[t ]

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethice Commission flers)
3 CANDIDATE/ MS | MIZS /MR EIRST ™
OFFICE USE ONLY
OFFICEHOLDER
NAME | Mr. Wil
NICKNAME LAST SUFFIX DRECEIVFD [N THE
Conley '
\9"" JUL 15 2009
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITES cIry: STATE: 2P CODE
OFFICEROLDER E
LG . ELECTION QFFICE
ADDRESS 701 Mountain Crest, Wimberley, Texas 78676 Date Hand-deliverad of
[] Change of Address
5 CANDIDATE/S AREA. CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # TAmount
PHONE (512 ) 738-1079
Dats P
& CAMPAIGN WS /MRS / MR .. FiRsT "
TREASURER Mrs. Linda Deie Imaped
NAME .............. LAS‘[ ---------------- &JF‘F‘X - e
Hewlelt
T CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT { SLKTE ¥, CITY; STATE; AP CODE
TREASURER
ADDRE
t Sf‘ \ PO Box 1974, Wimberley, Texas 78676
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER 612 ) 847-5013
PHONE
9 REPORTTYPE
Janwary 15 15th dery after !
K] w15 [] s day before eloction [] Exceedsd$soosmit [ ] Fial report (Attoch CIOH - FR)
18 PERIOD Wonih Day Yoo Month Day Yaor
COVERED THROUGH
v 1 200 6 40 %009
11 ELECTION ELECTION DATE ELECTION TYPE
Wonth Dy Year
12 OFFICE OFFICE HELD {¥ any} 43 OFFICE SOUGHT (¥ known)
[Hays County Commissioner, Pct 3
14 NOTICE
OF DIRECT . Direc:l campaign‘ax?enml‘um are S:a(npaign expanditures made by others without the candidate's prior L of app
CAMPAIGN G e req to dischise this information only i they receive notification of the direct campaign expenditure. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Addrees / PO Box, Apt /Suile#,  City; Siats;  Jip Code
O =ddlional pages

GO TO PAGE 2

Revised 0872772008



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Comminalon Flers)
V. Gy Compmbssicfer Wl Oabey, Pet 3

17 NOTICE = This bax is for notice of poktical contributions accaptad or politcal expenditures made by political committees to suppon the
FROM candiiate / officehoider. Thess experxiitires may have besen made withoul the candidate’s or oificeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only ¥ they receive nolice of such expenditures, ==
COMMITTEE(S)

COMMIYFEE TYPE
[T cenera
COMMITTEE ADDRESS
[] seecwc
] sdaions! peges COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADORESS
% CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $7 000
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $58
4, TOTAL POLITICAL EXPENDITURES
$ 8,245
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIOINS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPCRTING PERIOD 3
400.86
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 300.00
LOANTOTALS LAST DAY OF THE REPORTING PERICD $ :
W AFFIDAVIT

| swear, or affim, mderpenaltydpequry,tha‘lﬂleaecunpanwurapon
lstruaandmrreclamncbdesaltmfotmahmmquhdmbe

“"ﬂ‘."f'.'““'x. JOYCE A. COWAN

o

of Ju

me undar Title 15, Elechon
;‘ 7 Notary Public, State o Taxas
i"\. F My Comamission Expiras
" OCTOBER 28, 2009
2 inintaie SigrlalmedCarﬂdsteor
AFFIX NOTARY STAMP / SEAL ABOVE
Swomm to and subscribed before me, by the said Wn‘” kau . this the gi da

. to certify which, withess my hand anfi seal of office,

al No r4RY

name of officer administering oath Title of officer administering oath

Ravised 0622772008



Taxas Ethics Commission P.O. Box 12070 Ausgtin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedulo A:
2

2 FILER NAME

3 ACCOUNT # (Ethica Conmmnission flers)

fwiil Conley
4 Date S Fullname of contrbutor [ oukok st PAC (DK y |7 Amountof |8 Inkind contribution
contribution {$) ] description (if applicable)
2M5/2009 Russel Hinds
) & Contributor addrass City; Swate; Zip Code $1500 :
12400 Hwy 71 W., Ste 350-245, Austin, TX 78738 |
{if travel outalde of Texas, complets Schedule T)
9 Principal occupation / Job title (See Inatructions) 10 Employer (See instructions)
IBusiness Owner Hinds Management LLC
Date Full name of contributor ] out-of-etete PAG JOF: 3 Amount of In-kind contribution
. contribution ($) | description (If applicable)
110/2000 Professionals Politicat Action Committee

$500

(I trave] cunsice of Texas, complete Schwdole T)

Principal occupation / Job e {See Instructions)

Employer (See Instructions)

Data Full name of contributor ] ock-of wiakes PAG 108

R. Leidon Swesat

2/24/09

3345 Plaza 10 Dr, Ste E, Beaumont, TX 77707

Amount of ] In-kind contribution
contribution ($ | description (if applicable)

|
$1000 |
|

(if traved cutside of Texas, compiels Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PO Box 1300, Wimberley TX 78876

Duats Full name of comtributor [ ] out-cbetale PAG 08
2/25/09 Dougles Barclay .
Contributor address: City;, State; Zip Code

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full nama of contributor (O cusof-abate PAC OD8:

3/4/09 Douglas J. Barclay

PO Box 1300, Wimberiey, TX 78876

In-kind contribution

Amount of
0 b i p description (if applicabla)

iravel oulside of Taxny lets Schedule

Principal occupation / Job tithe {See Instuctions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reparting reguirements.

