
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-600-735-2989 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH INSTRUCTION GUIDE explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

1 ACCOUNT# 
(Ethics Commission filers) 

41966827 

2 PAGE n 

1 of 7 

MS/MRS/MR FIRST 

Monica 

LAST 

Guzman 

ADDRESS / PC BOX; APT / SUR^ #; 

605 Masterson Pass Apt 835 
Austin, TX 78753 

STATE; ZIP CODE 

MS/MRS/MR FIRST 

Monica 

OFFICE USE ONLY 

Date Received 

cn 

Date Hand-delivered or Date PS|^ar t< | ( i * " 

f>0 

m 
o 

Receipt # Amoura 

Date Processed 

Date Imaged 

NICKh4AME LAST 

Guzman 

6 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #; 

605 Masterson Pass Apt 835 
Austin, TX 78753 

CITY; STATE; 

7 CAMPAIGN 
TREASURER 
PHONE 

PHONE NUMBER 

(512) 585-5832 

8 REPORT TYPE 
I I 15th day after campaign treasurer 

appointment (officeholder only) 
I I January 15 | ^ 30th day before election [ [ Runoff 

[ X | July 15 Q Bth day before election Q Exceeded $500 limit Final report (Attach C/OH - FR) 

9 PERIOD 
COVERED 

Day Year 

05/07/2014 

Day Year 

THROUGH 

06/30/2014 

10 ELECTION ELECTION DATE 

Month Day Year 

11/04/2014 

ELECTION TYPE 

I I Primary Runoff f X l General I I Special 

11 OFFICE OFFICE HELD (if any) 1 2 OFFICE SOUGHT (if known) 

Austin City Council District 4 

GO TO PAGE 2 

Electronic Rh'rtg Version 3.4.5 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

13 C/OH NAME Guzman, Monica 14 ACCOUNT # (Ethics Commission filers) 

41966827 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

[~| additional pages 

.. This box Is for notice of political expenditures 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 rf they receive notice of such expenditures. .. 

COMMnTEE TYPE 

I 1 GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMRTEE /ADDRESS 

COMMnTEE 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 

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

EXPENDITURE 
TOTALS 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLTTICAL EXPENDITURES 

CONTRIBUTION 
B/\LANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIP/U- AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

$ 597.00 

0.00 

113.06 

$ 196.80 

30.00 

17 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to tie reported by 

me under Title 15, Election Code. 

DAVID GOLDSBY 
MY COMMISSION EXPIRES 

Junes, 2015 

AFFIX NOTARY STAMP / SEAL ABOVE 

t e a . U - ^ i r A ^ ^ V ^ Sworn to^and subscribed befop^me, by the said 

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

_, this the 1st. day 

Signature-efWicer administerfhg oath Print name of officer administering oa^i Title of officer ad(?(fhistbring oath 

Electronic Filing Version 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. ' ^ 1 PAGE # 

Schedule: 1/2 Report: 3/7 

2 FILER h4AME Guzman , Monica 3 ACCOUNT # (Ethics Commission filers) 

41966827 

4 Date 

06/08/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

Andrade , Nelson, T 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

Graphic artwork; 
1 des igned logo 

$ 3 5 0 . 0 0 1 

1 
(If travel outside of Texas, complete Schedule T) f~1 

4 Date 

06/08/2014 6 Contributor address; City; State; Zip Code 
7605 Montague Dr 
Austin, TX 78729 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

Graphic artwork; 
1 des igned logo 

$ 3 5 0 . 0 0 1 

1 
(If travel outside of Texas, complete Schedule T) f~1 

9 Principal occupation / Job title (See Instructions) 
Unemployed 

10 Employer (See Instructions) 

Date 

05/23/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Biedrzyckl , Carol 

Amount of | In-kind contribution 
contribution (S) . description (if applicable) 

$20.00 , 

(If travel outside of Texas, complete Schedule T) 1 1 

Date 

05/23/2014 Contributor address; City; State; Zip Code 
1411 Gracy Famis Ln Apt 23 
Austin, TX 78758 

Amount of | In-kind contribution 
contribution (S) . description (if applicable) 

$20.00 , 

(If travel outside of Texas, complete Schedule T) 1 1 

""Principal occupation / Job title (See Instructions) 
Execut ive Director 

Employer (See Instructions) 
TexasROSE 

Date 

05/10/2014 

Full name of contributor • out-of-state PAC (ID# ) 

ChangeAust in .org 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Lunch at Candidate's 
1 training 

$10.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Date 

05/10/2014 Contributor address; City; State; Zip Code 
PO Box 4063 
Austin, TX 78765 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Lunch at Candidate's 
1 training 

$10.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Principal occupation / Job title (See Instnjctions) . Employer (See Instructions) 
N/A 

Date 

06/07/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Escoto, Luz 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$20.00 1 

Of travel outside of Texas, complete Schedule T) Q 

Date 

06/07/2014 Contributor address; City; State; Zip Code 
1806BE22ndSt 
Austin, TX 78722 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$20.00 1 

Of travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Interpreter 

Employer (See Instructions) 
MasterWord Services 

Date 

06/17/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Greater Aust in Hispanic Chamber of Commerce 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Paid fee for Power 
1 Networking breakfast 

$35.00 1 

(If travel outside of Texas, complete Schedule T) O 

Date 

06/17/2014 Contributor address; City; State; Zip Code 
3601 Far West Blvd Ste 204 
Austin, TX 78731 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Paid fee for Power 
1 Networking breakfast 

$35.00 1 

(If travel outside of Texas, complete Schedule T) O 

Principal occupation / Job tiUe (See Instnictions) Employer (See Instructions) 
N/A 

