]

CANDIDATE !/ OFFICEHOLDER rorm CI/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form, 7
3 CANDIDATE/ MS /MRS /MR FIRST Mi OFFICE USE ONLY
QFFICEHOLDER Delia
NAME Date Received N
dm_ar ?"{:Ej Eﬁ ﬂ
............................................................................ B 1518 enG 7Y
NICKNAME LAST SUFFIX
Garza
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER | Post Office Box 111
ADDRESS Receipt # Amount
Dchange of Address Austinl ‘T)( 78767 - v ———
k Date Imaged
5 CAMPAIGN MS MRS/ MR FIRST - Mi
TREASURER
NAME Martha
.NICKNAME LAST SUFFIX
Cotera -
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); . APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1502 Norris Dr.Austin, TX 78704
{Residence or Business) .
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (512) 444-7595
PHONE
8 REPORT
TYPE D January 15 D 30th day before election |:| Runoff 15th day after campaign treasurer
appointment (oficeholder only)
July 15 I"_'l 8th day before election D Exceeded $500 limi D Final Repont {Attach C/OH-FR)
9 PERIOD Month Cay Year Month Day Year
COVERED 01/01/2018 THROUGH 06/30/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary D Runoff Domer
. 7 DGeneraI DSpeciaJ
11 OFFICE “[OBFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Austin City Council District 2
GO TO PAGE 2
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)

CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
’ ‘ 20f7
13 C/OH NAME Garza, Delia 14 Filer ID
15 NOTICE This box is for notice of political 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 officebolders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[-_-IAddm,,na, Pages COMMITTEE TYPE COMMITTEE NAME

D GENERAL
D SPECIFIC

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 s 0.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

EXPENDITURE 3. TOTAL PQLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 60.00
TOTALS '

4 TOTAL POLMICAL EXPENDITURES s 06,50

T CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 2,290 12
BALANCE - REPORTING PERIOD e

T QUTSTANDING {6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 100.00
LOAN TOTALS OF THE REPORTHNG PERIOD '

17 AFFADAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

W

g U1t

SR e, SUSAN HARRY
R 0% Notary Public, State of Texas
LR July 23, 2019
— oL

e et
Y. 5
; My Commission Expires
Signature ndidate oP®fficehalder

AFFIX NOTARY STAMP / SEAL ABOVE -

Swomn to and subscribe-d befdr’e m%by the said \_.D,Q \\a é—:?‘ b , this the ‘ lﬂ _ day

of o WA \\-f , 20 i . to certify which, witness my hand and seal of office.

—() -
N/ gu_s@k Mo Nv
SigRaAlLEe 0T Wier é’dmlrw\g Printed name of officer admintstering Q Title of officer administéNng oath

Forms provided Dy 1exas Etics Commission WWW.EThics. State. X, US Version V1.0.6293



rorm CIOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f7
18 FILER NAME 189 Fiter ID
Garza, Delia
20 SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE
1 [:| SCHEDULE Al; MONETARY POLITICAL CONTRIBUTIONS s
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS S
g, SCHEDULE F1; POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 506.50
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8, |:_'] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CGARD %
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 610.15
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O 7oFiEr $
Forms provided by Texas Ethics Commission www_ethics.state.tx.us version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbyrsement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Advertising Expense Event Expense

AccountingiBanking - Faes

Consuliing Expense Food/Beverage Expense

Contributions/ Donations Made By - GiltvAwards/Memorials Expense
Candidate/Qfficeholder/Political Commiltee Legal Services

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a categary not listed above)

Credit Card Payment

The Instiuction Guide explains how to complete this form.

1 Tota! pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 1/3 Rpt: 47 Garza, Delia
4 Date S Payee name
01/17/2018 Austin Tejano Demaocrats
6 Amount ($} 7 Payee address; City; State; Zip Code
$200.00 2544 Stoutwood
A Austin, TX 78745

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

{b) Description
D Check ¥ travel autside of Texas. Complete Schedule T.
D Check i Austin, TX, officeholder living expense

Political Contribution

9 Complete ONLY if direct Candidate/Cfficeholder name

expentditure 10 benefit C/OH

Office sought

Office held

Date Payee name '
01/29/2018 CFC Consulting LLC
Amount ($) Payee address, City; State; Zip Code
$125.00 PO Box 301074
Austin, TX 78703
PU?F?SE (2) Category (See Categeries listed at the top of this schedule) (b) Description ‘
i Check if travel outside ot Texas, Complete Schedule T.
EXPENDITURE Consulting Expense O

D Check if Austin, TX, officeholder living expense
Compliance consulting

Complete ONLY if direct CandidatefOfficeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/09/2018 Create MultiMedia
Amaunt () Payee address; City; State; Zip Code
$20.25 101238 112 StE
Austin, TX 78751
PUROPFOSE (8) Category (See Categories tisted at the top of this schedule) {b) Description
Advenising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehcider living expense
web hosting fee

