 Payee address; City; State;

Zip Code
301 W, SECOND STREET, AUSTIN, TEXAS 78701

intendled
(2) Category (See Calegories listed at ihe lop of this schedule}) | (P} Description
PUF:)P'?SE D Check il fravel outside of Texas. Complete Schedule T.
EXPENDITURE FEE D Check 1 Austin, TX, officeholder living expense

9 Gomplete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Oftfice sought Office held

Date Payee name

Amount (%) Payee address; City; State;

Reimbursement from
palitical contributions

Zip Codle

ntended
Category {See Categories tisied al Ihe top of this schedule) {b} Description
PUFg:?SE D Chechil ravel outside of Texas. Gomplete Schedule T.
EXPENDITURE D Check il Austin, TX, oificeholder living expense

Camplete ONLY if direct
expenditure to benefil G/CH

Candidate / Otticeholder name

Office sought CHice held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions

Zip Cade

interded
Category (See Calegorias listed al the lop of this scheduls} | {B) Description
PUF:;?SE D Check it travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin. TX, oflicehclder living expense

Complete ONLY if direct
expenditure to benelit G/OH

Candidate / Officeholder name

Otffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics stale.tx.us

Revised 9/8/2015
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