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

{512)463-5800 1-800-325-8505

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 2

rorm JC/OH
Cover SHEeT pG 1

The JCIOH INsTRUCTION GUIDE explalng how to complete this form. 1 %%,?c? INT o flers) 2 P:(ZI: ‘TZ T
00000001
3 CANDIDATE / MS MRS/ MR FIRST MI CE USE-QONLY’
OFFICEHOLDER | Hon, GUY OFFICEUSEOILY
NAME Date Recaivad =
.Nl.c‘-(N:Ah-‘E ........... L.AS.T ................... .SU.FF.IX. - a “):: -(-_} -,
HERMAN g -
PR )
-4 =
[ i
4 CANDIDATE!/ ADDRESS / PO BOX; APT I SUITE cITY; STATE:  ZIP CODE 4 o o j—
OFFICEHOLDER P 0. Box 2561 <r = Er-__-.'}!
MAILING 0. Box 43 m
ADDRESS Austin, TX 78768 Date Hand-g_amrm:;r Dste Postr&jmd
[:l Changs of Address wn a4
w o
Receipt# Amount
MS | MRS [ MR FIRST ]
TR kR s
NAME . e e e e Data Imaged
NICKNAME LAST SUFFIX
Dickie
8 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEL,  APT/SUMTE ¥; cITY: STATE, ZIP CODE
TREASURER 2301 Capital of Texas Highwa
ADDRESS Bidg xas Highway
(Residence or buslness) | Austin, TX 78746
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 512) 474-9486
PHONE ( ) 8
8 REPORTTYPE ) .
January 15 D 30th day before elagtion D Runoff D ;g:lo?:u{m g?{oﬁomeﬁ'ﬁjl lt_rgg;a;rer
D July 15 D 8th day before efection D Exceeded $500 timit L—_] Final report (Attach CJOM - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
07/01/2007 12/31/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
D Primary D Runoff D General D Spacial
OFFICE HELD (i any) FFICE SOUGHT {if
11 OFFICE Travis Co(tljﬁrt‘; Probate Judge 12 o HaHT (fknowm
13 NOTICE OF . ] . . ) . . -
DIRECT e I:_)Irec1 campaign expenditures are campaign expend[tures made by others without the candidate’s prior consent or approval, - - *
CAMPAIGN Candidates are raquired to disclosa this information only if they recelve notification of the direct campaign expenditure. ‘,3 e oa
EXPENDITURE — =
BY OTHER Neme Pl e L |
INDIVIDUALS & (c".? : :T.E ~A
o7 oy
Address/PO Box;  AplL/Suita#; Cit;  Stte;  Zip Code % o "' — =
b-i
eE w D
[ ectonal pages :%% X m
SxE £ 8
& N D
GO TO PAGE 2 (%

Esactronic Filing Varsion 3.38



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CoveER SHEET pG 2

14 C/OH NAME HERMAN, GUY (Hon.) 15 ACCOUNT #  (Ethics Cammissior: Fers)
00000001
This box Is for notice of political expenditures by polltical committees to support the candldate / officeholder. These expenditures may
16 NOTICE have been made without the candidate’s or officaholders knowladge or consent. Candidatas and officeholders are reguired to roport this
FROM information anly if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL CTOMMITTEE ADDRESS
[ specime
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS $ 62.61
4. TOTAL POLITICAL EXPENDITURES
$ 6,385.74
ggl_hﬂ?é%UTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE $ 85 687.21
LAST DAY OF THE REPORTING PERIOD 90
OgTSTAb_er ING 6. TOTAL PRINCIPAL AMOLINT OF ALL OUTSTANDING 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 acoompariying report

is true and correct and includes all information required to be reporfed by

RANDALL DOBBS FOOERS me undar Title 15, Election

sotary Pustir, State of Teaas ¥
Wy Coumistion Expiced

SEPT. 29, 2008

f Candidate or Officeholder

/ Signatt

Sw0$to End subscribed before me, by the said @U’k/ {_{W\i V/ , this the

AFFIX NOTARY STAMP / SEAL ABOVE

) (Tg

o day
of 200 , to certify which, witnesg my hand and seal of office.
| @mBNLD@BBS I; ES N OThP/ 2 Ple_
ign officer administering oath Print name of officer administering oath Title of officer adm(nistering oath

