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. 9
3 CANDIDATE/ MS /MRS / MR FiRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Mr. Samuel L.
.................................... Dale HQCEiVEd
NICKNAME LAST SUFFIX
FILED FOR RECORD
Loyd Neal Jr. AT (- 5D AM
4 CANDIDATE/ ADDRESS /PO BOX, APT / SBUITE #, CITY; STATE; ZIP GODE

OFFICEHOLDER
P. O. Box 8347

JAN 15 2016

MAILING
ADDRESS Corpus Christi, Texas 78468-8347 _, KARA SANDS
CLERK. QUNNRY COUAT NUECES COUNTY, TEXAS
D Change of Address BY \ > DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN
OFFIGEHOLDER ( ) Cate Hand-delivered or Date Postmarked
PHONE 361 549-2744
6 CAMPAIGN M2 / MAS / MR FIRST M Aeceipt # Amount &
TREASURER
NAME M Babe e e Date Procsssed
NICKNAME LAST SUFFIX
Date imagaed
Hernandez
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASZ);  APT / SUITE # &Iy, STATE; ZiP CODE
TREASURER
ADDRESS

3218 Leopard St.
Corpus Christi,

{Residence or Business)

Texas 78408

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

EXTENSICN

9 REPORT TYPE

Jariuary 15

1=

July 15

[]

D 30th cay before election

l:l ath day before election

15th day after campalgn
treasurer appoiniment
{Officeholdar Oniy}

Runoff

E

Excesded §500 imit i Final Report (Attack C/OH - FR)

10 PERICD
COVERED

Maonth Day Year

07/ 01 15

Manth Da

Yy Y
12 / 31,15

ear

THROUGH

11 ELECTION ELECTION DATE

1
| Primary
@ Generzl

Month [BE] Yaar

¥
11//08 //2016

ELECTION TYPE

[:‘ Other

Cescription

D Runoff
l:l Special

12 OFFICE OFFICE HELD (if any}

County Judge

13 OFFICE S8OUGHT  (if knawn)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

2016-016




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Samuel L. Neal, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TG REPGRT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

QF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jeeneral | Lovd Neal Campaign
COMMITTEE ADDRESS
[spreciFie
P. O. Box 8347
Corpus Christi, Texas 78468-8347
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionai Pages Mr. Gabe Hernandexz
OMMITTEE GAMPAIGN TREASURER ADDRESS
3218 Leopard St.
Corpus Christi, Texas 78408
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED
2. TOTAL PCLITICAL CONTRIBUTICNS $ 500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L

P T
Eé‘ri?s[?l LIRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
' UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $4,962.27

G TR TN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
. T i (9]
BALANGE OF REPORTING PERIOD $19,633.13

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 -0-

18 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

VICKI J KEACH under Tiile 15, Election Gode.
My Commission Expires ﬁ%
February 20, 201 /{f;/ 'S /////
; AN

ngna.m/e of Candadate or Off sholder
Samuel L. Neal, Jr.

AFFIX NCTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Samuel L. Neal, Jr. this the

day of Jm. 2016 . toceriify which, witness my hand and seal of office.

7ok Kezeh Viek/ keach  Notary Foblic

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer iD (Ethics Commission Filers)
Samuel L. Neal, Jr.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 500.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTICNS $
4, D SCHEDULE E: LOANS $4,962.27
5 @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INGURRED QOBLIGATIONS $
T D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
g [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE | NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12 i] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
- RETURNED TO FiLER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Totdl pages Schedule At:

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Samuel L. Neal, Jr.
4 Date 5 Full name of contributor [ out-of-state PAC (10%: 5 | 7 Amount of contribution ()
TiLJ1B Dr. R. Bryan Gulley, D.D.S. $500.00

‘Bl Cc;ntriﬁuéor addrésé.; . o C-.iT);':_ - -St-ate-e;‘ lZEAp CDde 7
6421 Saratoga Blvd., Bldg. 101
Corpus Christi, Texas 78414

8 Principal occupation / Job fitle (See Instructions) 9 Employer {(See Instructions)
dentist/owner same as above
Date Full name of contributor ] out-of-siate PAC {ID#; 3 Amount of contribution (%)
ch‘m‘trit‘::ultoz-' -‘?‘sdére‘!s“&: - (j@; . -Si-at-e;- Z-ip-C.od-e ‘
Principal ococupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ aut-ot-state PAG 4D#___ ) Amount of contribution  ($)
- C:;:nt-ril:-:ufol: édﬂrésé; I {iiﬂf: ‘ .Sfaté: Zirp Codé -
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG {ID#: ) Amount of contribution {§)
| Contrbutor address;  Gity;  State: Zip Code
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 instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwaw.ethics.state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilalion/Fundratsing Expense

