Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

4058

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

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH
CoOVER SHEET PG 1

The JC/OH kstrucTion Gupe explains how to compilete this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed

1100 GUADALUPE

(Residence or business)

3 CANDIDATE / TiTE FIRST M OFFICE USE ONLY
OFFICEHOLDER JUDGE GUY g
NAME * Dste Recewad
NESRAVARERERERRERIRTS sy T FEECIRRRE
HERMAN . &=
M ~—
4 CANDIDATE / ADODRESS / PO BOX APT I SUITE # oIy STATE.  2IP CODE w T
ggg'gEEngLDER P. 0. BOX 2561 o N —
[
AUSTIN, TEXAS 78767 . o
-
D Change of Address . w l T l
T - O -
5 cAMPAIGN TITLE FIRST M Receipt o ! -
TREASURER Foe o
NAME - MARTHA HD /1 PM ) AmEint
Mg T sy T e e e e E—
DICKIE Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE # cITY. STATE, 2iP CODE
TREASURER '
ADDRESS AUSTIN TEXAS 78701

7 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (512 ) 478-4873

EXTENSION

8 REPORT TYPE

D January 15
A suyrs

D 30th day before election

D 6th day before election

[_—_] Runoff

[] exceeded $500 imit

15th day after campaign treasurer
appointment (officeholder only)

]

D Final report (Atlach JC/OH - FR)

Month Day Year

01 701 98

8 PERIOD
COVERED

THROUGH

*y

Month D
06 30

/98

Year

ELECTION DATE

Month Day
ad

0 ELECTION

Year

ELECTION TYPE

D Primary

[ e O

Genersl

[0 sadtons pages

"M OFFICE OFFICE HELD (1 any) 12 OFFICE SOUGHT (f known) _
[ .
PROBATE JUDGE ARETERY T
13 DIRECT _ , ' “
CAMPAIGN Direct campaign expenditures are campaign expenditures made by olhers without the candidate's prior consent or approval
EXPENDITURE Candidates are required to disciose this information only if they receive notification of the direct campaign _cxg»pahn'_d.ilure
BY OTHER
INDIVIDUALS Neme
Agaress | PO Box Apt /Sute # Cy State Zp Code

“* 'GOTOPAGEZ .

':; Printed on recycied paper

(EMacuve 09/01:1997)




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS \ . COVER SHEET PG 2
4 C/OH NAME 45 ACCOUNT # (£tnics Commussion flers)
JUDGE GUY HERMAN
% SUPPORTING - This listing includes political expenditures by politicat commitiees 10 support the candidate / officehoider. These expenditures
POLITICAL may have been made without the candidate's or officeholder's knowledge or consant. Candidates and officehoiders are required to
COMMITTEE(S) repont this information only if they receive notice of such expenditures. :
COMMITTEE NAME
COMMITTEE TYPE
[] cENEmaL [ COMMITTEE ADDRESS
] specmc
COMMITTEE CAMPAIGN TREASURER NAME
O ssouonaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
50.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ) $ 3700.00
EXPENDWURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 70.00
4. TOTAL POLITICAL EXPENDITURES
$ 1958.89
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $  20324.94
OUTSTANDING 6. _TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-
18 AFFIDAVIT

| 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.

N -
v /éigrfitu/e of Candidate or (ficehoider T
AFFIX NOTARY STAMP / SEAL ABOVE
SWom 16 and sUBSCrbad bIfors Me, by tha ssid GUY HERMAN , this the dey of ___ JULY

19___98 . to certify which, witness my hand and seal of office.

s

-

L/,

Print name of officar administering oath

ALY

Tile of officer admindlering oath

ignature of officer administering oath

Z

4 .
rs @ Pnnted on racycied paper : (Effeciive 08/01/1997)




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

SCHEDULE A (J)
NS (JUDICIAL)

The InstrucTion GuiDk explains how to complete this form.

