Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5891

rorm JC/OH
CovER SHEET PG 1

{Residence or businass)

14 ACCOUNT # 2 Totalpagss fled:
The JC/OH InstrucTioNn Guioe explains how to complete this {Ethics Commiss on filers}
form.
7
3 CANDIDATE/ MS 7 MRS I MR FIRST Mi
OFFICE USEONLY
OFFICEHOLDER Mr. Guy g
NAME . Data Received
NICKNAME C Last | SUFEIX
Herman -
4 CANDIDATE ¢ ADDRESS /PO BOX: APT 1 SUITE % CiTY: STATE;  ZIP CODZ
OFFICEHOLBER
MAILING
ADDRESS P.0O. Box 2561 Austin Texas 78768
|:| Crance of Address 5
]
5 CANDIDATE/ AREA CCDE FPHONE NJMBER EXTZNSICN . —
.
OFFICEHOLDER 5124y 854-9258 Reze ¢ # T arcun™ 3
PHONE - ) | -
Caie Processad
6 CAMPAIGN MS FHIRS F MR FIRST i
TREASURER Daie Imaged
NAME Ms. Martha S.
NICKNAME LAST SUFFIX
Dickie
7 CAMPAIGN STREET ADCRESS (NO POBOX PLEASEL.  APT: SUITE & CiTY: STATE; ZIP CODE
TREASURER
ADDRESS 1100 Guadalupe St. Austin Texas 78701

i July 33

@ January 15

8th day befere electicn

8 CAMPAIGN AREA GOBE OHONE NJMBER EXTENSION
TREASURER
PHONE (512 ) 476-4873

9 REPORTTYPE [] 3ot day before election Runo!f [] 151h day after campaign treasurer

[

Exceeded $500 Emit

appeintrent (offcencider only)

Final r/epc1 iAkach SiCH - FR}

[

10 PERIOD Hanth Cay Year Morir Day Year
COVERED THROUGH
07,701 /04 12731/ 04
11 ELECTION ELECTION DATE ELECTION TYPE
Monzh Day Year
/ / D Primary D Runstt [:l Genera: D Special
12 QFFICE CFE:CE RELD Ofany) 13 OFF:CE SOUGHT {if krowr)
Probate Judge
14 NOTICE . . : :
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candi¢ate’s prior corsent or approval.
Canacidates are reguired to disciose this information only if iney receive natification of the dire¢t campaign expend«ura. ==
CAMPAIGN -
EXPENDITURE
BY OTHER hame
INDIVIDUALS
Acdress { PO Box: Art. s Suite #; Cey: Siale; Zip Coce
D acciticnal 2ages
GO TO PAGE 2

:’ Printe2 an recycled paper

Ravised 112172003



Texas Ethics Cormmission

P.O. Box 12070

Aurstin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

ForRmM JC/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/oH NA]\AE 16ACCOUNT#iElhits-.’.‘,mm:ssionﬁlers)
Guy 5. Herman
17 NOTICE b5 box is for notice of political experciiures by poiitical committees to supoo:: the candidate i officerolder, These experdiures
FROM 2y have been made without the candidaie’s or officekeider’s knoviedgs or consent. Cancidates and off-cehslders are equi-ed to repot
POLITICAL iis :nformaton only .f they raceive notice of such expendituras. =«
COMMITTEE(S)
- COMMITTEE NAME
COMMITTEE TYPE
[} ceneraL [ comwuTEE ADDRESS
[_] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
™ addiicha nages
COMMITTEE CAMPAIGN TREASLRER ACDRESS
18 CONTRIBUTION 1. TOQTAL POUITICAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN S
TOTALS PLEDGES, LOAKNS. OR GUARANTEES COF LOANS). UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} S
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 297.08
TOTALS $ .
4. TOTAL POLITICAL EXPENDITURES S 5945.08
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTICKS MAINTAINED AS OF THE LAST DAY 63387.62
BALANCE OF THE REPORTING PERIQD S
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIQD S

19 AFFIDAVIT

NOTARY PUBLIC
State of Texas
o1 Exp. 07-30-2007

of January 405

AFFIX NOTARY STAMP ! SEAL ABOVE

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

1
/7 thoacie, e yé ,ﬁ"j{&'ﬁ’rzoi

1 m
/W? Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said _ Guy__&__l—]_eman

1 swear, or affirm. under penaity of perjury. that the accompanying report is
true and correct and includes afl information required to be reparted by me
under Title 15, Election Code.

. this the

A-/;
f LV Wy g W i-'{‘;

Swnature of office

Administening oath .~

T Print name of officer administering oath

/’/f’;‘f‘.{.}t-i‘"ty Z\/rfc( (;,-:2 D%

Tile of oficer admihistering oath

:. Priried sn -ecyC ez paver

Ravised 11:25:72003



Teras cimcs Commission .. Box 12070 Austin, Texas 78711-2070 {542)2£3-5300 1-B00-325-8508

POLITICAL EXPENDITURES scHEDULE F

-

Tolatpagas Schedule F:

4

The IxsTruction Guice explains how to complete this form.

