
CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR F]RST MI

Mr. Wll P.

NToKNAME' 
'LAST 'suirrx

Conley

OFFICE USE ONLY

.-.ad

SeP%$\s
JtlS\'\ 

I "r^rttCB
.a'G.Y

f}Qg\to*'-

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] cnange of Address

ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE

701 Mountain Crest Dr. Wmberlev TX 7867A

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

/\
[ 512 ) 738-107e

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS i MRS / MR FIHST MI

Mrs. Erin B.

N ICKNAME LAST SU FFIX

Conley

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

701 Mountain Crest Dr.

APT / SUITE #; CITY;

Wimberley

STATE;

TX

ZIP CODE

7ffi74

8 CAMPAIGN
TREASURER
PHONE

(srz )

PHONE NUMBER

667-8656

EXTENSION

9 REPORT TYPE
l-Jl January t5 l--l sort day before erection l-l Runoft n HljlJ|.:Hi"iffiflf"

(Officeholder Only)

l-l luty tS l-l gh day before etection n Exceeded $500limit [-l finat Reporl (Attach c/oH - FR)

10 PERIOD
COVERED

Month Day Year

/' ,/
10 ,/' 28 ,r' 2a1a

Month Day
/

./
4a ,/ e.qt- ,, v t

Year

THROUGH 201 I

11 ELECTION ELECTION DATE

Month Day Year

11 ,/" o ,r' 2o1B

ELECTION TYPE

Runoff f other
Description

Special

n
tr

Primary

General

u
I

12 OFFICE OFFICE HELD (if any) 13 oFFtcE soucHT (if known)

FEysCqrA/-h.dge

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. eth ics. state. tx. u s Revised 9lBl2O15



CANDI DATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Will P. Conley

15 Filer lD (Ethics Commission Filers)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

n Additional Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTFIBUTIONS ACCEPTED OR POLMCAL EXPENOI1URES IIADE BY POLITICAL COTUITTEES TO

suPPoRT THE cANuoare / omlcenoLuEn. tHEsE ExpEvDtrataEs H y HAW BEEN UADE mrnout tHE catuoerc's oa orncexoneab
KM)WLEOCE OA @NSEN]i CAI{DIDATES AND OFFICEHOLDEFS ABE FEOUIRED TO BEPIOBT THIS INFORIIAIION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I cer'rennr-

Iseeorrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ soo.oo

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 33,050.00

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ g]4g.T3

4. TOTAL POLITICAL EXPENDITURES $ az,7sas1

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 14l.zs

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0

AFFIDAVIT

I 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

AFFIX NOTAHY STAMP /SEALABOVE

tt __

J Al o'+a
Signature of officer administering oath Printed name of officer administering oath inistering oath

under Title 15, Election Code.

Title of officer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



SUBTOTALS I C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Will P. Conley

20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1
t-]
l-xl SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS $ 32, sso.oo

z- t] scHEDULE A2: NoN-MoNETARv (rN-KrND) polrrcAl coNTRTBUTToNS $

3. tl scHEDULE B: eLEDGED coNTRTBUTToNS $

4. N SCHEDULE E: LoANSrJ $

5. E scHEDULE Fl: polrrrcAl EXpENDrruREs MADE FRoM poLrrrcAl coNTRTBUTToNS $ zg,o09.1a

6. U SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

r. Ll SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I_J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. t] scHEDULE G: polrlcAl EXeENDTTuRES MADE FRoM eERSoNAL FuNDS $

10. tl scHEDULE H: pAyMENT MADE FRoM poLrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. n scHEDULE r: NoN-poLrrrcAL EXeENDTTuRES MADE FRoM polrrrcAL coNTRTBUTToNS $

12. l-l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNEDTOFILER

$

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

5

2 FILER NAME

Walf P. Conley

3 Filer lD (Ethics Commission Filers)

4 Date

10/29t18

Full name of contributor fl out-of-state pAC (tD#:

Highpointe Trace LLC

Contributor address; City; State; Zrp Code

2 Venture STE 350, lrvine CA 92618

Amount of contribution ($)

$5,OOO

8 Principal occu pation / Job title (See Instructions) I Ernployer (See Instruc ;tions)

Date

10/29t18

Full name of contributor

Willis Conner

Contributor address;

f] out-ot-state PAC (lD#:

1717 West 6th St. STE 375, Austin ,TX 787A3

Amount of contribution ($)