2 FILER NAME
" JUDGE GUY HERMAN

1 Tolal pages Schedule A{J)

- 3
3 ACCOUNT # (Ethics Commussion filers)

4 Date § Full name of contributor [ outof state PAC 7 Amount of ] 8 In-kind contribution
2/2/98 contribution ($) l descniption(if applicable)

Eric B. Tucker, P.C. $400.00 |
6 Contributor address: City. Stale, Zip Code l
1250 Capital of Texas Highway South
Building III, Suite 340 l
Austin, Texas 78746 e ]

9 Contributor's principal occupation 10 Contributor's job litle

Attorney .

11 Contributor's empioyer/law firm

Self

12 Law firm of contributor's spouse (it any)

13 If contributor 1s a child, taw firm of parent(s) (if any)

Date Full name of contribulor [J outof staie PAC Amount of I In-kind contribution
contribution (S} l ceascnption(if applicable)
2/2/98 | Osborme,’ Lowe, Helman & Smith, L.L.P. . . $1000.00 |
Contributor address; City, State; Z2ip Code
301 Congress Avenue, Suite 1900 |
Austin, Texas 78701 i
I

Contributor's principal occupation
Lawfirm

Contnbutor's job title

Contributor's employer/law fum

Law hrm of contributor's spouse (if any)

If, contributor is a child, law firm of parent(s) (if any)

Contributor address; City., State;
805 West 10th, Suite 100:
Austin, Texas 78701

Doate Full name of contributor
2/27/98 .
4/10/98 .Richard Thormanm............ ......

[0 outof sime PAC Amount of In-kind contribution
contribution ($) description(il applicable)
................ $500.00

I
|
I
|
l
i

Contributor's principal occupation

___Attorpey

Contributor's job hiie

Contributor's employer/law firm

Self

Law firm of contibutor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

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

(4

Prnten an roayeidd paper

(EMociiva OB/01/1087) |



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5200 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeDULE A (J)

The Instrucion GuiDe explains how to compiste this form.

1 Total pages Schedule A(J)
3

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Ethcs Commission liers)

4 Date 5 Full name of contributor ] outof state PAC T Amount of I 8  In-kind contribution
contribution ($) I description(if applicable)
6/11/98 Clark, Thomas & Winters

.......................................................... $500.00 |

6 Contribulor address; City, State, Zip Code
P. 0. Box 1148 l
Austin, Texas 78767 I
|

9 Contributor's principal occupation
Lawfirm

40 Contnbutors job tile

11 Contributor's employer/law firm

12 Law firm of contrituiors spouse (sf any)

13 M contributor 1s a child, taw firm of parent(s) (if any)

2901 Bee Caves Road, Box D
Austin, Texas 78746-5570

Date Fult name of contributor [J outof siate PAC Amount uf in-kind contribution
contribution (%) gescription(if applicable)
6/18/98 . Patricia T, Barmes .. . ... ... ... ... ... .. $250.00
Coninbutor address: City. State. Zip Code

|
i
!
I
|
!

Contributor's principal occupation
Attorney

Contnbutors job title

Contributor's employer/law firm

Barnes & Karisch, P.C.

Law Nhirm of contributor's spouse (if any)

I{ contributor 1s a child, law firm of pareni(s) (if any)

Contributor address; City, State; Zip Code
1300 Woodlawn Blvd., Apt. 201

Austin, Texas 78703-3941

Date Full name of contributor [ ouiof staie PAC Arnount of In-kind contribution
) description(il applicable)
6/18/98 Barbara J. Lipscomb $ 150.00

1
contribution ($) I
|
I
I
|

Contributor's principsl occupation
Attorney

Contributor's job title

Contributor's employer/law firm
arnes & Karisch, P.C.

Law firm of contnioulor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

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

&
‘-i Prinied on racyeiod paper

{Etteciive 09/01/1997)



Texas Ethics Commission

P.0O.Box 12070 Austin, Teaxas 78711-2070

(512) 482 5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The INsSTRUCTION

Guioe explains how to complete this form.

