rorm CI/OH
CO)IER SHEETPG 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

: 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form, pag 8
CANDIDATE / MS /MRS / MR FHRST M
OFFICEHOLDER Delia OFFICE USE ONLY
NAME Date Received ~
 sputi }
=z
NICKNAME LAST SUFFIX f;—:) w
Garza Z o2
AN u1 I
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Dﬂlﬂ!m?%ﬂc_‘)
ﬁiﬂﬁgomm Post Office Box 111 wz
Receipt # " &3]
ADDRESS eew o ©
=
E] Change of Adaress | Austin, TX 78767 e -y =
’ - =
Date iImaged
CAMPAIGN MSIMRS /MR FIRST MI
TREASURER
NAME Martha
NICKNAME LAST SUFFIX
Cotera
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ! SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1502 Norris Dr.
(Residence or Business) Austin, TX 78704
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 444-7595
REPORT
TYPE i
¥ | January 18 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officehoider only)
D July 15 D 8th day before election D Exceeded $500 fimit D Final Report (Attach CIOH-FR)
PERIOD Month Day Year Month Day Year
COVERED 07/01/2017 THROUGH 12/31/2017
16 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary E] Runoft Dmher
DGeneral DSpecial
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (if known)
Austin City Coungcil District 2

GO TOPAGE 2
WWW. eThics. State. oi.us

Forms provided Dy Texas EIhics CommISSion Version V1.0.5283



CANDIDATE / OFFICEHOLDER REPORT:

rorm C/IOH

E] SPECIFIC

SUPPORT & TOTALS COVER SHEET PG 2
20f8
13 C/OH NAME Garza, Delia 14 Filer ID
18 NOTICE This box is for natice of politica contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additiona) Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1.  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 100.00

TOTALS s ,
4.  TOTAL POLITICAL EXPENDITURES $ 460.65
™~ CONTRIBUTION _ 15, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 5 406.46

BALANCE REPORTING PERIOD A0
[ TGUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY | 100.00

LOAN TOTALS OF THE REPORTING PERIOD -

17 AFFADAVIT B i
| swear, or affirm, under penalty of perjury, that the accompanying report is
rue and correct and includes ali inforrnation required to be reported by me
- under Title 15, Election Code.
\.“";':g» ROBERTO ACOSIA
% Noiorv Public, State of Texas
»3 Comm. Expires 04-21-2019
’fg; Notary ID 130198533
Signatur%ndidate or Officeholder
AFEIX NOTARY STAMP / SEAL ABOVE
Sworn to and subsgcribed before me by the said VE-HA' (-ﬂﬂ’ﬂ'lﬁf , this the \/l \ tt day
‘)kﬂu , to certify which, witness my hand and seal of office.
QQ-' A——b.iﬁ' ozerre AcosTA Nerad] Yesing
Signature of officer administening | Prinied name of officer admanIstenng Title of officer admmystenng oath
Forms provided Dy Texas ETHics Commission WWW.ethics. state. . Us Version V1.0.5283



SUBTOTALS - C/OH rorm C/OH
COVER SHEET PG 3
3o0f8
18 FILER NAME 19 Filer ID
Garza, Delia
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[J SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s
2. [[] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[J SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [T] SCHEDULEE: LOANS $
5. [X] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 460.65
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [J SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. {T] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,250.00
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. [X] Torner $ 107.17
Forms provided Dy Texas SHhics COmmission WWw.eThics. state. .us Version V1.0.5264




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovethead/Rental Expense Transpornation Equipment & Related Expense
Cansufting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions! Donations Made By - Giltfawards/Memorials Expense Printing Expense Travet Qul of District
Candidate/Officeholdet/Pelitical Committee Legal Services SalariesWages/Comiract Labor OTHER {(enter a category ot listed above)
Credit Card Payment . .
Ttie Instruction Guide explains how to complate this form.
1 Total pages Scheduie F1: |2 FILER NAME 3 FilerlD
Sch: 1/3 Rpt: 4/8 Garza, Delia
4 Date § Payee name
12/11/2017 Create MultiMedia
6 Amount (3) 7 Payee address; City; State; Zip Code
$20.25 1012 38 /2 StE
Austin, TX 78751
8 PU"\;JP'?SE (a) Category (see camgories lsted af the top of this scheduley  § (D) Description
Adverﬁsing Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E Check if Austin, TX, officehokier living expense
web hosting fee
9 Complete OMLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
M
Date Payee name
11/09/2017 Create MuliMedia
Amount ($) Payee address; City; State; Zip Code
$20.25 101228 U2 StE
Austin, TX 78751
PUR(;?SE {a) Category (see categories isted at the top of this schedule) | (B) Description
Advenising Expense Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
web hosting fee
Comptete ONLY if direct CandidatefOfficeholder name Office sought Office heid
expenditure 10 benefit C/OH
M
Date Payee name
10/10/2017 Create MultiMedia
Amount ($) Payee address; City; State; Zip Code
$20.25 101238 1/2 StE
Austin, TX 78751
PUR:FOSE (8) Category (see Categories fsted a the p of mis scheduiey | {B) Description
Advertising Expense [} creck it navel ousside of Texas. Complete Scheduie T.
EXPENDITURE Check if Austin, TX, officeholder living expense
web hosting fee