$2,500

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

10t29t18

Full name of contributor [l out-ot-state PAC (tD#: C00386029

HNTB Holdings, LTD PAC

Contributor address; City; State; Zip Code

715 Kirk Dr. Kansas City, MO 84106

Amount of contribution ($)

$2,500

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

1At29t1E

Full name of contributor

Steven Davidson

Contributor address:

13267 East Letts Lane

fl out-of-state PAC (lD#:

citv; 
'siate;

Carmel, lN 46074

Zip Code

Amount of contribution ($)

$2,500

Principal occupatton / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

Will P. Conley
3 Filer lD (Ethics Commission Filers)

4 Date

14/2W18

Full name of contributor

Gregg Reyes

Contributor address;

28 Hedwig Cir

I out-ot-stare PAC (lD#:

City; State; Zip Code

Houston, TX 77924

Amount of contribution ($)

$5,OOO

I Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date

10/30/18

Full name of contributor ffi out-ot-state pAC (tD#:

HDR lnc. PAC

c00103903

contriorio, address; City; I siate; Zp Code

E4A4 Indian Hills Dr. Omaha, NE 68114

Amount of contribution ($)

$4,OOO

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

11t1t18

Full name of contributor fl out-of-stare pAC (tD#:

Thomas Lynch

coniriouioi address; iity, 
' 'State; 'zipcode

20603 Highland Lake Loop Lago Vista, TX 78645

Amount of contribution ($)

$500

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

11t1t18

Full name of contributor fl our-of -state pAC (tD#:

Kelly Kaatz

Contributor address ; CitV; State; Zip Code

347 EsperanzaTrl Johnson City, TX 78636

Amount of contribution ($)

$200

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributol is out-of-state PAC, please ses instructlon gulde for additional reporting requlrements.

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

Will P. Conlev

3 Filer lD (Ethics Commission Filers)

4 Date

11t2t18

Full name of contributor I out-of-srare pAC (tD#:

Rashed lslam

Contribuior. aOOress; City; State;

1 1901 Paltsades Pkwy, Austin TX 78732

Zip Code

Amount of contribution ($)

$200

I Principal occu pation / Job title (See Instructions) 9 Employer (See Instruc :tions)

Date

11t5t18

Fu|lnameofcontributorf]out-ot-statePAc(lD#:-

Kennon Beasley

Contributor addressi City; State; Zip Code

829 Ranchers Club LN Driftwood, TX 78619

Amount of contribution ($)

$250

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

11t6t18

Full name of contributor I our-ot-state pAC (tD#:

James Feagin

Coniriori"r address; 
' 

ii,v, 
' 'State; ' 'zip 

Code

5211 Scarborough Ln Dallas, TX 75287

Amount of contribution ($)

$500

Principal occup ration / Job title (See Instructions) Employer (See Instruc tions)

Date

1 1 t6t18

Full name of contributor f] out-ot-srate pAC (lD#:

Ryan Burkhardt

ContriUrio, aOOress; CitV; Siate; Zip Code

5423 Hilton Head Dr. Dallas, TX 75287

Amount of contribution ($)

$soo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributol is out-of-state PAC, please see instructlon gulde for additional reportlng requlrements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. u s Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME
Will P. Conley

3 Filer lD (Ethics Commission Filers)

4 Date

11t13t18

Full name of contributor

Allen Crozler

Contributor address;

1454 Rich Ln

I out-of-stare PAC (lD#:

City; State; zi;ip Code

Buda. TX 78610

Amount of contribution ($)

$100.oo

I Principal occu pation / Job title (See Instructions) 9 Employer (See Instruc tions)

Date

11t14t18

Full name of contributor

Susan Borenstein

Contributor address;

17AB Halter LN

fl out-or-state PAC (tD#:

City; State; Zip Code

Cedar Park. TX 78613

Amount of contribution ($)

$200

Principal occup ation / Job title (See Instructions) Employer (See lnstruc tions)

Date

rctzgnB

Full name of contributor I out-ot-state PAC (lD#:

Scott Harris

coniriouior address; 
" 

ii,y, 
" 'State; ' 'zip 

Code

PO Box 1001, Wimberley, TX 78676

Amount of contribution ($)

$2.500

Principal occupration / Job title (See Instructions) Employer (See Instruc tions)

Date

1At29118

Full name of contributor fl our-of -state pAC (tD#:

Randy Myers

Contributor address; CitV; State; Zip Code

PO Box 828 Wimberley, TX 78676

Amount of contribution ($)

$1,OOO

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon guide for addltional reportlng requirements.

