P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

rorm C/OH

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT #

(Ethics Commission Filers)

CoVER SHEET PG 1

2 Total pages filed:

1

The C/OH Instruction Guide explains how to complete this form
3 CANDIDATE / MRS /MR FIRST ol OFFICE USE ONLY
OFFICEHOLDER < -1
NAME l‘—l RESA Date Received
TR N L s L A AR o e
I ERRY /Y\ EZA = o
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE - g
OFFICEHOLDER ~ =
MAILING Z,OZ»L} A/\ LL C_ R EEK—D R Date Hand-delivered orPostmaﬂs&d o
ADDRESS -
. 3 5 i
ARL‘NGTON TX ;éoio Receipt # Amadr )
EXTENSION Ny O
Date Processed N o

[:] change of address
PHONE NUMBER

5 CANDIDATE/ AREA CODE
OFFICEHOLDER i
PHONE (819) 448»Z,Zb5

6 CAMPAIGN MS/MRS@ . FIRST M Date Imaged
TREASURER S W
NAME TEVEN .............

NICKNAME SUFFIX
BLAR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE
TREASURER —
ADDRESS 14‘04’ BATES Cl-
(residence or business)
ArLiNgTON Tx 6011
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o1
PHONE (814) ,26'[“ "}550

15th day after campaign
treasurer appointment

D Runoff

|:] Exceeded $500
limit

9 REPORT TYPE [] 30th day before election

g January 15
[] Juy1s

[:] 8th day before election

(officeholder only)
E Final report (Attach C/OH - FR)

Year

10 PERIOD Month Day Year Month Day
COVERED 3
/4 /7 1 e 12 /3 7
11 ELECTION e ELECTIONDATE y ELECTIONTYPE
on! ‘ear <
l:, Primary D Runoff g General l:] Special
~ 14/
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
City Councir
£

N/A

DISTRICT

GO TOPAGE 2

Revised 09/28/2011

www.ethics.state.tx.us



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Theesa A, Meza

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Jas
o, A
AR o S
%, € 0F V5N
A

COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —8—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @"
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 9_
4. TOTAL POLITICAL EXPENDITURES $ _76 6,7 f q
4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 4-@-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 0O
18 AFFIDAVIT
| 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.
d
S, TINA STEWART W A / 1%6’/
ie_‘,?? 5’-’.’4"% Notary Public, State of Texas 4&’« .y i

My Commission Expires

Signature of Candidate or Officeholder
February 14, 2015

AFFIX NOTARY STAMP

r]-\’\f\ day

Sworn to and subscribed before me, by the said

Ko, Sawart

/ SEAL ABOVE

“Thresa %‘Meiq

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

Lina Slewow VOKOA

, this the

of \omuxar\! C20 2

Signature of officer administering oath

Printed name of officer administering oath Title of officer adm\@;tering oath

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
of 4

2 FILER NAME

TuresA A, Meza

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/14/711

5 Payee name

G AprRIEL RIVAS

6 Amount ($)

$ 300.00

7 Payee address; City, State; Zip Code

ARLINGTON Tx 76010

8 PURPOSE
OF
EXPENDITURE

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

WAGES

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

B eLp Work

9 Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

OF
EXPENDITURE

CoNsSULTING ExPENSE

A/22)11 | T AusTin CommuniTy FounpATION
Amount ($) Payee address; City; State; Zip Code
%100.00 AusTiN T=
PURPOSE Category (See categories listed at the top of this schedule)

*As Yupile Yori oY
CANDIDATE TRA)N)N(:

Descrlpt|o¢ (If travel ouls:dprexas complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
3/29/11 L AASE PANK
Amount ($) Payee address, City; State; Zip Code
5/2 00 ’DALLA’S 7;( 45201
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F EES 5 ERYICE ?E E

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Fees

Date Payee name
B8/31 /1 Crpse BANk
Amount ($) Payee address; City; State; Zip Code
£42.00 | Daas Tx 5201
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

