Texas Ethecs Commussion

~

onms e mn o ORIGINAL .2

4235

1-800-225-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVvER SHEET PG 1

The JC/OH hsmrucon Guoe explains how to complete this form.

1 ACCOUNT %
(Etrics Commussion fiers)

2 Totat pages fiiez

[ 81h day before electucn

E July 15

13
3 CANDIDATE / TITLE FiRST Mi
OFFICEHOLDER 4 OFFICE USE ONLY
NAME Ju ge GUy Date Recevaa
NICKNAME Cowst O sueRmx
Herman
4 CANDIDATE / ; ADCRESS /©C BOX APT I SUITE & CITY STATE 2IP COOE
OFFICE-OLDER | P.O Box 25 . o
0. x 2
ADDRESS \ ox 25361 Austin  Texas 78767
E] Change cf Agdress
5 CAMPAIGN TITLE FIRST i RecaiD! #
TREASURER
NAME Martha S, HE - PM Amourt
NICKNAME VAST ‘ suRsix Daie Precassec / s i
N N A
L Dickie Ca'es mageg
6§ CAMPAIGN STREET ADDRESS 1ND PC BOX PLEASE APT . SUTE » cITY STATE ZIF CODE
TREASURER
ADDRESS . .
[Resaence or bus "e5s) 1100 Guadalupe Austin Texas 78701
7 CAMPAIGN AREA CTDE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
512 476-4873
REPORT TYPE |
8 [X Januay 15 7] 30w cay before election [} Runon [: 15th day after camoaign treasurer
— appomtment |ofcancicer ory

Exceeded $500 wmnt

| Final report tAracn JC.OH - FR}

9 PERICD Mant= Cay Year Montn Day Year
COVERED e THROWGH P
7.1 7 98 12 31 9g
M ELECTION ELECTION DATE ELECTION TYPE
Morh Day Year
/ / D Primary D Runoft | General D Spec.a
H OFFICE OF=ICE HELD (¥ any| |42 CFFICE SOUGHT itrnowmy 7 T =
Probate Judge R
13 DIRECT L. el
CAMPAIGN Oirect campagn expenditires are camoaign expenditures madea by oiners withou! the candidale’'s prior consent or assrovar
) Candidates are reguired !0 disctose thus information onty f they receive nolification of the direct campaign experditure
EXPENDITURE " OLhe direcl cameaig
BY OTHER

INDIVIDUALS

Name

[ asmcracages

Adcress (PO Box Art ./ Sue s City Stxe 2o Cooce

GO TOPAGE 2

Printeg or raZyC ed papaer

(Efteches .« Y.1987;



Tex@as Ethucs Commession

ST VL3 1S A

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

# C/CH NAME

Judge Guy Herman

45 ACCOUNT # :Etnics Sommussion filars)

% SUPPORTING
POLITICAL
COMMITTEE(S)

- This lishng includes polical expend:ures by political committeas to support the candicate / oficenoger These expendiures
may have been mace wrhout the candigare s of aMmcencigers knowiecge o consent Canaates and sfficeholders are "equirec 10
report this informaticr only ff they receive notce of such expencrures =

COMMITTEE NAME

COMMITTEE TYPE
[ ] GENERAL | SCMMITTEE ADDRESS
[T] srecrec
ZOMMITTEE TAMPAIGN TREAS IRERWAME
[ soxonmpeges
COMMITTEE CAMPAIGN TREASURER ADCRESS
7 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF §59 OR LESS (OTHER THAN ] S
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS: UNLESS ITEMIZED i
-0~
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS, S 0
EXPENDITURE ‘ 3 TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS $ 1,357.86
’ .
4. TOTAL POLITICAL EXPENDITURES $ 1.357.86
» .
CONTR1BUT|ON 5 TOTAL POLITICAL CONTR'BUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPCRTING PERIOD S 29,210.74
OUTSTANDING [ TOTAL PRINC!PAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERICD 5 -0-
1

