Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
T ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Fthics Gampmission Filefs)

3 CANDIDATE / MS /MRS / MR FIRST W OFFICE USE ONLY
OFFICEHCLDER . (
NAME Mr. Samuel LO}Td Date Recﬂv'd \l : l‘ M

Conekname T st SUFFIX
Loyd Neal Jis OCT 0 6 2014

4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE# CITY: STATE; ZIP CODE
OFFICEHOLDER DIANA T. BARRERA )
MAILING P. 0. Box 8347 b shayetvared or Postmarked e,uty
ADDRESS Corpus Christi, Texas 78468-8347 =

i:] change of address Receipt 4 Amourt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 361 ) 991—8686 Date Processed
PHONE (

6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged
TREASURER
NAME o Me. Gabe .

NICKNAME LAST SUFFIX
Hernandez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT{SUITE#, CITY; STATE; ZIP CODE
TREASURER ; y
ADDRESS 3218 Leopal.’d St.

(residence or business) Corpus Christi, Texas

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

9 REPORT TYPE i 15th day after campaign

D January 15 @ 30th day before election D Runoff D yganSr Apnsipeen
(officehclder only)
] duy 15 [ 1 ath day befare election [ ] Exceeded $500 [ ] Final report (Attach CIOH - FR)
fimit

10 PERIOD Meonth Day Year Month Day Year

COVERED
V4 THROUGH
07/ 01 /14 09 /25 /14
14 ELECTION ELECTION DATE ELECTIGNTYPE
Month Day Year D Primary I:l Findi KX“] pe— I:I Spedial
11 /04 14
12 OFFICE OFFICE HELD (ff any} 13 OFFICE SOUGHT (ifknown)
County Judge County Judge

GO TOPAGE 2

2014-130

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

FormMm C/OH

CANDIDATE / OFFICEHOLDER REPORT:
COVER SHEET PG 2

SUPPORT & TOTALS

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Samuel L. Neal, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE
EX] ceneraL Lovd Neal Campaign
COMMITTEE ADDRESS
[ speciFic P. 0. Box 8347
Corpus Christi, Texas 78468-8347
COMMITTEE GAMPAIGN TREASURER NAME
” Gabe Hernandez
D additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
3218 Leopard St.
Corpus Christi, Texas
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55,550.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 112,544.13

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 74.560.84
BALANCE OF REPORTING PERIOD 2 *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

" P
oSPIETER

| 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 under Title 15, Election Code.

o

%

b

<

.b.
\i%% S

s
0
W

”’ Popead
KL

N
o

Samuel L. Neal, Jr. . this the

, by the said
.20 _l4

nghand seal of

S

4 ~
ll'itle of officer admir{ste;ing oath

. NS
.ethics .}state.tx.us

S )
= Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER ForMm C/OH
CAMPAIGN FINANCE REPORT CovER SHEETPG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {FlriesSommission Filrs)
3 CANDIDATE / MS /MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER :
NAME Mr. Samuel LDyd Date Renﬁv‘d ‘l : “ M
NCKNaME et SUFFIX
Loyd Neal Jr. OCT 0 6 2014
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER DIANA T. BARRERA
MAILING P. 0. Box 8347 HEnG el vered & Posimarked Dgu[\"
ADDRESS Corpus Christi, Texas 78468-8347
[:l change of address Receipt # Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 361 G91-8686 Date Processed
PHONE ( )
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER <
NAME L Gabe L.
NICKNAME LAST SUFFIX
Hernandez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUTE# CITY, STATE; ZIP CODE
TREASURER e
ADDRESS 3218 Leopa]-f‘d E}t.
(residence or business) Corpus Christi, Texas
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
BLONE (361 ) 881-9091
9 REPORT TYPE > 15th day after campaign
D January 15 El 30th day before election EI Runoff I:l bt o ool
{officeholder only)
D July 15 D 8th day before election D Exceeded $500 I:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Cay Year Month Day Year
COVERED
e THROUGH
07/ 01 /14 09 /25 /14
11 ELECTION ELECTION DATE ELECTIOR TYRE
¥e
Mgt Bey oel D Primary L__I Runoff General [ ] Specal
11,04 14
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
County Judge County Judge

GOTOPAGE2

2014-130

www.ethics.state.tx.us



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoOVER SHEET PG 2

Frorm C/OH

14 C/OH NAME
Samuel L. Neal, Jr.

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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 NAME

COMMITTEE TYPE
KX cEnERaL Lovd Neal Campaign
COMMITTEE ADDRESS
[] specific P. 0. Box 8347