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

Will P. Conley

3 Filer lD (Ethics Commission Filers)

4 Date

1Atzgt18

Full name of contributor

D. Lane Hartsock

Contributor address;

511 Mountain Crest Dr

I out-ot-state PAC (tD#:

City; State; Zip Code

Wimberley, TX 78676

Amount of contribution ($)

$1 00

I Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

10t29/18

Full name of contributor fl out-ot-state pAC (lD#:

Willis Conner

ContriOrio, address; City; Siate; Zp Code

1717 West 6th St. STE 375 Austin TX 787A3

Amount of contribution ($)

$2,500

Principal occup ation / Job title (See Instructions) Employer (See Instruc tions)

Date

10t29118

Full name of contributor I our-of-state pAC (tD#:

Steven Davidson

Contributor addressi City; State; Zip Code

13267 East Letts Ln Carrnel, lN 46074

Amount of contribution ($)

$2,500

Principal occup ration / Job title (See Instructions) Employer (See Instruc ions)

Date Full name of contributor fl out-ot-state pAC (lD#:

ContriOrio, address; City; Siate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATTAC}I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributol is out-of-state PAC, please see instruction guide lor addltlonal rcporting lequarements,

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Political Committee
CreditCard Payment

Event Expense
Fees

Loan RepayrnentrReirrlrursgrnent
Office Overheacl/Flental Expense

Solicitatiory'Fundraisirg Expense
Transportation Equipment & Related Expense
Travel In District
TravelOut Of District
Other (enter a category not listed above)

FoocVBeverage Expense polling Expense
GifUAwardVlvlemorials Expense printing Expense
Legal Services SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
7

2 FILER NAME
Will P. Conley

3 Filer lD (Ethics Commission Filers)

4 Date

10128t18

5 Payee name

Patterson & Co,

6 Amount ($) 7 Payee address; City; State; Zip Code

166 Hargraves Dr. STE C-400, Box 423, Austin, TX78737

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

Campaign Materials, Postage/Fullfi llment,
Online Advertising, Media Buy, Data Work

(b) Description
t-l| | Check if travel outside of Texas. Complete Schedule T.

t-t| | Check if Austin, TX, otficeholder living expense

9 Complete ONLY il direct Candidate / Otticeholder name
expenditure to benefit C/OH

Office sought Office held

Date

1A/28118

Payee name

JP Delgado

Amount ($)

$264

Payee address;

San Marcos, TX

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Labor

Description
n Cn* if traveloutside of Texas. Complete ScheduleT.
t-]| | Check if Austin, TX, otficeholder living expense

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

Office sought Office held

Date

1At28t1E

Payee name

Tom Conley

Amount ($)

$1 ,230.47

Payee address;

San Marcos.

City; State; Zip Code

TX

PURPOSE
OF

EXPENDITURE

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

Supplies

Description
t-]
| | Check if travel outside of Texas. Complete Schedule T.

t-]
[-l Cneck if Austin, TX, officeholder living expense

Compfete ONLY if direct Candidate / Otticeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Political Committee
Credit Card Payment

Event Expense
Fees

Loan Repayment/Flei rrilru rsernent
Off ice Overheacl/Rental Expense

SolicitatiorVFu ndraisi ng Expense
Transportation Equipment & Related Expense
Travel In District
TravelOut Of District
Other (enter a category not listed above)

FoocVBeverage Expense polling Expense
GifUAward9Memorials Expense printing Expense
Legal Services SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME

Will Conley
3 Filer lD (Ethics Commission Filers)

4 Date

19t29t18
5 Payee name

Next Day Flyers

6 Amount

138"16

($) 7 Payee address;

Van Nuys, CA

City; State; Z:ip Code

I
PURPOSE

OF
EXPENDITURE

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

Campaign Materials

(b) Description

[J Cneck if travel outside of Texas. Complete ScheduleT.

| | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

rc129t18

Payee name

next Day Flyers

Amount ($)

1 38.1 6

Payee address;

Van Nuys, CA

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Campaign Materials

Description
| | Ctreck if traveloutside of Texas. Complete ScheduleT.