8 AFFIDAVIT

AFFIX NOTARY STAMP ; SEAL ABOVE

Swom to and subscrbed before me, by the sad

59

i swear. or affirm, under penalty of penury, that the accompanying report
15 true and correct and includes all ipformation required to be repcred by

me under Title 15, Election Code

(4

Sigrjature ¢(Candlaate or CHficenoider

(s

Guv_Herman day f_January

19_ "7 tocerfywhich, witness my hand and seal of office ]

I AS T

\[eror\(a\j J&m:«,mifb noaey fub/

Signature of officer admmcslerm%éth

Print name of officar administenng oath Title of officer agmiristenng oath

@ Printed on recyCied paper

tEHechive 39011997



Texas Ethies Commission P O Box 12070

Austin Texas 78711-2070 (512)483-5800 1-800-225-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTioN Guipt explains how to compiete this form.

1 Total pages Schedule A(J)
1

3 ACCOUNT # £thcs Commisson fiars)

2 FILER NAME
JUCCE GUY ERRMAN
4 Date 5 Full name of contnbutor ] outof state PAC 7 Amount of | 8 in-kind contributicn
comtnbution  ($) ‘ gescniphon(if apphcabie)
6 Contnibulor address City State. 2ip Code i
‘ |
|
g Contnbutor's principal occupation 10 Contnbutors job tte
11 Contributor's empicyer/law firm 42 Law fAirm cf corinbutors spouse (if any;
13 If contnioutor s a chigd. {aw firm of parent(s: (f any)
Date Full pame of contributs” T3 oustotsiae PAC Amount of I In-kind contribution
contribution  {$) I description(i{ apphcatle)
Cantrnibutor agdress City State. Zip Code I
|
Contributor's principa. Qccupaten Contripuiors job title
Contnbutor's employer/aw firm Law Arm of contniputors soouse (if any)
If contributor 1s a cnild faw firm of parentts) (f any)
Date . FL! name of contnbutor T our ot staie ®AC Amount of In-king contnoution
| cantribution (8 description(if applicable}
S T LI T S AR
i Contributor agdress; City State Zip Coge

Contriputor's principal ocZupation

Contnbuters job titie

Contnbutor's emptoyersiaw firm

Law firm of contributlor's spouse (if any}

It contrbutor 15 a chid, law frm 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.

o

Printed an facyCiad phper

‘ErMactive 05:01/0997)



Texas Ethucs Commisson P.O Box 12270 ArLstr. Texas 78711.2070 (5121463-580C 1-80C-32

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)
The insTRucTION GUIDE explains how to complete this form. " 1 Totalpages Scheaute 81
1
2 FILER NAME {3 ACCOUNT# Emcs Commssion fers)
- !
JUDGE GUY FERMEN [
4 TOTAL OF UNITEMIZED PLEDGES! 5 =2 o2 =2 w2 $
5 Date -] Full name of piedgor [0 out of state PAC .8 Amount of 19 in-kin@ description
pledge (3) | (f appncable)
|
7 Pledgor address City  State Zip Code
|
|
40 Pledgor's principal occupation 14 Fledgors job lite
12 Pledgors empioyeriaw firm ' 13 Law firm of pieagors spouse (i any)
14 If piedgor is a cnild. law firm cf parent{s) (Il any)
Date Full name of pledger [C onof sate PAC Amount of [ In-xing description
pledge ($; | (f applicable)
. Pledgor aadress City. State. Zip Coae |
Pleggar's principal occupation Pieggors job ltle
Pledgors employer/law firm Law firm of pleagors spouse {If any)
If pledgor is a child law fimm of parent(s) (if any)
Date Full name of piedgor T saofsiatePaC Amount of ] in-kind geszrnption
pledage (3) ! (rf applicable:
Pledgor address. City, State Zip Cooge l
Pledgor's principal cccupahon Pieagors job titie -
Piedgors employer/iaw firm Law firm of pledger's spouse (if any)
If pledgor 1s a child law fim 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. '

; P L1997
‘:" Prnied an recycied paper {Efecive 29 01199



Texas Ettwes Commssion P O Box 12070

Austin, Texas 787 11-2070

{512)483-5800 1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E (J) -

The insTrucTion GuIDE explains how to comgplete this form.

