Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

6333

rorm JC/OH
Cover SHEeeT pG 1

~— % 3
The JC/OH InsTRUCTION GUIDE explains how to complete this form. 1 gﬁ,?c?gﬂfssm filers) 2 P:G?? P ;‘r __-
THer & ¢
3 CANDIDATE/ MS / MRS / MR FIRST M OFFr E:U E ONLY ~3
OFFICEHCLDER Hon. GuUY s —
NAME Dae Received= - . ]
Nowave T ger T surf <o P2
HERMAN mEZS o3
=TT w9
w [ =3
4 CANDIDATE! ADDRESS / PO BOX: APT / SUITE #; CITY; STATE;  ZIPCODE - 5
OFFICEHOLDER
MAILING £.0. Box 2561
ADDRESS Austin, TX 78768 Date Hand-delivared or Date Postmar<ed
E] Change of Address
Racept # Amount
5 CAMPAIGN M5/ FARS 1 MR FIRST ME oo P p,
TREASURER Ms. Martha oo Trocesse
NAME  |.. ... P T Date Imaged
NICKNARE LAST SUFFIX
Dickie
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), | APT 7 GUME # TITY; STATE, Zi5 CODE
TREASURER 2301 Capital of Texas Highwa
ADDRESS Bidg. H xas highway
{Residenca or businessy | Austin, TX 78746
7 CAMPAIGN AFEA CODE PHONE NUMBER EXTENSION
TREASURER 512) 474-9486
PHONE . )

8 REPORT TYPE

D January 15
July 15

D 301h gay befcre election

D 8th day before election

D Runoff

D Excaedad $500 mit

O

D Final report (Attach C/CH - FR}

1510 aay after campa’g. treas.res
2ppcintman: {oficehcder only)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/01/2006 06/30/2006
10 ELECTION ELECTICN DATE ELECTION TYPE
Manth Cay Year
11/07/2006 [ emay [ runer Garare [ seec
QOFFICE HELD ¢ OFFICE SOUGHT {if kn
11 OFFICE Travis Cour?nrt'? Probate Judge 12 Travis County Prggate Judge
13 g%gg% OF + Direct campaign expenditures ara campaign expenditures made by others without the candidate’s pnor_vfonsent or approvar -
CAMPAIGN Candidatas are required to disclose this infarmation qaly if they raceive notification of the direct campaign expar%dtture (“ -
EXPENDITURE j' ; é
BY OTHER Name - © :
INDIVIDUALS <. — Ty
Fo =
Acdess’PDBox:  AptfSuite# Ciy.  Stawe;  Zio Code i e oM
L = i3
m s &7 ™
[ atavonsl pages :’}; ~ 3 r—- cjr
-JJ :}J
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Elecironic Fiing Version



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

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

14 C/OH NAME HERMAN, GUY (Hon.) 15 ACCOUNT #  (Etrics Commission filers)
This box is for notice of political expenditures by potitical committees o suppor the candidate / officehalder. These expenditures may
16 NOTICE have been made without the candidate's or officehoider’s know'edge or consent, Candidates and officehoiders ara reqaired to report this
FROM nfarmation onty if they receive notice of such axpenditures. ..
POLITICAL COMMITTEE NAME

COMMITTEE(S) COMMITTEE TYPE

D GENERAL COMMITTEE ADDRESS

] specric
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADCRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §$50 OR LESS {OTHER THAN 25.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 375.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 325.57
4. TOTAL POLITICAL EXPENDITURES

$ 5.810.99

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 99,021.79
~ OUTSTANDING | TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

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

i JOHNB.WELCH, I
., Notary Public
: State of Texas

My Commissian Expires

Decembeil?' 2007 : / Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said é’f//‘f Nc! m AN ,thisthe __/ _9_ day
of J 4 / },/ 200 Iq . to certify which, witness my hand and seai of office.
,/' .
%ﬂ; 5 _/444 il Joé'[./r 13 L\/p[cL AoT A
/"éi'gnature of officer acministering oath Print name of officer administering oath Title of officer administgfing cath

E:ecirenig F:'ag Varson



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHepULE A (J)

The InsTRUcTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 111 Report: 3/18

