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. Tex»X Ethics Commission

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

(512) 463-5800 1-800-325-85"6

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3524 rorm JC/OH
CoveER SHEET PG 1

ACCOUNT # Tota! filed:
’ The JC/OH InstrucTion Guipe explains how to complete this form. 1 (Ethies Commission filers) 2 pages
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER
NAME JUDGE W. JEANNE
. Nlcst ...... AsT e SUFle
MEURER
4 CANDIDATE/ ADDRESS / PO BOX. APT/SUITE #. cITY. STATE, ZiP CODE
OFFICEHOLDER '
ADDRESS 4502 SPANISH OAK TRAIL, AUSTIN, TX 7873
[] Change of Address
5 CAMPAIGN TITLE * FIRST M Receipt #
TREASURER JUDGE W. JEANNE o TP Ao
NICKNAME . LAST | sURFIX Date Processeo
MEURER .
§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITES. cITY. STATE. 2IP CODE
TREASURER
ADDRESS
(Residence or busness) 4502 SPANISH OAK TRAIL, AUSTIN,TX 78731
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(512) 467-7588
8 REPORTTYPE 15th cay afiler campaign treasurer
D January 15 D 30th day before eiection D Runoff D appointment (ofcehoider only)
@ July 15 D Bth day before etection D Exceeded $500 hmu D Final repon (Attach JC/OH - FR)
¢ PERIOD COVERED Month Day Year Month Day Year
THROUGH
/16 /97 6/ 30 97
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year )
/ / D Prmary D Runoft D General D Specia!
11 OFFICE OFFICE HMELD {1 any) 42 OFFICE SOUGHT (f known)
JUDGE, 98TH JUDICIAL DIST.
13 DIRECT CAMPAIGN ) . § . . . -
EXPENDITURE « Direct campaign expenditures are _campmgn gxpcndnures made by others wﬂhoul the qndndaie (] p'nor eonsen} or approval
= BY OTHER Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure. <
INDIVIDUALS
Name
L N000 SIAvEL
Address / PO Box,  Apt /Sutex  Ciy State  Zp Code Sy 7‘-3?3:‘_3 N ? E}S ’:\"\iﬂ’
prokT s ST
O aceronalpages ' . S v l- u‘.
I-B. ii
GO TO PAGE 2 03—\\3

8

-

Printes on recycles paper

Revised Nov ‘95
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1~800—3’25f'bs66

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rForm JC/OH |,
SUPPORT & TOTALS CoveRr SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Etrucs Commussion filers)
JUDGE W. JEANNE MEURER
16 SUPPORTING « This listing includes political expenditures by political commitiees 10 support the candidate / oficehoider. These expenditures may
POLITICAL : have been made without the candidate’s or officeholder’s knowledge or consent Candidates angd officeholders are required to repon this
COMMITTEE(S) information only if they receive notice of such expenditures =«
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[] speciric ]
COMMITTEE CAMPAIGN TREASURER NAME
D adamonal 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 s -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ -0-
EXPENDITUR 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES $
855.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0
OQUTSTANDING €. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 AFFIDAVIT

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

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said W. JEANNE MEURER , this the 7th day of JULY
19g‘v .to c'ertify which, witness my hand and seal of office. DEBORAH KITCHENS
Notary Public, State of Tuxas
My Commission Explres
V. 30, 2000
N— Signature of officer agministening oath Pnnt name of officer administenny ' ring oath

@ Printed on recycled paper Revised Nov 95



. Texas Ethics Commission P.O Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-820-325-8506

LOANS (JUDICIAL) sCHEDULE E(J)

R . 1 Total pages Schedule E(J).
The InstrucTion Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = < [ = = =3 $
5 Date of loan 7 Name of lender O outof state PAC 9 Loan Amount (S)
6 Isiendera 8 Lenderaddress: City. State. 2ip Code 1 0 Interes! rate
financial Institution?
Y N _ 11 Maturity date
1 2 Lender's Principal Occupation . 4 3 Lenders Job Title
4 4 Lenders Employer/Law Firm- 1 § Law Firm of lender's spouse (if any)

16 If lenderis child, law firm of parent(s) (if any)

4 7 Description of Collateral

O none

18 GUARANTOR 19 Name of guarantor 2 1 Amount Guaranteed ($)
INFORMATION

20 Guarantor address.  City State. Zip Coge

O not applicadle
2 2 Guarantor's Pnncipal Occupation 2 3 Guarantors Job Title
2 4 Guarantor's Employer/Law Firm 2 5 Law Firm of guarantor's spouse (if any)

2 6 It guarantor 1s child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

o g ) Reviseo Nov "85
- Printed on recycied paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

-~ -

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrucTiON GuiDe explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME

3 ACCOUNT # (Ethucs Commission fiers)

6 Payee adgdress. City, State. ~ Zip Code

JUDGE W. JEANNE MEURER
4 Date § Payee name 7 Amount
($)
2/21/97 PLAINVIEW PRESS 30.00

8 Purpose of expenditure

WOMEN"S WAY FESTIVAL ADVERTISING

9 - Complete ff direct expenditure to benefil C/OH

Cand«iate / Officenholder name DOftfice sought / heid

Date

6/16/97

Payee name

Amount
$)

825.00

Purpose of expenditure

CONTINUING LEGAL EDUCATION

- Complete i direct expenditure to benefit C/OH =

Canawate / Officehoider name Otfice sought / held

Date Payee name Amount
(%)
o Péyee address; City State;  Zip Code
Purpose of expenditure « Complete if direct expenditure 1o benefit C/OH -«
Carxhaate / Oficenolder name Office sought / held
Date Payee name Amount
($)
N f’éyee address. City, State. 2ip Code

Purpose of expenditure

- Complete it direct expenditure to benefit C/OH -

Canaidate / Officenoider name

Otfice soughi / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises Nov "85

&

Printed on recycied paper