1

Totai pages Schedule E(J}

1

2 FILER NAME
JUDGE GUY HEENAY

3 ACCOUNT # (Ethcs Commission fiers)

[0 net applcacie

4
TOTAL OF UNITEMIZED LOANS: = S = = = = $

5 DOate of loan 7 Nameof lencer C ot of s1ace PAC 9  Loan Amount (§;
6 Isiengera 8 Lenger acdress Crty State 2ip Coae 10 interest rate

financia! Insttuuon?

Y N 11 Matunty date
12 Lenders Prncipal Occupation 13 Lenders Job Title

i

14 Lenders Employer.Law Fnm 15 Law Firm of fender's spouse {if any]
16 f lender s child. law firm of parent(s; (f any}
17 Descrption of Collateral

[ none
18GUARANTCOR 19 Name of guarantor 21 amount Guaranteec (8}

INFORMATICN

20 Guaranicr address  Cry State Zip Coce

22 Guarantor's Prnaipal Cccupation

23 Guarantors Job Title

24 Guaranter's Empioyer/Law Fnm

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

26 !f guarantor 15 chid. law firm of parent(s) (f any)

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

‘.‘é Printed on recycieg Laper

{EMectve 08/01:19%7)



Texas Etrecs Commession P O Box 12070 Austn, Texas 787 11-2070 (512)463-5800 1-800-325-85%

POLITICAL SCHEDULE F
The lisTRUCTION Guioe axplains how to complete this form. 1 Totalpages Schedule F
2
2 FILER NAME 3 ACCOUNT® (Ewrwes Commusson fiers)
JUDGE GUY HERMALT
4 Date § FPayee name 7 Amount
(5)
7/17/98 Jones IicClure Publishing $99.90
§ Payee address City, State Zio Codge
P.O. Box 540546 houston, Texas 77254-0546
8 Pumpose of expenditure g . Complete I 2recl expenditure to benefit C.OH o
Olconnor ] s Tevas P-ules Cardgate - OMcocenoder name Crice sougm - Pao
Cate Payee name Amount
(%)
&/4/98 State Par of Teuas | s30.00
Payee adgdress, City State, Zip Cooe
P. O. Bax 124397 Austin, Texas 78711
Purpose of expendidure - Compiete If Jirect expenditure to benefit SOH -
Canginate | OHMcenoide” name e scup— s hed
Section Dues
Oate Payee name Amount
Y
hy LY . '
9/9/98 Jim Mattox Carpaign o S $100.00
Payee agaress, City. State. Zip Code
P. O. Box 13223 Austin, Texas 78711
Purpose of expendiure ++ Compiete f direct expenditure to berefit C/OH -
. . . Candaate ' Officeho/der nama O'fice sougrt 1 held
Carmaign Contribution
Date Payee name Armount
(8
9/9/98 ‘David Van Os Cammaign $100.00
Payee address. Ciy, State. Zip Code
P. 0. Box 33448 Mustin, Texas— 78754
1
Purpose of expenditure ! = Compiete I cirect expenciture to benefit C/OH
. . . Canddate / Of.cehsider name O™we scugn' . me'd
Carpaign Contribution
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’:? Prinieo on recycied pager |IEHectve 29 Cr- 1987