2 FILER NAME HERMAN, GUY (Hon.) 3 ACCOUNT #:Ethics Commission Tlers)

4 Date 5 Full name of contributor [ out-ot-state PACHDH )
Fox, Bruce (Mr.)

8  In-kind contribution
description {if applicable)

7 Amount of
contribution (3)

I
l
|
I
|

01/18/2006 | 6 Contributor address; ~ City: State; Zip Code $100.00
404 W, 13th Street
Austin, TX 78701-1825
9  Contributor's principal occupation 10 Contributor's job title
Attorney Attormey
11 Contributor's employeriiaw firm 12 Law firm of contributor's spouse Iii any)
Solo private law practice
43 fcontributor is a child, law firm of parent{(s) (if any}
Date Full name of contributor ] curotstate PAGiIDHE j Armount of | In-kind contribution
Weldon, Terry (Mr.} contribution ($) l cescription {if applicable)
01/08/2006 Contributor address; ~ City; State; Zip Code $250.00
401 Little Texas Lane |
#2315 J
Austin, TX 78745
Contributor's principal occupation Contributor's job titie
Aftorney Ajtornay
Contributor's empleyer/law firm Law firm of contributor's spouse (If any)
Sole private law praclice

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

Revises 00:01/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUcTION GUIDE axplains how to complete this form. 1 PAGE #

Schedule: 1/4 Report: 4/8

2 FILERNAME HERMAN, GUY {Hon.) 3 ACCOUNT#  iEthics Commissicn Slats)
4 Date 5 Payee name 7 Amount
Austin's Pizza ()
0412512008 [ § poges sdiess: Civ: swier zpcode T $50.53
800W. 12th
Austin, TX 78701

9 - - Complete if dirsct expenditure to benefit C/OH -

B Purpose of payment (See instructions regarding type of
Candigate / Officenclder nams:

information required.)
Jamie's birthday lunch

Office sough::
Office held:

Date Payee name

Herman, Guy (Hon.}

01/19/2006 | - -[é’a-);la-e.a.(:id-rés;s‘; ....... C|ty 'él.a te ‘éi;).éo-d-e ...............................
P.0O. Box 2561
Austin, TX 78768

Amount
()

§117.26

** Complete if direct expenditure to benefit C/OH ~*
Candidate { Oficeholder name:

Purpose of payment {See instructions regarding type of
information required.}

Reimbursement for office supplies & office water

Office sought:
Ofice held:

Date Payee name
Herman, Guy (Hon.)

03/02/2006 [~ Payeeaddress‘ ------- Cltv‘ State leCOde ...............................

P.O. Box 2561
Austin, TX 78768

Payee namea
Herman, Guy (Hon.) (%)
02/21/2006 Payee address:; City; State; Zip Code $52.50
P.O. Box 2561
Austin, TX 78768
Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH = *
information required.) Candidate } Oficancicer name:
ACS CLE for office
Ottca sought:
Office held:

Amount
%

$124.60

Purpose of payment {See instructions regarding type of ** Complete if direct expenditure to benefit C/OH =*
informaticn required.} Candidate / OfFcahoxder name:
Judge Justice luncheon

Office sought:

Cifice held:

Revised (9:312003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 7

8711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The ksTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 2/4 Report: 5/8

P.O. Box 2561
Austin, TX 78768

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT#  (Ethics Commission fiers)
4 Date 5 Payee name 7 Amount
Herman, Guy {Hon.) ()
06/06/2006 6 'I-Da.y:e.e.e;cia.r(.es-s'; ....... Cny .é!.a-t{-;;. -éi;)-C-c;d-e ............................... $250.00

8 Purpose of payment {See instructions regarding type of
information required.)

Reimbursement for goodbye lunch for Law Clerk, Castie

9 -~ Complete if direct expenditure to benefit C/OH **
Cand:data 7 Cfficeholder name:

1000 E. 41st Street
Austin, TX 78751

Hill Cafe Cffice scught.
Office ha'd.
Date T Payee-n_ame o . o T Amount
Jason's Deli
05/03/2006 Payee address; Cily:- State; Zip Code

%

$60.00

Purpose of payment (See instructions regarding type of
information required.)

Guardianship-video lunch

Payee name
Northwest Little League

Payee address; City. State;

3105 Hunt Trail
Austin, TX 78757

022172006

** Complete i direct expenditure to benefit C/OH = *
Candidate / Officehoider nama:

Office scught:
Office keic:

Amount

{8}

$450.00

Purpose of payment (See instructions regarding type of
information required.)