Corpus Christi, Texas 78468-8347

COMMITTEE CAMPAIGN TREASURER NAME

Gabe Hernandez

COMMITTEE CAMPAIGN TREASURER ADDRESS

3218 Leopard St.
Corpus Christi, Texas

17 CONTRIBUTION | 4
TOTALS

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

$

TOTAL POLITICAL CONTRIBUTIONS

$ 55,550.00

~20
’”"Hmmu\’t\\‘

AFFIX NOTARY STAMP / SEAL ABOVE

2.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $112,544.13
' CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 74,560.84
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT Q\\\\\}\‘;;\'I':g'ggu ",
N s,
§ 3?,' Ry .’94 "’/, | swear, or affirm, under penalty of perjury, that the accompanying report
2 \\ AR Y 0-6’01,
§ & (;._o‘i," is true and correct and includes all information required to be reported by
g °y z me under Title 15, Election Code.
R : § 1
’/, '-‘!RES..u'. s £ / 4 - ‘?{
’/, 0.3 "1'6‘ \\\\\ Signatdre of Candidate or Officéholder

Sworn to and subscri

d before me, by the said

Samuel L. Neal, Jr.

, this the

, 20 _14

and seal of ce.

Lj (_)

/E,ngn:«re of o\fﬁﬁiad\ﬁng oath

w:ﬁme of officer aM oath

‘Txtle of officer admnﬁsterlng oath

wwl@csaistate Ax.us
L

Revised 07/28/2014



Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

9/18/14

The Instruction Guide explains how to complete this form. 9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel L. Neal, Jr.
4 Date 5 Full name of contributor ] out-of-state PAC (ID# 7 Amountof fn-kind contribution

. . Coastal Area Builders PAC.
6 Confributor address; City; State;
5325 Yorktown Blwvd.

Corpus Christi, Texas 78414

Zip Code

contribution ($)

$ 500.00

description (if applicable)

| 8
|
|
\

|

(If fravel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

homebuilders/PAC
Date Full name of contributor [ out-of-state PAC{ID#; ) Amount of In-kind contribution
cantribution (%) description (if applicable)
9/11/14 George A. Finley, IIL $ 5,000.00

City; State.; .Zi.p Cédé o
3360 Ocean Drive
Corpus Christi, Texas

Contributor address;

78411

|
|
|
|

(If tfravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

owner CC Distributors
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution
cantribution (8) description (if applicable)
9/15/14 Anthony LaMantia $ 2,500.00

Contributor address; C'titvy;. éta.te‘; .Zi>p bc;dé ‘
8761 State Hwy 44

Corpus Christi, Texas 78406

I
I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

beer distributor/owner L & F Distr ibutor
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of In-kind contribution

P contribution ($) description (if applicable)
8/27/14 |. . Linebarger, Goggan, Blair & .Sampson, LLP |$ 3,000.00

Contributor address; City; State;

P. 0. Box 17428
Austin, Texas

Zip Code

78760

|
I
I
|

l

(If travel outside of Texas, complete Schedule T)

attorneys

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [] out-of-state PAC (ID#:

Amount of { In-kind contribution
contribution ($) [ description (if applicable)

(If fravel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070C

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME

Samuel L. Neal, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

j | 7 Amountof In-kind contribution

9/25/14

6 Contributor address;

6302 St. Andrews
Corpus Christi, Texas 78413

City; State; Zip Code

contribution ($)

J$  500.00

description (if applicable)

| 8
|
|
|

(If travel outside of Texas, complete Scheduie T)

8 Principal occupation / Job title (See Instructions)
Executive Director

10 Employsr (See Instructions)
Kenedy Memorial Foundation

Confributor address;

5409 Wooldridge Road
Corpus Christi, Texas 78413

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)
9/24/14 | Harlan Keitkamp # 500.00

City; State; Zip Code

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

' Co.nt.rib.ut.or-acidr.‘es.s;.
5710 King Trail
Corpus Christi, Texas 78414

banker Value Bank of Texas
Daie Full name of contributor ] out-of-state PAC(ID¥, ) Amount of In-kind contribution
description (if applicable)
9/22/14 Jerrell C. Kramer $ 250.00

City; State; Zip Code

|
contribution (§) I
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

2225 Post 0Oak Drive
Portland, Texas 78374

architect clk architects & associates
Date Full name of contributor [1 out-of-state PAC (ID#, ) Amount of l in-kind contribution
. contribution (§) description (if applicable)
9/25/14 Diane Lowrance .00 |

A (l:,c;nt.rib.ut'or.ad‘dlles.s;‘ ’ Cit-y;l é‘ta..te.; .Zi'p .Cl:;dé .

