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 MI
OFFICEHOLDER OFFICE USE ONLY
RIALE Mr.ooL Samuel . . ... . ... .. L. ..... Date Received
NICKNAME LAST SUFFIX
Loyd Neal Jr. FILED FOR RECOREC
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING P. 0. Box 8347
ADDRESS Corpus Christi, Texas 78468-8347
l:l Change of Address (ER LS
5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION BY = 0
OFFICEHOLDER Date Harti-delivered or Date Postmarked
PHONE (361 ) 549-2744
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER .
NAME Mrs. . .... ... Claudia . ... ... . ... . ...+, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lobell
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS P. O. Box 8347
. . Corpus Christi, Texas 78468-8347
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
ER
B (361 ) 549-2744

9 REPORT TYPE

D January 15
[ﬁ July 15

[ ] sothday before election

I:I 8th day before election

15th day alter campaign
treasurer appointment
(Officeholder Only)

[:| Runoff |:|

L]

|:| Exceeded $500 limit Final Report {Attach G/OH - FR)

10 PERIOD
COVERED

Maonth Day

01/ 01 / 2016

Year

Moanth

/30

Year

2016

Day

THROUGH 06

11 ELECTION ELECTION DATE

D Primary
@(General

Month Day Year

11 08 2016

ELECTION TYPE

|:| Other

Description

[l Runoff
I:l Special

12 OFFICE OFFICE HELD {if any)

County Judge

13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

2016-124

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us



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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[XleeneraL | Loyd Neal Campaign

COMMITTEE ADDRESS
Oseeare 1 p, 0. Box 8347
Corpus Christi, Texas 78468-8347

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages Claudia Lobell

COMMITTEE CAMPAIGN TREASURER ADDRESS
P. O. Box 8347
Corpus Christi, Texas 78468-8347

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
7 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EéﬁEE'SDJTURE 3. TOTAL PGLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5.375.94
; .
gﬁ?ﬂiﬂi?TKDN 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 14,257.19
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reperted by me
VICKI J KEACH under Title 15, Election Code.

Signature of Candi% or Officeholder

My Commission Expires
Feliruary 20, 2018

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said Samuel L. Neal ; JI. , this the %
day of June , 20 16 , to certify which, withess my hand and seal of office.
Z4 Cacd ik K A, 2 Al
< 7 9 > Lr AW ;
//';’Céo ?c\f acb /L»Al €4 (;A a”/ﬁu?i/ /,u_ f ol
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Samuel L. Neal, Jr.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [_] SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $
2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5,375.94
8. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 Event Expense Loan Repayment/Reimbursement SolicitatiornvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment K 3 z .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Samuel L. Neal, Jr.
4 Date 5 Payee name
1/13/16 CC Hispanic Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 Corpus Christi, Texas
8 (a) Category (See Categories |isted at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PLAROSE table sponsor for 1-13-16 ] o , »
OF Check if Austin, TX, officeholder living expense
EXPENDITURE State of the County
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/1/16 South Jetty
Amount ($) Payee address; City; State; Zip Code
P. 0. Box 1117
$ 48.00 Port Aransas, Texas 78373
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check it travel outside of Texas. Complete Scheduls T.

EXPEI\OII;TURE adverti sing expense I:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name
2/1/16 LULAC Council 1 Foundation
Amount ($) Payee address; City; State; Zip Code
P. 0. Box 10807
$ 350.00 Corpus Christi, Texas 78460
Category (See Categories listed at the top of this schedule) Description
PURPOSE adverti S lng expen se Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Samuel L. Neal, Jr.
4 Date 5 Payeename
2/1/16 PACT

6 Amount ($)

7 Payee address; City;

P. 0. Box 835

State; Zip Code

$ 400.00 Port Aransas, Texas 78373
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. = Check if travel outside of Texas. Complete Schedule T.
FLRPOSE advertising expense ] ‘
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/1/16 NCJLS
Amount ($) Payee address; City; State; Zip Code
P. 0. Box 260968
$ 250.00 Corpus Christi, Texas 78426
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE i F
OF gl ft/ awa'rd s /memor ia l S I:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE

expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/1/16 South Jetty
Amount ($) Payee address; City; State; Zip Code
P. 0. Box 1117
$ 64.00 Port Aransas, Texas 78373
Category (See Categories listed at the top of this schedule) Description
PURPOSE advert l I lng expen se I:I Check if travel outside of Texas. Complete Schedule T.
E)(PEI\?I;TURE l:] Check if Austin, TX, officeholder 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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense Printing Expense