Eiectronic Filing Version 3.3.6



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IvsTRUCTION GuiDE explains how to complete this form. 1 g'(:l’?:d?.lle: 1/8 Report: 3/12
2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date § Payee name 7 Amount
American Consfitution Society for Law & Policy (3}
10/02/2007 6 Payeeaddress ....... c“y State thCode ............................... $250.00
1333 H Street, NW
11th Floor

Washington, DC 20005

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

2007 Membarship & contribution

{If travel outside of Texas, complete Schedule T) D

g * - Complete if direct expenditure 1o benefit Candidate/Officehclder =~
Candidate / Officeholder name:

Office sought:
Office held:

1106 Lavaca
Austin, TX 78701

Date Payee name
Austin AFL-CIO
0BI0BI2007 | by aadress:  Ciy: State; 2ip Cod

Amount
(3)

$145.00

Purpose of payment {See instructions regarding type of information
raguired.)

2007 Labor Day celebration program advertisement,
eighth-page

(If travel outside of Texas, complete Schadule T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder nama:

Office sought:
Offica held:

Date Payee name

Austin Community Foundation

12/28/2007

Payee address; City, State; Zip Code

P.O. Box 5159
Austin, TX 78763

Amount
)]

$500.00

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

Donation to The Jack Jenkins Debate Opportunity Fund,
endowed fund, Austin Community Foundation

(if travel outside of Texas, complete Schedule T) D

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

Office sought:
Office held:

Date Payee name

AYLA Foundation

08/15/2007 Payee address;

816 Congress Ave.
Suite 700

Austin, TX 78701

City; State; Zip Code

Amount
(%)

$67.50

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

Bar & Grill Advertisement {first instaliment)

(It travel outside of Taxas, complate Schadule T) D

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

Office sought:
Office held:

Electronic Filing Version 3,3.8



Texas Ethics Commission P.O.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: 2/8 Report: 4/12

2 FILERNAME HERMAN, GUY (Hon.)

3 ACCOUNT# (Ethics Commission filers}

00000001

4 ~ Date 5 Payee narne

AYLA Foundation

091212007 g Payes sidvess: Gl Staio; Zp Code
816 Congrass Ave.

Suite 70
Austin, TX 78701

7 Amount
(%)

$13.75

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

Bar & Grill Advertisement (remaining instailment)

(If travel outside of Texas, complete Schedule T) I:]

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

Office sought:
Office held:

430 South Capitol St., SE
Washington, DC 20003

Date Payae name
Democratic National Commities
10/02/2007 Payee address; 'City: St-aia: Zip C-,c;de

Amount
(3)

$250.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder * *

Carrollton, TX 75006

requirad.} Candidate / Officehoider name:
2007 Contribution
Offlce sought:
{if travel outslde of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Duptium Corporation {3
1002812007 [ gor dirasa:’ iy Sinier Zpcoas T §15.32

2029 Westgate Drive

Suile 120

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

Balance due for Instructions for New Guardians DVD

(I trave! outside of Texas, complete Schedule T} [J

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

Office sought:
Office heid:

1702 Lavaca
Austin, TX 78701

Date Payes name
El Mercado Restaurant
1211472007 [ popag adaress; Gy Staier 7p Codo

Amount
%)

$450.00

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

Christmas party, office & former office

{If travel outslde of Texas, complete Schedule T) I:I

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

Office sought:
Office hefd:

Eiectroric Filing Version 3.3.6



Texas Ethics Commission P.G.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
) is f . 1 PAGE#
The INsTRucTION GUIDE explains how to complete this form Schedule: 3/8 Report: 5/12
2 FILERNAME HERMAN, GUY {Hon.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Gianotti, Michael (Mr.) (%)
OF/0B/2007 b o e et e e e e $26.90

€ Payee address:

9802 Harvard Drive
Pflugerville, TX 78660

City, State; Zip Code

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

Reimbursement for office coffee

(If travel outside of Texas, complete Schedule T} I:l

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

Office sought:
Offica held:

Date Payee name

Gianotti, Michael (Mr.)
Pa);e.e addres's—: B City;' .étale;. le Cc;d‘e‘

902 Harvard Drive
Pflugerville, TX 78660

07/27/2007

Amount
%)

$23.40

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

Reimbursement for office coffee

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

Office sought:
Office held:

(If travel outside of Texas, complote Schedule T) [:]
Date Payee name
Herman, Guy (Hon.)
O7/05/2007 | °" poyeg address;  Gity: Siate; 2ip Gode