l
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Executive Director

Emplover (See Instructions)

MHMR

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of in-kind contribution

9/23/14 ‘William Burgin

Ccntributor address;

4091 Bandera Hwy

Kerrville, Texas 78028

description (if applicable)

|$ 1,000.00

|
contribution ($) }
1
]

(if travel outside of Texas, complete Schedule T)

Principal occcupation / Job title (See Instructions)
physician

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Samuel L. Neal, Jr.
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
cantribution (§) description (if applicable)

9/27/14 Gabriel Guerra $ 500.00 |

6 Contributor address; City; State; Zip Code
5710 Neustadt |
Corpus Christi, Texas 78414

(If fravel outside of Texas, complete Schedule T)

9 Principal ogcupation / Job title (See Instructions) 10 Employ//(See Instrucp )
Banjcex Hliaze L2

Date Full name of contributor [] out-of-state PAG {ID# f Amount of in-kind contribution
cantribution (§) description (if applicable)
9/4/14 ., Matk Berowanger . .. . .o cu: 5 ammE sue v

Contributor address; City; State; Zip Code

2840 Denver
Corpus Christi, Texas 78404

(if travel outside of Texas, complete Schedule T)

!
$  50.00 }
|

Principal occupaw title {See Instructions) Employer (See Instructions)
Date Full narne of contributor [ out-of-state PAC ID¥#; ) Amount of E In-kind contribution
. contribution ($) | description (if applicable)
9/15/14 Scott Heitkamp $  250.00

o .Cb.nt.rib‘ut‘or.aclidées.s;. ’ Cit'y; ' E'Sta.te‘; 'Zi.p Cc;dé .......... |
5318 Greenbriar St.
Corpus Christi, Texas 78413

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
banker/President Value Bank of Texas
Date Full name of contributor O out-of-state PAC (ID¥; ) Amount of In-kind conftribution

contrzbut;on ($) description (if applicable)

9/4/14 Govind Nardkarni

P. 0. Box 271127

Contributor address; City; State; .Zi.p bc;dé .......... l
Corpus Christi, Texas 78427

(If travel outside of Texas, complete Schedule T)

Principal occup/)eﬂ" b t?{} Instructions) Employer (S /x’stmctlons)
<

Date FuII name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution {$) description (if applicable)
8/25/14 Ed Hicks $ 5,000.00

"' Contributor address;  City; State; ZipCode |
5226 Greenbriar |

Corpus Christi, Texas 78413

(If travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See instructions)

car dealer/owner Ed Hicks Imports

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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form. 9

1 Total pages Schedule A:

2 FILER NAME

Samuel L. Neal, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amountof |8 In-kind contribution

8/21/14 . Robert Corrxigan . . ... ... .....

6 Contributor address; City; State; Zip Code

P. 0. Box 2504
Corpus Christi, Texas 78403

contribution (8)

$  500.00 |

I
|

(If travel outside of Texas, complete Schedule T)

description (if applicable)

9 Principal occupation / Job fitle (See Instructions)
insurance/

40 Employer (See Instructions)

Carlisle Insurance

Date Full name of contributor [ out-of-state PAC (ID#:

) Armount of | In-kind contribution

8/19/14 | Rachel Canales

Contributor address;
1374 Sandpiper
Corpus Christi, Texas 78412

City; State; Zip Code

$ 2,000.00

contribution {$) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title}ﬁe Instrifctions)
N <75

Employer (See_lnstructions)

., S
< EAF
Date Full name of contributor [ out-of-state PAC{ID#: ) Amount of In-kind contribution
contribution (8) description (if applicable)
8/14/14 Dusty Durrill $10,000.00

615 S. Upper Broadway

Corpus Christi, Texas 78401

Con‘crit;ut.or-ad.d:.‘ess;. . C-)it.y;. éteite.; -Zi.p Cddé o

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Ifstructions)

N s T

Employer (Ssg__ipstmctions)

e

Date Full name of contributor ] out-cf-state PAC (ID¥:

) Amount of | In-kind contribution

Steve Woerner
' 'Cc;nt.rib.ut.or.a&dr.es.s;.
202 Shore

Portland, Texas 78374

8/6/14 |
. Clty ététa} ‘Z{p 'Cc;de

contribution (3$) i description (if applicable)

$ 1,000.00

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

hospital adminiiStration

Employer (See Instructions)
Dr isct d1 Children's Hospital

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of —I in-kind contribution

8/4/14 .Karen Long . . .