Revisad 06/2772008



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complaete this form.

1 Total pagas Schedua A

2 FILER NAME

3 ACCOUNT # (Ethica Commisaion fhers)

'Wili Conley
4 Daw 5 Full name of cONADUDr [ cutcketmio PAGHDR. y |7 Amountof |8 Inkind contribution

) contribution {$) | description (if applcable)
2/24/09 Dennis C. Bearden

10460 W. Houston Pkwy S. #200, Houston, TX 77099

$1000 :
|

[ travel outsids of Texes, complete Schedule T)

9 Principal ocoupation / Job title (See Inatructions)

10 Employer (Seae Instructions)

siness Owner
Date Full name of contributor ] outobeimioPAG (I0#: ) Amountof | In-kind contribution
36105 Timothy Weston contribution (8) | description (i applicabie)
______________ c mnmsm }
6300 Colina LN, Austin, TX 78759 |
travel oulsides of Taxas Bchadule

Principal occupation / Job tite {Sae Instructions)

Ful name of contributor [ out-of statn PAC (08 3

7909 Richard King Tn, Austin, TX 78749

Amount of i Inkind contribution
conribution ($ | desctiption (if applicable}
I
1500 '

(f travel outside of Taxas, complete Schedule T)

Principal occupation / Job tithe (See instructions}

Employer (See Instructions}

Date

Full name of contributor [ cust-ob-atake PAC (DS: )

description (if applicable)

contribution ($)

Principal occupation / Job title (See instructions)

Date

Full mame of conmtributor [ ousk-of-statm PAC pOS:

Principal occupation / Job titte {Ses Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.




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

LOANS SCHEDULE E
1 Total pages Scheduie E:
The Instruction Guide expiains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Etvics Commission flers)
1Will Conley, Hays County Commissioner pct 3
4
TOTAL OF UNITEMIZED LOANS: > = = =2 ] > $
5 Date ofloan 7 Name of lender [ out-ok ctate PAC (OF: v |9 LoanAmount {($)
6/17/09 Will Conley $800
6 lslondera 8 Lenderaddess;  Chy,  Swe.  ZpCode 10 intorostrate
financial iInstituion? 0
Y % | 701 Mountain Crest, Wimberey, TX 78676 11 Manirity dain
42 Principal occupation f Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collataral
] oo
15 GUARANTOR 18 Nome of guarantor 18 Amount Guaranteed {$}
INFORMATION
17 Guarantr address;  City; State Zpode
[} not appilcabic
189 Principal Occupalion 20 Empioyer
ons
Date: of loan Mame of lender [ outof-atts PAC (I0F; J Loan Amount {$)
- T lideradin Cﬂr e -zi:émia .................. —
fnancial inatition?
Y N Maturity date
Principal occupation / Job titke (See Instructions) Employer (See Instructions)
Description of Coflateral
[0 none
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
...G ......... Cﬂy‘SlateZpCode ..................
[ mot epplicable
Principal Occpation Empioyer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lander Is out-of-state PAC, please see instructlon guide for additional reporting requiremeants.

Revisad D8/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F
41 Total pages Schedwe F:
The Instruction Guide explains how to complete this form. (See Attached) 2
2 FILER NAME 3 ACCOUNT # (Ethics Commission Rlers)
[will Conley, Hays County Commissioner Pct 3
4 Dette 5 Payeename 7 M(\g;n
'6 Payosaddress; iy, Stme; ZipCode

8 Purmpose of payment (See mstructions regarding type of information -] = Campiete if direct expenditure to benefit C/OH ~

required.) Candidate / Officebolder name Office sought Office hoid

{ travel outside of Texas, complets Schedute T}

Date Fayeoe name An():;nl
......... cnrzb
Purpoes of payment (See instructions regarding type of information «= Compiete if direct expenditure to benafit C/OH «
rewprired.) Candidate / Officeholder namea Oce soughl Ofice held

Dee Payoe name Armourtt
5}
.............. Gily' Zip
Purpose of payment (See instructions regarding type of information «~ Comptate if direct expenditire to benefit C/OH -
recuired.) Candidate / Officeholdar name Office sought Oica hekd

(¥ travel outside of Texas, compiste Schadule T)

Date Payee name Amournt
(£
Clw Zip ................
Purpose of payment (See instructions reganding type of information = Complets if direct axpanditure to benafit CIOH «

required.) Candidate / Officehoider name Offca sought Offce held

{if trrvel oustuide of Texas, compiels Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008
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Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorM C/OH - FR
DESIGNATION OF FINAL REPORT

The instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 is marked "Final Report™ -

1 C/OHNAME 2 ACCOLINT # (Ethics Commiceion Rlers}
Wiil Contey, Hays County Commissioner, Pct 3

3 SIGNATURE

| do not expect any further political contributions or palitical expenditures in connection with my candidacy. | understand
that designating a repart as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on fite.

* Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
»» Complele A & B belovw only B you are not an officoholder. ==

A CAMPAIGHN FUNDS
Chack only one:
[1 | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[} ! have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income eamed
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income eaamed on
political contributions longer than six years after filing this final report. Further, | undarstand that | must dispose
of unexpended pelitical contributions and unexpended interest or income eamed on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1 do not retain assets purchased with political contributions or interest or ather income from political
contributions.

[1 |do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with polifical contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
= Complets this section onfy if you are an officsholder «

[1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
{ cease holding office, | retain assets purchased with political contributions or intarest or other income from
political contributions.

Signature of Officeholder

Ravised OB627/2008