SERVICE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME ‘7/’ A M 3 ACCOUNT # (Ethics Commission Filers)
of 4 HRESA . EZA

4 Date 5 Payee name C

9/2/11 HASE PANK
6 Amount ($) 7 Payee address; City; State; Zip Code

%725.00 DALLAS Tx 35201
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF >
EXPENDITURE FE 5 A C/H CH ARGE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"9/30 /i

BANK

T aase

Amount (8$) Payee address; City; State; Zip Code
2 Tz -
/2,00 “DALLAs [x 45201
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF o
EXPENDITURE F EES jERV) CE FEL:

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name o
10/3 /11 Chase DANK
Amount (3$) Payee address; City; State; Zip Code
225,00 DALLas Tx 5201
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
Cecs ACH  (npréE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ' Payee name C
10 /31/ j4 HASE BANK
Amount ($) Payee address; City; State; Zip Code
. 15201
£/2.00 DaLias Tx 0
PURPOSE Category (See categories listed at the top of this schedule) Descriptign (If travel outside of Texas, complete Schedule T)
EXPEISI;:ITURE g’ES < ERV’ CE FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials 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 Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME i /) 3 ACCOUNT # (Ethics Commission Filers)
Sof THResa A. Neza
4 Date : 5 Payee name
/1 /11 ( Hase Bank
6 Amount (9$) ‘)K 7 Payee address; City; State; Zip Code
F 75.00 DALLAS Ty 75201
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of‘Texas, complete Schedule T)
oF F B CACH  CRAR
EXPENDITURE EES % REVERSED 12/30/11

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

11/30/11 CnAse Bank
Amount (3$) Payee address; City; State; Zip Code
212.00 DALLas Tx 45201

PURPOSE Category (See categories listed at the top of this schedule) Desqription (If travel outside of Texas, complete Schedule T)
EXPEh?l'flTURE FEES SERV] CE ﬁE £

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ) Payee name ) 3 :
72/1 /11 Crase Bank
Amount (8$) . Payee address; City; State; Zip Code
b i 1 c
75,00 DaLtas [x 45201
pu;gaFOSE Category (See calfﬁries listed at the top of this schedule) De/sg:rEt\io-\n (f Ev?\o;fg&?as. complete Schedule T)
EXPENDITURE FES s REVERSED 12./30/11

Complete ONLY if direct
expenditure to benefit C/O

I

Candidate / Officeholder name Office sought Office held

Date

Payee name

12/ 2111 (1SPS
Amount ($) Payee address; City; State; Zip Code

%15.95 ArLiNgToN Tx 6010

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
coctmre | PRINTING ExPENSE | STAmes- MAILING THANK-You's

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Resp A Meza

1 Total pages Schedule F: | 2 FILER NAME ///:l 3 ACCOUNT # (Ethics Commission Filers)

of

4 Date 5 Payee name
12 /22/i1 Er Crico
6 Amount ($) 7 Payee address; City; State; Zip Code
710.00 Panteeo Tx 76013
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF f = ,

EXPENDITURE FOOD / BEVE,RAG[, CAMPA‘GN mEAS. MEET/NC-(

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

72/ 30/11 Cagis Turner CAmpar 6N

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

f Ny | ) A 6
21 1b.62 VY D. box /520?.5,/\&/)\1670/\! /x 4609

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF L

"DoNpaTION CampargN "DoNATION
Complete ONLY if direct Candidate /Ofﬁceho!_d_e_l:_pame _ Office sou'gﬁ Office held
expenditure to benefit C/OH C/}A R\S l u RN Ep\ 57/\-—[—& E_P‘
Date Payee name
12/%0/11 MaNueL Varoez ror CongRress
Amount ($) Payee address; City; State; Zip Code
$1boz | 141 ELLis, ForT WorTa Tx 76106

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF C 1y | ‘/D t AT )
EXPENDITURE ’_DON ATION AIY\PA%();\] ONA []ON
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ANuEL \/A L D E 2 C/DM (JR ESS
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