LJ Cfreck if Austin, TX, officeholder living expense

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

Office sought Office held

Date

1A/3011E

Payee name

Patterson & Co

Amount ($)

$18,431

Payee address;

166 Hargraves Dr,

City; State; Zap Code

Ste C-40O, Box 423, Austin, TX 78737

PURPOSE
OF

EXPENDITURE

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

Campaign Materials. Postage/Fullfillment,
Online Advertising, Media Buy, Data Work

Description

| | Check if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Compfete ONLY if direct Candidate / Ofticeholder name
expenditure to benefit CiOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. u s Revised 9/812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionVDonations Made By

Candidate/Officeholder/Political Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan RepaymentfReirr{cursernent
Fees Office Overhead/Rental Expense
FoocVBeverage Expense polling Expense
GifVAwards/Memorials Expense printing Expense
Legal Services SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorVFundraisi ng Expense
Transportation Eguipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1 2 FILER NAME

Will Conley
3 Filer lD (Ethics Commission Filers)

4 Date

10t30/18

5 Payee name

Sign Arts

6 Amount ($)

$566.31

7 Payee address;

San Marcos, TX

City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

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

Campaign Material

(b) Description

| --l Check if travel outside of Texas. Complete ScheduleT.
r-1
| | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

11t1118

Payee narne

Waterpoint

Amount ($)

$650

Payee address;

Wimberley, TX

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Event Expense

Description

| | Check if travel outside of Texas. Complete Schedule T.

I - . I Cneck if Austin, TX, officeholder living expense

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

Office sought Office held

Date

1 1 /2t1E

Payee name

League of Belterra

Amount ($)

$163.Os

Payee address;

Dripping Springs,

City; State; Zip Code

TX

PURPOSE
OF

EXPENDITURE

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

Event expense

Description

| | Check if travel outside of Texas. Complete Schedule T.

[-l an"ck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidale / Otflceholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Pol itical Committee
CreditCard Payment

Event Expense
Fees

Loan Repayment/Reimbu rserrent
Office Overhead/Rental Expense

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
O,ther (enter a category not listed above)

FoocVBeverage Expense polling Expense
GifVAwards/Memorials Expense printing Expense
Legal Services SalariesM/ageVContract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME

Will Conley
3 Filer lD (Ethics Commission Filers)

4 Date

11 t5t18

5 Payee name

United Way of Hays County

6 Amount ($)

$750

7 Payee address;

San Marcos, TX

City; State; Z:ip Code

I
PURPOSE

OF
EXPENDITURE

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

Donation

(b) Description

[l Cn"* if traveloutside of Texas. Complete ScheduleT.
f-l
| | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit CiOH

Office sought Office held

Date

1115118

Payee name

Brooks Vansdale

Amount ($)

204

Payee address;

San Marcos. TX

City; State; Zap Code

PURPOSE
OF

EXPENDITURE

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

Labor

Description
| | Cfreck if travel outside of Texas. Complete ScheduleT.

| ...-..J Cneck if Austin, TX, officeholder living expense

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

Office sought Office held

Date

11t6t18

Payee name

HEB

Amount ($)

256.81

Payee address;

Event Expense

City; State:' Z,pCode

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

| | Check if travel outside of Texas. Complete Schedule T.

| | Cneck it Austin, TX, officeholder living expense

Compfete ONLY if direct Candidate / Otticeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth i cs. state.tx. u s Revised 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Political Committee
CreditCard Payment

Event Expense
Fees

Loan RepaymenVReimbursernent
Office Overhead/Rental Expense

Solicitatiory'Fu ndraisi ng Expense
Transportation Eguipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

FoocVBeverage Expense polling Expense
GifUAwards/Memorials Expense printing Expense
Legal Services SalariesM/ageyhntract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME

Will Conley
3 Filer lD (Ethics Commission Filers)

4 Date

1 1 tat18

5 Payee name
HCCS Athletic Booster

6 Amount

$180

($) 7 Payee address;

San Marcos. TX

City; State; Z:ipCode

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedute)

Donation

(b) Description
| | Cneck if travel outside of Texas. Complete Schedule T.

| | Cfreck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

11tgnA

Payee name

JP Delgado

Amount ($)

s792

Payee address;

San Marcos, TX

City; State; Z;ipCode

PURPOSE
OF

EXPENDITURE

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

Labor

Description
| | Cneck if travel outside of Texas. Complete ScheduleT.