Texas E thaics Cornmission P O Box 12070 Aushn, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL scHEDULE F
EXPENDITURES
The InsTRUCTION GuIsE explains how to complete this form. 1 Total pages Schedule £.
2 FILER NAME 3 ACCOUNT & ‘Etncs Commssion liars)
JUDGE GUY HERMAN
4 Date 5 Payee name 7 Amount
(s
9/21/98 Enchanted Florist $113.66
6§ Payee address, City. State Zip Code
1616 Lavaca Austin, Texas 73701
8 Purpose of expenditure 9 .- Complete o direct expendiiure to benetit C/OH --
Candicate / Ofhcencider namea O*ice scughl/ hald
Flowers for Funeral
Date Payee name Amount
(s)
9/30/98 Jana Cotton £189.33
Payee address. City  State. Zio Cocge
P. 0. Box 2561 2Austin, Texas 78767
Purpose of expendilure -- Compiete If cirect expencrture o benefit C/OH o
. . ) [ waate 7 OM r Ot Nt/ heig
Reimbursement for party supplies for Law anaesie s Ofcenoiger name o
Clerk farewell party
Cate Payee name Amount
(5]
10/1/%8 | La Rosa Catering service $263.75
Payee address. City. State. 2Zip Code
6407 Middleham Place Austin, Texas 78745
Purpose of expenditure - Complete of direct expenc:ture {o benefit C/OH +
Food for TLaw Clerk farewell varty Canaieate 7 OMcenocer name s reannese
Date Payee name Amount
(8}
' l-:’ayee ard>d}e-s;§‘- 7 City, State; Zip Code
Purpose af expendiure = Complete if ¢rect expenditure to benefil C/OH -
Candicdate /! Oficenolde” name Cffice scug™t i held 1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘5 Printad on racycied oRoer (E¥eactive C9:0111997



Texas Efwcs Commission P O Box 12070 Ausbn, Texas 78711-2070 (512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The INsTRUcTION GUIDE 8xplains how to compiste this form. 1

1 Toualpages Schedule G

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Ethcs Commission fiedsi

]

Payee address. City. State. Zip Coae

Purpose ©of expenditure

4 Date 5 Payee name 8 Amount
($)
9/21/98 | Cuy Herman SR $116.91
6 Payee address City  State. Zip Code
F. O. Box 2561 Austin, Texas 78767
7_ Pumose of expenditure . i D Rembursemen: ‘~ocm
Peirbursement for flowers Zor rerorial service pontcal coributons
intenged
Date Payee name Amount
- (%)
11/316/93 Guv exman . o $344.11
Payee address City. Stale. Zip Coce
P. 0. Box 2561 Austin, Texas 78767
Purpose of expendiure - .. . . Raimpursemen: from
Pelxbursement tor car rental and criminal mischief damace - poitical cont-ibutions
. e - 4 tendea
to venicle that occurred at the courthouse e
Date Payee name Amount
(S}
‘Payee agdress. Cty. State. Zp Code
Purpose of expenditure Remtursement from
politca contr:putans
intended
Date Payee name Armount
(%)
éayee ‘avddre's-s.‘ City. State. Zip Code
Purpose of expenditure [: Reimbursement from
pohtical contributions
intended
Date Payee name Amount
(S)

E Rembursement from
pohtical zontributions
nternded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recyc.ed peper

iEHactive 08/01/1997;

1-800-325-8508




Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The InsTrucTion Guine explains how to compiete this form. ’ 1 Totalpages ichedwe H

2 FILER NAME ‘ 3 ACZCOUNT & (E'mcs Commisson filecs

GUY HEPMAN
4 Date 5 Business name 7 Amount
(%)
6 Business address; City  State. Zip Code
8 Pumcse of payment 9 « Compiete if direct expenditure to benelit C/OH =
Candicate : Officanclder name Offica sougr! . Makd
Date Busi/ness name Amount
(%)
Business acdress, City: State 2Zip Code
Purpose of payment « Complete if direct expenditure to benefit C'OH -
Candidate / Officeho'der name Otice sougnt / Heic |
I
!
. Date Business name Amount
(3)
Business address. City. State 2 Code
;
|
Purpose of payment « Complete i direct expenciture to benefit C/OH -
Candidate / Officanolder name Office sought 1 heic
Cate Business name Amount
(3)
Business address; City: State; Zip Code
Purpose of payment = Complete f direct expenditure {c banefit CiOH -
Canoicate / Officehcidar name Cftice sought ' heig

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printag on recyciad paper {EMactvn 09011987}



Texm' Etrees Cormmission

P O Bex 12070

Austn, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRuCTION GUIDE explains how to complete this form.