3 ACCOUNT ¢ :Zires Commesta Hasy

2 FILER NAME
Guy S. Herman

4 Date | 8 Payserams |7 Amrcunt
! : (51

| 6 Fayeeacaress: Cuy. Stwale: ZipCode
' 2505 Princeton Dr. Austin Texas 78741-5712 | 513.90
i !.
B Purpose of pavment (See insirucians ragarding type of information 9 « Comolete il girecl expenditura ip cerelit CIOH »
raquiresl.) . Cana:zale / Oficehaolder name Cfice sougm Officebe'c
Translate speech from English to
Spanish
Date i Payee name | Amount
i : (5}
8/31/04 L.Luby's.Cafeteria ---------------- o
Payee address: City. State; Zio Coge I
i 1616 E. Oltorf Austin Texas 78741 ' 100.00
|
Pursose 07 sayment (Sees nstructons regarding type of informalicn o Complete - diract exgencilore o tere CiCH -
maguired j Cancida-s i O".cenp ger ~ame Zftze sought Office raiz
Gift for hospitalized staff member:
|
Dale Pavee name i Am:s)ur-t
. . {5
8/31/04 Travis County Democratic Party
o i’a.ye.e ‘llc;:lrésé: o .C-.ty:- 'Sl-alé!: ) le C.oc.!e .................
706 W. Martin Luther King Jr.Blvd Austin Tx 500.00
78701
Fursase of payment {See inslructicns regarding 1ype of informabtion : - Compiete if dicect exnerdilure 1o Hereft SIOH -
recLizad.) ; Card:cate { Oficehc der name Cee saugn Offcered
Contributicon
Daie Payaa name ! Amourt
: (5
9/1/04 AYLA :
Payee address: Cily: Siwate, ZipCoce
816 Congress,7th Floor Austin Texas 78701 56.25
Purpose of payment (See instructions regarcing type of information - Complete if direct expandilute o berefit C/OH
required.} Cangiaate | O8:ceholaer name OMca sougrl Gfce rae
Political Advertisement
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
e Tt apfacslaz pana Re.isaa!




Tevas zthics Cemmission P.0O.Box 12070

Austin, Texas T8T711-2870

(512)483-5800  1-800-325-850%

POLITICAL EXPENDITURES

sCHEDULE F

|4 toens S E.
The [usTrucTicy Guine explains how to complete this form. | 1 Teiatpages Schedile 7.
2 FILER NAME : 3 ACZGOUNT 2 ;Eruzs Cormmise on Femm
Guy S. Herman |
4 Ciate 5 Fayasname 7 Amc.ant
i (S:
9/13/04 Garden Ridge _
U i
l 6 Payeeaddress. City:  Slate. Zip Code |
| 5151A US Hwy. 290 W. Austin Texas 78735 | 215.15

Reimbursement for supplies for

staff member's retirement party

8 Purposa of payment (See instructions regarding tyoe of information % 9 «« Compleie il gdiract expancityre 1o censiit C/CH
requie.) i Caardate { Oficehsidar name Ofze sough: Office neld
Retirement gift for staff member ’
Dats Payae name Amount
| Y (%)
9/16/04 ' Guy Herman
| Pavae address” Cary  Stae; Zw Coce
I . . -
tc/o P.O. Box 1748 Austin Texas 78767 1087.50
Purpose of paymenrt (Seeinstrucuons regarding type of information | = Comalese if direct expeaciture 1o benefit C/OH -
ragueragl.) Candidals F Oficeho'gder name O%ce sougnt Crica re.g
Reimbursement for attendant costs
1
for speech presentation i
Date l Pavee name An’(\guni
)
!
10/3/04 Jana Cotton. .. . . ... o ,
' Pavee aadress City: Stale;  Zip Code I
.c/c P.O. Box 1748 Austin Texas 78767 l 81.80
. i
Purneaa D paymert (Sezinsiruct-ons ~égardirg iype of infarmation w Comzlelz if dires: exsendiu-a o hemelit C/OH
acuired i Cangidate r Officehe der name 2% e soughs BES A

Date

10/3/04

Payee name

Payee address: Cily: Swae:  Zip Cede

: 706 W. Martin Luther King Jr. Blvd. Austin

Amgunt
(3

500.00

Tx 78701

Purzose of paymenrt {See instructions rega-cing type of in‘armation

rezruiragl )