Contributor address;
7241 Thundersee
Corpus Christi, Texas 78413

City; Siate; Zip Code

contribution ($) | description (if applicable)

e v h s s @ $ 300.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)
nurse director

Employer (See Instructions)
Dr iscoll Children's Hospital

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting regquirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME
Samuel L. Neal, Jr.

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof IS In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAG (IDi;
8/5/14 | _William Larsenm . . .. . . .
6 Confributor address; City; State; Zip Code

3914 Gibraltar
Corpus Christi, Texas 78414

contribution (§)

.......... $ 500.00 |

(If travel outside of Texas, complete Schedule T)

description (if applicable)

8 Principal cccupation / Job title (See Instrugtions)

A2 Lok mfF

410 Employer (See Instructions)
Dr isc ell Children's Hospital

Confributor address;

P. 0. Box 4228
Corpus Christi, Texas 78469

City; State; Zip Code

Date Full name of contributor [ out-ci-state PAG (iD#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
8/4/14 Gentry Land & Cattle

|
$ 500.00:
|

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

P 228

E oyer (Fee Instrustiops)
ngfAk

Date Full name of contributor [] out-of-state PAC (ID#; /5 Amount of In-kind contribution
cantribution (8) description (if applicable)
8/4/14 . Mike.Bergsma. . . . . . ... ... $:1,000.00
Contributor address; City; State; Zip Code |
P. 0. Box 1476 |
Corpus Christi, Texas 78403

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)
0il & gas/owner

Employer (See Instructions)
Bergsma Consulting

Contributor address; City; State;
7842 Beauvais Dr.

Corpus Christi, Texas 78414

Zip Code

Date Full name of contributor 1 out-of-state PAC(ID# ) Arnount of In-kind contribution
contribution ($) description (if applicable)
8/4/14 | . Michael B. Anthony . . .. . . . . .. . ... ... $ 300.00

|
|
|
|
|

(If trave| outside of Texas, complete Schedule T)

Principal occup?,/ Job title (See Instructions)
- v#’éﬂ“/

Employer (See/nsﬂctions)
c_g- o~

[4
Full name of contributor

Contributor address; City; State;

1514 Glenoak Drive
Corpus Christi, Texas 78418

Zip Code

Date [] out-of-state PAC(ID¥ ) Arount of ‘ In-kind contribution
contribution ($) [ description (if applicable)
6/26/14 John D. Durham $ 500.00

........ |
|

(If travel outside of Texas, complete Schedule T)

Principal occcupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME
Samuel L. Neal, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Dats 5 Full name of contributor [ out-of-state PAC (ID¥:

7 Amountof is In-kind contribution

6/26/14

6 Contributor address;

P. 0. Box 442
Portland, Texas

78374

contribution (%)

500.00 |

|
|

(If travel outside of Texas, complete Schedule T)

description (if applicable)

|$

8 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; J Amount of l In-kind contribution
contribution ($) | description (if applicable)
6/28/14 Esther Kane 1$ 500.00

Contributor addres'.s;b
P. 0. Box 520
Fulshear, Tx 77441

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

W/ 12

Employer (See |pstructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of in-kind contribution
contribution (8) description (if applicable)
7/2/14 Firmin Lepori, Jr. $ 250.00

501 Charleston Dr.
Victoria, Tx 77904

|
|
l
I
E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC(ID#:;

Amount of | in-kind contribution

6/28/14 . J. Patrick Moran.

Contributor address; City;‘ .Sta.te-; .Zi.p Code
3401-C Ocean Dr.
Corpus Christi, Texas 78411

contribution ($) [ description (if applicable)

500.00

|
1

(If travel outside of Texas, complete Schedule T)

|$

Principal occupation / Job title (See Instructions)

Employer {(See Instryctions)
. H‘/,.
¥ S

physician
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of In-kind contribution
contribution ($) description (if applicable)
7/15/14 ‘Daniel J. Murphy, |$ 5,000.00

Contrila.utér.ac‘idnieés;. City;' Stéte} -Zi.p bc;dé o

P. 0. Box 9605
Corpus Christi, Texas 78469-9605

|
|
i
i
[

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job fitle (See Instructions)

Y o i 2

Employer (See Instructions)
Top Water Management

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commissicn

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME

Samuel L. Neal, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6/26/14

5 Full name of contributor [ out-of-state PAC (ID¥;

Denise Reynolds

€& Contributor address; City; State; Zip Code
P. 0. Box 297, County Rd 3073
Orange Grove, Texas 78372

$ 100.00

tn-kind contribution
description (if applicable)

