JUDICIAL CANDIDATE /| OFFICEHOLDER o rorm JC/OH
CAMPAIGN FINANCE REPORT 8718 COVER SHEET PG 1
R 1 FilerID 2 Total iled:
The JCIOH Instruction Guide explains how to complete this form. otal pages filed
o 19
3 CANDIDATE/ MS /MRS /MR FIRST M
~ OFFICEHOLDER Kim OFFICE USE ONLY
w-NAME Date Received
NICKNAME LAST SUFFIX
Williams
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE
OFFICEHOLDER
MAILING P.0O. Box 300688
ADDRESS
Dchange of Address | Austin, TX 78703
5 CAMPAIGN MS /MRS / MR FIRST
-TREASURER
NAME Mary Ann
NICKNAME LAST SUFFIX
Neely
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
oo 1908 Barton Parkway
~% Residence or Business) Austin, TX 78704
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 496-7083
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment {officeholder only)
D July 15 D 8th day before election D Exceeded $500 limit D Final Repoart (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
07/01/2015 THROUGH 12/31/2015
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary E]Runoff D Other
03/01/2016 DGeneral D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
County Court at Law #9
pon b
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34046



JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rForm JCIOH

COVER SHEET PG 2
20f19

13 C/OH NAME

Williams, Kim

14 Filer ID

15 NOTICE
FROM

L POLITICAL

. COMMITTEE(S).

This _box is for.notice of political contributions accepted or political expenditures made by political committees to support the
candidate / ofﬂpeholder. The;e expenditures may have been made without the candidate’s or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

D Additional Pages

COMMITTEE TYPE

D GENERAL
D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTIBUTION T TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 280,00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 3.405.00
___________ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED 928.21
TOTALS $ . .
= 4. TOTAL POLITICAL EXPENDITURES s 9.504.09
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 67.975.69

BALANCE REPORTING PERIOD
"~ OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELASTDAY | & 5 000.00
LOAN TOTALS OF THE REPORTING PERIOD ,000.

17 AFFADAVIT

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

under Title 15, Election Code.

Seerd, SUSAN HARRY

Se¥ A% Notary Public, State of Texas

AN oF My Commission Expires

WSS July 23, 2019
g

Sworn to and subscribed before me, by the said

ot SN .20

AFFIX NOTARY STAMP / SEAL ABOVE

1 /(A/W

[S\VNERTATN\IV/NRS

Signature of Candidate or Officeholder

, this the \ \'()(‘-l(-\/ day

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

SU&dh ?MV/WL

Nowl

Signattre-ef-oifiier administ@ath

Printed name of officer administering oath

Title of officer admyjnistgring oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34046



Forms provided by Texas Ethics Commission www.ethics.state.tx.us

SUBTOTALS - JC/IOH rorM JC/OH
" COVER SHEET PG 3
30f19
18 FILER NAME 19 Filer ID
Williams, Kim
20 SCHEDULE SUBTOTALS
i NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 3,405.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %
3. |___] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. [] SCHEDULE E(J): LOANS (JUDICIAL) $
. - [X] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 8,997.09
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 597.00
LY 3
10, d " SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
12. [] Torer
r
Version V1.0.3404




C EE.T

MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule A(J)1:
Sch: 1/5 Rpt: 4/19

_ ¥2_ FILER NAME 3 FilerID
=~ Williams, Kim
4 Date 5 Full name of contributor [:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

08/25/2015 Austin Police Association PAC $500.00
6 Contributor address; City; State; Zip Code
5817 Wilcab Rd.
Suite 4
Austin, TX 78721
8. Contributor's Principal Occupation 9 Contributor's Job Title
‘ ) L3 'D-_ :';:ontributor's employer/law firm 11 Law firm of contributor's spouse (if any)
12 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
07/01/2015 Bennett, Christopher $100.00
Contributor address; City; State; Zip Code
4159 Steck Ave Unit 181
Austin, TX 78759
Contributor's Principal Occupation Contributor's Job Title
Attorney Attorney
Contributor's employer/law firm Law firm of contributor's spouse (if any)
The Zimmerman Law Firm )
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
07/25/2015 Berner, Daniel $150.00
: Contributor address; City; State; Zip Code '
e 1811 Anita Drive
Austin, TX 78704
Contributor's Principal Occupation Contributor's Job Title

