CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
10

3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER OFFICE USE ONLY
A= CMe. o L Loyd, [ oate Receives

NICKNAME LAST SUFFIX FILED FOR RECORD
AT M
Loyd Neal Jr.

4 CANDIDATE / ADDRESS /PO BOX,  APT / SUITE # CITY; STATE;  ZIP CODE J Uj l U 2015
OFFICEHOLDER P. . B 8347 - ]
MAILING i
ADDRESS Corpus Christi, Texas 78468-8347

<568 COUNTY, Toas
D Change of Address DEPLTY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-gdelivered or Date Postmarked
PHONE (361 ) 549-2744

8 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER Mr. Gabe
MEME 00 L ca s wm dars smrs » e s & o8 & 615 ¥ 08 § w4 % 0o & ew s we Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Hernandez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 7IP CODE
;EEAR?E%F;ER 3218 Leopard St.

7 _ Corpus Christi, Texas 78408
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
N ( 361 ) 881-9091

8 REPORT TYPE

I:I January 15
m July 15

EI 30th day before election

l:l 8th day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

D Runoff |:|

L]

D Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
or /o1 /15 rikn Al 06 /30 . /15

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other_ )

k Descriptron

I1 / 04/2014 @ General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Judge

County Judge

GO TO PAGE 2
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CAMPAIGN

CANDIDATE / OFFICEHOLDER

FORM C/OH

FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Samuel L. Neal, Jr.

45 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE 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.

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

Loyd Neal Campaign
COMMITTEE ADDRESS

P. 0. Box 8347
Corpus Christi, Texas

[X] GENERAL

[seeciFic
78468-8347

COMMITTEE CAMPAIGN TREASURER NAME

Mr. Gabe Hernandez

COMMITTEE CAMPAIGN TREASURER ADDRESS

3218 Leopard St.
Corpus Christi, Texas 78408

July

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTRIBUTIONS s  —0-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?_ECEITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES % 13;031.17
ESEJSICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2/ (95,40
OF REPORTING PERIOD ’ .
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-
18 AFFIDAVIT \\\““““‘Hu,
\\\\'\ 3ENN|FE 0 | swear, or affirm, under penalty of perjury, that the accompanying report is
§ o @,OTAH Vp @'514 true and cerrect and includes all information required to be reported by me
' . -
S (/'-%?- under Title 15, Election Code.
= @y =
z ig i E /Q/
o s =
E3 '.fko,c e & F
%, SN
;_; ;0 .,“E-S“_ \\'\\ Signature of Candidate or c_halder
’/, 2016 \\\\
AFFIX NOTAR# &WW% LABOVE

Sworn fo and subscribed before me, by the said_Samuel L. Neal, Jr.

. this the l i —

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

20 15

day f_

Neerzy s

Jennifer Dragoo

/Signat:ire of \fﬁ\oﬁsinistering oath

Printed name of officer administering cath Title of ofﬁc:er administering oath

Farms provided by Texas

Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Samuel L. Neal, Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS %
5. fXk SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 13,03L.17
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
& [ ] scHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
5. [| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH 3
10, [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
o [] SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER

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

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking Fees

Censulting Expense

Caontributions/Donations Made By
Candidate/Officehoider/Palitical Commitiee

The Instruction Guide explains how to complete this form.

Event Expense

Food/Beverage Expense
Gift'Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in Disirict

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 Samuel L. Neal, Jr.

4 Date 5 Payee name

5/29/15 PAGA
6 Amount ($) 7 Payee address; City; State; Zip Code

100.00 c/o Cefe Valenzuela, High Meadow, Corpus Christi, Texas 78413
8 {a) Category (See categories listed at the top of this scheduie) (b) Description

PURPOSE Advertis ing expense Check if travel outside of Texas, complete Schedule T
OF summer program D Check if Austin, TX, officeholder living expense

EXPENDITURE

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
6/10/15 CC Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
1,500.00 1501 N. Chaparral St., Corpus Christi, Texas 78401
Category (See categories listed at the top of this schedule) Description
PURPOSE advertising EXPQDSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehoider living expense

