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Form approved 09/01/1997 by Texas Ethics Commission 1-800-325-8506
JUDICIAL CANDIDATE/OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT 4600 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: el
ADDRESS City: Austin State: TX ©Eip: 78731}
e o e @
[5] CAMPAIGN Title: JUDGE First: W. JEANNE wo Zmih¥le:
TREASURER  Nickname: L =2 O
NAME Last: MEURER Suffix: Lo i
______________________________________________________________ ":.-__.._._c_-______
[6] CAMPAIGN Line 1: 4502 SPANISH OAK TRAIL Suite:
TREASURER Line 2:
ADDRESS City: Austin State: TX Zip: 78731
[7] CAMPAIGN TREASURER PHONE: ( ) - Extension:

[8] PERIOD COVERED: 01/01/2000 THROUGH 06/30/2000
(10] ELECTION DATE: !/ 7/ ELECTION TYPE: General
(11] OFFICE HELD (if any): DISTRICT JUDGE, 98TH DISTRICT COURT
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1Date Processed

[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:
( ) additional
pages
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
----- OFFICE USE ONLY ----mmrmme oo oo o e o e e e e e e e e mmmccmaal
! !Receipt # !
! ! !
! !HD/PM Amount : !
1 I
1 f




(16] SUPPORTING ** This listing includes political expenditures by political
POLITICAL committees for candidates or officeholders. These expendi-
COMMITTEES tures may have been made without the candidate's or office-

holder's knowledge or consent. Candidates and officeholders
are required to report this information only if they receive

notice of such expenditures. **

( ) additicnal pages
Committee Type (General or Specific):
Committee name:

Committee address:

Committee Treasurer:
Treasurer address:

{17] CONTRIBUTION 1. Total political contributions of $50 $0.00
TOTALS or less {other than pledges, loans or
guarantees of loans) unless itemized

2. TOTAL POLITICAL CONTRIBUTIONS $300.00
(other than pledges, loans, or
guarantees of loans)

EXPENDITURE 3. Total political expenditures of $50 $0.00
TOTALS or less, unless itemized
4. TOTAL POLITICAL EXPENDITURES _ $1,025.00
CONTRIBUTION 5. Total political contributions maintained $0.00
BALANCE . as of the last day of the reporting period
OUTSTANDING 6. Total principal amount of all outstanding $0.00
LOAN TOTALS loans as of last day of reporting period
{18] AFFIDAVIT I 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.

SRS GENE BURNS

S, G

f hﬁ?immqnmn&munmu
j i My Commission Expires
s OCT. 10, 2000
Affix Notary Stamp/Sea

ove Signgture of Candidate or Officeholder

this the 32g>day of L -, 19 , to certify which, witness my
hand and seal of offide.”

Sworn to and subscribeE Zefore me, by,ﬁhe said W Z&Qﬂnu /Qa«fu* p

Cere _Busns polany peblc
Signature of officer Print name of officer Title of officer
administering oath administering oath administering oath
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)}
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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{4] Date: 04/06/2000 Out-of-state PAC? [N]
[5] Full name of contributor: TAYLOR, SUSAN G.

{6] Contributor address: 4424 GAINES RANCH LOOP Suite: 1410
Austin TX 78735

{7] Amount of Contribution: $300.00

[8] In-kind contribution description (if applicable):
[9] Contributor's Principal Occupation:
ATTORNEY
[10) Contributor's Job Title:
{11] Contributor's Employer/Law Firm:
[12] Law Firm of Contributor's Spouse (if any):
[13] If Contributor is a Child, Law Firm of Parent(s) (if any):

If contributor is out-of-state PAC, please see instruction guide for
additional reporting requirements
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[4] Date: 01/21/2000
[5] Payee name: PROJECT TRANSITION

[6] Payee address:

(7] Amount: $150.00

[8] Purpose of expenditure:
SPONSORSHIP

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

Candidate/0Officeholder name:
Office held/sought:

[4] Date: 04/14/2000
[5] Payee name: AARON, ANNIE

[6] Payee address:

{7] Amount: $100.00

[8] Purpose of expenditure:
COMPENSATION FOR ADDITIONAL WORK

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

Candidate/0Officeholder name:
Office held/sought:

[4] Date: 04/14/2000
[5] Payee name: ODOM, IRENE

[6] Payee address:

[7] Amount: $100.00

[8] Purpose of expenditure:
COMPENSATICON FOR ADDITIONAL WORK
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Candidate/Officeholder name:
Office held/sought:

[7]
{8]

[91]

Date: 04/14/2000
Payee name: DEL LA SANTOS, LILLY

Payee address:

Amount: $100.00

Purpose of expenditure:

COMPENSATION FOR ADDITIONAL WORK

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

Candidate/Officeholder name:
Office held/sought:

Date: 04/14/2000
Payee name: HERRERA, NANCY

Payee address:

Amount: $100.00

Purpose of expenditure:
COMPENSATION FOR ADDITIONAL WORK

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

Candidate/Officeholder name:
Office held/sought:

Date: 04/14/2000  +
Payee name: DAVIDSON, VALERIA

Payee address:

Amount: $100.00

Page Printed:
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Filer Name: MEURER, W. JEANNE [3] Account #: 00020526

9]

[7]
[8]

(2]

[7]
{8]

9]

[4]

Purpose of expenditure:
COMPENSATION FOR ADDITIONAIL WORK

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

Candidate/Officeholder name:
Office held/sought:

Date: 04/14/2000
Payee name: McGEE, GRACE

Payee address:

Amount: $100.00

Purpose of expenditure:
COMPENSATION FOR ADDITIONAL WORK

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

Candidate/Cfficeholder name:
Office held/sought:

Date: 04/14/2000
Payee name: BURNS, GENE

Payee address:

Amount: $150.00

Purpose of expenditure:
COMPENSATION FOR ADDITIONAL WORK

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

Candidate/Qfficeholder name:
Office held/sought:

Date: 04/14/2000
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[5] Payee name: CINCO de MAYO

[6] Payee address:

[7] Amount: $25.00

[8] Purpose of expenditure:
SPONSORSHIP

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

Candidate/Officeholder name:
Office held/sought:

(4] Date: 04/20/2000
[S] Payee name: AYLA FOUNDATION

[6] Payee address:

{7} Amount: $100.00

[8] Purpose of expenditure:
SPONSORSHIP

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

Candidate/0Officeholder name:
Office held/sought:



ADDENDUM TO FORM JC/OH Cover Sheet
SUMMARY OF PAGES PRINTED FOR REPORT DUE 07/17/2000
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Cover Sheet (Form JCOH) : 2

Political Contributions (Judicial) - Schedule A(J): 1
Political Expenditures - Schedule F: 4

Addendum to Cover Sheet - Summary Report (this page): 1
Total Pages Printed: 8

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.