Attorney

Attorney

Contributor's employerflaw firm
Berner Law

Law firm of contributor's spouse (if any)

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

£ N

Forms provided by Texas Ethics Commission

www.ethics.state.IX.us

Version V1.0.34046



MONETARY POLITICAL CONTRIBUTIONS

scHebuLE A(J)1

& The Instruction Guide explains how to complete this form.

Total pages Schedule A(J)1:
Sch: 2/5 Rpt: 5/19

. 2" 'FILER NAME
Williams, Kim

Filer ID

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#:
07/06/2015 Buitron, Oscar

6 Contributor address; City; State; Zip Code
505 W. 12th St. S
Ste. 204
Austin, TX 78701

Amount of Contribution ($)
$100.00

- A8 .__Contributor's Principal Occupation 9 Contributor's Job Title
=4 attomey attorney

self

" -110 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC (ID#;

07/20/2015 Burke, Cecelia

Contributor address; City; State; Zip Code
6500 Santolina Cove

Austin, TX 78731

Amount of Contribution ($)
$100.00

Contributor's Principal Occupation Contributor's Job Title
retired none

none

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC (1D#;

 H7[91/2015 |  Forbes, Thomas
"7 | Contributor address; City; State; Zip Code
3414 Cascadera Dr.

Austin, TX 78731

Amount of Contribution ($)”
$250.00

" Contributor's Principal Occupation ‘ Contributor's Job Title
attorney Partner

Kemp Smith LLP

Contributor's employer/law firm . Law firm of contributor's spouse (if any)

i ..‘_‘f,lf contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.3404




MONETARY POLITICAL CONTRIBUTIONS
' scHeDULE A(J)1

1 Total pages Schedule A(J)1:
Sch: 3/5 Rpt: 6/19

9
%) .

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 FilerID
‘Williams, Kim ' ) ’

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/12/2015 Gardner, Margaret Ann ] $75.00

6 Contributor address; City; State; Zip Code
3207 Kerbey Lane

Austin, TX 78703

: 3..3, antributor‘s Principal Occupation 9 Contributor's Job Title
-4 Psychologist _ Psychologist

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Bonny Gardner Ph.D.

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution ($)

09/30/2015 Hines, William $500.00
' A Contributor address; City; State; Zip Code
1307 Nueces Street

Austin, TX 78701

Contributor's Principal Occupation Contributor's Job Title

Attorney Partner

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Hines, Ranc & Holub

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

Date Full name of contributor D out-of-state PAC (1D#: ) Amount of Contribution ($)
ik Legarreta & Joaquin, Guadalupe $300.00

Contributor address; City; State; Zip Code
6004 Ascot Cove

Austin, TX 78746

Contributor's Principal Occupation i ’ Contributor's Job Title

business owners Owners

Contributor's employer/law firm ) Law firm of contributor's spouse (if any)
--Legarreta Consulting

2 If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics,state.b.us Version V1.0.3404




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A(J)1

. _ The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 4/5 Rpt: 7/19

12 "FILER NANME
Williams, Kim

3 FilerID

4 Date 5
07/23/2015

Full name of contributor
Leichter, Louis

] out-of-state PAC (ID#:

Amount of Contribution ($)
$500.00 |

6 Contributor address; City; State; Zip Code
1602 East 7th St

Austin, TX 78702

. ‘_8 _ Contributor's Principal Occupation
I Atterney

9 Contributor's Job Title
Principal

'iO Contributor's employer/law firm
Leichter Law Firm PC

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor ~ [T] out-of-state PAC (ID#:

) Amount of Contribution ($)

07/14/2015 O'Meara, Isabel

$100.00

Contributor address; City; State; Zip Code
no ' 837 Roble Ave Apt 1

Menlo Park, CA 94025

Contributor's Principal Occupation
consultant

Contributor's Job Title
Principal

Contributor's employer/law firm
Jetpack Consulting LLC

Law firm of contributor's spouse (if any)

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

1 Date Full name of contributor [ out-ot-state PAC (iD#:

Amount of Contribution ($)

Olavson, Viktor -

$100.00

713612015

Contributor address; City; State; Zip Code
1107 Nueces St.