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics, state.tx.us

Version v1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenlIReJn'lbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consufing Expense Food/Beverage Expense Polling Experse Travel in District
Contributions! Donations Made By - GifyAwards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Politicai Commillee
Credil Gard Payment

Leyal Services

SalanesfWages/Contract Labor

OTHER (enter a category nol listed above) -

The Instruction Guirde explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/3 Rpt: 57 Garza, Delia
4 Date 5 Payee name
05/09/2018 Create MulkiMedia

6 Amount ($) 7 Payee address, City; State; Zip Code

$20.25 101238 1/2StE

Austin, TX 78751
8 PUR(';;?SE (@) Category (see cateqories listed at the top of this scheduie) (b} Description
15 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advemsur.\g Expense |

D check if Austin, TX, officeholder living expense
web hosting fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/11/2018 Create MuliMedia
Amount () Payee address; City; State; Zip Ccde

$20.25 1012 38 1/2 StE

Austin, TX 78751
PURC';;?SE (a} Category (See Categories listed at the 1op of this scheduie) (b) Description
ici Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense []cte

D Check if Austin, TX, officeholder living expense
web hosting fee

Complete ONLY if direct Candidate/Officehoider name

expenditure to benefit C/OH

Office sought

Office held

DBate Payee name
02/09/2018 Create MultiMedia
Payee address; City,

Amount ($)

State; Zip Code

$20.25 1012 3812 StE
Austin, TX 78751
PUF’g’FOSE (a) Category {seo Ca(cg;)nu:s listed at the top of this scheguie) {b) Description
5] Check if travel cutside of Texas, Complete Schedule T,
EXPENDITURE Advertising Expense a

|:| Check if Austin, TX, officeholder fiving expense
web hosting fee

Complete ONLY if ditect Candidate/Officeholder name

experditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics, state.tx.us

version V1.0.629




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

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

Accounting/Banking . Fees Office Overhead/Rental Expense . Transportalion Eguipment & Related Expense

Consulting Expense Fooo/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - . : Gift/Aawards/Memoriats Expans Printing Expense Travel Out of District
Candidate/Officeholder/Political Committes Legal Services : Salaries/Wages/Conlract Labor OTHER (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to carnplete this form.

1 Total pages Schedule F1: |2 FILER NAME . ) 3 FilerID
Sch: 3/3 Rpt: 6/7 Garza, Delia
4 Date 5 Payee name
03/09/2018 Create MultiMedia -
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.25 101238125t E
Austin, TX 78751
8 PUROPFOSE {a} Calegory  (see Categories listed at the top of this schedule) (b} Description )
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE - 9 P Check if Austin, TX, officeholder living expense
web hosting fee
9 Complete ONLY if direct Candidate/Officeholder name - Office sought ’ Office held
expenditure to benefit C/OH
Date Payee name
01/09/2018 Create MultiMedia
Amount ($) Payee address; City; State; Zip Cude
$20.25 1012 38 1/2 StE
Austin, TX 78751
pUROPFOSE {a) Category (See Categories fisted at the {op of this schedu-le) (b} DeSCfipﬁon ;
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense H

D Check it Austin, TX, officenalder living expense
web hosting fee

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6293



NON-POLITICAL EXPENDITURES

SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I 2. FILER NAME 3 FilerID }
Sch: Y1 Rpt: 7/7 Garza, Delia

4 Date 5 Payee name
03/26/2018 Becker Elementary PTA
6 Amount {$) 7 Payee Address; City; State; Zip
205.50 906 W Milton St
Austin, TX 78704
PURPOSE (a) Category (See insiructions for examples of acceptable categories){ (b) Description  (See instructions regarding type of information required.)
OF Contributions/Donations Made By Donation
EXPENDITURE Candidate/Officeholder/Poiitical Committee :
e ———————
Date Payee name
01/10/2018 Dove Springs Advisory Board
Amount () Payee Address; City, State; Zip
154.65 5801 Ainez Dr. :
! Austin, TX 78744
PURPOSE i {a) Category (See instructions for examples of accepiable categories) f {b) Descri plion [See instructions regarding type of information required.)
OF Contributions/Donations Made By Donation
EXPENDITURE Candidate/Officeholder/Political Committee
Date Payee name
06/25/2018 i Live Here 1 Give Here
Amount ($) Payee Address; City; State; Zip
1 '
250.00 2201 E 6th St
Austin, TX 78702
PURPOSE {a) Category (See instructions for examples of acceptable categones) | (b) Desciiption (See instructions regarding type of information required.)
OF Contributicns/Donations Made By Donation
EXPENDITURE Candidate/Officehalder/Political Committée

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Version V1.0.6293



