CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
6

3 CANDIDATE/ MS / MRS / MR FIAST M1
OFFIGEHOLDER OFFICE USE ONLY
NAME Mo o Ssmuel —— Loyd e

NICKNAME LAST SUFFIX HLE:} Eowf ??% Hi3
Loyd Neal Jr. hQ

4 CANDIDATE/ ADDAESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE ;Uj E % ”g?
OFFICEHOLDER B I
MAILING P. 0. Box B347
ADDRESS " Corpus Christi, Texas 78468-8347

I:I Ghange of Address ;

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION g\,lotm |( m
OFFICEHOLBER Date Hand delivired or Date Postmarked
PHONE { 361 ) 549-2744

6 CAMPAIGN MS / MRS / MR FIRST ¥ Receipt # Amount §
TREASURER
NAME . Mrs [V ClaUdia ,,,,,,,,,,,,,, L L Dale Processed

NICKNAME LAST SUFFIX
B Date Imaged
Lobell

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # GITY; STATE; ZIP CODE
TREASURER
ADDRESS 6409 Clearlake Circle

(Residence or Business) Corpus Christi, Texas 78413

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 361 549-2744

9 REPORT TYPE

Januaery 15 30th day before election Runofl 15th day after campaign
[:] D EI E] treasurer appointment
{Officeholder Only)
@ July 15 D 8ih day before election [] Excesded $s00imit D Final Report (Attach G/OH - FR
10 PERIOCD Month Day Year Manth Day Year
COVERED / / [ S )
01 01 2017 THROUGH
4
A
T ELECTION ELECTION DATE
Month Day Year D Primary I:I Runoff ': -ﬂiher E
Descrlptzon
/ / m General D Special
12 OFFICE ' OFFICE HELD (i any) 13  OFFICE SOUGHT  (if known)

County Judge

GO TO PAGE 2

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Samuel L. Neal, Jr.

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] sCHEDULEB: PLEDGED GONTRIBUTIONS $
4[] scHEDULEE: LOANS 3

5. [g] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5.263.05

. s .
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
#. [ | SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: 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 Loar RepaymentReimbursemeant
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By Gift/AwardsMemonials Expense Printing Expense
Candidate/Officeholder/Polifical Committee Legal Services Salaries/Wages/Coniract Labor

Credit Card Payment . . . .
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 2bove)

1 Total pages Schedule F1:12 FILER NAME

3 Filer 1D (Ethics Commission Filers)

expendilure o benefit C/OH

3 Samuel L. Neal, Jr. RECEIVED
4 Date 5 Payee name L
1-10-17 Port Aransas Community Theatre
6 Amount ($) 7 Payee address; City; Siate; Zip Code JHt i 3 ’ aa “
$ 450.00 P. 0. Box 835 KARA SANDS
CLERK OF THE COUNTY COURT
Port Aransas, Texas 78373 NUECGES COUNTY, TEXAS
8 (a) Category {Sees Categories listed a1 the top of this schedule) (b) Description
Check if fravel outside of Texas. Complele Schedu
PURPOSE . s FEtthan
OF advertlslng D Check if Austin, TX, umi;er}glﬁerﬁhyﬁg e;pem’\
EXPENDITURE
U 1gd
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditiure to benefit G/OH

ATTACH ADDITIONAL COPIES OF

Date Payee name
1-10-17 Dr. Hector P Garcia Memorial Foundation
Amount ($) Payee address; City; State; Zip Code
$1,500.00 P. 0. Box 10307
Corpus Christi, Texas 78460-0307
Category (See Calegories listed al the top of this schedute) Description
PURPOSE Check it trave! outside of Texas. Complate Schedule T.
OF Advertising exXpense — Sponsor I:I Check if Austin, TX, officehoider living expanse
EXPENDITURE . .
table of 10 & 1/2 page in program
1-17-17
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-28-17 PAGA, cfo Cefe Valenzuela
Amount ($) Payee address; City; State; Zip Code
$ 100.00 5948 High Meadow
Corpus Christi, Texas 78413
Categoty (See Categories listed at the iop of this schedule) Description
PURPOSE .. hrd . Check if rrave! outside of Texas. Compisle Schedule T.
OF advertis ing = Christmas gOOdle I:l Check it Austin, TX, officeholder living expense
EXPENDITURE bag for students
Completa ONLY il direct Candidate / Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics ste 2 0 1 7“0 4 7 levised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
AccountingBanking
Consutiing Expense