7 Amountof
contribution (§)

I
|
l
|
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

6/26/14

Full nhame of contributor [] out-of-state PAC (ID#,

. §id. Ridlehuber
Contributor address; City; State;

4025 Castle Ridge Drive
Corpus Christi, Texas

Zip Code

78410

Amount of In-kind contribution
contribution ($) description (if applicabie)
$ 500.00

l
|
|
]
|

(if travel outside of Texas, complete Schedule T)

Principal occupw‘lob title (See Instructions)
L=

7 )

Date

6/30/14

Full name of contributor

[ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code
LLENy IH 37
Corpus Christi, Texas 78410

Amount of In-kind contribution
contribution ($) description (if applicable)
$  500.00

I
|
l
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupatlon ! Jokb ti
-

(See Instructions)

L - 2P

Employer { 5 instructi B
Cleis 2

Date

7/6/14

Full name of contributor [ out-of-state PAC (ID¥

Fred G. Braselton
Contributor address; City; State;

6910 Sir Palleas St.
Corpus Christi, Texas 78413

Zip Code

Amount of In-kind contribution
description (if applicable)
$ 1,000.00

|
contribution (3$) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Contributor address; City; State; Zip Code

10209 Turning Leaf Dr.
Corpus Christi, Texas 78410

homebuilder/owner _Braselton Homes

Date Full name of contributor [ ocut-of-state PAC {ID#: ) Amount of i In-kind contribution
contribution (§) | description (if applicable)

6/26/14 .Russell.D. Campbell. . . . .. .. ... ... .... $ 200.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
banker/officer

Employer (See

Charter Bank

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME

Samuel L. Neal, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:;
7/3/14 ke Carpell © . ., . a0 cws zums s
6 Cantributor address; Clty, State; Zip Code
4966 Cherry Hills
Corpus Christi, Texas 78413

T 8 In-kind confribution
i description (if applicable)

(If travel outside of Texas, complete Schedule T)

7 Amountof
contribution (8)

250.00

8 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
banker/President rost Ban
Date Full name of contributar [ out-of-state PAC (ID# ) Amountof | In-kind contribution
cantribution (%) I description (if applicable)
7157 14 Charlotte Wendt - _$ 200.00
Contributor address, Clty Stete Zip Code I
6114 Jakes Wake Run |
Corpus Christi, Texas 78414-6346 l

(If travel outside of Texas, complete Schedule T)

Job title {(See Instructions)

Principal occup y!t
(i 2t A

Emplayer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC {ID#;

Ernest R. Garza

. Cc.nt.rit;ut‘or'acidll'es.s;. . C':it-y;. .Sta'te-;
10201 Leopard St.
Corpus Christi, Texas 78410

7/7/14
ZipCode

Amount of
cari!rlbutrcn ésd

In-kind contributian
description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Empioyer (See |

nstructions)

CPA/owner Ernest R. Garza
Date Full name of contributor [] out-of-state PAC (ID¥, ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
7/8/14 . Laverne Smith . . . ... .. ... 4% 500.00
Contributor address; City; State; Zip Code |
P. 0. Box 36 |
Sandia, Texas 78383

1

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;
7/8/14 ~ Harold Kame -
Contributor address; Clty State Zip Code
4853 Ocean Drive
Corpus Christi, Texas 78412

|$

Amaount of In-kind contribution
contribution (§) description (if applicable)
500.00

|
I
|
I
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job titlg {(See Instructions)

Emplcsﬁ@e i

nstructions)

Y/ A e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME

Samuel L. Neal, Jr.

3 ACCOUNT # (Ethics Commission Filers)

| 8

6 Contributor address;

5548 County R -ad 81
R bstown, Texas 78380

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof In-kind contribution
contribution (§) description (if applicable)
7/22/14 | . Michael D. Scott. . | $ 5,000.00,

City; State; Zip Code

]
J

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 40

Employer (See Instructions)

construction/owner H & S Cawstructors
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
cantribution ($) I description (if applicable)
8/7/14 |  Karen C. Lomg ..., $ 100.00
Contributor address: City; State; Zip Code !
7421 Thundersee
Corpus Christi, Texas 78413 i

(If travel outside of Texas, complete Schedule T)

Principal occup tion / Job/litle (See lyﬁ'ucﬁons}
=2 > .
e Aleses

Employer (See Instructions)

Contributor address;

210 Naples
Corpus Christi, Texas 78404

City; State; Zip Code

Driscoll Chilren's Hospital
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution (38) description (if applicable)
8/18/14 Mary D. Peterson $  250.00

I
........ |
I

I

(If travel outside of Texas, complete Schedule T)