I - | Check if Austin, TX, officeholder living expense

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

Office sought Office held

Date

11t13/1 I

Payee name

DSRM

Amount ($)

$948.71

Payee address; City; State; Zap Code

PO Box 631. Arnarillo, TX

PURPOSE
OF

EXPENDITURE

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

Travel Expense

Description

| | Check if travel outside of Texas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Compfete ONLY if direct Candidab / afficeholder name
expenditure to benelit C/OH

Office sought Office held

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. u s Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Political Committee
CreditCard Payment

Event Expense
Fees

Loan Repayment/Reimbursernent
Office Overheacl/Rental Expense

Solicitation/Fu ndraisi ng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listd above)

FoocUBevera€,e Expense polling Expense
GifUAwards/Merrprials Expense printing Expense
LegalServices SalariesAA/ages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME

Will Conley
3 Filer lD (Ethics Commission Filers)

4 Date

11 t13t18
5 Payee name

San Marcos Tire

6 Arnount ($)

$346.40

7 Payee address;

San Marcos. TX

City; State; Z,apCode

I
PURPOSE

OF
EXPENDITURE

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

Travel Expense

(b) Description
I-l 

"n"rkif 
traveloutsideof Texas. Complete ScheduleT.

[-l Cnrck if Austin, TX, otficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date

11t13/1 I

Payee name

Expedia

Amount ($)

s202.7e

Payee address;

Bellevue. WA

City; State; Z;ip Code

PURPOSE
OF

EXPENDITURE

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

Travel Expense

Description

| - --l Check if travel outside of Texas. Complete ScheduleT.

| | Cneck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

Date

11t14t18

Payee name

HEB

Amount ($)

$544.28

Payee address;

Wimberley, TX

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Event Expense

Description

l-J Check if travel outside of Texas. Complete Schedule T.

[-l 
"n"ck 

if Austin, TX, officeholder living expense

Compfete ONLY if direct Candidate / Otticeholder name
expenditure to benefit CiOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015'



POLITICAL EXPENDITURES MADE
FROM POL|T|CAL CONTRTBUTTONS SGHEDULE FI

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Off iceholder/Pol itical Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense Loan Repayment/Fteimbursement
Fees Office Overhead/Rental Expense
FoocVBeverage Expense polling Expense
GifUAwarddMemorials Expense printing Expense
LegalServices SalariesM/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatiory'Fu ndraisi ng 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

Will Conley
3 Filer lD (Ethics Commission Filers)

4 Date

11t13/1 I
5 Payee name

Time Warner Cable

6 Amount ($)

$205.40

7 Payee address;

Austin, TX

City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories tisted at the top of this schedute)

$Office Overhead

(b) Description

L_J Check if travel outside of Texas. Complete Schedule T.

[-l an"ck if Austin, TX, officeholder living expense

9 Complete ONLY il direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

1 1 t1 5118

Payee name

Austin Risk Consultants

Amount ($)

$4.OOO

Payee address;

Wimberley, TX

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

Administrative and event services

Description
t-]
| | Cneck if travel outside of Texas. Complete ScheduleT.

l-,---.J Cneck if Austin, TX. ofliceholder living expense

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

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State: Z,p Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
n 

"n""k 
if travel outside of Texas. Complete Schedule T.r-]| | Check if Austin, TX, officeholder living expense

Compfete ONLY if direct Candidate / Otticeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 91812015



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FoRM C/OH - FR

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

1 C/OH NAME

\rt/ill Conley

2 Filer lD (Ethlcs Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may nol accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Gandid ate / Otf iceholder

FILER WHO IS NOTAN OFFICEHOLDER
.. Gomplete A & B below only if you are not an officeholder.

CAMPAIGNFUNT'S

only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not relain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

ASSETS

Check only one:

E I do not retain assets purchased with political contributions or interest or other income from political contributions.

E I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or inlerest or other income from political contributions to
personal use. I also understand that I must dispose ol assets purchased with political contributions in accordance with the
requirements of Election Code, g 254.204.

Signature of Candidate

A

tf
E

B.

5 OFFICEHOLDER.. Gomplete thls section only ll you are an officeholder ..

E I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware lhat I will be required to file reports of unexpended contributions if, after filing the last required report as an
ofiiceholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political conlributions.

Signatu re of Officeholder

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 91812015


