T Ethics CAmmisss
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_ Form JC/OH
CovER SHEET PG 1

4367

(Residence or Dusiness)

1 ACCOUNT# 2 Total pages fileg

The JCAOH ksTrucTon Guoe axplains how to complets this form. {Ethies Commission filers)
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OFFICEHOLDER . ;:.(1?' . == D
ADORESS 4502 spanish Oak Trail,Austin, Texas e ,_‘-f;’.

D Change of Address 78731
$ CAMPAIGN TITLE FIRST " Racopt #
TREASURER JUDGT : .
NAME GE W - JEA-NNE HO i PV Amouni
NICKNAME . ’ LAST SUFFIX Date Procesied
MEURER Caie iImagea

§ CAMPAIGN STREET ADDRESS INQ PO BOX PLEASE) APT I SUITE # CiTY STATE. ZIP CCDE
TREASURER . /

ADDRESS 4502 spanish Oak Trail Austin, Texas 78731

7 CAMPAIGN
TREASURER
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(312 ) 467-7588

8 REPORT TYPE
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Teas Etres Comimusson P.O. Bex 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFIC EHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2
4 C/OH NAME 15 ACCQUNT # (Ewica Commisaian Slers}
JUDGE W. JEANNE MEURER
% SUPPORTING ~ This listing includes political expenditures by potical commitiees 10 Support e candidale / officeholder. These expendauces
POLITICAL may have been made without the candidae’s o officenoider's knowiedge or consent. Candidates and officeholders are required ta
COMMITTEE(S) report this information only o they receive nouce of such expenditures. -
COMMITTEE NAME .
COMMITTEE TYPE
[ 7] GENERaL | COMMITTEE ADDRESS
(] srearc
} COMMITTEE CAMPAIGN TREASURER NAME
O sooonaipeges
COMMITTEE CAMPAIGN TREASURER ADDRESS .
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED s 0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) s - -
. EX#END!TUR 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS . $ -0-
4
4, TOTAL POLITICAL EXPENDITURES $
1,505.19
CONTRIBUTION § . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERICD _ $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST OAY OF THE REPORTING PERIOOD $ _¢o-
| B AFFIDAVIT
{ swear, of affirm, under penaity of penury, that the accompanying repart
is true and comrect and includes ail information required to be reported by
me under Title 15, Electip
Signature of Candial ar Officehokier
Wi /JEANNE MEURER
AEFIX MOTARY STAMP / SEAL ABOVE
Sworn t and subscnbed before e, by the said W, JEANNE MENRER ____tisthe _15th dayof_ Julsy
19 99 .moerﬁfywhicr\,masmyhz'ldandseaﬂofofﬁce.
Swgnature af Srficer acminsienng Lath Sant <ame of oficar acminstenng oath Tile of officer acrunisisring oatn
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Texas Ethics Coammission P.C. Bax 12070 Austin, Texas 7§711-2070 | (512)463-5800 1-800-125-8506
POLITICAL scHEDULE F
EXPENDITURES

The InsTrucTIon Guice explains how to complate this form.

4 Totalpages Schedule F.

2 FILER NAME
W. JEANNE MEURER

3 ACCOUNT ¥ {Ethcs Commismion fiers}

Candizates i OMicancider name

Appreciation Dinner

A4 Date 5 Payee name Amount
3)
1714799 | SERRANOS i 698.23
6 Payee address; City, State, Zip Code
B Purpose of expenditure 9 - Complate f direct expendrture to benefit C/OH -~

Office saught / had

Dale Payee name

3/23/99

Payee address, Ciy. State; Zip Code

Amount
(%)

156.96

Purpose of expenditure
Candigate / Officanoloer name

Floppy Disk — Picture Film Negativ

-

- Complete ¥ direct expenditure to benefit C/OH ==

Qffice sougnt / helg

Date Payee name

3/31/99 ~...Central Austin. Democratic-Pary - -

Payse address, City. Slate; Zip Coge

Amount
{3}

10v.00

Purpose of axpendriure
Canaiaata / Officancider name

David Butts Roast Sponsorship

~ Camplete if direct expenditure to benefit C/OH -

Officlr sovgit / heid

Date Payee name

..Cinco. de.Mayo Celebration - - - ---rerrririmiamaniianns
Payee address; City; State; Zip Code

5/4/99

Amount
(%)