Principal occtip/'a}'wﬂ / Job title (Sjé Instructions)
s s

Employer (See Instructions)

Driscoll Children's Health Plan

Z

Contributor address; City; . .Sta.’[e.; Zip Code
2308 Twin Oak Drlive
Portland, Texas 78374-3214

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l in-kind contributicn
canfribution ($) [ description (if applicable)
8/30/14 . Eric Hamon. . . .. . . . . ... . ... $ 1,000.00

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

5257 Greenbr' ar
Corpus Christi, Texas 78413

City; State; Zip Code

accountant/CFO Driscoll Children's Hospital
Date Full name of contributor [] out-of-state PAC (ID¥, B} Amount of T in-kind contribution
contribution ($) [ description (if applicable)
9/11/14 Terry Elder $ 1,000.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
construction/owner

Employer (Sge-instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGCRIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
9 Samuel L. Neal, Jr.

4 Date 5 Payee name

TILpL Your Sign Company
6 Amount (%) 7 Payee address; City; State; Zip Code

$2,551.45 P. 0. Box 634

Corpus Christi, Texas 78401

8 PURPOSE {a) Category (See categories listed at the fop of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

Expsﬁ&ruRE advertising expense Efrd signs

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7/1/14 CCAUSE United Teachers & School Employees
Amount (3) Payee address; City; State; Zip Code
$300.00 4855 S. Alameda, Suite 202
Corpus Christi, Texas
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE event expense bor Day Picnic

Checkif Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
7/1/14 LULAC Council #1
Amount (8) Payee address; City; State; Zip Code
$375.00 P: .0« Box 10807
Corpus Christi, Texas 78460
PUR = Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie [1;
RS 1/2 taBle fog 7/24/14 Fer :a de las F]
OF Event expense agean
EXPENDITURE

CheckifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Date Payee name
7/1/14 Nueces County Communilty Action Agency
Amount ($) Payee address; City; State; Zip Code
$750.00
Corpus Christi, Texas
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
U 1/2 taple, side, show sponsor for
event expense 6 th annivérsary banquet
EXPENDBITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

ores



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulfing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

9 Samuel L. Neal, Jr.
4 Date 5 Payese name
1L 14 Calallen Cheerleaders
& Amount () 7 Payee address; City; State; Zip Code
$200.00

Corpus Christi, Texas

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories iisted at the top of this schedule)

advertising expense

{b) Description (Iftravel outside of Texas, complete Schedule T)

1/2 page "ad" in football program
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

7/1/14 Coastal Bend Blood Center
Amount (§) Payee address; City; State; Zip Code
$200.00 209 N. Padre Island Drive

Corpus Christi, Texas 78406
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF kilometer sponsor for "Run for Blood

EXPENDITURE event expense event _

Ij Check if Austin, TX, officeholderiiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

7/3/14 Steve Ray & Assliciates
Amount (8) Payee address; City; State; Zip Code

$10,000.00 2816 N. 19th, Suite C

Waco, Texas 76708
BUI = Category (See categories listed at the top of this schedule) Description (iftravel ouiside of Texas, complete Schedule T)
OF consulting fee

EXPENDITURE D Check ifAustin, TX, oficehclder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
7/7/14 MAGIC
Amount ($) Payee address; City; State; Zip Code
$ 400.00 Pe 0. Box 270
Corpus Christi, Texas 78427
I Catego See categories listed at the top of this schedule Description (If travel outside of Texas, complete Schedule T
. gory ( g P ) P ( pl )
OF advertising fee sponsor Abel Alonzo's radio show
EXPENDITURE

Check if Austin, TX, officeholder iiving expensa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGGRIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\WWages/Confract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
9 Samuel L. Neal, Jr.
4 Date 5 Payee name
7/9/14 Lamar Advertising
6 Amount (§) 7 Payee address; City; State; Zip Code
P. 0. Box 96030
$10,900.00 K - L
Corpus Christi, Texas
8 PURPQOSE (a) Category (See categories listed at the top of this scheduie) {b) Description (Iftravel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE advertising expense billboards
Check if Austin, TX, officeholder iiving expense

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

Date Payee name

7/3/14 Tulosor Midway Booster Club
Amount (§) Payee address; City; State; Zip Code

$175.00 PMB 1013, 11101-19 Leopard St.

