Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

{512)263-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

rorm JC/OH

CAMPAIGN FINANCE REPORT 6424 CovER SHEET PG 1
The JC/OH insTrucTioN GuiDe explains how to compiete this form. 1 '&?h?c?gggﬁssion fiers) 2 p:G‘; TS
00000001
3 CANDIDATE { M3 I MRS 1 MR EIRST MI OFFICE USE ONLY 1
OFFICEHOLDER Hon. Guy il
NAME Date Recei?Bit o B
‘NckName 7t SUFEIX sl “--
HERMAN @ 2 ¥
4 CANDIDATE / ADDRESS i PO BOX: APT i SUITE &, CITY; STATE;  ZIP CODE a2t
OFFICEHOLDER
MAILING P.O. Box 2561
ADDRESS Austin, TX 78768
{:I Crange of Address B = “13
g
-» - ~
Receipt # Amount
MS ;MRS MR FIRST M1
3 ?ég§§b%{NER Ms. Martha Date Processed
NAME | .- .- | Date imaged
NICKNAME LAST SUFFIX
Dickie
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUNE % CITY, STATE: ZIP CODE
TREASURER 2301 Capital of Texas Highwa
ADDRESS Bidg. H ey
{Residence or business} { Austin, TX 78746
7 CAMPAIGN EREA CODE " FHONE NUMBER EXTENSION
TREASURER 512) 474-9486
PHONE ( )
8 REPORTTYPE January 15 EI 30th day Sefore s'ection D Rurct D ; :.:.;:.3 :::r zgfztﬁ;neiac:ﬂ'; (tr:::s;);rer
I:] July 12 D 8lh day pefors electicn D Exceedea $500 lim.l D Final report {Attach C/OH - FR}
g9 PERIOD Mcatk Day Year Morth Day Year
COVERED THROUGH
07/01/2006 12/31/2006
10 ELECTION ELECTION DATE ELECTION TYRE
Menih Day Year
I:I Primary D Rungff D Genarai D Spacial
| OFFICE FELD {if any} OFFICE SCUGHT (if knawn}
1 OFFICE Travis (50‘ Probate Court No. 1 12 Travis Co. Pro'bate Court No. 1
13 NOTICE OF . ) ! . i . . e
DIRECT Dlrec. campaign ex:!end_llures afe_ c;mpa:g-’\_ expenditures made by others yv::hou: the _candldale s prior consent or appraval.
CAMPAIGN Candidares are raguired 0 disclose this information ony if they receive netification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
AddressPO Beox; Apl.}Suse#; City; Swae:  2ipCoce
D 3¢CICa cages
GO TO PAGE 2

E'acirgnic Fitng Version



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-207C (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoVER SHEeT PG 2

14 C/OH NAME HERMAN, GUY (Hon.} 15 ACCOUNT ¥  (Ethics Commission [lers)
00000001
This box is for notice of po'itical expendiiures by palitical committees 10 suopart the candidaie / officenolier. These expenditures may
16 NOTICE nave heen made without the candidate's or officeho der's knowecge or conser:. Candidases and officehcides are required o reperi ibis
FRCM informaiicn only if they receive notice of such expenditires, ..
POLITICAL COMMITTEE NAME
COMNHTTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADCRESS
[ seecire
COMMITTEE CAMPAIGN FREASURER NAME
. » -
] acditional pages -
COMMITTEE CAMPAIGN TREASJRER 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. OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLIT:CAL EXPENDITURES CF 350 OR LESS. UNLESS ITEMIZED
TOTALS $ 135.45
4, TOTAL POLITICAL EXPENDITURES $
7,281.69
EE&TNR({?:UHON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 92 49561
LAST DAY OF THE REPORTING PERIOD : .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information recuired to be reported by

me under Title 15, ElectL

Sngnalure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sﬁ'qrn to and subscribed before me, by the said 6“{ V /. / &

- \ day
G - NOTary ubhc Stafé of Texas
of /}/Mw % 2007 certify which, witness my hand and seal Aol £Y¢/ My Commissian Exires
ﬂ ) UGUSZS, 2008
[11e ,(Zw A g mrnt— ﬂ]:"; '

Sigrature of officer léﬁr'unlstermg oath Print name of officer adnr'ﬁi;tering oath ' Title of officer administering cath

Electronic Filing Version



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1 -800—325-8?@

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE #
Schedule: 1/10 Report: 3/15