Contribution i

-- Compiets !drect expandilure '3 denalit TCH «-

CFce sougr: Jizerac

Cang-nate ! 37 cenpicer nante

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Frni—1 ga ety fled pape

Rasised 102172003



Texas Etrics Commission P.O Box 12070 Austin, Texas

78711-207C (6:21483-580C 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The IxsTruction Guioe explains how to complete this form. 1 Toialpages Scheculs F:
2 FILER NAME 3  ACCOUNT 4 (Sihes Commissan flers)
Guy 5. Hermap
T —
4 Date i & Payeename ] 7 Amount
I E [&)]
10/11/04 | Nick Dominguez
6 Pa.ee adaoress: CTity:  Stae;  ZipCoae l
|c/o P.O. Box 1748 Austin Texas 78767 i 136.00
8 Purooso of daymend iSeeirstrucl ors regarding type of.rfermrar'on : 9 « Comglela faivesi exae~d toralg senailt CIOH -
racuiraot. Cana-dais i QT 5enolcar naTa Gfine scughl Dizeren
Medical expense for staff member i
Zae Payee name Amgunt
| @
12/3/04 |Aust1n Land and Cattle Co.
! . Payée i.i(‘..Jul:\sls ..... Ci.ly' .Sl.al.E, l ZI.J C';oc.ﬁe .................
3 - ‘ 950.00
1205 N. Lamar Blvd. Austin Texas 78703 | )
Purpose of payiment (See insiructions regarding type of information « Comaleta if giract expendilure o deneft CIOH -«
| required.) R R Candidale / Officehoider name Gfce sougnt Oiceneg
Dinner for retiring staff member
Date Payee name Afngun:
€3}
12/15/04 Guy Herman
: Payee 1ddress City:  Siaa; Zip Code
ic/0 P.O. Box 1748 Austin Texas 78767 358.30
i
! i
PurpGsa o sayranl (See nsiruciions regarding typs ohinformatian w Coirpete if Grecl expendiluse D bengiht CiOH
require Canddale f Offceho dpr name Cf ce scugnt C#ice req
Reimbursement for staff
Christmas party |
Dale Payae name Amount
{3}
12/16/04 Amerlcan Constitution Society
Pa;oe adaréss: o Cily: State. Zip Code
50 F. St. NW, Ste. 5200 Washington D.C. 250.00
20001
Purnose of payment (See instructions rega-ding iype of information = Comalete if direct expendilu-e to benefit CIOH =
required ) Candinate ; Qficencdar nanme Cflze sougnl Qitcetan
Donation |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prntel S tef e Tape




Texas etrics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
]

POLITICAL EXPENDITURES scHeDuLE F

The InsTrucTion Guice explains how to complete this form. 1 Tolalpages Schedule £
2 FILER NAME 3  ACCOUNT 2 (E:hcs Commissen fiers)
Guy S. Herman
4 Cate | 5 Payeename i7 Ameunt
12/22/04! Truluck's of Austin i (s
| |
''§ Payen address: Clty: Stale; ZipCode |
| 400 Coloradeo St. Austin Texas 78701 - 900.00
1
8 Pummse ol zayrert:See nstrustons -egasding type of mformatien 9 s Zoeplate il cicect exoengilure lo berafi CA0H -
requL ety ; Cars dale f STicers car ngma Sfae sz ghl cHuzered
Gifts for staff members
Dale | Payee namea Amaunt
(&3]
Payee acciress: City. Staie; Zip Code H
Purpose of paymeni (See insirutiicns regarding type of informaticn i «« Corplele if direct experditure io berefit CIOH «
raqueed.) \ Candwate ! Qficenc'der name Cce sougnt Cifee neld
Crate | Payee nrame Amgunt
! (53
' Payee addrass: City:  Staiz:  Zip Cove !
!
1
= Compiele - drezt excendilue 0 2englit C/IGH =+
Caacicala f Offizenglgar npma G ce soughl Gifice neid
Date Payea nams Amount
(3)
Payee address. City; State. Zip Code
- : ] - : T
Purpose of payment {See inslructions regarding type of information | «« Complele ¥ direct exzencityre 10 benelit C/IOH -+~
reruired. } ' Cancinate f Officeholcer nane CTce sgugn! Qifice rala
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ra. oo "7 29003




Texas Ethics Commission P.O Box 12070 Austin, Texas 787 11-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

——

scHeEDULE G

The IxsTrRucT.on Guipe explains how to complete this form.

1 Tolal pages Lhis Schedule G.

2 FILERNAME

& Comnss 5o Tletsi

Guy S. Herman
4 D=2 5 Payeesnare a Arcur:
9/16/04 Guy Herman 5
& Payeeaddrass Cty, Stae. ZipCocde
c/o P.O. Box 1748 Austilin Texas 78767 1087.50
7 F'w__oose of expandilure ﬁ Re-_njnPL.:rsemem fram
Reimbursement for attendant costs for B eHons
speech presentation
Daie Payee nama Amgunt
12/15/04 ($)
/15/ ~.Guy. Herman - . . . . . ..
Fayee address: City: Swle:  Zip Code 358. 30
c/c P.O. Box 1748 Austin Texas 78767
Fupese of expenditure ﬁé Re.rmaursamant fiom

Reimbursement for staff Christmas party

poit'eal conir'buttats
izeden

Care Payes name Arncunt
(S}
Payee address: City; Siate; Zip Code
Purpose of expenditura D Reimbursement ‘rom
politca: contr-Dal:ars
intengded
Cale Fayee rame Amcunt
(3;
Payes addrass Cty:, Siae. ZipCode
Purpose of expendiiure ; Reimbursament from
oolitical contr.oul.ans
intended
Date Payes name Amount
&3]
Payee address: City: Siale: ZioCode
Purpese of axpanditu-a . Remmnu-sament from
oo rgal contnbt gng
.ntennad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:0 Fraled 50 recyclad pager Ranses 1121220072