Corpus Christi, Texas 78410
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . "ad" for football seasm
EXPENDITURE advertlslng expense
D Check if Austin, TX, officeholder living expense

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

Date Payee name
1i1414 Associated Builders & Contractors, Inc.
Amount (8) Payee address; City; State; Zip Code
$ 54.00
Corpus Christi, Texas
Category (See caiegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
PURPOSE
Sk July m nthly luncheon
food expense
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

7/18/14 Jennifer Dragoo
Amount (§) Payee address; City; State; Zip Code

$ 300.00

Corpus Christi, Texas 78410
Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
PURPOSE
OF salaries/wages/contract labor

EXPENDITURE D Check if Austin, TX, officeholderliving 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

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGCRIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GifyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

9 Samuel L. Neal, Jr.
4 Date 5 Payee name
7/31/14 Flour Bluff Athletic Booster Club
& Amount ($) 7 Payee address; City; State; Zip Code
$ 200.00 P. 0. Box 18002

Corpus Christi, Texas 78418

8 PURPOSE
OF
EXPENDITURE

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

advertising expense

(b} Description (If travel outside of Texas, complete Schedule T}

1/2 "ad" for football program

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

9 Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
7/31/14 CC Crime Stoppers
Amount ($) Payee address; City; ©State; Zip Code
$250.00 P. 0. Box 4287
Corpus Christi, Texas 78469
PURPOSE Category (See categories listed at the iop of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF ‘ 1/2 table for 8/14 murder mystery dif

event expense

E‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7/31/14 CC Chamber of Commerce
Amount (8) Payee address; City; State; Zip Code
$1,000.00 150)1. N.. Chaparral. St.
> : Corpus Christi, Texas 78401
Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
FEPCSE Salute tg the Miliary - 8/27/14
OF event expense sgonshors i
EXPENDITURE I:] Cheack if Austin, TX, officeholderliving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
8/7/14 Steve Ray Associates
Amount ($) Payee address; City; State; Zip Code
$10,000.00 2816 N. 19th St., Suite G
Waco, Texas 76708
Category (See categories listed at the top of this schedule) Descriptian (If travel outside of Texas, complete Schedule T)
PURPCOSE
OF polling expense
EXPENDITURE D Check ifAustin, TX, officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

ner



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
9 Samuel L. Neal, Jr.

4 Date 5 Payee name

8/7/14 MDA
6 Amount ($) 7 Payee address, City; State; Zip Code

$1,167.00 2900 Weslayan, Suite 375

Houston, Texas 77027
8 PURPOSE {a) Category (See categories listed at the top of this scheduls) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF 1/3 table for 10/24 event
EXPENDITURE event expense
J:I Check ifAustin, TX, officeholder living expense

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

Date Payee name
8/7/14 HELP
Amaunt ($) Payee address; City; State; Zip Code
$ 500.00
Corpus Christi, Texas 78413
PURPOSE Category (See categories listed at the top of this schedule) Description (Ii travel autside of Texas, complete Schedule T)
n » . . . -
OF . utting with policitians"
EXPENDITURE event spons' wship ¢ g 5 il o
] checkitaustin, T, officeholder living expense 9 / 24 / 1 4
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
8/17/14 David Noyola
Amount () Payee address; City; State; Zip Code
$200.00
Corpus Christll, Texas
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oF sponsidr radio show
EXPENDITURE D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
B/18/14 Jennifer Dragoo
Amount ($) Payee address; City; State; Zip Code
$ 300.00
Corpus Christi, Texas 78410
Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, complete Schedule T)
PURPOSE
OF salaries/wages/cHottract labor
EXPENDITURE [[] checkitaustin, TX, officeholder fiving 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

www.ethics.state.bx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGGRIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
9 Samuel L. Neal, Jr.

4 Date 5 Payee name

8/20/14 City of Corpus Christi
6 Amount (%) 7 Payee address; City; State; Zip Code

$  184.47 1201 Leopard St.

Corpus Christi, Texas 78401 '

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, compleie Schedule T)

EXPE&;TURE fees open records request

[] checkifAustin, TX, afficeholder ving expansa

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

Date Payee name
8/27/14 Assidciated Builders & Cllntractors
Amount (8) Payee address; City; State; Zip Code
$ 27.00 7433 Leopard St.
Corpus Christi, Texas 78409
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QOF =
EXPENDITURE food/beverage expense 8/27 minthly lucheon - 1 ticket

Check if Austin, TX, officeholder living expense

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

Date Payee name

8/27/14 REACH
Amount (38) Payee address; City; State; Zip Code

$ 911.00 401 N. Shorelinve Blvd

Corpus Christi, Texas 78401
PURPOSE Category (See categoriss listed at the top of this scheduls) Description (I travel outside of Texas, complete Schedule T)
9/11 sponsorship of table of 10 £
OF event expense / P P 0 for

EXPENDITURE [[] checkitAustin, TX, officeholder living expense  Lunich
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

9/4/14 Lamar Advertising
Amount (§) Payee address; City; State; Zip Code

$ 8,200.00 P. 0. Box 96030

Baton Rouge, LA 70896
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
PURPOSE
OF o billboards

EXPENDITURE advertis ing expense D Check if Austin, TX, officeholder living expense

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

expenditure to bepefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
9 Samuel L. Neal, Jr.