Accouniing/Banking Fees Oifice Overhead/Rental Expense Transpartation Equipn{eni & Relaled Expense

Consuiting Expense Foad/Beverags Expensa Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memarials Expensa Printing Expanse TFravel Out Of Dislrict
Candidate/Officeholder/Polilical Gommittee Legal Services Salaries/Wages/Contract Labor Other {anter a catsgory nci listed above)

Credil Card Paymeanl ) . 5 =
The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Samuel L. Neal, Jr.
4 Date 5 Payeename
7/2L/158 Young Republicans
6 Amount (§) 7 Payes address; City; State; Zip Code
$1,000.00 Corpus Christi, Texas 78411
8 {a) Category (See Categories listed at the tap of this seheduie) {b} Description
PURPOSE contribution / donations mad e % Check il ravel cutside of Texas. Complete Schedule T,
OF 341 ; Check if Austin, TX, officehoider living expense
P EN B by political committee :

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit G/OH

Date Payee name
7/21/15 Flour Bluff Athletic Booster Club
Amount ($) Payee address; City: State; Zip Code
$ 200.00 P. 0. Box 18002
Corpus Christi, Texas 78418
Category {See Categories Histed at lhe Lo of this scheduie) Description
PURPOSE advertising expense [ ] Choskttravel outsideof Texas. Camplets SchedslaT.
OF |:] Check if Austin, TX, officeralder living expsngs
EXPENDITURE
Complete ONLY if diract Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
7/21/15 Retired Teachers Association
Amount (8) Payee address; City; State; Zip Code

$ 100.00 P. O. Box 270986
Corpus Christi, Texas 78427-0986

Category (See Categaries lisled al the top of this schedule} Cescription
PURPOSE . . E Check il trava! outside of Texas Gomplele Schedule T.
E)(PEI\?DFETURE advertlSlng expense ’j Check if Auslin, TX, olficeholder living expense
Complate ONLY i direct Candidate / Officehalder 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Coniributions/Donations Made By Gift/Awards/Memorials Expense
Gandidaie/Officeholder/Political Commitiee Legal Services

Credil Gard Payment

Loan Repayment/Reimbursament
Ofiice Overhead/Rental Expensa
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how lo complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of Dislrict

Other (enler a category notlisted above)

1 Total pages Schedule Fi:| 2 FILER NAME
> Samuel L. Neal, Jr.

3 Filer 1D (Ethics Gommission Fiiars)

4 Date 5 Payee name
8/05/15 Grassroots
6 Amount {$) 7 Payes address; City; State; Zip Code
$ 100.00 4855 8. BAlameda, Suite 202
Corpus Christi, Texas 78412
8 (&) Category (See Categories fistad at the top of this scheduie) (b} Description
D Check if travel cutside of Texas. Cempilete Schedule T.
PURPOSE fees
OF D Check il Austin, TX, officehoider living expense
EXPENDITURE

g Compleie ONLY if direct Gandidate / Officeholder name

expendiiure to benefit C/GH

Office sought Office heid

Dais Payee name
8/18/15 Caller Times
Amount ($) Payee address; City; Siate; Zip Code
$ 350.00
Corpus Christi, Texas 78401
Gategory {See Calegories iisied at the top of this schedule) Description
PURPOSE adve rt 1 S lng exp ense Checkif travel outside of Texas. Camplete Schedule T.
OF D Check if Ausiin, TX, cfiicehoider living expense
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Corpus Christi,

Date Payee name

9/28/15 Postmaster

Amount (§) Payee address; City; State; Zip Code
$ 98.00 1345 Crescent Dr.

Texas 78412

Category (See Categories iisled al the top of this scheduis)

B S office overhead/rental
EXPENDITURE expense

Description

Check it travel outside of Texas. Complete Scheduie T

D Check if Auslin, TX, officehclger living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. bx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Gverhead/Rental Expense
Consuiting Expense Food/Beverage Expense Paliing Expense
Contributions/Donatians Made By Gift/Awards/Memorials Expense Printing Expense
Candidaie/Officeholder/Palitical Committes Lega! Services Sataries/Wages/Cantract Labor

Credit Card Baymant . . i 5
The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportafion Equipment & Related Expanse
Travel In District

Travel Oul Of District

COther {enter a category nat listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

daily for Cottonfest

5 Samuel L. Neal, Jr.
4 Date 5 Payee name
9/28/15 MAJIC 104.9FM
6 Amount {%) 7 Payee address; Gity: State; Zip Code
$ 200.00 P. O. Box 270547
Corpus Christi,Texas 78427
8 (a) Category {See Categories listed at the top of this schedule) (b} Description
PURPOSE adverti a lng expen se [:’ Check i travel outside of Texas. Complate Scheduie T.
OF : g D Check if Austin, TX, sfficehoider living expense
... B 30 second spots 6 times