2 FILERNAME HERMAN, GUY (Hon.)

3 ACCOUNT #  (Ethics Commission dilers)

00000001
4 Date 5 Payee name 7 Amount
American Constitution Society for Law & Policy (%)
12/18/2006 6 'ééﬁe-e;dd-rés;s.; ....... cny 'ét-a-lé;- .._.{i.p.é‘;d.e ............................... $250.00
1333 H Street, NW
11th Floor
Washington, OC 20005

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

Danation to ACS (501{c)(3) arganization)

D Payment for travel outside Texas {complete boxes 10-16)

9 "' Complete if direct expenditure to benefit Candidbalte!Ofﬁceholder b
Candicate / Officeholder name: -

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of wransportation

16 Purpose of travel

5704 Shoal Creek Blvd.
Austin, TX 78757

4 Date 5 Payee name 7 Amount
Austin Tejano Democrats PAC {s)
09/08/2006 6 .Fl’a'g;'e.e-a-c;d‘rt‘es.s-; ....... C"y .é:'a.te.;. 'éi;)—C-o-d-e ............................... $150.00

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

] Payment far travel outside Texas (complete boxes 10-16)

9 “* Complete if direct expenditure {o benefit Candidate/Officeholder
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of persan(s) fraveting on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / iocation 12 Departure date

13 Destination city f location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Fikng Ve-sion



Tex

as 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: 2/10 Report: 4/15

3 ACCOUNT # (E:hics Commission filess)

(See instructions regarding type of information required®

Bar & Grill Advertisement

D Payment far travel outside Texas (complete boxes 10-16)

2 FILER NAME HERMAN, GUY (Hon.}
00000001
4 Date 5 Payee name T Amount
AYLA Foundation (%)
01012006 [ & payec acvess, Ciy. ‘Siaer zpade T 856.25
816 Congress Ave.
Suite 70
Austin, TX 78701
8 Purpose of payment 9 " * Complete if direct expenditure to benefit CandidatefOfﬁcglg:lder "

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (aitach additional pages if necessary)

11

Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

{See insfructions regarding type of information required.}

Office lunch (Stan’s and Christy’s birthday)

[:I Payment for travel outside Texas (complete boxes 10-16)

4 Date 5 Payee name 7 Amount
Castie Hill Restaurant (s
09/29/2008 6 Payee-address.:- B Ci-ts-/:- State; Z|p Cod-e ----------- $170.00
1101 W. 5th Street
Austin, TX 78703
8 Purpose of payment 9 - - Complete if direct expenditure {0 benefit Candidate/Officenoides **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / logation

12 Departure date

13 Destination cily / Iocation 14 Arival date

15 Means of frarisportation

16 Purpose of travel

Eectron’c F..ng Yersion




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

(See instructions regarding type of information required.)

Reimbursement for office lunch (Judge Whitrnan's birthday
lunch at Shady Grove)

] payment for trave! outside Texas (complate boxes 10-16)

]
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTION GUIDE explains how to complete this form. 1 PAGE# .
Schedule: 3/10 Report; 5/15
2 FILER NAME HERMAN, GUY {Hon.} 3 ACCOUNT#  {Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Cotton, Jana (Mrs.) {5)
101772006 1§ pesaiaress,Giy: Swer zoGode 599.08
9826 Mandeville Circle
Austin, TX 78750
8 Purpose of payment _» 9 ** Complete if direct expenditure to benefit Candidate/Officeholder *°_ e

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure ity { location 12 Departure date

13 Destination dity / location 14 Arival date

15 Means of fransporiation

16 Purpose of travel

430 South Capitol St., SE
Washington, DC 20003

4 Date 5 Payee name 7 Amount
Democratic National Committee ($)
07/28/2006 | & -I;’z;y;e'e.e;cid-r(.es;s:; ....... C|ty -ét‘a.te.;. .Z-i;)léo.d.e ............................... $500.00

8 Purpose of payment
(See instructions regarding type of information required.)
2006 Maiching Gift Victory Fund

D Payrnent for travel outside Texas (¢omplete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Qfficehaider *
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for fravel was made (attach additiona! pages if necessary)

11 Depariure city / location 12 Departure date

13 Destination city / location 14 Arrval date

15 Means of transportation

16 Purpose of travei

Electronic Fi.ng Yersion



Texas Eihics 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 PAGER
Schedule: 4/10 Report: 6/15

2 FLERNAME HERMAN, GUY (Hon.)

3 ACCOUNT & (Ethics Commission fie"s)

00000001

4 Date 5 Payee name

Hula Hut

12/15/2006

6 Payee adgress; City: State; Zip Code

3825 Lake Austin Blvd.
Austin, TX 78703-3510

7 Amount
()

$350.00

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

Christmas party for current & former office staff & families

D Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) fraveling on whose behalf the expenditure for fravel was made {aitach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Anmival date

