
.,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 Commission Filers)

4

2 Total pages liled:

OFFICE USEONLY3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MF

Samuel Loyd

Neal

FIRST MI

NICKNAME LAST SUFFIX

JrLoyd

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnrnge of Address

ADDHESS / PO BOX; APT / SUITE f; CITY;

P. O. Box 8347
Corpus Christi, Texas 78468-8347

STATE; ZIP CODE

FILEO FOR BECOqDAr {: kAu
JUL tr 7 2018

Date Beceived

,,-" -:,"5

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBEH

549-27 44

EXTENSION

(rot )
Date Hand-delivered or Date Postmarked

Fleceipt f Amount $

Date Processed

Date lmaged

6 CAr!{PAIGN
TREASUFIER
NAME

t\rs/MRSiMR

Claudia

Lobell

FIHST

Mrs
NICKNAME LAST SUFFIX

MI

L

STREET ADDBESS (NO PO BOx PLEASE); APT / SUITE #;

6409 Clearlake Circle
Corpus Christi, Texas 78413

ZIP CODECITY; STATE7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBERABEA CODE EXTENSION

(:or ) s+g-21 44

9 REPORTTYPE
l-l SOt' day belore election

n t* day before election

15th day atter campaign
treasurer appointment
(Ofticeholder Only)

Final Report (Attach C/OH - FR)

ffl January 1s RunoflE E
l-l lrry rs f-l Exceededgsoolimit t]

10 PERIOD
COVERED

THROUGH 201 8

Mont h YearDay

1 I 06/ ,r,,, /ro /
Month Day YeaI

1.I ELECTION ELECTION DATE

Month Oay

11 201 B

Year

6

ELECTION TYPE
i ..

L,,l other
Description

f| e,i,",y

@(c"n"r"t

l-l nunott

l-l speciat

OFFICE HELD (if any)

County Judge

12 oFFICE 13 oFFtcE SoUGHT (ir known)

201 8-103
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 91812015
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CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAIVE

Samuel L. Neal, Jr.
15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COIVNi{ITTEE(S)

tl Additionat Pages

THIS BOX IS FOB NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENOITURES MADE SY POLITICAL COMMITTEES TO

suppoRT THE cANoTDATE / oracexoLoen. THEsE ExpENDffuEEs MAy HAVE BEEN UADE wtrHouf rHE caNuoate's oa oFacEHotoea's
KNOWLEDGE OR COA'SE'VT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO BEPOFT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDTTUBES.

COMMITTEE TYPE

fficrnenar

!seecrrrc

COMMITTEE NAME

Loyd Neal Campaign
COMMITTEE ADDRESS

P. O. Box 8347
Corpus Christi, Texas 78468-8347

COMMITTEE CAMPAIGN TREASUREFI NAME

Claudia Lobell

COMMITTEE CAMPAIGN THEASURER ADDRESS

P. O. Box 8347
Corpus Christi, Texas 78468-8347

17 CONTRIBUTION
TOTALS

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

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

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $1OO OB LESS

UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 800.00

CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 4,815.20

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE BEPORTING PEBIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

lrue and correct and includes all information required to be reported by me

under Title 1 5, Election Code.

Signature of Candidate or

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Samuel L. Neal. Jr. this the lTth
day ofJ 20 l8 , to certify which, witness my hand and seal of office

Ppblnsorr tll .

Signature of officer administering oath Printed name of officer administering oath l-itle of officer adminisleri

,.{:;,

7i:i

W

SAERAROBINSON

My Notary l0 # 130841746

Eryires September 30, 2020

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 91812015
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Samuel L. Neal, Jr.
20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : IVONETARY POLITICALCONTRIBUTIONS $

2. $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr SCHEDULE E: LOANS $

5. l)()| scHEDULE F1: poLrrrcAl EXpENDTTuRES MADE FRoM poLrrrcAl coNTRTBUTToNS $ 800.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS f\rADE FROt\, POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FRON, POLITICAL CONTRIBUTIONS rO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES IIADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

$

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

1.

L_l SCHEDULEA2: NON-MONETARY (lN-KIND) PoLITICALCoNTRIBUTIoNS

tr



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

Adverlising Expense
Amunting/Banking
Consuhing Expense
Contributions/Donations Made By

Candidate/Oftieholder/Politi€l Committe
Creditcard Paymt

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out O, District
Other (enter a €tegory not lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this torm.

Event Expense
F(s
Food/Beverage Expens
Gitt/Awards/Memorials Expense
Legal Servi@s

L@n RepaymentGleimbJrerent
Ofi i@ Overhead/Rental Exp€nse
Polling Exp€nse
Printing Exp€nse
Salaries/Wagetcontract Labor

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule Fl

I Samuel L. Neal, Jr.
2 FILER NAN/4E

4 Date

2l 17 ltB
5 Payee name

Nueces County Junior Livestock Show

6 Amount ($)

$800.00
7 Payee address; City; State; Zip Code

P. 0. Box 260968
Corpus Christi, Texas 78426

Check if travel outside of Texas. Complete ScheduleT.

Check il Auslin, TX, olhceholder lrvrng expense

(b) Description

PURPOSE
OF

EXPENDlTURE

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

donations made by officeholder

9 Complete ONLY il direct
expenditure to benelit C/OH

Office heldCandidate / Orficeholder name Office sought

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

E Ch""f f t auet outside ol Texas. Complete Schedule T.

l-l Cn""t if Auslin, TX, otliceholder living expense

Candidate / Officeholder name Office sought Office heldcomplete oNLY if direct
expenditure to bene,it C/OH

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

l-l Cnect lt t aret oubide of Texas. Complete Schedute T.

l-l an""* il Austin, TX, ofiicehotder tiving expense

Candidate / Officeholder name Office sought Office heldComplete ONLY il direct
expenditure to benelit C/OH

ATTACH ADD]TIONAL COPIES OFTHIS SCHEDULEAS NEEDED

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