1 Totat pages Schedule A(J)
3

2 FILER NAME

3 ACCOUNT # (Ethics Commussion fiers)

Contributor address. City.
6324 Clarion Drive

Austin, Texas 78749

State. 2w Code

JUDGE GUY HERMAN
4 Date 5 Full name of contributor [ outotsisePAC 7 Amount of I 8 In-kind contribution
6/19/98 Glenn & Suzanne Karisch contribution ($) | description(if applicable)
.......................................................... $250.00 |
6 Contributor address; City, State, Zip Code
1711 West 32nd Street |
Austin, Texas 78703 |
|
9 Contribulor's princtpal occupation 10 Contnibutor's job tek
Attorney .
11 Contributor's employer/law firm 12 Law firm of contributor's spousa (if any)
Barnes & Karisch, P.C. 1
13 It contributor 1s a child, law firm of pareni(s) (if any)
Date Full name of contributor [J outof stae PAC Amount of In-kind contribution
contribution ($) uescription(if applicable)
6/19/98 SJohn R..Qtt. ... $100.00

Conlributor's pr

Attorney

ncipal occupation

Contnibutor's job title

H contributor s

Contributor's employer/law frm

Barnes & Karisch, P.C

Law firm of contributor's spouse (if any)

a child, law firm of parent(s) (il any)

Date

6/24/98

Full name of contributor

BM & OH Electo-Pac

Conlributor address; City, State, Zip Code
111 Congress Avenue, Suite 1400
Austin, Texas 78701

[ out of stete PAC

Amount of
contribution ($)

In-kind contribution
descriplion(if applicable)

1-800-325-8506

[
I
$500.00 |
|
I
l

Contributor's principal occupation
Lawfirm

Contributor's job title

Contributor's employer/law firm

Brown McCarroll & Oaks Hartline,

L.L.P.

Law firm of comrihutar’'s spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

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

Printed on recycled papar

(Eftectve 09/04/1997)



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

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTrucTion Guine explains how to complete this form.

4 Total pages Schedule B(J)

2 FILER NAME

JUDGE GUY HERMAN

3 ACCOUNT # (Emvcs Commission liers)

4 TOTAL OF UNITEMIZED PLEDGES: > o ] = © =
5 Date 6 Full name of pledgor 1 outof staie PAC 8 Amount of In-kind description
pledge ($) (if applicable)
7 Pledgor address,  Cily. State. Zp Code

o

10 Pledgor's principal occupation

11 Piledgor's job utle

12 Piledgor's employer/law firm

13 Law firm of pledgor's spouse (If any)

14 1 pledgor 1s a child, law fim of parent(s) (if any)

Date Full name of pledgor

Pleogor address, City. State; Zip Code

O outofsistePAC - Amount of
pledge ($)

In-kind description
(if applicable)

Pledgor's principal occupalion

Pledgors job utle

Pledgors employes/law firm

Law fuim of pledgor's spouse (if any)

if pledgor is a8 child, law firm of pareni(s) (if any)

Date Full name of pledgor

Pledgor address; City; State, Zip Code

‘

0O outof siste PAC Amount of
. pledge ($)

in-kind descrnption
(if applicable)

Piledgor's principal occupation

Pledgors job litle

Pledgors employer/iaw firm

Law firm of pledgors spouse (if any)

If pledgor is a child, law firm of parent(s) (f any)

-—

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

‘! Phatsd en regydiag paper

(Ettective DV/01/1007)



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE 'E (J)

The InsTrucTion Guipe explains how to complete this form.

1

1 Total pages Schedule E(J):

2 FILER NAME

JUDGE GUY HERMAN

3 ACCOUNT ¥ (Ettucs Commission filers)

TOTAL OF UNITEMIZED LOANS:

$

& Date of loan

6 Islendera
financial Institution?

Y N

7  Name of lender

[ outof state PAC

9 Loan Amount ($)

10 interest rate

11 Matunty date

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lender's Employer/Law Frim

15 Law Firm of lender's spouse (if any)

16 If lender is child. law firm of parent(s) (if any)

O none

17 Description of Collateral

18 GUARANTOR
INFORMATION

[3 not appiicadle

19 Name of guarantor

20 Guarantor address:  City, State,

2Zip Code

21 Amount Guaranteed (8)

22 Guarantor’s Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim

25 Law Firm of guarantor's spouse (if any)

26 If 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.

@ Printed on recyclea paper

(Eftaciive D9/01/1997)



Texas Ethucs Commission P O Box 12070 Austi, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

The insmucion Guioe explains how to complete this form.