4 Date 5 Payee name

9/15/14 Grass Roots Consultants
6 Amount (%) 7 Payee address; City; State; Zip Code

$ 500.00 4855 S. Alameda, Suite 202
Corpus Christi, Texas 78412

g8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPES§}URE consulting expense

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

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/17/14 Read or NOT Foundation
Amount (§) Payee address; City; State; Zip Code
$ 450.00
Corpus Christi, Texas
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

6 tickets for 9/17 luncheon

food/beverage expense
B Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
9/17/14 Tulosor Midway Education Foundation
Amount (8) Payee address; City; State; Zip Code
$ 350.00 PMB1013, 11101-9 Leoparad Street
Corpus Christi, Texas 78410
PUR = Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
555 ——TT—. 1/2 table for 10/2 luncheon
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
9/18/14 CC Area Retired Teachers Association
Amount ($) Payee address; City;, State; Zip Code
$ 100.00 | P. 0. Box 270986
Corpus Christi, Texas 78427-0986
Category {See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
PU?;?SE advertising expense "ad" in annual directory
EXPENDITURE D Check if Austin, TX, oficeholder 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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

9 Samuel L. Neal, Jr.
4 Date 5 Payee name
9/18/14 Friends &of CC Museum
6 Amount (§) 7 Payee address; City; State; Zip Code
$ 500.00 1900 N. Chaparral St.
Corpus Christi, Texas 78401

8 PURPOSE
OF
EXPENDITURE

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

event expense

{b) Description (Iftrave! ouiside of Texas, complete Schedule T)

1/2 table sponsorship of Speakeasy
D Check Ef;'\ustin, TX, officeholder living expenssGala 9 /2 7

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date Payee name

9/18/14 Jenniver Dragoo
Amount (§) Payee address; City; State; Zip Code

$ 300.00

Corpus Christi, Texas 78410
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF .

EXPENDITURE salaries/wages/climtract labor

|___| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$ 5:663:21

Date Payese name
9/18/14 Steve Ray Associates
Amount (3) Payee address; City; State; Zip Code

P. 0: Box 1377
Austin, Texas 78767

PURPOSE
OF
EXPENDITURE

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

consulting fee
printing expense

Description (If travel outside of Texas, complete Schedule T)

[] checkifaustin, TX, oficeholder living expense

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9/19/14 Morehead, Dotts & Rybak
Amount (§) Payee address; City; State; Zip Code
$54,659.00 2767 Santa Fe
Corpus Christi, Texas 78404
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPQOSE
OF advertising expense V and radio buy
EXPENDITURE

Check if Austin, TX, officehaolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME
9 Samuel L. Neal, Jr.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
9/30/14 US Postmaster

6 Amount (8) 7 Payee addresé: City; State; Zip Code
$ 92.00 1345 Crescent Dr.

Corpus Christi, Texas 78412

8 PURPOSE {a) Category (See categories listed at the top of this schedule)

OF

EXPENDITURE fee

{b) Description (Iftravel outside of Texas, complete Schedule T)

box renewal

[ checkitAustin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officebolder name

expenditure to benefit C/OH

Office sought Office held

OF

ESPENDITURE food/beverage expense

Date Payee name
9/30/14 SIPES
Amount (%) Payee address; City; State; Zip Code
$ 50.00 802 N. Carancahua, Suite 1640
Corpus Christi, Texas 78470
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

2 lunch tickets for luncheon 9/30

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Office sought Office held

expenditure to benefit C/OH

Date Payse name

9/30/14 Ridando Garza
Amount (8) Payee address; City; State; Zip Code

$ 400.00

Corpus Christi, Texas
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complste Schedule T)
PURPCSE ] .
OF event expense sponsorship Vincent Carranza's radio

EXPENDITURE Check if Austin, TX. afficeholder living expense aticig
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
9/30/14 CC-Police Officers Ass'iciation
Amount (8) Payee address; City; State; Zip Code
$ 333.00 3122 Leopard St.
Corpus Christi, Texas 78408
Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
PURPOSE 1/3 sponsorship of 10/18 event
OF event expense
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



