
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

l Filer ID 2 Total pages filed; 
The CIOH Instruction Gulde explains how to complete this form. 

7 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Delia NAME 
Date Receivocc RECEIVED AT 

·········"·"········ ........................................................................................ --············--··········----···--······· JAN 15 '19 PM2:49 
NICKNAME LAST SUFFIX 

Garza 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand.delivered or Dart Posrmarill!G 
OFFICEHOLDER Post Office Box 111 MAILING 
ADDRESS Rece,ptll r Rlourn 
D Change o1 Address Austin, TX 78767 

Oare Processed 

Dale Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 

Martha NAME 

.................................................................................................................................................................................................................................... 
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 0 January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 

appointment (officeholder only) 

D 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 07/01/2018 THROUGH 12/31/2018 

10 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 0Primary ORunoff oother 

0General ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 
Austin City Council District 2 

GOTO PAGE2 

orms provided by l exas Ethics Comm1ss1on www .ethics.state. tx. us version v1:1.2tsab615C 



CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 of 7 

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 officeholders are required to report this information only if they receive notice of such expenditures, 
COMMITTEE(S) 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL POLJTJCAL 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) .._ __________ 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 263.83 TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 3,035.33 

-----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 1,256.16 BALANCE REPORTING PERIOD 

-----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 100.00 LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVJT 

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

,.,,,, ........ _, ~AOOII.MREPKA-

G_~ 
{f!G'!.\ t.tyNotarYID#11133516 
~i.t. ~ EJcplrelAIIQUlt30.20ao ,, ;w~ 

Signature rdidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sw~ subscribed before me, by the said 1::e,~ 0.... G:, ~ , this the ls-n:-\- day 

of U LU"'"tj , 20 \::{ , to certify which, witness my hand and seal of office. 

c~'"······ WLJ..4'Le.~ ~l)lGJ \ ,o\-c,-cl-\ -
Printed name of officer administefif'lg Tille of officer administering oa.t.b.J 

-=orms rovided b Texas Ethics Comm1ss1on p y www.etn1cs.state.tx.us version Vl.l.2ijalJ615C 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 7 

18 FILER NAME 19 Filer ID 

Garza, Delia 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. D SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTtONS $ 

4. D SCHEDULE E: LOANS $ 

5. [E] SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,035.33 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

orms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us version Vl.l.~t,aot>1:::i1 



POLITICAL EXPENDITURES FROM POLITICAL -

SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expe~so LCJaI1 Repayment/Reimbur!ement Solicilalion/Fundraising Expense 
Accouming/Sanking Fees OHice Overhead/Renial Expense Transportation Equipment & Relaled Expense 
Consulting Expense Food/Beverage Expenl'lt Polling Expe~se Travel in DistriC1 
Contributions/ Oonat10ns Made By . G,11/Awards/Memorials Expense Printing Expense Travel Out of District 

cand1date/Officeholder/Poli1icaf cornrn,noo Legal Services 5alanes/Wages/ContrRC1 Labor OTHER (enter a category not fisted above) 
Credi! Card Paymen1 

The Instruction Guide explains how to complete this form, 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/4 Rpt: 417 Garza, Delia 

4 Date 5 Payee name 

07/23/2018 CFC Consulting 

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

$150.00 PO Box 30107 4 

Austin, TX 78703 

8 PURPOSE (a) Category (See Categorie's: listed al lhe IOp o! lhl! sched.Jle) (b) Description 
OF 

Consulting Expense D Chee~ if lravet o~ ide of Texas. Complele Schedule T. 
EXPENDITURE D Checl if Austin, TX, officeholder filling expense 

Compliance consulting 

9 Complete QNJ.Y if direct Candidate/Officeholder name Office sough! Office held 
expendilure to benefit C/OH 

Date Payee name 

07/09/2018 Create MultiMedia 

Amount($) Payee address; City; Slate; Zip Code 

$20.25 1012 38 1/2 St E 

Austin, TX 78751 

PURPOSE (a) Category (See Calegories listed al the 1op of this schedule) (b) Description 
OF 

Advertising Expense D Check if lravel oulSide of Texas. Complele Schedule T, 
EXPENDITURE D Check if Austin, TX, officeholder hv,ng expense 

web hosting fee 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/09/2018 Create MultiMedia 

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

$20.25 1012 38 1/2 St E 

Austin, TX 78751 

PURPOSE (a) Category (See Categories fisaed al lhe IOp of lhis schedule) (b) Description 
OF 

Advertising Expense D Check if 1ravet oulSide ol Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Auslin TlC, officeholder living expense 

web hosting fee 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

'-Orms provided by l exas Ethics CommIssIon www.etnics.state.tx.us version Vl.1.:.::Hab6151 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Ad,enising Expense Evem Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office O.erhead/Renral Expense Transponation Equipment & Relaled Expense 
Consulting Expense Food/BIM!raga Expense Polling Expense Travel in Distrie1 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Pnnting Expense Travel Out ol District 