Austin, TX 78701

Contributor's Principal Occupation
attorney

Contributor's Job Title
attorney

Contributor's employer/law firm
_-self

Law firm of contributor's spouse (if any)

ey

= .If contributor is a child, law firm of parent(s) (if any)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.3404




)

MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A(J)1

4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:
Sch: 5/5 Rpt: 8/19

pharmacist

2 FILER NAME 3 FilerID
~.,§_?»'~"/'\ﬁlliams, Kim )
4 bate 5 Full name of contributor E] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/20/2015 Reynolds, David $100.00
6 Contributor address; City; State; Zip Code
1012 Rio Grande
) Austin, TX 78701
8 Contributor's Principal Occupation C 9 Contributor's Job Title
attorney attorney
'110 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
_ﬁ lf contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
07/06/2015 Sifuentes, Marina $250.00
’ Contributor address; City; State; Zip Code
2510 Camino Alto
L Austin, TX 78746
**Contributor's Principal Occupation Contributor's Job Title

Executive Director

Contributor's employer/law firm
Brookside Women's Medical Center

Law firm of contributor's spouse (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.3404




‘ :..-,P,OLITICAL EXPENDITURES FROM POLITICAL
i CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholdet/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

1 2 FILER NAME

Williams, Kim

Total pages Schedule F1:
Sch: 1/7 Rpt: 9/19

3 Filer D

5 Ppayee name
Austin AFL-CIO Council

6 Amount ($) 7 Payee address; City; State; Zip Code
$310.00 P.O. Box 87
Austin, TX 78767
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPE!\?[;:ITURE Advertising Expense - E] Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Political advertising

plete’ ONLY if direct Candidate/Officeholder name Office sought

riditure to benefit C/OH

Office held

OF

. EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Date Payee name
07/08/2015 Austin Tejano Democrats
Amount ($) Payee address; City; State; Zip Code
$100.00 | 2544 Stoutwood Circle
Austin, TX 78745
PURPOSE (a) category (See Catt;guries listed at the top of this schedule) {b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

membership dues

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

-EXPENDITURE

Date Payee name

07/01/2015 Checkmark Typesetting

Amount ($) Payee address; City; State; Zip Code

$936.36 3217 N Interstate 35 Frontage Rd
Austin, TX 78722
PURPOSE () Category (see categories listed at the top of this schedule) (b) Description
OF Printing Expense D Check if travel outside of Texas. (.:t?mplete Schedule T.
D Check if Austin, TX, officehoider living expense

Printing

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0.34046



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS |

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services -

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule i:l: 2 FILER NAME 3 Filer 1D

Sch: 2/7 Rpt: 10/19 Williams, Kim
4 Date 5 Payee name

07/03/2015 First Data
6 Amount ($) 7' Payee address; City; State; Zip Code
- $413.54 [ 1309 Walt Whitman Rd.
‘ Melville, NY 11749 )

8 PUR(;’FOSE (8) Category (see categories fisted at the top of tis schedute) | (D) Descripti.on .

EXPENDITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
merchant processing fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date

3/2015

Payee name
First Data

A Amount (8)

Payee address; City; State; Zip Code
$243.34 | 1309 Walt Whitman Rd.
Melville, NY 11749
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF 3 i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking |

D Check if Austin, TX, officeholder living expense
merchant processing fees

' Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate/Officeholder name Office sought

. PURPOSE
© OF

Date Payee name
07/03/2015 First Data
Amount ($) Payee address; City,; State; Zip Code
$147.85 1309 Walt Whitman Rd.
Melville, NY 11749
() Category (see categories listed at the top of this schedule) {(b) Description

. D Check if travel outside of Texas. Camplete Schedule T.
D Check i Austin, TX, officeholder living expense

merchant processing fees

Accounting/Banking

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34046



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee
., Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

&

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out of District .
OTHER (enter a category not listed above) ™

»ages Schedule F1: |2

Melville, NY 11749

| FILER NAME 3 FileriD
"Sch: 3/7 Rpt: 11/19 Williams, Kim '
4 Date 5 Payee name
08/03/2015 First Data
6 Amount ($) 7 Payee address; City; State; Zip Code
$319.82 1309 Walt Whitman Rd.