15 Means of transportation

16 Purpose of travel

Houston, TX 77056-4002

4 Date 5 Payee name 7 Amount
Interpretext, Inc. (5}
0B/01/2006 6 -Iség;'a:e. é&dréés-; ....... Clty HSt-a':e:;. ‘ii.p .C.,c;d-e ............................... $500.00
5644 Westheimer Road :
#245

B Purpose of payment
(See instructions regarding type of information required.)
Translation of speech to Brazilian Portuguese

[:] Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure 10 benefit Candidate/Officeholder *
Candidate / Officeholder name:

Cffice sought:
Office held:

10 Name of person{s) traveling on whose behalf the expenditure for ravel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travet

Electronic Filing Versign



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: 5/10 Report: 7/15

(See instictions regarding type of information required )
Reimbursement for office lunch for Clint's goodbye; Taco

Cabana

|:] Payment for fravel outside Texas (complete boxes 10-16)

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT# (Etnics Commission filers)
00000001

4 Date 5 Payee name 7 Amount

MacLean, Jamie (Mr.) (5)
08/01/2006 5 Péyée-i;(;d'ress;: ------- Cil;r:‘ .ét.aie; thCOde -------------- $64.91

6814B Thorncliffe Dr.
Austin, TX 78731

8 Purpose of payment 9 ** Complete it direct expenditure to benefit Candidate/Officeholder * -

Candidate / Officeho!der name:

Offica sought:
Office held:

10 Name of person(s) fraveling on whose behalf the expenditure for travel was made {allach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

(See instructions regarding type of information required.)

Ring of Honor donation

[ Payment for travel cutside Texas {complete boxes 10-16)

4 Date 5 Payee name 7 Amount
Mental Health Association in Texas (s)
1012012008 5 boyesaciress; Gy Siais ZpGode T $100.00
1210 San Antonio Street
Suite 200
Austin, TX 78701
8 Purpose of payment 9 ' Complele if direct expenditure to benefit Candidate/Officeholder - -

Candidate / Officeholder name:

Cffice sought:
Office held:

10 hame of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages i necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of ransportation

16 Purpose of travel

Electroric Fiting Versian



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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE #

The INsTrRUCTION GUIDE explains how to complete this form.
Schedule: 6/10 Report: 8/15

2 FILER NAME HERMAN. GUY (Hon.) 3 ACCOUNT# {Eihics Commission flers)
00000001
4 Date 5 Payee name 7 Amount
NAMI Austin {8)
1 Ol20j2006 3 .6. - éa-y.e.e-a-d-d.r.es.s.I ....... C-:i.t&:- .ét.a.te-l- -él.p-c-o-d.e ............................... 3100‘00

P.O. Box 50434
Austin, TX 78763

8 Purpese of payment | 9 ** Complete if direct expepditure to benefit Candidate/Officeholder = *
(See instructions regarcing type of information required.) Candidate / Officeholder name:
NAMI Walks donation
Office sought:

[J Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Armival date
15 Means of transportation 16 Purpose of travel
4  Date S Payee name 7 Amount
Neighbor to Neighbor PAC ()
09/28/2006 . .I;'a-y;e‘g. a.\{i(irés-s-; ....... C|ty State .ii;:.éo.d.e ............................... $100.00

221 East 9th Street
Suite 403
Austin, TX 78701

8 Purpose of payment 9 " * Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.} Candidate / Officeholder name:
Roast of Cris Feldman benefiting Neighber to Neighbor
PAC
Office sought:
[} Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) fraveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date

15 Means of transportation 16 Purpose of travel

Elecrore Filng Versior



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: 7/10 Report: 9/15

2 FILER NAME HERMAN, GUY (Hon.)

P.O.Box 3211
Austin, TX 78764-3211

4  Date § Payee name
New Milestones Founaation
09/01/2006 6 Payee acddress: City; State; Zip Code

3 ACCOUNT # (Ethics Commission fiers)
(0000001
7 Amount
%
............................. $500.00

8 Purpose of payment :
(See instructions regarding tyr® of infarmation required )

Denation for Fourth Annual Champions Event

M Payment for travel outside Texas (complete boxes 10-16)

9 - Complete if direct expenditure to geneﬁl Cangcidate/Officehokier *~
Candidate / Qfficeholder name: 7

Office sought:
Office held:

10 Name of person({s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

NWAYBA

Payee address; City; State; Zip Coce
8127 Mesa Drive
B#206, PMB #11

Austin, TX 78759

10[23[2006 6 ......................................