1 Totalpages Schedule F
2

2 FIE_ER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Ethics Commission fiers )

4 Date 8§ Payee name 7 Amount
($)
3/31/98 American Printers Exchange $401.61
.6. payee adme” ....... c':-.l}. sme .2.';:‘ S SARLEE e L EL R REEERPRRRLIRPPY
603 Canion Street
Austin, Texas 78752

8 Purpose of expenditure

8 - Compiete if duect expenditure to benehit C/OH -«

Candidate / Officeholder name Offica sought / hald

Payee address.

Austin, Texas

78333

Stationery
Daile Payee name Amounl
($)
4/13/98
LIRS e 241.06
6/8/98 City., Siate. Zip Code $

Purpose of expenditure

1120-POL Tax Return

-« Complete if drect expsndilure (o benefit C/OH -

Candidate 7/ Oficeholaer name Othice sought / heid

Oate Payee name Amount
(s)
5/28/98 | Texas Bar Foundation. . .. . . .. $200.00
Payee address, City. State, Zip Code
P. 0. Box 12487
Austin, Texas 78711
Purpose of expenditure *« Complete if direct expendiure (o banefit C/OH -
Candidate / Officehoider neme Ofice sought 7 held
Foundation pledge
Date Payee name Amount
($)
6/22/98 | Circuit City . .. ... ... ... $308. 50
Payee address; City, State; Zip Code
Austin, Texas 78759
|

Purpose of expendilure

Refrigerator for office

3

» Complete if direct expenditure to benefit C/IOH -«

Ceandidate / Officaholder name Oftce sougni 7 nelg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. ':i Printsa on recyciea Paper

[EHoclve DD/G1/1997)



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

POLITICAL SCHEDULE F
EXPENDITURES
The InsTrucnion Guioe explains how to complete this form. 1 Totalpages Schedule F.
2
2 FILER NAME 3 ACCOUNT # (Etrucs Commission filers)
JUDGE GUY HERMAN
4 Date § Payee name 7 Amount
($)
1/21/98 Volunteer Legal Services $100.00
6 Payee address, City, State, Zip Code

700 Lavaca, Suite 603
Austin, Texas 78701

8 Purpose of expenditure 9 « Complete if direct expendiure 10 benefit C/OH
Candidate / Officeholder name Office sought / held
Donation
Date Payee name Amount
(s)
1/21/98 Travis County Bar Associlation
................ Y s AOn .........|$122.50
Payee address; City., State. Zip Code
P. 0. Box 12487
Austin, Texas 78711
Purpose of expenditure ’ «« Complete if direct expendiiure to benefit C/OH
Candidate / Officeholder name Office sought / heid
Bar and Section Dues
Date Payee name Amount
$)
1/21/98 Senfronia Thompson Campaign Committee : $100.00
Payee address; City. State. zip Code 7
7611 Sterlingshire
Houston, Texas 77016
Purpose of expenditure «« Complete it direct expenditure to benefit C/OH --
Candidate / Officeholder name Office sought / hela
Campaign Contribution
Date Payee name Amount
s)
3/11/98 | Crown Portralts .. .. ... ... ... ... ... $485.22
Payee address: City; State; Zip Code
c/o Travis County Bar Association
P. 0. Box 12487
Austin, Texas 78711
Purpose of expenditure « Complete if direct expenditure to benefit C/OH <
Ceandidate / Officaholder name Office sought / nelg

Judicial photographs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Prnisg on reeyeng papyr (EMuchive 0910111997




-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES ' SCHEDULE G
The InsTrucion Guioe explains how to complete this form, 1 Total pages Schedule G. ]

1
2 FILER NAME 3 ACCOUNT # (Ethes Commession filers)
JUDGE GUY HERMAN
4 " Date 5 Payee name Amount
($)