18 PURPOSE
OF
EXPENDITURE

GV Category (see Categories listed at the top of this schedule)
Accounting/Banking

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

merchant processing fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/03/2015 First Data
Amount (6] Payee address; City; State; Zip Code
2 $36.20 1309 Walt Whitman Rd.
Melviile, NY 11749
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking

D Check it Austin, TX, officeholder living expense
merchant processing fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

§,  Date Payee name
1 08/03/2015 First Data

Amount ($) Payee address; City; State; Zip Code

$31.35 1309 walt Whitman Rd.
Melville, NY 11749
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
. OF 1 i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking | .

D Check if Austin, TX, officeholder living expense
merchant processing fees

omplete ONLY if direct Candidate/Officeholder name

3xpenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34046



| CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimb it olici
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

ion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 4/7 Rpt: 12/19 Williams, Kim

3 FilerID

5 Payee name

- ‘1
sl

acoy

i 95720 First Data
.' 6 Amount ($) 7 Payee address; . City; State; Zip Code
: $46.11 1309 Walt Whitman Rd.
Melville, NY 11749
8 : PURC';FOSE (a) Category (see categories listed at the top of this schedule) (b) Descripti.on .
EXPENDITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
merchant processing fees

_9.“'Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$41.71 1309 Walt Whitman Rd.

Melville, NY 11749

Date Payee name
09/03/2015 First Data
Amount ($) Payee address; City; State; Zip Code

. PURPOSE
.OF
ENDITURE

(a) Category (See Categories listed at the top of this schedule)
Accounting/Banking

(b) Description
D Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officehiolder living expense

merchant processing fees

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$2.00 1309 Walt Whitman Rd.

e

Melville, NY 11749

Date Payee name
09/03/2015 First Data
Amount ($) Payee address; City; State; Zip Code

PURPOSE (a) Category (see categories listed at the top of this schedule)
OF i i
EXPENDITURE Accounting/Banking

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

merchant processing fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

lfofms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34046



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

e
- Advertising Expense
"~ Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor-

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 12 FILER NAME 3 FilerID
Sch: 5/7 Rpt: 13/19 Williams, Kim
4 Date 5 Payee name
10/05/2015 First Data
7 Payee address; City; State; Zip Code

6 Amount ($)

$3.50 1309 Walt Whitman Rd.

Melville, NY 11749

8 PUF\z;?SE (a) category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Accounting/Banking

Description
Check if travel autside of Texas. Complete Schedule T.
E] Check if Austin, TX, officeholder living expense

merchant processing fees

Candidate/Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

§ Date Payee name
-'08/18/2015 Postmaster
Amount ($) Payee address; City; State; Zip Code
$12250 | 3507 N Lamar Bivd
Austin, TX 78705
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF inti Check if travel outside of Texas. Complete Schedule T.
Printing Expense O P
EXPENDITURE g P E] Check if Austin, TX, officeholder living expense
postage
" rZcmplete ONLY if direct Candidate/Officeholder name Office sought Office held
. expenditure to benefit C/OH
Date Payee name
07/21/2015 Rey Fischer, Huey
Amount ($) Payee address; City; State; Zip Code
$754.60 810 East Dean Keeton
Austin
Austin, TX 78705
%u . .-~ PURPOSE (a) Category (see categories listed at the top of this schedule) (b} Description
[ OF 3 ’ Check if travel outside of Texas, Complete Schedule T.
nsulting Expense
EXPENDITURE co g P D Check if Austin, TX, officeholder living expense

Website consulting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.(_).34046



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/ Donations Made By - GifAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

;; -1 Credit Card Payment . . . i
. The Instruction Guide explains how to complete this form.