EXPENDITURE

table sponsor of 10 for 7/22
Salute to the Military lunchepn

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6/10/15 Grassroots
Amount (§) Payee address; City; State; Zip Code
600.00 c/o Susie Saldana, 4855 S. Alameda, Suite 202, Corpus Chrsiti, Texas 78412
Category (See categories listed at the top of this schedule) Description
PURPOSE advertising expense [ Gheck if travel outside of Texas, complete Schedule T

OF host 3 separate weeks of tv

EXPENDITURE show

D Chack if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 02/27/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftAwardsMemorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMiages/Contract Labor

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

Travel Out Of District

Other (enter a categoery not listed above)

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Samuel L. Neal, Jr.
4 Date 5 Payee name
547415 American G.I. Forum of South Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
250.00 P. 0. Box 10807, Corpus Christi, Texas 78460-0807
8 {z) Category (See categories listed at the top of this schedule) {b) Description
. . . D Check if travel outside of Texas, complete Schedule T
PURPOSE contributions/donations l a
OF . ‘ Check if Austin, TX, officeholder living expense
EXPENDITURE May 1l4th scholarship banquet

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeheolder name

Office sought Office held

Date Payee name
5/13/15 Nueces A&M Club
Amount (§) Payee address; City; State; Zip Code
275.00 c/o Derek Chang '07, 3714 Berkeley, Corpus Christi, Texas 78414
Category (See categeries listed at the top of this schedule) Description
PURPOSE advertis ]'_ng expense Check if travel outside of Texas, complete Schedule T
OF l:‘ Check if Austin, TX, officeholder living expense

EXPENDITURE

white sponsor for 6/13 golf
tournament

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5/13/15 Nueces County Republican Party
Amount (F) Payese address; City; State; Zip Code
5,000.00 4739 Corona Dr., Suite 5, Corpus Christi, Tx 78412
Category (See categories listed at the top of this schedule) Description
PURPOSE contribut ions/donat ions l:j Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

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

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Samuel 1. Neal K Jr
Date 5 Payee name
3125 /15 Port Aransas South Jetty
6 Amount (%) 7 Payee address; City; State; Zip Code
60.00 P. 0. Box 1117, Port Aransas, Texas 78373
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE advertis 11’1g expense Check if travel outside of Texas, complete Schedule T
OF ad for basketball games E10mmnAmmxmﬁmwmmHmmgamme
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/26/15 Third Coast Squadron CAF
Amount (8) Payee address; City; State; Zip Code
1,200.00 P. 0. Box 8192, Corpus Christi, Texas 78468-8192
Category (See categories listed at the top of this schedule) Description
PURPOSE advertising expense Check if travel outside of Texas, complete Schedule T
OF = 4 |:| Check if Austin, TX, officehoider living expense
EXPENDITURE table sponsor for 10 @ 3-26
banquet
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
54715 Barbara Vollmer
Amount ($) Payee address; City; State; Zip Code
80.00 1019 Delta, Corpus Christi, Texas 78412
Category (See categories listed at the top of this schedule) Description
PURPOSE Hotel expense D Check if travel outside of Texas, complete Schedule T
OF . . . . i i it
EXPENDITURE LenglathE Day in Austin D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

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

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Danations Made By Gift/AwardsMemorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesMiages/Contract Labor Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- Samuel L. Neal, Jr.

4 Date 5 Payee name

2/19/15 Town Club
6 Amount (§) 7 Payee address; City; State; Zip Code

363.19 800 N.. Shoreline Blwvd., Suite 600, Corpus Christi, Texas 78401-379§
8 {a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE food/beverage expense Check if travel outside of Texas, complete Schedule T

OF going away luncheon for Marie []cmmﬁAmmﬁmjmwmmﬂwmgamme
EXPENDITURE

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

Date Payee name
2/19/1.5 United Vietnam Veterans of Texas
Amount ($) Payee address; City; State; Zip Code
200.00 P. 0. Box 4490, Corpus Christi, Texas 78469
Categary (See categories listed at the top of this schedule) Description
PURPOSE adv ertis 1ng expense % Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXFENGETURE full §olor page ad for
Memorial Day event

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditfure to benefit C/OH

Date Payee name

3/3/15 TFRW
Amount ($) Payee address; City; State; Zip Code

70.00 515 Capital of Texas Hwy, Suite 133, Austin, Texas 78746

Category (See categories listed at the top of this schedule) Description
PURPOSE fee - Legis lative Day 4_ 1 6 D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ) Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Soilicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Confributions/Donations Made By
CandidatefOfficeholder/Political Committes