Electronic RBng Version 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin. Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The tasTRUcnoN GUIDE explains how to complete this form. 1 PAGE # 

Schedule: 2/2 Report : 4/7 

2 FILER NAME G u z m a n , Monica 3 ACCOUNT # (Ethics Commission filers) 

41966827 

4 Date 

06/10/2014 

5 Full name of contributor • out-of-state PAC (ID# ) 

Mann ing , Joseph V 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$30.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

4 Date 

06/10/2014 6 Contributor address; City; State; 2 p Code 
13204 BourtionSt 
Austin, TX 78727 

7 Amount of | 8 In-kind contribution 
contribution ($) . description (if applicable) 

$30.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

9 Principal occupation / Job title (See Instmctions) 
Retired 

10 Employer (See Instructkins) 

Date 

06/18/2014 

Full name of contributor D out-of-state PAC (ID# ) 

Preservat ion Aust in 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Valet parking 

$12.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Date 

06/18/2014 Contributor address; City; State; Zip Code 
PO Box 2113 
Austin, TX 78768 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Valet parking 

$12.00 1 

(If travel outside of Texas, complete Schedule T) 1 1 

Principal occupation / Job title (See Instructions) Empk>yer (See Instructions) 
N/A 

Date 

06/27/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Roa, Ruby S 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$20.00 1 

(If travel outside of Texas, complete Schedule T) l~l 

Date 

06/27/2014 Contributor address; City; State; Zip Code 
611 Terrell Hill Dr 
Austin, TX 78704 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$20.00 1 

(If travel outside of Texas, complete Schedule T) l~l 

Principal occupation / Job title (See Instructions) 
Ret i red 

Employer (See Instructions) 

Date 

06/12/2014 

Full name of contributor • out-of-state PAC (ID# ) 

Te ich , A n n 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Date 

06/12/2014 Contributor address; City; State; Zip Code 
9201 Quail Hill Cir 
Austin, TX 78758 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

$100.00 1 

(If travel outside of Texas, complete Schedule T) Q 

Principal occupation / Job title (See Instructions) 
Ret i red/AISD School Board Trustee 

Employer (See Instructions) 

Qectronic Rling Versbn 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

LOANS SCHEDULE E 

The INSTRUCTION GUIDE explains how to complete this form. 
1 PAGE # 

Schedule: 1/1 Report: 5/7 

2 FILER NfiME Guzman, Monica 3 ACCOUNT* (Ethics Commission filers) 

41966827 

TOTAL OF UNITEMIZED LOANS: 

5 Date of loan 

06/19/2014 

6 Is lender a 
financial Institution? 

No 

7 Name of lender 
Guzman, Monica A 

• out-of-state PAC (ID#_ 9 Loan /kmount ($) 

$30.00 

8 Lender address; City; State; Zip Code 10 Interest rate 

605 Masterson Pass Apt 835 
Austin, TX 78753 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

16 GUARANTOR 
INFORMATION 

[x| not applicable 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

19 /^ount Guaranteed ($) 

20 Principal Occupation 21 Employer 

Electronic Rling Version 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Latxir 
Legal Services Solidtation/Fundralsing Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overtiead/Rental Expense 

The INSTRUCTION GUIDE explains how to complete this form. 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candldate/Officeholder/Polltical Committee 
OTHER (enter a category not listed above) 

1 PAGE* 

Schedule: 1/1 Report: 6/7 
2 FILER N/yWE 

Guzman, Monica 
3 ACCOUNT* (TECfilers) 

41966827 
4 Date 

05/12/2014 
5 Payee name 

GoDaddy.com 

6 /Amount ($) 

$60.06 
l y i Reimbursement 

from political 
contributions intended 

7 Payee address City; State; 
14455 N Hayden Rd Ste 219 
Scottsdale, AZ 85260 

Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Advertising Expense 
(b) Description (If travel outside of Texas, complete Schedule T) | ^ 

Campaign website 

Date 

05/17/2014 
Payee name 
Travis County Democratic Party 

Amount ($) 

$25.00 
IT7] Reimbursement 
1 ^ from political 
contributions Intended 

Payee address 
1910EMLKJr Blvd 
Austin, TX 78702 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Fees 
Description (If travel outside of Texas, complete Schedule T) Q 

Candidate training 

Date 
05/10/2014 

Payee name 
US Postal Service 

Amount ($) 

$28.00 
IVl Reimbursement 
1 ^ from political 
contributions intended 

Payee address City; State; 
475 L'Enfant PIz SW Rm 9431 
Washington, DC 20260-1101 

Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

OTHER - Communication 
Description (if travel outside of Texas, complete Schedule T) Q 

6 mos PO box rental 

Electronic Fifing Version 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE I 

Advertising Expense 
Accountlng/Banldng 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Glfls/Awards/Memorial Expense Salaries/Wages/Contract Labor 
Legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overtiead/Rental Expense 

The INSTRUCTION GUIDE explains how to complete this form. 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributlons/[3onations Made By 

Candldate/Ofnceholder/Politlcal Committee 
OTHER (enter a category not listed above) 

1 PAGE# 

Schedule: 1/1 Report: 7/7 

FILER NAME 
Guzman, Monica 

3 ACCOUNT* (TECfilers) 

41966827 

4 Date 

06/12/2014 

5 Payee name 

PayPal 

6 Amount ($) 

$3.20 

Payee address 

2211 N 1st St 
San Jose, CA 95131 

City; State; Zip Code 

8 
PURPOSE 

OF 
EXPENOrrURE 

(a) Category (See Categories listed at the top of this schedule) 

Accounting/Banking 

(b) Description (See Instructions regarding type of Information required.) 

Processing fee 

Electronic Rfing Version 3.4.5 