7 Arnount
%)

$300.00

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

D Payment for travel cutsice Texas {complete boxes 10-16)

9 - - Complete if direct expenditure to benefit Candidate/Officeholder -
Candidate / Officeholder name:

Office sought:
QOffice held:

10 Name of person(s) traveling on whose behalf the expenditure for fravel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Etectronic Filing Versicn




Texas Ethics Comimission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUiDE explains how to complete this form.

1 PAGE#
Schedule: 8/10 Report: 10/15

{See instructions regarding type of informBion required.)
2007 Organizational Membership

D Payment for travel outside Texas (complete boxes 10-16})

2 FILERNAME HERMAN, GUY {Hon.) 3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date 5 Payee name 7 Armount

Texas Guardianship Association ()
10/30/2006 6 Payee address; City; State; Zip Code $80.00

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

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Cangjdate.'Ofﬁceholder )

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} iraveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4

Date 5 Payee name

The Arc of Texas

100232006 [ 5 pivee sioe o b - .ii.p-ét;d.e

Payee address: City; State;

8001 Centre Park Drive
Suite 100
Austin, TX 78754

7 Amount
(5}

$100.00

8

Purpose of payment
{See instructions regarcing type of information required.}
Donation

E] Payment for travel outside Texas (complete boxes 10-16)

9 - * Complete if cirect expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / iocation 14 Arrival date

15 Keans of transportation

16 Purpose of travel

Elect-onic Filg Version




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRUcTION GuiDE explains how to complete this form,

1 PAGE #
Schedule: 9/10 Report: 11/15

6 Payee address; City; State;

P.O. Box 684263
Austin, TX 78768-4263

Zip Code

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT# (Ethics Commissicn fiers)
00000001
4 Date 5 Payee name 7 Amount
Travis County Democratic Party ($)
1092008 Foromrrr $250.00

8 Purpose of payment -
(See instructions regarcing type of information regdired.)

Coordinated campaign

D Payment for travel outside Texas (complete boxes 10-16)

9 - Complete if direct expenditure to benefit Candidate/Offigehotder
Candidate / Officeholder name: -

Office sgught:
Office held:

10 Nare of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transporiation

16 Purpose of trave!

400 Colorado
Austin, TX 78701

4 Date 5 Payee name 7 Amount
Truluck's of Austin 8)
1212012006 6 -Ié’e-q;e:e. z;c:Id-r.eésl; ....... Clty ”Si'a-te:;. leCOde .............................. $1,000.00

8 Purpose of payment
(See instructions regarding type of information required.)
Christmas gifts for office staff {10 gifl certificates, S100
each)

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officehotder * -
Candidate / Officeholder name:

Office sought
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Depariure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version



Texas Ethics Comm:ssion P.C.Box 12070

Austin, Texas 78711-2070

{912)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiBE explains how to complete this form.

1 PAGE#
Schedule: 10/10 Report: 12/15

2 FILERNAME HERMAN, GUY (Hon.)

3 ACCOUNT # (Ethics Commission filers)
00000001

4 Daie 5 Payee name
Whitman, Susan (Hon.)

Payee address;

7603 Ridgestone Dr.
Austin, TX 78731

10912008 | g ‘payee address: City. State: Zip Code

7 Amount

(%)

$56.80

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

Reimbursement for office supplies from Costco

. 2

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officehoider e
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / location 12 Departure date

13 Destination city / location 14 Arrival date

13 Means of transportation

16 Purpese of travel

4 Date 5 Payee name

Whitman, Susan (Hon.)

6 Payee address;

7603 Ridgestone Dr.
Austin, TX 78731

111312008 [ o oo ddesss City. State; Zip Code

=~

Amount

3]

$89.59

8 Purpose of payment
{See instructions regarding type of information required.)
Reimbursement for shower expenses; office party for Amy
Peterson

|:] Payment for fravel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officenolder **
Candidate / Officeholder name;

Office sought:
Qffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / iocation 14 Amival date

15 Means of transportation

16 Purpose of travel

Electronic Fi:ing Version



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 PAGE #

The INsTRUcTION GUiDE explains how to complete this form.
Schedule: 1/3 Report: 13/15

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amourt
ActBlue [s)
08’1 0,.2006 r -6- . F-)éy-e.e. a.d‘d-rés-s-l ....... .Cj.ty.'.. .é:.a-te-:. .Z.I.pc;c;d.e ............................ 3220-00

hitp:/rwww actblue.com/
Reimbursement from

politicat econtributions
intended

Purpose of expenditure e
{See instructions regarding type of informatian required.)