Printing Expense
SalariesAages/Contract Labor

Travel Out Of District
Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Samuel L. Neal, Jr.
ate 5 Payee name
2/6/15 Jennifer Dragoo
6 Amount (§) 7 Payee address; City; State; Zip Code
300.00 Corpus. Christi, Texas 78410
8 (2} Category (See categaries listed at the top of this schedule) () Description
S— Check if travel outside of Texas, complete Schedule T
PURPOSE advertising expense ]
OF . . " " Check if Austin, TX, officehoclder living expense
EXPENDITURE designing of "ads

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/19/15 Port Aramsas South Jetty
Amount (§) Payee address; City; State; Zip Code
60.00 P. 0. Box 1117, Port Aramnsas, Texas 78373
Category (See categories listed at the top of this schedule) Description
PURPOSE advertis ing expense Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

playoff basketball games

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/19/15 Republican Club
Amount (F) Payee address; City; State; Zip Code
40.00 P. 0. Box 1476, Corpus Christi, Texas 78403
Category (See categories listed at the top of this schedule) Description
PURPOSE feeg - mE‘.THbE.I‘Ship for Loyd l:l Check if travel outside of Texas, compiete Schedule T
EXPE!?gETURE Neal and Claud ia LObell ]:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.beus Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense Event Expense L_oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Poliing Expense Travel in Disinict

Confributions/Donations Made By Gift/awardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdliical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 Samuel L. Neal, Jr.
4 Date 5 Payee name
/21 f1 Town Club
6 Amount (§) 7 Payee address; City; State; Zip Code
807.98 800 N. -Shoreline Blvd., Suite 600, Corpus Christi, Texas 78401
8 (a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T
PURPOSE .
OF fOOd/b EYelooe SOpeEg D Check if Austin, TX, officeholder living expense
EXPENDITURE Christmas lunch
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1/21/15 Port Aramsas South Jetty
Amount ($) Payee address; City; State; Zip Code

15 .00 P. 0. Box 1117, Port Aransas, Texas 78373
Category (See categories listed at the top of this schedule) Description
PURPOSE advert iSiDg EXPE’.HSE EI Check if travel outside of Texas, complete Schedule T
EEENBITLRE ad for basketball games Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
L}Z1 /15 Nueces County Junior Livestock Show
Amount (§) Payee address; City; State; Zip Code
950.00 P. 0. Box 260968, Corpus Christi, Texas 78426
Category (See categories listed at the top of this schedule) Description
. . heck if | 1 I Schedi
PURPOSE glft/awards/memorlals expense Check if travel outside of Texas, complete Schedule T
EXPES;TURE BeAd Bh" to: stitiils D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus ) Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees QOffice Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Poliical Caommitiee Legal Services Salaries\ages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i/ Samuel L. Neal, Jr.
4 Date 5 Payee name
2/6/15 Tuloso Midway Education Foundation
6 Amount (3) 7 Payee address; City; State; Zip Code
100.00 PMB1013, 11101-9 Leopard St., Corpus Christi, Texas 78410
8 (@) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE advert is ing expense % Check if travel outside of Texas, compiete Schedule T
OF hole on = Check if Austin, TX, officeholder living expense
xR sponsor for 4/13 golf
tournament
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/21/ 15 The Black History Cultural Committee
Amount (§) Payee address; City; State; Zip Code
150.00 P. 0. Box 9034, Corpus Christi, Texas 78469
Category (See categories listed at the top of this schedule) Description
PURPOSE advert iSng expense D Check if travel outside of Texas, complete Schedule T
OF full page ad for 2/ 13 program D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
1/21/15 LULAC Council #1 Foundation, Inc.
Amount (3} Payee address; City, State; Zip Code
850.00 P. 0. Box 10807, Corpus Christi, Texas 78460
Category (See categories listed ai the top of this schedule) Description
S D Check if travel outside of Texas, complete Schedule T
PUT.;?SE advertlslng expense I:l
o Check if Austin, TX, officeholder living expense
EXPENDITURE bronze sponsor for table of 1(
2/19/15 banquet

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us ' Revised 02/27/2015