Committee

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Gard Payment 5 . . :
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 Payeename
2/19/16 Nueces A&M Club
6 Amount ($) 7 Payee address; City; State; Zip Code

3714 Berkeley

$ 275.00 Corpus Christi, Texas 78414
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
L L I:l Check if travel outside of Texas. Complete Schedule T.
PURPOSE advertising expense O]
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
2/19/16 United Vietnam Veterans of Texas
Amount ($) Payee address; City; State; Zip Code
P. 0. Box 4490
$ 150.00 Corpus Christi, Texas 78469
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check If travel outside of Texas. Complete Schedule T.

OF advertising expense

I:] Check if Austin, TX, officeholder living expanse
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
2/19/16 NC Republican Party
Amount ($) Payee address; City; State; Zip Code
4639 Corona Dr., Suite 5
$ 500.00 Corpus Christi, Texas 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . l:‘ Check if travel outside of Texas. Complete Schedule T.
EXPEI?[l;lTUHE advertl S lng E‘.Xpense I:l 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complele this form.

1 Total pages Schedule Fi:

6

2 FILER NAME
Samuel L. Neal, Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

3717716

5 Payee name

South Jetty

6 Amount ($)

7 Payee address; City; State; Zip Code

P. O. Box 1117
3 64.00 Port Aransas, Texas 78373
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
E)(PEI‘?I:[TURE advertis ing expense \:l Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/1/16 Southwest Airlines
Amount ($) Payee address; City; State; Zip Code
$ 476.94
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel ouiside of Texas. Complete Schedule T.
OF trave 1 out o f di str lCt I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
4/15/16 Republican Party of Texas
Amount ($) Payee address; City; State; Zip Code
$ 198.00 Dallas, Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . I:] Check if travel outside of Texas. Complete Schedule T.
contribution made b
EXPEI’?I:l):ITURE y l:l 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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . B i -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 Samuel L. Neal, Jr.
4 Date 5 Payee name
4/27/16 American G.I. Forum cf South Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
P. 0. Box 10307
$ 150.00 Corpus Christi, Texas 78460
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . I:l Check if travel outside of Texas. Complete Schedule T.
OF donation made by [ Gheck if Austin, T, officsholder living expense

EXPENDITURE

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

Date Payee name
5/26/16 PAGA
Amount ($) Payee address; City; State; Zip Code
4958 High Meadow
$ 100.00 Corpus Christi, Texas 78413
Category (See Gategories lisled at the top of this schedule) Description
PURPOSE . . l:l Check if travel outside of Texas. Complete Schedule T.
OF advertl 5 lng expense l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
5/26/16 CC Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
1501 N. Chaparral St.
$1,000.00 Corpus Christi, Texas 78401
Category (See Categories |isted at the tap of this schedule) Description
PURPOSE advert l s l ng expen ae l:] Check if travel outside of Texas. Gomplete Schedule T.
E)(PEIfI)El):ITUFIE SPOHSOI table for Salute l:l Check if Austin, TX, officeholder living expense
to Military 2016

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense:
Travel In District

Travel Out Of District

Credit Card Payment

Cther (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)

6 Samuel L. Neal, Jr.
4 Date 5 Payee name
6/3/16 Juneteenth Coalition
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 150.00 Corpus Christi, Texas
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE ¥ e
OF advertis L0 expense I:I Check if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
6/30/16 NC Republican Party
Amount ($) Payee address; City; State; Zip Code
4639 Corona Dr., Suite 5
$ 100.00 Corpus Christi, Texas 78411
Category (See Categories listed at the top of this schedule) Description
PURPOSE event expe nse I:I Check if travel outside of Texas. Complete Schedule T.
ExpEa?[’;TURE fla_g‘ day reception [:I Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
6/30/16 Retired Teachers Association
Amount ($) Payee address; City; State; Zip Code
$ 100.00 Corpus Christi, Texas
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. D Check if travel outside of Texas. Complete Schedule T.
OF advertl S lnq expense I:| Check if Austin, TX, officeholder living expense
EXPENDITURE

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




