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JUDICIAL CANDIDATE/OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT Cover Sheet Pg 1

(3] CANDIDATE/ Title: DISTRICT JUDGE First: W. JEANNE Middle:
OFFICEHOLDER Nickname:
NAME Last: MEURER Suffix:
(4] CANDIDATE/ Line 1: 4502 SPANISH OAK TRAIL Suite:
OFFICEHOLDER Line 2:
ADDRESS City: Austin State: TX Zip: 78731
( ) Change of Address
[5] CAMPAIGN Title: First: W. JEANNE Middle:
TREASURER Nickname:
NAME Last: MEURER Suffix:
[6] CAMPAIGN Line 1: 4502 SPANISH OAK TRAIL Suite:
TREASURER Line 2:
ADDRESS City: Austin State: TX Zip: 78731

(9] PERIOD COVERED: 07/01/1999 THROUGH 12/31/1999
[10] ELECTION DATE: / / ELECTION TYPE: General
[11] OFFICE HELD (if any) DISTRICT JUDGE, 98TH DISTRICT COURT

(13] DIRECT ** Direct campaign expenditures are campaign expenditures
CAMPAIGN made by others without the candidate's prior consent or
EXPENDITURE approval. Candidates are required to disclose this infor-
BY OTHER mation only if they receive notification of the direct

INDIVIDUALS campaign expenditure. **
NAME :
ADDRESS : Suite:
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POLITICAL EXPENDITURES SCHEDULE F

[4] Date: 07/19/1999
[5] Payee name: AUSTIN TEJANO DEMOCRATS

[6] Payee address: P. 0. Box 684116
Austin TX 78768

(7] Amount: $250.00

(8] Purpose of expenditure:
SPONSORSHIP

(9] ** Complete if direct expenditure to benefit C/OH **

Candidate/Officeholder name:
Office held/sought:

[4] Date: 08/18/1999
(5] Payee name: AUSTIN AFL-CIO COUNCIL

[6] Payee address: P. O. BOX 684644
Austin TX 78768

[7] Amount: $115.00

[8] Purpose of expenditure:
AD

[9] ** Complete if direct expenditure to benefit C/OH **

Candidate/Officeholder name:
Office held/sought:

[4] Date: 08/18/1999
(5] Payee name: ROBERT W. CALVERT AMERICAN INNS OF COURT

[6] Payee address: 98 SAN JACINTO BLVD. Suite: 1300
Austin TX 78701

(7] Amount: $250.00

[8] Purpose of expenditure:
ANNUAL DUES

[9] ** Complete if direct expenditure to benefit C/OH **
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Payee name: EMILY MILLER

Payee address: 3505 HARMON
Austin TX 78705

Amount : $108.00

Purpose of expenditure:
LUNCHEON

** Complete if direct expenditure to benefit C/OH *=*

Candidate/Officeholder name:
Office held/sought:

Payee name: AUSTIN YOUNG LAWYERS ASSOCIATION

Payee address: 700 LAVACA Suite: 602
Austin TX 78701

Amount: $50.00

Purpose of expenditure:
PHONE-A-THON VOLUNTEER LEGAL SERVICES & LEGAL AID OF CENTRAL TEXAS

** Complete if direct expenditure to benefit C/OH *=*

Candidate/Officeholder name:
Office held/sought:

Payee name: TRAVIS COUNTY DEMOCRATIC PARTY

Payee address: P.O. BOX 684263
Austin TX 78768

Amount : $1,200.00

Purpose of expenditure:
FILING FEE
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Candidate/Officeholder name:
Office held/sought:

(4] Date: 12/23/1999
[5] Payee name: TRAVIS COUNTY DEMOCRATIC PARTY

[6] Payee address: P.0.BOX 684263
Austin TX 78768

[7] Amount: $500.00

[8) Purpose of expenditure:-
FILING DINNER TABLE

[9] ** Complete if direct expenditure to benefit C/0QH **

Candidate/Officeholder name:
Office held/sought:
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ADDENDUM TO FORM JC/OH Cover Sheet
SUMMARY OF PAGES PRINTED FOR REPORT DUE 01/18/2000

{1] Total pages this Addendum: 1
[2] Filer Name: MEURER, W. JEANNE (3] Account #: 00020526
Cover Sheet (Form JCOH) : 2
Political Expenditures - Schedule F: 3
Addendum to Cover Sheet - Summary Report (this page) : 1
Total Pages Printed: 6

PLEASE SUBMIT THIS PAGE WITH REPORT

NOTE: INCLUDE OTHER PAGES SUBMITTED IN TOTAL ON FIRST PAGE.
Example: Information about an out-of-state PAC if you
are required to file it with this report.
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P.O. Box 12070,

Texas Ethics Commission
Capitol Station

Austin, Texas 78711-2070

Verification for Electronic Filing

AFFIDAVIT

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

/=/7-20

Date

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me,

this the _/¥%* day of

—
dnu'ﬂl

P

W.

by the said

SignfAture of Candida

() canie

te or Officeholder

MEURER, W. JEANNE

/}]Curc.—

y BS== ,

(éﬁdxgeal of office.

/ 3%

to certify which,

witness my hand

’

Signature of officer
administering oath
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Print name of officer
administering oath

ol

DEBORAH KITCHENS

Notary Publlc, State of Texas
My Commission Expliss

NOV. 30, 2000

Title of officer
administering oath



