CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEETPG 1

A . . 1 Filer D 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER Delia OFFICE USE ONLY
NAME Date Received
™2
............................................................................................................... =3
NICKNAME LAST SUFFIX g IC;_-:
Garza & a
4 CANDIDATE/ ADDRESS /PO BOX;, APT/SUITE#, CITY; ZIP CCDE Dale Hand-gelivered or Brate Pﬂs‘ﬂmeg
" rm
S;TL'&EgOLDER Paost Office Box 111 =
ADDRESS Receipt # Amount fg -_-ib
Change of Address i 10 1‘:;‘ =
[enang Austin, TX 78767 — =
—
s m
w—]
Dale Imaged ~3 =
™
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Martha
Iy e S B
Cotera '
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 1502 Norris Dr.
(Residence or Business) AUStII"\, TX 78704
7 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER .
PHONE (512) 444-7595
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appaintment {officehclder only)
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 01/01/2017 THROUGH 06/30/2017
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runatf Dorher
DGeneraJ D Special
11 OFFICE QFFICE HELD (if any} 12 OFFICE SOUGHT (if known}
Austin City Council, District 2

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version v1.0.264




CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

2017

13 C/ OH NAME

Garza, Delia 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAddillonaj Pages

This box is for notice of political contributions accepted or political expenditures made by political commiittees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officehoider’s knowiedge or
consent. Candidates and officeholders are required to report this information only it they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION L TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 0.00

TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED !
2. TOTAL POLITICAL CONTRIBUTIONS 0.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
" T EXPENDITURE |3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 84,97

TOTALS !
4, TOTAL POLITICAL EXPENDITURES 963.66
[ T CONTRIBUTION _ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 7 009.62

BALANCE REPORTING PERIOD e
[ T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE LAST DAY 100.00

LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFADAVIT
t swear, or affirm, under penalty of perjury, that the accompanying report is
wue and correct and includes all information required to be reported by me
,.\\mlm, THONAS GRAUZER . under Title 15, Election Code.
S8 "%’ Notaty Public, state of Te’“’B
£ ﬁ Gorm, Expires 11-19 02;“
%"ge«@f Nolary 1D 121897
Signature of Cand%éor Cfficeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed befare me, by the said ﬂf’ ]\d_ A\'ﬁt’ A , this the / 71-4 day
of N ,}1 20 | T , to certify which, witness my hand and seal of office.
7/ %0 #W/WS érﬂ‘-’?—/ 6070 po Mw
Signatfire of'oticer administefn Printed name of officer administering Title of officér agministering oath

orms provided by Texas Ethics Commission . www .ethics,state.tx.us Version vV1.0.264




SUBTOTALS - C/IOH

rorm CIOH
COVER SHEET PG 3

3of7
18 FILER NAME 19 Filer ID
Garza, Delia
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. D SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [[] SCHEDULEE: LOANS S
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM PCLITICAL CONTRIBUTIONS $ 963.66
6. |:| SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1t SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,310.98
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER $

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

Version v1.0.264




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS N

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expense Loan RepaymenV/Reimbursement Selicitation/Fundraising Expanse

Accolnting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Fopd/Beverage Expense Palling Expense Travel in District

Contributions/ Donalians Made 8y - GittAwards/Memorials Expense Printing Expense Travel Out of District
Candidaie/Officehelder/Pelilical Commitiee Leqgal Services Salaries/Wages/Coniract Labor OTHER {enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 1/3 Rpt: 4/7 Garza, Delia
4 Date 5 Payee name
06/15/2017 Amazon
6 Amaount ($) 7 Payee address; City, State; Zip Code

$107.17 PO Box 81226

Seattle, WA 98108

8 PURPOSE (a) Category (see Categaries listed at the 10p of this schedule) (b) Descriptian
EXPEI\?I;:ITURE Office Overhead/Rental Expense D Check if ravel cutside of Texas, Camplete Schedule T.
D Check if Austin, TX, officeholder living expense
Mistaken charge - credit in process as of filing this
report
9 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name -
05/09/2017 Create MultiMedia
Amount {$} Payee address; City; Stale; Zip Code

$20.57 101238 1/2 StE

Austin, TX 78751

PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description

E)(PES:[TURE Advertising Expense D Check il travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

web hosting fee

Complete ONLY if ditect Candidate/Qfficeholder name Office sought Cffice held
expenditure to benefit C/OH )

Date Payee name )
04/10/2017 Create MultiMedia

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

$20.57 101238112 StE

Austin, TX 78751

PURPOSE {a) Category (See Calegories listed at the 1op of this schedule} (b) Description
EXPEI\(IJI:":ITURE Advertising Expense [T cnec it ravel owtside of Texas, Complete Schedule T,
D Check it Austin, TX, officeholder living expense

web hosting fee

Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.b.us Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Qffice Overhead/Renlal Expense Transportation Equipment & Related Expanse

Cansulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions! Donalions Made By - GifAwards/Memorials Expense Printing Expense Travel Out of District
CandidatefOflicehalder/Palilical Committee Legal Services Salaries/Wages/Contracl Labor QOTHER (enler a category nol listed above)

Credit Card Payment . .
¥ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME ' 3 FilerID
‘Sch: 2/3 Rpt: 5/7 Garza, Delia '
4 Date 5 Payee name
03/09/2017 Create MultiMedia
6 Amount ($) 7 Payee address, City, State; Zip Code

$20.57 1012 38 1/2 StE

Austin, TX 78751

8 PURPOSE ' (a} Category {See Calegories listed al the 1op of Ihis schedule) {b) Description

EXPED?[';ITURE Advertising EXDEHSB D Check if traved outside of Texas. Comglete Schedule T.
D Check if Austin, TX, officehclder lving expense

web hosting fee

9 Complete ONLY if direct Candidate/Cfficeholder name Qffice saught Office held
expenditure to benefit C/OH

Date Payee name
02/09/2017 Create MultiMedia
Amount ($) : Payee address; City, State; Zip Code

$20.57 101238112 StE

Austin, TX 78751

PURPOSE (a) Category (see categories listed at the lop of this schedule) (b) Description
OF Advertising Expense Check if iravel cutside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officehelder living expense
web hosting fee :

Completa ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure 10 benefit C/OH

Date Payee name

01/09/2017 Create MultiMedia

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

$20.57 1012 38 112 StE

Austin, TX 78751

PUROPOSE (a) Category (see Calegories listed al the Iop of this schedule) (b} Description
F . ;

Advertlsmg Expense » D Check if trave| outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX. officeholder living expense

web hasting fee

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.x.us ‘ Version V1.0.2645



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Fees

Event Expense

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesiwages/Cantract Labar

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a categery nol listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 3/3 Rpt: 6/7 Garza, Delia
Date 5 Payee name
06/09/2017 Create MultiMedia
6 Amount {$) 7 Payee address; City; State; Zip Code
$20.25 101238 1/2 StE
Awustin, TX 78751
8 PURPOSE (a) Calegory (see Categories listed at the lap of this schedule] (b) Description

OF
EXPENDITURE

Advertising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, Tx. officeholder living expense

weh hosting fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/05/2017 lkea
Amount ($} Payee address; City,; State; Zip Code

$648.42 1 Ikea Way

Round Rock, TX 78665
PURQPOSE (a) Category (See Categories lisled al the top of this schedule} (v) Description
F I Check if rravel outside of Texas, Complete Schedule T,
EXPENDITURE Office Overhead/Rental Expense |

D Check if Austin, TX, officehalder living expense
furniture for Council office

Complete ONLY if direct
expenditure to benefit C/IOH

CandidatefOfficeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V1.0.264




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

Total pages Schedule |

Sch: 1/1 Rpt: 7/7

2 FILER NAME
Garza, Delia -

3 FilerID

Date

5 Payee name

03/30/2017 Austin Community Foundation
Amaunt ($) 7 Payee Address; City, State; Zip
250.00 4315 Guadalupe St #300
Austin, TX 78751
PURPOSE {a) Category (See insiructions for examples of acceptable categories) | (b) Description  (See instructions regarding type of irformalion required.)
OF Contributions/Donations Made By Donation

EXPENDITURE

Candidate/Cfficeholder/Political Commirtée

——— |

Date Payee name

01/23/2017 Con Mi Madre's

Amaunt ($) Payee Address; City, State; Zip

528.96 4175 Freidrich Lane
Austin, TX 78744
PURPOSE (a)} Category (See instructions for examples of acceplable categories) {b) Description {See instructions regarding type of information required.}
OF Contributions/Donations Made By Donation to Con Mi Madre non profit

EXPENDITURE

Candidate/Officeholder/Political Committee

EXPENDITURE

Candidate/Officeholder/Political Committee

Date Payee name
- 01/18/2017 Joit Action
Amount ($) Payee Address; City; State; Zip
200.00 P.O. Box 4185
Austin, TX 78765
PURPOSE (a) Category {se= instructions for examples of acceptable categaries) | (b) Description (See instructions regarding Type of inlormation required,)
OF - Contributions/Donations Made By Donation
EXPENDITURE Candidate/Officeholder/Political Committee
Date Payee name
06/06/2017 Latinitas
Amount ($) Payee Address; City; State; Zip
33202 4926 E Cesar Chavez St
Austin, TX 78702
PURPOSE (a} Category (See instructions for examples of acceptable categaries) | (b} Description  (See instructions regarding type of inlormation required.}
OF Contributions/Donations Made By Donation

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V1,0.2645