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

WWW.CINICS. state. . Us Version V1.0.5263

F’Bn’ns prowaeﬂ By Texas EtI'I!CS Commission



POLITICAL EXPENDITURES FROM POLITICAL

Austin, TX 78751

CONTRIBUTIONS scheouLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advettising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense ‘Trave) Out of Disirict
Candidate/OfficeholdertPoliticat Committee tegal Services Salaries/wages/Cortract 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: 2/3Rpt. 5/8 Garza, Delia
4 Date S Payee name
09/11/2017 Create MultiMedia
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.25 101238 172 StE

expenditure to benefit C/OH

8 PUR{;OSE (8) Category (see Categories isted at the top of this scheduls) | 0} Description
Advertising Expense [ check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [[] check if Austin, T, officehoider living expense
web hosting fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
| e — e ____ |
Date ‘Payee name
08/09/2017 Create MultiMedia
Amount ($) Payee address; City; State; Zip Code
$20.25 101238 1/2 StE
Austin, TX 78751
PUF:)PESE (8) Categary (see catogories isted at the op of this scheduie) | (D)} Description
Advertisin Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g Check if Austin, TX, officetiokder living expense
web hosting fee
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/10/2017 Create MultiMedia
" Amount ($} Payee address;  City; State; Zip Code
$20.25 101238 L2 StE
Austin, TX 78751
PUROI’I?SE {8} Category (see Categories fisted at the top of tis scheduie) | (D) Description ‘
Advertising Expense [[] creck it reves outsice ot Texas. Camplete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder iving expense
web hosting fee
Complete ONLY if direct Candidate/Officenolder name Office sought Office heid

orms provided by texas Ethics Commission www.ethics.state.t.us

version V1.0.548



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accountng/Banking Fees Cifice Overhead/Rental Expense Transportation Equipmend & Retated Expense
Consuiting Expense Food/Beverage Expense Polling Expense Trawvet in District
Contributions/ Donations Made By - Gift/AwardsiMemorials Expense Printing Expense Travel! Qut of District
Candidate/Officehalder/Political Committee lLepal Services Salaries/Wages/Contract Labor OTHER (enter a category nat listed abave)
Credit Card Paymeni
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerlD
Sch: 3/3 Rpt: 6/8 Garza, Delia
4 Date § Payee name
07/20/2017 Godaddy
6 Amount ($) 7 Payee address; City; State; Zip Code
$63.83 14455 N Hayden RdSte 226
Scottsdale, AZ 85260
8 PUI:)PI?SE (a) Category (see Categories isted at the top of tis schesuiey | (B} Description
Office Overhead/Rental Expense D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Check i Austin, TX, officeholder living expense
web hosting fee
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0711412017 Godaddy
Amount {$) Payee address; = City, State; Zip Code
$50.32 14455 N Hayden RdSte 226
Scottsdale, AZ 85260
PU’:;?SE (a) Category (see Gategories listed at the top of tis scheduie) 140} Description
) Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
web hosting fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
—— - — —
Date Payee name
Q7/27/2017 Susan Harry Consulting
Amount () Payee address; City, State; Zip Code
$125.00 PO Box 301074
Austin, TX 78703 )
PUR:SSE (8) Category (see Categovios isted at the wp of this schedule) | (D) Description
Consulﬁng Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check it Austin, TX, officeholder iving expense
Compliance consulting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state xX.us

Version V1.0.8203



NON-POLITICAL EXPENDITURES

SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instruction Guide explains how to complete this form.

1 Total pages Schedule ): |2 FILER NAME 3 FilerID

Sch: 1f1 Rpt. 7/8 Garza, Delia
4 Date 5 Payee name

08/03/2017 Dove Springs Advisory Board
6 Amount ($) 1 Payee Address; City; State; Zip

500.00 5801 Ainez Dr.
Austin, TX 78744
8 PURPOSE {a) Category (See instrsctions for examples of acceptable categories)| (b} Description  (See instructions regarding type of information required.)
OF Contributions/Donations Made By Donation for school supplies
EXPENDITURE Candidate/Officeholder/Political Committee

e

Date Payee name
09/20/12017 El Buen Samaritano Episcopal Mission
Amount {$) Payee Address; City; State; Zip

500.00 7000 Woodhue Dr

Austin, TX 78745
PURPOSE {a) Category (See instructions for examples of acceptable categories} | (b} Description  (See instructions regarding type of information required )
OF Contributions/Donations Made By Donation

EXPENDITURE Candidate/Officeholder/Political Committee

_

Date Payee name ]

12/21/2017 The Safe Alliance

Amount () Payee Address; City; State; Zip

250 00 PO Box 19454
Austin, TX 78760
PURPOSE (a) Category (See instructions for axamples of acceptable categories} | (b) Dascription  (See instructions regarding type of information required.)
OF Contributions/Donations Made By Donation
EXPENDITURE Candidate/Officeholder/Political Committee

Forms provided Dy Texas Eics Commission WWW.EThICS, State. oc.Uus Version V1.0.5285



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER sciepuLE K

1 Total pages Schedule K:

The Instruction Guide explains how to gomplete this form. Sch: 11 Rpt: &/8

2 FILER NAME 3 Filerib
Garza, Delia

4 Date 5 Name of person from whom amount is received 8 Amount (3)
08/07/2017 Amazon $107.17
6 Address of person from whom amount is received; City; State; Zip Code
PO Box 81226

Seattle, WA 98108
7 Purpose for which amount is received [[] Check if political contribution retumed to filer
refund of mistaken charge on prior report

Forms prowaﬁ Ey Fexas Ehics Commission WwWw.ethiCs. State. . LIS ‘ Version V1.0.5254