Contricutions/Donations Made By

Gandidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment
Fees Office Cverhead/MRental Expense
Food/Beverage Expense Polling Expense
GifyAwards/Memorials Expense Printing Expensa

Commitiee Legal Services SalariesWages/Contract Labor

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

Travel Qut Of District

Other {eriter & category not listed above}

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

3 Fifer ID (Ethics Commission Filers)

3 Samuel L. Neal, Jr.
4 Date 5 Payeename
2-28-17 Mike Pusley
& Amount ($) 7 Payee address; City; State; Zip Code
$ 653.73 4958 Castle River
Corpus Christi, Texas 78410
8 {a) Caiegory (See Calegories listed ai the top of this schedule) {b) Descripiion
PURPOSE advertising — 1/2 table SpPONsor Gheck if travel oulside of Texas. Complete Schedule T,
OF for 3-9-17 Lincoln—-Rearan dinnet |:.| Check if Austin, TX, officeholder living expense
EXPENDITURE 3-9 &

9 Complete ONLY it direct Candidate / Officeholder name

expendijure to benelit C/OH

Cffice sought Office held

Date Payee name
2-28-17 Nueces County Junior Livestock Show
Amount ($) Payee address; City; State; Zip Code
$ 800.00 P. 0. Box 260968
Corpus Christi, Texas 78413
Category {See Caiegories listed at the top of this schedule) Description
PURPOSE gift/award/memorial expense Check If travel outside of Texas. Gomplete Schedule T.
OF D Check il Austin, TX, officehalder living expense

EXPENDITURE Eight (8) add ons to students

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5-8-17 United CC Chamber of Commerce
Amount {$) Payee address; City; State; Zip Code
$ 600.00 602 N. Staples, Suilte 150
Corpus Christi, Texas 78401
Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising expense - Sponsor [ Gheckif ravel autside of Texas. Gomplete Schede T
EXPEI?I;TURE table of 8 for 3~29 State of the I:% Check # Austin, TX, officehoider living expense

County

Compiete ONLY if direct Candidate / Officeholder name

expenditure ic benefit G/OH

Office sought Gffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

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 Evertt Expense Loan RepaymenyReimbursement Solichtation/fFundraising Expanse

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

Gensulting Expense Food/Beverage Expense Palling Expanse Travel bn District

Contributions/Donations Made By GiftYAwards/Memarials Expense Printing Expense Travel Out Of Distriot
Candidate/Officehcider/Political Committee Legal Services Salaries/Wages/Contract |.abor Other (enter a category not listed above)

Credit Card Payment " . R -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
3 Samuel. L. Neal, Jr.
4 Date 5 Payeename
5-86~17 Nueces County A&M Club
6 Amount ($) 7 Payee address; City; Siate; Zip Code
$ 275,000 3714 Berkeley
Corpus Christi, Texas 78414
8 {a) Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE advertis ing expense - SpOﬂSOI‘ DCheckiitra\rsiDut‘sldeo!Taxas. Complete Schedule T,
OF : for 6._..9 gOlf tournament D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder narmne Office sought Office held
expenditure o benefit C/OH

Date Payee name
6-16-17 Claudia Lobell
Amount {$) Payee address; GCity; State; Zip Code
$ 884.32 6409 Clearlake Circle
Corpus Christi, Texas 78413
Category (See Categories listed al the 1op of this schedula) Description
PURPOSE travel to state convention D Check it travel outside of Texas. Complete Schedule T
OF Solicitation/ fundraising I::l Check if Austin, TX, officeholder living expense

EXPENDITURE
food/beverage expense

Gomplete ONLY if direct Candidate / Officeholdaer name Office sought Office held
expenditure to benafit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the fop of this schedule) Description
PURPOSE D Check it travel outside of Texas, Complete Schedule T,
OF D Checic if Austin, TX, officeholder living expenss
EXPENDITURE

Complste ONLY if direct Candidate / Officehoider 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
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