Sponsorship

Date Payee name

Office Max

04/27/2006

Payee address; City, State; Zip Code

907 W. 5th Street
Austin, TXA 78701

- Complete if direct expenditure {o benefit C/OH **
Candidata / Gfficeholder nama:

Office sought:
Office held:

Amount
(%)

554.11

Purpose of payment (See instructions regarding type of
information required.}

Double gusset computer portiolio

** Complete if direct expenditure to benefit C/OH **
Candidate { Qfficaholder nama:

Office sought:
Cifice held:

Reovised 090172003



Texas Ethics Commission P.0.Box 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUGTION GuiDE explains how to complete this form, 1 PAGE#
Schedula: 3/4 Report: 6/8
2 FILER NAME HERMAN, GUY (Hon.) - 3 ACCOUNT #  (Ethics Comrrission fers)
4  Date 5 Payee name 7 Amount
Rounders Pizzaria )
06/22/2006 6 Payee address; City; State; Zip Code $120.00

1203 W. 6th Street
Austin, TX 78703

9 - Complete if direct expenditure to benefit C/OH *-
Cancdidate / Officeholder name:

8 Purpose of payment (See instructions regarding type of
information required.)

Guardianship-video lunch

QOffice sought:
Office notd.

— —

I

Date Payee name Amount
Texas Guardianship Association (3}
L e e e e e e -
04/14/2006 Payee address; City: State; Zip Code $80.00

P.O. Box 24037
Waco, TX 76702-4037

' * Complete if direct expenditure to benefit C/OH °*
Candida:e / Cfficeholcer name:

Purpose of payment (See instructions regarding typae of
information required.)

Membership

Office sought:
OHice held:

Date Payee name Amount
Travis County Democratic Party (3}
01/19/2006 |- Payeeaddress ....... C“y .é{a'ge';- .ii-p-éo.d.e ............................... $1.000.00

P.0. Box 684263
Auslin, TX 78768-4263

Purpose of payment (See instructions regarding type of
information required.)

Finance committee 2000

** Complete if direct expenditure to benefit C/OH -*
Candidate / Offcsholder nama:

Office sought:
Office held:

—— — —
Date Payee name Amount
Travis County Democratic Party (S)
01/19/2006 Payee addres-s-; a Clty Sta-te-:. Zip Cc;d.e .......................... $500.00
P.0. Box 684263
Austin, TX 78768-4263
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **

information required ) Gendidate { Offcenolkder name:
Light a Fire for Democracy fundraiser table

Cffica scught:
Qffice held:

Revised 39:01/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuCTION GUIDE explains how to complete this form,

1 PAGE #
Schedule: 4/4 Report: 7/8

2 FILER NAME HERMAN, GUY (Hon.} 3 ACCOUNT#  (Ethics Commission fers)
4 Date 5 Payee name 7 Amount
Travis County Democratic Party (%)
06/20/2008 | Lo mr et e e $2.500.00

6 Payee address; City. State; Zip Code

P.O. Box §84283
Austin, TX 78768-4263

B Purpose of payment (See instructions regarding type of
information required.}

Coordinated campaign

Date

05/30/2006

Offica scught:
CHice held:

Payee name
Whitman, Susan (Ms.)

Payee address:; City; State; Zip Code

7603 Ridgestone Dr.
Austin, TX 78731

9 ** Complete if direct expenditure to benefit C/OH **
Candidate { Cfficeholde: name:

................. 5126.42

Amount

®

Purpose of payment (See instructions regarding type of
information requited.}

Reimbursement for Law Clerk farewell gifts

OHice scLgnt:
Offica held:

** Complete if direct expenditure to benefit C/OH =~
Candidate ! Gfficeholdel name:

Revised 00/01/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

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

CREDITS (optional)

SCHEDULE K

The INsSTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedute: 1/1 Report: 8/8

2 FILERNAME HERMAN, GUY (Hon.}

3 ACCOUNT# [Ethics Commission filers)

4 Date 5 Payor name
Charles Schwab
e e e e e e e
01/06/2006 | 6 Payor address; City; State; Zip Code

101 Montgomery Street
San Francisco, CA 94104

8 Amount
(%)

$2.01

7 Reason for credit
Transfer of funds.

Revised 0901/2003