1

1 Total pages Schedule |

2 FILER NAME

JUDCE GUY HERMAN

3 ACCOUNT ¥ (Ethcs Commissior fers)

City. State. Zip Code

4 Date 5 Payee name Amount
(%)
Payee aodress City, State. Zip Coce
Purpose of expenditure R
Cate Payee name Amount
(S
Payee address. City. State Zip Code
Purpose of expenditure
Date Payee name Amount
($)
Payee address, City. State. Zip Code
Pumpose of expenditure
Date Payee name Amount
(%)
Payee address. City, State 2Zwp Code
Purpose of expenditure
Dale Payee name Amount
(3}

Pumpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Priniec on recycad paper

(EMaciive 0S/0° 71887



Texas Ettwes Commxssion P.O Box 12070 Aurshn, Texas 78731-2070 {512) 4635800 1-803-225-8506
CREDITS (optional) scHEDULE K
The InsTRucTION Guioe explains how to compiste this form. 1 Total pages Scheduie K

1
2 FILER NAME 3 ACCOUNT # (Ethcs Commission filers:
JUDGE GUY ZFERMAN
4 Date & Payor name 8 Amount
[¢1]
6 Payor address, City. State: Zip Code
7 Reason for credid
Date Payor name Amount
(5)
Payor address City., State Zip Code
Reason tor credit
Date Payor name Amount
(%)
Payor agdress, City. State. Zip Code
i
Reason for crednt
Date Payor name Amount
(5)
- Payor addréss. ...... Cwiy,' S!ate 2ip lC“oove """"""""
Reason for credit
Date Payor name Amount
(5}
Péyor ad.dress« City. State, Zip Code
Reason for credit
i
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paner

(Eactve 09:01,1997)



N

Texas Ethics Commession P O Box 12070 Austn, Texas 78711-2070 (512) 483-5800 1-800-325-8506

OQUTSTANDING LOANS SCHEDULE L
The InsTRucTION GuioE explains how to complete this form. 1 Total pages Schedule L
1
2 FILER NAME 3 ACCOUNT ¥ (Erxs Commussor fiers,
JUDCGE GUY HERMAN
LENDER 4 Name of lender
INFORMATION
5 Lender address, City State; Zip Code
GUARANTOR 6 Name of guarantor R
INFORMATION
7 Guarantor address City " State Zip Code

D not applicable
LENDER Name of lenaer
INFORMATION

Lender address, City: State Z:p Code
GUARANTOR ‘ Name of guarantor
INFORMATION

- Guarantor adgress, City. State Zip Cod

[J not applicabie
LENDER Name of lenger
INFORMATION

Lender address City State Zip Cooe
GUARANTOR Name of guarantor
INFORMATION '

Guarantor address. City: State, Zip Code
D not appircabie
LENDER Name of lender
INFORMATION

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

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

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

':! Poniad on recycled paper (EMactiva 09011987



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

Texas Ethics Commussion
ASSETS VALUED AT $500 OR MORE sCREDULE M
The InsTRUCTION GuiDE explains how to compiete this form. 1 Totai Tges Schedute M
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
JUDGE GUY HERMAMN
4  Description of Asset

Descrniption of Asset

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descnption of Asset

Description of Asset

Descnption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@

Printed on recycisd paper

(EHective C9.01/1997)