6 Payee address: City. State: Zip Cod.e .........

7 Purpose of expendiure Reimbursement from
political contributions
ntended

Date Payee name Amount
(3)
| Payee address.  Cay, State. Zip Gode i
Purpose of expenditure Reimbursement from
political contributions
ntended
Date Payee name Amount
(s)
Payee addre.ss.; ' ‘ ‘Crl.y Sllal.e Zu; .Co'de o o
Purpose of expenditure Reimbursement from
pohtical conirtbutions
mntended
Date Payee name Amount
(s)
Payee address; City: State, Zip Code
Purpose of expenditure Reimbursement from
polibcal contributions
intended
Date Payee name Amount
($)
Payee address. City, State, Zip Code
Purpose of expenditure Reimbursement from
political contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyoien paser

(BNaative O8/01/1097)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTRUCTION GUIDE explains how to complets this form. 1 T"I“' pages Schedule H

2 FILER NAME 3 ACCOUNT # (Ethcs Commussion filers)
. JUDGE GUY HERMAN
4 Date 8 Business name 7 Amount
s)
6 Business address; City. Sla-l.e.‘ '.Zi.pv Code ..............................
8 Purpose of payment == Complete if direct expenditure to benetit C/OH »»
Candidate / Officeholder neme Office sought / heis
Date Business name Amount
s)
" Business agdress,  City. State: Zip Code . T
Purpose of payment «= Complete if girect expenditure 1o benefit C/OH -
Candidate / Officaholder narne Office sought / held
Date Business name Amount
(s)
" Business address, City. State, Zp Cose T
Purpose of payment +« Complete it direct expenditure to benefit C/OH --
Cendidate / Officehoider name Office sought / hald
Deate Business name Amount
(s)
Business address; Cily; State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycied paper

(Eftective 09/0111997)




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

NON-POLITICAL EXPENDITURES | SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTucnon Guioe explains how to complete this form. 1 Total pages Schedule I
1
2 FILER NAME 3 ACCOUNT # (Ethcs Commismion filers)

- JUDGE GUY HERMAN

4 Date 5 Payee name 8 Amount
($)

6 Payee address; City. State. Zip Code

7 Purpose of expenditure

Dale Payee name Amount
($)

Payee address; City. State, Zip Code

Purpose of expenditure

Date Payee name - ' Amount
()

Purpose of expenditure

Date Payee name Amount
(s)

Payee address; City. State; Zip Code

Purpose of expenditure

Date Payee name ’ Amount
(s)

Payee address; City. State; Zip Code

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM ‘AS NEEDED

@ Pnnied on recycisd paper (Efteciive 09/01/1987)




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

- CREDITS (optional) scHEDULE K
The InsTrucion Guiok explains how to complete this form. 1 Total pages Schedule K.
1
2 FILER NAME 3 ACCOUNT # (Ettucs Commission fiers)
’ JUDGE GUY HERMAN
4 Date § Payor name 8 Amount
(5)
6 Payor address:; City, State; Zip Code
7 Reason for credit
Date Payor name Amount
($)
Payor address, City, State, Zip Code
Reason for credit
Date Payor name Amount
($)
a .Pa§or address. - ' Clly. State, Zip .Cc;de
Reason for credit
Date Payor name Amount
($)
. Payor address ........ C ",y‘:. Slate le 60&3 ........................
Reason for credit
Date Payor name Amount
($)
Payor address; City; State, Zip Code
Reason for credit
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycies paper (Eftactive 09/01/1997)



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

OUTSTANDING LOANS . SCHEDULE L.
The InsTRUCTION Guiok explains how to complete this form. 1 Total pages Schedule L.
1
2 FILER NAME - 3 ACCOUNT # (Etrwcs Commission filers)
- JUDGE GUY HERMAN
LENDER 4 Name of lender
INFORMATION
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION .
7 Guarantor address; City: State; Zip Code

{3 not applicable .
LENDER Name of lender
INFORMATION

Lender address; City: State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City, State; Zip Code
[ not appiicatie .
LENDER Name of lender
INFORMATION

Lender address;. City: State: Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; Siate; Zip Code
] not applicabie
LENDER Name of lender
INFORMATION

Lender address; City. State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address, City; State; Zip Code
D not applicable '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied peper (EMactive 09/01/1997)




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

(512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

sCcHEDULE M

The insTrucTion GuiDe explains how to complete this form.

41 Total papes Schedule M
1

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Ettwcs Commission filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descniption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recysied papet

(Eftactive O/01/1897)