P.Q. Box 2561
Austin, TX 78768

Amount
%)

$120.00

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

Reimbursement for staff goodbye lunch, De Las Casas
Mexican Restaurant 7/05/07

{if trave) outside of Texas, complete Schodule T) [

°* Complate if direct expenditure to benefit Candidate/Officeholder =~
Candidate / Officaholder name:

Office sought:
Office held;

Date Payee name
Herman, Guy (Han.)
08BI08/2007 | "pi eqsacress; Ciy: Siats 2 Gode
P.O. Box 2561
Austin, TX 78768

Amount
3

$383.50

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

Reimbursement for art print for Judge's office, Pictopia, Inc.,
8/08/07

(if travel outside of Texas, complete Schedule T) []

** Complete if direct expenditure to bensfit Candidate/Officehalder **
Candidate f Officeholder name:

Office sought:
Offlce held:

Eectronic Filing Version 3.3.6



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 oxplalns how to complete this form.

1 PAGE#
Schedule: 4/8 Report: 6/12

6 Payee address: City; State; Zip Code
P.0O. Box 2561

Austin, TX 78768

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payse name 7 Amount
Herman, Guy (Hon.} %)
12/08/2007 ..................................................................... $86.58

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

Reimbursement for fried turkeys for intems' holiday pot luck,

Popeye's 12/05/07

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

Payee address: City; State; Zip Code

P.O. Box 2561
Austin, TX 78768

Office sought:
{If travel outside of Texas, complete Schedule T} D Office held:
Date Payea name Amount
Herman, Guy {(Hon.) ]
Q2B 2007 b o r e $200.00

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

Reimbursement for Christmas party, office & former office,
beverages, El Mercado 12/14/07

(If traval outside of Texas, complete Schedule T) O

'* Complete if direct expenditura to benefit Candidate/Officeholder = -
Candidate / Officeholder name:

Office sought:
Office held;

Date Payse name
Herman, Guy {(Hon.)
12812007 1 bl diiraia T iy St 21 Gode
P.C. Box 2561
Austin, TX 78768

Amount
(%)

$17.93

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

Reimbursement for paper goods for Cajun Christmas with FE
legal director, etc., Target, 12/11/07

{If travel outside of Texas, complete Schadule T) O

** Complets if direct expenditure to benefit Candidate/Officeholder **
Candidate f Officeholder nama:

Ofﬁoe sought:
Office held:

Date Payee name
Herman, Guy (Hon.)
122812007 " poyog sacress: Gt St 7ip Gode
P.O. Box 2561
Austin, TX 78768

Amount

{8

$750.00

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

Reimbursement for Christmas gifts for office staff, Alamo
Drafthouse 12/17/07

(if travel outside of Texas, complete Schedule T) [J

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

Offica sought:
Office held:

Elactronic Fifng Version 3.3.6



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 PAGE#
is form.

The WNsTRUCTION GuIDE explaing how to complete this form Schedule: 5/8 Report: 7112

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT# (Ethics Commission fiters)
00000001
4 Date 5 Payee name 7 Amount
Nisbett, Christy (Ms.) %
0O/12/2007 | oo r s r s et e $22.72

6 Payee address; City, State; Zip Coda

5100 Lea Cove
Austin, TX 78731

8 Purpose of paymeht (See instructions regarding type of information
required.)
Reimbursement for 3 Brita filters for office coffee

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

Payee address; City; State; Zip Code

5100 Lea Cove
Austin, TX 78731

Office sought:
{If travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Nisbett, Christy (Ms.) 3
JOMA/2007 | rmrr et s s s e $48.66

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

Reimbursement for bins for office refrigerator

{if travel outslde of Texas, complete Scheduls T} []

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

Office sought:
Office heid:

Date Payese name

Nisbett, Christy (Ms.)
" Payee address, City, State; Zip Cade

5100 Lea Cove
Austin, TX 78731

11/09/2007

Amount

)

$72.71

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

Reimbursement courtroom clock, microwavable plates for
office, wrapping paper for State Schoo!

(If travel outside of Taxas, complete Schedule T) O

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

Office sought:
Office held:

Date Payee name

Nisbetf, Christy (Ms.)

12/18/2007

Payee address; City; State; Zip Code

5100 Lea Cove
Austin, TX 78731

Amount
$)

$15.10

Purposa of payment {Sea instructions regarding type of information
required.)

