Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

90

Form JC/OH
Cover SHeeT pG 1

The JC/OH InsTRUCTION GUIDE explains how to complete this form. 1 éﬁﬁggﬂmﬁsion filers) 2 Total pa_g_?s this repocn:)
00020526 A W
- . j—

3 CANDIDATE / TITLE FIRST M e s
OFFICEHOLDER : OFF‘C"; PS-E ...iv_: Y ‘e
NAME HON. W. JEANN Dats Received * == =+ = 7 77

nokwae wer surrx s
MEURER e
Tl [y
‘-..wn-}

4 CANDIDATE / ADDRESS / PO BOX; APT ! SUITE #; CiTY; STATE:  ZIP CODE (I &
OFFICEHOLDER ) ) L
ADDRESS 4502 Spanish Oak Trail in o
I___J Change of Addrass Auslin  TX 78731 Date Hand-delivered or Date Postmarkad

5 CAMPAIGN TITLE FIRST Mi
TREASURER
NAME Receipt # Amount

NICKNAME LAST SUFFiX Date Procossed
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTJ SUITE #; ciTY! STATE: ZIP Cobg
TREASURER
ADDRESS
{Residence or business})

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE () -

8 REPCRT TYPE

January 15
D July 15

D 301h day before elaction

D 8th day beicre ciection

D Runoff
L]

Excooded $500 fimi

[:I 15th day after campaign treasurer

[:] Final report (Allach C/OH - FR)

appointinent {officchalder only)

9 PER,OD Manth Ve Day /s Year Month 4 Day S/ Year
COVERED THROUGH
07/01/2002 12/31/2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month rd Bay L Year
I:] Primary D Runoff D General D Special
11 QFFICE OFFICE HELD (f any} 12  OFFICE SUUGHT (I known)
District Judge SBth
13 NOTICE i ) . ‘
OF DIRECT Direct campaign expenditures are campaign expanditures made by others without the candidate's prior cansent or approval,
CAMPAIGN Candidates are raquired to disclose this information oniy T they raceive notification of the direct campaign expenditurs. - .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PQ Box; ApL/SBuile it;  Cily; Slate;  Zip Code
D additional pages
GO TO PAGE 2

{Effective 1116/1999)



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoveErR SHEET PG 2

14 C/CH NAME 15 ACCOUNT # {Ethics Commission filars)
HON. W. JEANNE MEURER 00020526
This listing includes politicai expendiures by political committess to support the candidale / officeholder. These expenditures may
16 NOTICE have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required 1o report this
FROM information only if they receive nolice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMM'TTEE(S) COMMITTEE TYPE
l:l GENERAL COMMITTEE ADDRESS
] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASLIRER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, GR GUARANTEES GF LOANS) $ 0.00
3. TOTAL POLITICAL EXPENDITLURES OF $50 OR LESS, UNLESS ITEMIZED
$ 0.00
EéPENDlTURE 4, TOTAL POLITICAL EXPENDITURES
TOTALS $ 4049
(L)g/-{-hsl-l%%'\"r[/)\ll_NSG 5. TOTAL PRINCIPAL AMGLULNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LAST DAY OF THE REPORTING PERIOD "
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBU TIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

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

AV
STATE OF TEXAS J \\/&W Pree—

W. Jeanne Meurer
COUNTY OF TRAVIS (,

RIL ME ON THI: 137111 DAY OF

Q. O NES

OTARY PUBLIC, ,STadkof TEXAS

Ny,
ly

SWORN TO AND SUBSCRIBE
JANUARY , 2003,

4 9 _" Notary Public, Steto of Texas  Mitevisitee 12/16/1999)
§x \ .}* My Commission Expires
Niga  NOV. 10,2004




Texas Ethics Commission

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

(512)463-5800

POLITICAL
EXPENDITURES

SCHEDULE F

1
The INSTRUCTION GUIDE explains how to complete this form.

3/4

Total pages report:

2 FILER NAME

HON. W.JEANNE MEURER

3 ACCOUNT# (Ethics Commission Hers)

Monthly bill to supply drinking water for staff

00020526
4 Date § Payee name 7 Amount
($)
091022002 ) aFLClO 115.00
6 Payee address; City; State; Zip Code
Austin  TX
8 Purpose of expenditure (See instructions regarding type of 9 - Complste f direct expenditure to benefit G/OH
information required.) Candidate / Officeholder name Gifice sought Office held
Purchase Ad
Date Payee name Amount
‘ %
O18/2002 | CENTRALAUSTINDEMOCRATS 250.00
Payee address; City; State; Zip Gode
AUSTIN TX
Purpose of expenditure (See instructians regarding lype of *+ Complete if direct expenditure to benafit G/OH
information required. ) Candidate / Officeholder name Office sought Offies held
Donation
Date Payee name Amount
($)
08/07/2002 4 - ozARKA 24.03
Payee address; City; State; Zip Code
TX
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure 1o benefit C/OH
information required.) Candidate / Officetolder name Oflice sought Offica held
Monthly bill to supply drinking water for staff '
Date Payee name Amaount
%
OOT002 | ozARKA 17.43
Payee address; City; Stale; Zip Code
X
Purpose of expenditure (See instructions regarding type of -- Complate if direct expenditure to benefit C/OH
infarmation required.) Candidale / Officehclder name Oifice soughl Cilice held

{Effective 12401/1899)

1-800-325-8506




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

{512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES
The INSTRUCTION GUIDE explains how te complete this form. 1 Total pages report:

4/4

2 FILER NAME

3 ACCOUNT# (Etnics Commission filers)
HON. W. JEANNE MEURER

00020526
4 Date 5 Payee name 7 Amaount
6]
Wm0z | ozARKA 23.43
6 Payee address: City; State; Zip Cade
™
8  Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH
information required ) Candidate / Officeholder name Office sought Oflice held
Monthly bill to supply drinking water for staff
Date Payee name Amount
g 3
TWRR00Z | oZARKA 40.30
Payee address; City; State; Zip Code
TX
Purpose of expenditure (See instructions regarding type of * Complete if diract expanditure to banefit G/OH
information required.) Candidate / Officehokder name Office soughl Oftice held
Monthly bill to supply drinking water for staff

_

{Effedlive 12/01/1999)