Donation; online ciearinghouse for Democratic action

I:l Payment for travel outside Texas {complete boxes 9-15)

9 Name of person(s} traveling on whose behaif the expenditure for travel was made (attach acditional pages if necessary)}

10 Departure city ! tocation 11 Departure date 12 Destination city / location 13 Arrival date
14 Means of transportation 15 Purpose of travel
4 Date 5 Payee name 7 Amount
Airport Fast Park . (3}
08/10/2006 | . Payee address ....... C|ty 'ét-a-te-;' 'Z.i;a'c.o.dle ............................... $24.00

2303 E. Highway 71

Austin, TX 78617 Reimbursement from
political contributions

intenced

8 Purpose of expenditure
{See instructions regarding type of informaticn required.)

Airport parking, trip to Brazil

] Payment for travel outsice Texas (complete boxes 9-15)

9 Name of personis) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary}

10 Departure city / location 11 Departure date 12 Destination city / iocation 13 Amival cate

14 Means of transportation 15 Purpose of travel

Electmnic Filing Vers:on



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 PAGE#

The INsTrRucTiON GUIDE explains how to complete this form.
d Schedule: 2/3 Report: 14/15

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT#  (Ewnics Commission filers)
00000001

4 Cate 5 Payee name 7 Amount

American Airlines (s
08/02/2006 6 Payeeaddress """" Cnty .ét.a-ie-:. erCode """"""""""""""""" $1,252.50
P.O. Box 6198616 ]
DFW Airport, TX 75261-9616 Reimbursement from
) political contributions
intended

g Pumpose of expenditurs
{Seetstructions regarding type of information required. )

{See travel info)

»i

|X] Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure far travel was made (attach additional pages if necessary)
Herman, Guy (Hon.)

10 Departure city / location 11 Depariure date 12 Destination city / location 13 Arrival date
Austin, Texas 08/02:2006 Sao Paulo, Brazil 08/10/2006
14 Means of transportation 15 Purpose of travel
Airplane Speech in Brazil at request of Supreme Court Justice
Antonio Benjamin; Trends on American Law
4 Date § Payee name 7 Amount
America's Second Harvest (3)
09/20/2006 6 Payee address; o -(-Ji-ty; State; Zip Cc;de --------- $450.00
35 E. Wacker .
Suite 2000 Reimbursement from
Chicago, IL 80801 E political contributions
' intended

8 Purpose of expenditure
(See instructions regarding type of infermation required.}

Donation

l:] Payment for travel outside Texas (complete boxes $-15)

9 Name of person(s) fraveling on whose behalf the expenditure for travel was made (attach additienal pages if necessary}

10 Departure city / location 11 Departure date 12 Destination city / location 13 Arrival date

14 Means of transportation 15 Purpose of travel

Elacimonic #[rg Version



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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 3/3 Report: 15/15

2 FiLERNAME HERMAN, GUY {Hon.) 3 ACCOUNT #  {Etnics Commission filers)
(0000001
4 Date Payee name T Amount
Starbucks Coffee Company (s)
11/15/2006 Payee address:; City: State; Zip Code $55.27
501 West 15th Street )
Austin, TX 78701 Reimbursement from
' political contributions
intended
8 Purpose of expenditure »
(See instruction?regarding type of information required.} -
Food for jury
D Payment for travel outsice Texas (complete boxes 9-15)
9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)
10 Departure city / location 11 Departure date 12 Destination city / location 13 Arrival date
14 Means of transportation 15 Purpose of travel
4 Date Payee name 7 Amount
Villa Gale Hotel (5)
08/10/2006 Payee address. City: State; Zip Code $327.84
Ondina
Salvador, Brazil, ZZ Reimbursement from
potlitical contributions
intended

8 Purpose of expenditure

{See instructions regarding type of information reguired.)

{See travel info)

IXI Payment for travel outside Texas (complete boxes 9-15)

9 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

Herman, Guy (Hon.)

Austin

10 Depariure city / location 11 Departure date

08/02/2006

12 Destination city / location 13 Arrival date
Sao Paulo, Brazil 08/10/2006

14 Means of transportation

Means = airplane; this payment for hotel & food

15 Purpase of travel
Speech in Brazil at request of Supreme Court Justice
Antonio Benjamin; Trends on American Law

Electron.c Fihng Version