Reimbursement for buying three extra gifts for the State School
party {(Randalls)

(If travel outside of Texas, complete Schadule T) D

** Complete if direct expenditure to banefit Candidate/Officeholder **
Candidate / Officaholder name:

QOffice sought:

Offica held:

Electronic Filing Version 3.3.8



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 INsTRUCTION GUIDE axplains how to complete this form. Schedule: 6/8 Report: 8/12
2 FILERNAME HERMAN, GUY {Hon.) 3 ACCOUNT # (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Armnount
Policy Research Associates [£3]
08/06/2007 ...................................................................... $24.00

6 Payee address; City; State; Zip Code

345 Delaware Avenue
Delmar, NY 12054

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

Judges' Guide to Mental Health Jargon (6 copies)

{if trave! outside of Texas, complete Schedule T} O

g " * Complete if direct expenditure to benafit Candidale/Officeholder **
Candidate / Officeholder name:

Cffice sought:
Office held:

Date Payee name

Travis County Democratic Party

12/28/2007

Payee address; Zip Code

P.0O. Box 684263
Austin, TX 78768-4263

City; State;

Amount

(%)
$120.00

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

One-year sustaining membership

{if trave! outside of Texas, complete Schedule T) D

** Complete if direct expenditure to henefit Candidate/Officeholder **
Candidate / Officeholder name:

Cffice sought:

Office held:

Date Payee name Amount
University of Texas at San Antonio (%)

11/02{2007 _—_— .I-za-y.‘e-e.a.d-d.rés-s.: ------- -Ci-ty-;- . ét-a-te-;- 'éii).c.(;d,.e ------------------------------- $1 '000.00

Development Office
One UTSA Circle
San Antonio, TX 782490818

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

Payes address;

P.O. Box 96
Red Rock, TX 78662

City; Slate; Zip Code

required.) Candidate / Officeholder name:
Contribution
Office sought:
(if travel outside of Texas, complete Schedule T} D Offica held:
Date Payesa name Amount
Voigt, Melissa {(Ms.) 3]
O7/18I2007 |1 r w et et e e $24.90

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

Water for office

(if travel outside of Texas, complete Schedute T) D

“* Complete if direct expenditure to henefit Candidate/Officeholder **
Candidate / Officeholdar name:

Office sought:
Office held:

Electronic Filing Version 3.3.6



Texas Ethics Commission P.O.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: 7/8 Report: 9/12

2 FILERNAME HERMAN, GUY {Hon.)

4 Date 5 Payee name

Voigt, Melissa (Ms.)
6 Payeeaddress; City, State; Zip Code

P.O. Box 96
Red Rock, TX 78662

08/06/2007

3 ACCOUNT# (Ethics Commission filers)
0000001
T Arnount
{$)
.............................. $12.90

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

Water for office

{If travel outside of Texas, complete Schedule T) O

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

Qffice sought:
Office held:

Date Payee name

Voigt, Melissa (Ms.)

09/14/2007

Payee address;

P.0. Box 96
Red Rock, TX 78662

City: State; Zip Code

Amount
1£3]

$12.00

Purpose of paymaent (See instructions regarding type of information

** Complete if ditect expenditure to benefit Candidate/Officeholder **

P.O. Box 96
Red Rock, TX 78662

requirad.) Candidate / Officeholder name:
Water for office
Office sought:
(If travel outside of Texas, complete Schedule T) O | office held:
Date Payes nama Amount
Voigt, Melissa (Ms.) %)
11/02/2007 |- .ﬁége.e. address ....... Caty State le 'éc;d.e ............................... $10.50

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officehoider name:
Water for office
Office sought:
{if travel outsido of Texas, complete Schedule T) L1 | Office held:
Date Payee name Amount
Whitman, Susan (Hon.) %)
SR T T T T T T T T T
08/01/2007 Payee address; City; State; Zip Code $31.79

7603 Ridgestone Dr.

Austin, TX 78731

Purpose of payment {See instructions regarding type of information
reguired.)

Reimbursément for Costco office supplies, coffee, plasticware

(If trave! outside of Texas, complete Schedule T} [

** Compiete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Electronic Fiing Version 3.3.6



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrRUCTION GUIDE explains how to complste this form.