CandidateJ0fficeholderlPoliticai Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category ne1 listed abOlre) 
Credit Card Payment 

The Instruction Gulde explains how to complete this fonm. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

sch: 214 Rpt: 5n Garza, Delia 

4 Date 5 Payee name 

09/09/2018 Create MultiMedia 

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

$20.25 1012 38 1/2 St E 

Austin, TX 78751 

8 PURPOSE (a} Category (See Categories listed at the top ol this schedule) (b) Description 
OF 

Advertising Expense D Check ii travel outside ol Texas. Complete Schedule T. 
EXPENDITURE D Check ii Austin. TX, olloceholder living expense 

web hosting fee 

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

Date Payee name 

10/09/2018 Create MultiMedia 

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

$20.25 1012 38 1/2 St E 

Austin, TX 78751 

PURPOSE (a) Category (See Categories listed a1 the top ol this schedule) (b} Description 
OF 

Advertising Expense D Check ii travel outside ol Texas. complete Schedule T. 
EXPENDITURE D Check ii Austin. TX. officeholder lilfing expense 

web hosting fee 

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

Date Payee name 

11/09/2018 Create MultiMedia 

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

$20.25 1012 38 1/2 St E 

Austin, TX 78751 

PURPOSE (a) Category (See Categories listed a1 the 10p ol lhis schedule) (b) Description 
OF 

Advertising Expense D Check ii travel outside ol Texas. Complete Schedule T, 
EXPENDITURE D Check ii Austin, TX. off~holder living expense 

web hosting fee 

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

orms rov1ded b' l exas Etn1cs comm1ss1on p y www.etn1cs.state.tx.us version v1.1.2saoo.1.::,1 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consuklng Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donal10ns Made By · Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidale/Officeholder/PolnicaJ Comminee Legal Sen,ices Salaries/Wage$1Contract Labor OTHER (enter a category not listed abowl 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/4 Rpt: 6n Garza, Delia 

4 Date 5 Payee name 

12/10/2018 Create MultiMedia 

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

$20.25 1012 381/2 St E 

Austin, TX 78751 

8 PURPOSE (a) Category (See Categories listed et the top ot th,s schedule) (b) Description 
OF Advertising Expense D ~ k if travel outside at Texas. Complete Schedule T. 

EXPENDITURE D Oltek if Austin, TX. officeholder living expense 

web hosting fee 

9 Complete .QMLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/25/201B George Morales for Constable 

Amount (S} Payee address: City, State; Zip Code 

$500.00 7 404 Cabob St. 

Austin, TX 78744 

PURPOSE (a) Category {See Categories listed et the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check it travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check it Aus1io, TX, officeholder living expense 

Donation 

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

Date Payee name 

07/10/2018 Grassroots Leadership 

Amount (S} Payee address: City; State; Zip Code 

$1,500.00 2301 E Cesar Chavez St, 

Austin, TX 78702 

PURPOSE (a) Category (See Categories listed at the top of th,s schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if trawl outside of Texas, Complele Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

--orms provIoea oy I exas ctnics commIssIon www.etn1cs.state.tx.us version Vl.l.<!tsab615C 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Atlvenising Expense 
Account,nglBank,ng 
Consuhing Expense 

EXPENDITURE CATEGORIES FOR BOX B{a} 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office OverhePd/Remal Expense 
Polling Expense 

Contribulions/ Oonalions Made By • 
Cand,date/Officeholder/Poh1ica! COl!ll"rtlee 

Credil Card Payment 

Food/Belll!rage Expense 
Gill/Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesM'ages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 4/4 Rpt: 7 n Garza, Delia 

Date 5 Payee name 

09/13/2018 Hispanic Women's Network 

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

$500.00 55 NIH 35 

Austin, TX 78702 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicilalion/Fundraising Expense 
Transporlalion Equipmenl & Related Expense 
Travel In Disnict 
Travel Cul ol DiSUIC\ 
OTfjER (enrer a calegory not listed abovel 

3 Filer ID 

OF 
EXPENDITURE 

(a} Category {See Categories lis1ed ru rh~ top ol 1his schedule) 

Contributions/Donations Made By 
Candidate/Officeholder/ Political Committee 

D Check ii navel oulSide of Texas. Complete Schedule T. 

D Check ~ Austin, TX, officeholder living expense 

Donation 

9 Complete QN.LY ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~arms prov1aea oy I exas ctnics c.;omm1ss1on www.etn1cs.state.tx.us version V1.Ltt1aotJJ.:>l 