25.00

Purpose of expendilure
Candwtate /| Officenoiosr name

Sponsorship

~ Coampiete if direct expendriure (0 Denefit C/OH -

Cffca sought 7 Seid

l ) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

é Arnied on recyCied a8oer

SE'techve 39.0° *35°




Texas Sthaes Comrmsson P.O Box 12070 Aushn, Texas 78711-2070 {512)463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J) -

1 Total pages Schedule E(J):
The InsTrucTion Guipe axplains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Emnacs Commussion filers)
4
TOTAL OF UNITEMIZED LOANS; = = = = = = 3
5 Date of loan T  Name of lender {7 onotume PAC 9 Loan Ar_nounl 3
| 6 iskendera B  Lencer acdress; Cty. State, 2ip Coe {10 Interest rate
financial Insmuton? :
Y N 11 Matunty date
12 Lenders Pnncoipal Cccupalion 13 tenders Job Title
14 Lenders EmployesiLaw Frim 15 Law Firm of lenders spouse (if any}

16 ) lender is chuld, taw firm of parent(s) (if any)

17 Ceschplon of Collateral

O none
18 GUARANTOR 19 Name of guarantor / 21 amount Guaranteed (5}
INFORMATION
20 Guarantor address;  City, State. Lo Code
[0 not aoghcadie
22 Guarantor's Prncipal Oczupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Fnm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, faw firm of parent(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.
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Texas Ethics Commission P O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES

The InsTaucTION GuiDe explains how to complste this form. 1 Total pages Schedule F.

2 FILER NAME 3 ACCOUNT # (Ethics Commisan fiers)
W. JEANNE MEURER
4 Date 5 Payee name 7 Amount
(%)
5/5/99 | Travis County Democratic Party .. ... 100.00
6 Payee address; Ciy, State; Zip Code
8 Purpose of expenditure 9 « Complete il direct expenditure 1o benefit C/OH -~
Canaicate | Officenokiar name Ofhce sought / haid

Killer Bee Function

Dale Payee name Amount
()
5/27/99 |...... Sam. Biscoe. ~. Juneteenth Celebration - - 25.00
) Payee sddress, City. Siate, Zip Cove
’p’
Purpose of expenditure « Complete f direct expenditure 16 benefit C/OH -~

Candidate / QNicahoider name Otffice sougrt 7 heid

Juneteenth Celebration Sponsorship

Date Payse name Amount
($)
2719799 | CASBA .. ... 250.00
Payees address; City. State; Zip Code *
1]
Purpose of axpeanditure ~ Complete if direct expenditure to benefit C/OH -
Canawtate / Officeholdar name Offecar sought / hele

Hillbilly Heaven Event

Cate Payee name ' Amount
(3)
a/ LDAYLA [ e e e
20 / 99 Payae address; City; State; Zip Code 150.0v
Purpose of sxpendiure «~ Compiele I Jirec: expenchture 16 Denefit C.OH -
Candiante / Officencider name Cffice sougm 7 Ned

Law Day Banquet

1 .

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frimied on recycied daper E~mcivs 2900 ‘39"



Texas Ethees Corrrmission P.O. Box 12070 Austn, Texas 78711-2070 (512)483-5800 1-800-325-8506

LOANS (JUDICIAL) scHeDULE E (J) -

1 Totai pages Schedule E(J).
The InsTRUcTION Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT ¥ (Ettucs Commase  (her3)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = %

5 Date of loan 7  Nameof lender O owol sae PAC g Lozn Ameunt ()
& Islendera 8 Lender address; Cuty; State, ZocCoae Ty 10 Interest cale

Bnancial tnsotuton? '

Y N "'_11 Matunty dale
12 Lenders Prncipal Occupation | 13 Lengers Job Title
14 Landers Employer/Law Frim I 15 Law Firm of lenders spouse (if any)

16 f lender is child, law firm of pareni(s) (if any)

47 Descnption of Collateral

] none

18 GUARANTOR 19 Name of guarantor / 27 At fiea dnugcii (8)
INFORMATION

............. . e T A T LRI A R |

20 Guarantor addrass:  City, State, 2o Code
(O nat apphcacte
22 Guarantor's Pancipal Occupation 23 Guarantor's Job Title
24 Guarantors Employer/Law Fnm 25 Law Fium of guaranior's spouse (if any}

26 Il guarantor is child, law firm of parent{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.
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