1 PAGE#
Schedule: 8/8 Report: 10/12

7603 Ridgestone Dr.
Austin, 78731

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Whitman, Susan (Hon.) (%}
10/04/2007 6 .i;’z;).re.e- e'ud-d'r.as.;s‘; ....... Crty 'ét-a-te-:. .iiia .(.;.c-od'e- .............................. $38.00

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

Reimbursement for office birthday cakes

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

Payee address; City; State; Zip Code

7603 Ridgestone Dr.
Austin, TX 78731

’ Office sought:
(If travel outside of Texas, complete Schedule T) 3| office held:
Date Payee name Amount
Whitrman, Susan (Hon.) ()
10472007 b oo e $15.98"

Purpose of payment (See instructions regarding type of information
required.)
Reimbursement for office coffee

(If travel outside of Texas, complete Schedule T) O

** Complete if direct expenditure to benefit Candidate/Officeholder "~
Candidate / Officeholder nama:

Office sought:
Office held:

Date Payee name

Whitman, Susan (Hon.)

12/02/2007 Payee address; City; State;
7603 Ridgestone Dr.,

Austin, 78731

Zip Code

Amount
()

$15.08

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

Reimbursement for office coffee

{If travel outside of Texas, complete Schedule T) O

** Complete if direct expenditure to bensfit Candidate/Officeholder =
Candidate / Officeholder name:

Office sought:
Office held:

E‘ectronic Fitng Version 3.3.6



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 iNsTrRucTion Guie explains how to complete this form.

Schedule: 1/2 Report: 11/12

Date

(If travel outside of Texas, complete Schedule T) O

Payee nams

Pictopia, Inc. %)
08/08/2007 Payee address; City, State; Zip Code 383.50
1300 66th Street $
Emeryville, CA 34808
Purpose of expenditure (See instructions regarding type of information required.) [ ‘Beimhitlf_smen}ent
Art print for judge's office contrbutions
intended
(If travel outside of Texas, complete Schedule T) Od
Date Payee name T Amount
Popeyes #2585 )]
12/05/2007 Payee address; City; State; Zip Code
516 W. Oltorf $86.58
Austin, TX 78704
Purpose of expenditure (See instructions regarding type of information required.) X f'?eimbul,r!ti_ﬂﬂ;eﬂl
Fried turkeys for interns’ holiday pot tuck. cgmnbu{itl)cnas
intended

(If travel outside of Texas, complete Schedule T) O

Amount

2 FILERNAME HERMAN, GUY (Hon.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date § Payee name 8 Amount
Alamo Drafthouse %)
12/17/2007 | 6 Payee address; City; State; Zip Code $750.00
320 E. 6th Street
Austin, TX 78701
7 Pumpose of expenditure (Sea instructions regarding type of information required.) [X] Reimbursement
. . from political
Christras gifts for office staff contributions
intended
{If travel outside of Texas, complete Schedule T) |
Date Payee name __Amount o
De Las Casas Mexican Restaurant {3
0710542007 Payse address; City, State; Zip Code £120.00
1209 E. Tth Street
Austin, TX 78702-3222
Purpose of expenditure {(See instructions regarding type of information requived.) A4 mb“l’f-‘ﬂg}‘:em
Goodbye iunch for Accountant Associate (Robert) and Accounting Clerk {Jared) contributions
. intended
| @ftravel outside of Texas, complete Schedule T) O
— —r — ————— _"-'._ —— —
Date Payee name Amount
El Mercado Restaurant ($)
12/14/2007 Payee address; City; State; Zip Code £200.00
1702 Lavaca
Austin, TX 78701
Purpose of expenditure (See instructions regarding type of Information required.) E mbugg;em
Christmas party, office & former office; baverages oontn%ouﬁons
intended

Electronic Filing Version 3.3.6



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: 2/2 Report: 12/12

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

00000001
4 Date 5 Payee name 8 Amount
Target, Inc. 3)
112007 s 'ﬁ;,};e'.-;aa,;,;;;' e C“y . .sialté,;. Z|ngde ............................... 1753
5621 N IH 35

Austin, TX 78723

T Purpose of axpenditure (See instructions regarding type of information required.) X Egjﬂ*ﬁgﬁgam

Paper goods for Cajun Christmas party with Family Eldercare legal director & contnputions
others inwnded
{if travel outslde of Texas, complete Schedule T} O

Elvctronic Filing Version 3.36