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit G/GH
Data Payee name
10/15/15 Spectra Food Services
Amount ($) Payee address; City: State; Zip Code
$ 500.00 402 Harbor Dr.
Corpus Christi, Texas 78401
Category {See Categories lislec at the top of this schedule) Description
PURPOSE food / bever age eXpen se D Check it travel cutside of Texas. Complete Schedute T
OF . . D Check if Austin, TX, officeroider fiving expense
EXPENDITURE deposit for Christmas
luncheon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
10/27/15 NCRW PAC
Amount ($) Payee address; City; State: Zip Code
% 50.00 P. O. Box 270054
Corpus Christi, Texas 78427
Category (See Calegories listec al the top of this schedule} Description
PURPOSE o f f l ce Overhe ad E] Check it travel outside of Texas. Gomplete Scheduie T.
EXPEf‘?ﬁ;TU RE member Ship dues D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhaad/Rental Expense
Consuiting Expensa Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Candidate/Cfficeholder/Pclitical Committes

GiftYAwardsMemorials Expense

Printing Expense

Solicitalion/Fundraising Expense

Transporiation Equipment & Relaled Expense

Travel In District
Travel Oul Of District

Legal Services Salaries/Mages/Contract Labor OCther (enter a category naotiisted above)

Credii Card Payment i i . B
The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 Samuel L., Neal, Jr.
4 Date 5 Paysename
11/9/15 Black Chamber of Commerce
6 Amount {§) 7 Payee address; City; State; Zip Code
$ 150.00
Corpus Christi, Texas
8 (@) Category (See Caiegories iistad at the top of this scheduie) (b} Description
PURPOSE advert l g lnq expens e l:l Check if travel outside of Texas. Complete Scheduie T.
EXPES;TURE 1 / 2 page ad for 1 1 / 21 Check if Austin, TX, officehoider living expense
annual banqgquet

g Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
11/16/15 HELP
Amount ($) Payee address: City: State: Zip Code
$ 500.00 4833 Saratoga Blvd. #447
Corpus Christi, Texas 78413
Category {See Categories iisied at the top of this scheduie) Description
PURPOSE advertis .'.L ng expense Check if travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officernider living expense
R TIEE October expense .

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payvee name
11/16/15 Nueces County Republican Party
Amount ($) Payee address; City: State; Zip Code
$1,000.00 4639 Corona, Suite 5
Corpus Christi, Texas 78411
Gategory (Ses Categeries listec at the Lop of this schedule] Description
PURPOSE event expens e - SpOI’l so0r | Check i travel outside of Texas. Complate Scheduie T,
EXF‘EI\?[‘!;T%JRE table for 11/21 dinner [ check if ustin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contribulions/Donations Made By

Event Expense

Fees

FoodBeverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Gverhsad/Rental Expense
Polling Expense
Printing Expanse

Solistation/Fundraising Expenss

Transpariaiion Equipment & Relaled Expense

Travel in District
Travel Out Of District

Candidate/Officshealder/Political Gommities
Credil Gard Paymant

Legal Services Sataries/Wages/Contract Labar Other (enter a category not listed abowve)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Samuel L. Neal, Jr.
4 Date 5 Payee name
11/20/15 Dr. Hector P. Garcia Memorial Foundation
6 Amount (%) 7 Payee address; City; State; Zip Code
$ 250.00 P. 0. Box 10807
Corpus Chrsiti, Texas 78460
B (a) Category {Ses Cztegories listac at the 1ap of this schedule) (b) Description
FURPOSE contr ibution/ donation Check if trave! outside of Texas, Complete Schedule T,
OF made by officholder for D Check if Austin, TX, officeholder living expense

EXPENDITURE

1-15-16 banquet

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

12/14/15 Ovations

Amount (§) Payee address; City; State; Zip Code
$ 448.27 402 Harbor Drive

Corpus Christi, Texas 78401

Category {See Calegories iistec al the top of this scheduie) Description

PURPOSE food/beverage expense Check i fravel autside of Texas. Gomplete Schadule .
OF i K it AUStin fesnoider i i
¥ eon lance Check if Austin, TX, oficenoider living expense
e Christmas luncheon balar

Complete ONLY if direct Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought Office held

Date Payee name
12/14/15 Port Aransas South Jetty
Amount ($) Payee address; City; State; Zip Code
$ 16.00 P. 0. Box 1117
Port Aransas, Texas 78373
Category {See Calegories iistec al the top of this scheduia) Description
PURPOSE adve rtl I3 lng‘ expe nge EE Check #traval sutside of Texas. Complete Scheduie T
OF D Check if Auslir, TX. officeholder living expense
EXPENDITURE

basketball games

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state, tx.us Revised 9/8/2015