11 Total pages Schedule F1: {2 FILER NAME 3 FilerID

Sch: 6/7 Rpt: 14/19 Williams, Kim
4 Date 5 Payee name
07/01/2015 Shack, Edward
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,260.00 814 San Jacinto Bvd. -
Ste. 202
) Austin, TX 78701
8 PUR;?SE @) CategorY (See Categories listed at the top of this schedule) | () Description .
! XPENDITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
legal consulting fees

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/01/2015 Susan Harry Consulting
Amount ($) Payee address; City; State; Zip Code

e $1,500.00 | P.O. Box 301074

Austin, TX 78703

PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
OF Consulting Expense Check if trave] outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Fundraising & compliance consulting

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH .

Date Payee name
,A-\q,e,x;a/éle Susan Harry Consulting
‘Amount ($) Payee address; City, State; Zip Code

$500.00 P.O. Box 301074

Austin, TX 78703

PURPOSE (a) Category (see Categoriés listed at the top of this schedule) {b) Description \
OF . i Check if travel outside of Texas. Complete Schedule T.
onsulting Expense ]
EXPENDITURE c g P D Check if Austin, TX, officeholder living expense
Fundraising & compliance consulting
- Complete QONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34046



. POLITICAL EXPENDITURES FROM POLITICAL o1
SNTRIBUTIONS | SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GiftAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment . o . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/7 Rpt: 15/19 Williams, Kim )

':.,‘gtg-_;;Date , 5 Payee name
09/22/2015 Susan Harry Consulting
6 Amount ($) . 7 Payee address; City; State; Zip Code

$250.00 P.O. Box 301074

Austin, TX 78703

8 PUROPFOSE (a) Category (see Categories fisted at the top of this schedule) (b} Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense | e plete Sche

D Check if Austin, TX, officeholder living expense
Fundraising & compliance consulting Lo

npiete ONLY if direct Candidate/Officeholder name Office sought Office held
xpenditure to benefit C/OH

Date Payee name
09/10/2015 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code

$250.00 1311 E 6th St

Austin, TX 78702

: R ’ PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
E OF I : Check if travel outside of Texas. Complete Schedule T.
- EXPENDITURE Contr_nbuttons/Donatlons Me'u'je By It D Check if Austin, TX, officeholder living expense
Candidate/Officeholder/Political Committee [ check if Austin, X, g exp

Event sponsorship

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

11/14/2015 Travis County Democratic Party

Amount ($) Payee address; City; State; Zip Code

$1,500.00 1311 E 6th St

Austin, TX 78702

PURPOSE (a) Category (see categories listed at the (oﬁ of this schedule) {b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
B Filing fee
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34046



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G
. EXPENDITURE CATEGORIES FOR BOX 8(a)
civer_lising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
*Acéounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor GOTHER (enter a category not listed above}
Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME ’ - |3 FilerIb

Sch: /4 Rpt: 16/19 Williams, Kim
4 Date 5 Payee name

11/12/2015 Act Blue Technical Services
EG . Amount ($) 7 Payee address; . City; State; Zip Code

) P $10.00| 366 Summer Street
Reimbursement from
political contributions .
intended Somerville, MA 02144
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
EXPEI\(I)I;TURE Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
Candidate/Officehoider/Political Committee  |tip

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit

C/IOH

Payee name
Act Blue Technical Services

Amount ($) Payee address; City; State; Zip Code
$1.00 366 Summer Street

Reimbursement from
political contributions ‘ .

intended Somerville, MA 02144

PURPOSE ’ Category (see Categories listed at the top of this schedule) Descri_ption [:] Check if trave) outside of Texas. Complete Schedule T.
OF . . . D Check if Austin, TX, officehclder living expense
EXPENDITURE, Contr}butlons/ponatlons Mg(.ie By ) .
Candidate/Officeholder/Palitical Committee  |tip
) Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH
Date Payee name
07/08/2015 Austin Tejano Democrats
Amount ($) Payee address; City; State; Zip Code

$50.00 2544 Stoutwood Circle

Reimbursement from
X | potitical contributions .
intended Austin, TX 78745
Category (See Categories listed at the top of this schedule) Description E] Check if travel outside of Texas. Complete Schedule T.

Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
Candidate/Officeholder/Political Committee | sustaining membership

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34046
o . ’
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POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

- Credit Card Payment

., Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District .
OTHER (enter a category not listed above) .-

1. Total péges Schedule G:
Sch: 2/4 Rpt: 17/19

2 FILER NAME
Williams, Kim

3 FileriD

4 Date
11/12/2015

5 Payee name
Capital Area Democratic Women

6 Arﬁount %)
$100.00

Reimbursement from
political contributions
intended

7 Payee address;
P.O. Box 12962

City;

Austin, TX 78711

State; Zip Code

8§~ PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Political contribution

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
11/18/2015 Central Austin Democrats
~.Amount ($) Payee address; City; State; Zip Code
L $10.00| 307 Bulian Ln.
i |
A intended Austin, TX 78746
PURPOSE Category (See Categories listed at the top of this schedule) Description [:] Check if trave! outside of Texas. Complete Schedule T.
EXPE]\?;TURE Contributions/Donations Made By D Check if Austin, TX, officeholder living expense

Candidate/Officeholder/Political Commitiee

membership dues

Complete ONLY if direct
expenditure to benefit
. C/OH

Candidate/Officeholder name

Office sought Office held

™ Date

Forms provided by Texas Ethics Commission

Payee name
07/14/2015 South Austin Democrats
Amount ($) Payee address; City; State; Zip Code
$10.00 PO Box 152592
Reimbursement from
fitical contributions
ended Austin, TX 78715
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
. if Austin, TX, officenolder livi
pEl\?l;TURE Contributions/Donatlons Made By D Check if Austin, TX, officeholder living expense
EX Candidate/Officeholder/Political Committee Membership dues
". Complete ONLY if direct Candidate/Officeholder name Office sought Office held
" expenditure to benefit
. C/OH
www.ethics.state.tx.us Version V1.0.34046



| FPOLITICAL EXPENDITURES FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense . Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed ahove)

1 Total pages Scheduie G: |2 FILER NAME 3 FilerID
- Sch: 3/4 Rpt: 18/19 Williams, Kim
’;qv_-{;)_ata‘*:»‘ R 5 Payee name
1.-+10/14/2015 South Austin Democrats
6 Amount ($) ) 7 Payee address; City; State; Zip Code
$270.00 PO Box 152592
Reimbursement from
politica) contributions .
intended Austin, TX 78715

8  PURPOSE
. OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

K

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Event sponsorship

19 Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit

Office sought Office held

C/OH
Date Payee name
12/12/2015 South Austin Democrats
Amount ($) Payee address; City; State; Zip Code
$11.00 PO Box 152592
Reimbursement from
rended e Austin, TX 78715

Category (See Categoties listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description D Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Membership dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit

Office sought Office held

CIOH
Date Payee name
08/02/2015 Stonewall Democrats of Austin

dos Amount ($) Payee address; City;

State; Zip Code

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

(B $105.00| P.O. Box 40898

Reimbursement from
poitical contributions .

intended Austin, TX 78704

PURPOSE Category (See Categories listed at the top of this schedule) Description [_'] Check if travel outside of Texas. Complete Schedule T.
OF 1 o H E] Check if Austin, TX, officeholder living expense
Contributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Political Committee | Event sponsorship
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Version V1.0.34046



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 4/4 Rpt: 19/19

2 FILER NAME
Williams, Kim

4 Date
07/25/2015

5 Payee name
West Austin Democrats

6 Amount ($)
— $30.00
Reimbursement from

) political contributions
intended

7 Payee address; City;
P.0O. Box 50064

Austin, TX 78763

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

membership dues

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
- expenditure to benefit
C/OH
Rr
Version V1.0.34046

‘Forms provided by Texas Ethics Commission

»
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