CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

31

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER
NAME
NICKNAME

Jeff

OFFICE USE ONLY

4 CANDIDATE/ ADDRESS / PO BOX;
OFFICEHOLDER
MAILING

ADDRESS
Change of Address

I (<xarkana, Texas 75501

FIRST Mi
Jeffrey K
............................................................ =
LAST SUFFIX
Neal
APT / SUITE #, CITY; STATE, ZIP CODE

8~ NVl %201

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered odDate Postmarked
OFFICEHOLDER 4 i
CrONE I -

—— Receipt # "Amount $

6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER O
NAME M Jeffrey AR Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Jeff Neal

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE ZIP CODE
TREASURER | [ Texarkana 75501
lic o ims Texas 7550

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

| B January 15

| 30th day before election I Runoff I

15th day after campaign
treasurer appointment
(Officeholder Only)

Sheriff

l July 15 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
7 /1 /23 THROUGH 12 / 31 g 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff Other
Description
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sheriff

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
- & TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 30,200.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 OO
4. TOTAL POLITICAL EXPENDITURES
s 10,460.34
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 9 51 3 42
BALANCE OF REPORTING PERIOD ’ .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 .

18 SIGNATURE | 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is ’\S-"ﬂe(‘{“-“‘ K~ M’q"\ , and my date of birth is S l"e l Lq,-LO ‘
My address -5 | Veyorkane. Yo 1550 Boure,

(street) (city) (state)  (zip code) (country)

Executed in EO\o'-"’*o-- County, State of \w"s , on the st day of)a"a“"“} 2034

(year)

andillate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jeffrey K. Neal

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 29,700.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,460.34
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages S‘ChEd”'e AL

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Jeffrey K. Neal

7 Amount of contribution ($)

4 Date 5 Full name of contributor out-of-state PAC (ID# )
3 I ...... Rolar Roneh
6 Contributor address: City: State;  Zip Code fﬂ 000 -

Mas
| ENONR R
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Gut-of-state PAC:(ID# ) Amount of contribution ($)

Date Full name of contributor

lolg.g """ 6;;;&;;@}) address; v state; Zp Code % 166 =

“Vexohona, T 15503

L]
Employer (See Instructions)

ccupation / Job title (See Instruttions)

Principal o
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
8| Wi\ lam  Mor o 1 SO o
o l 33 Contributor address; City; State; Zip Code ﬁ 9.50 i
\eyorkanq Ty 15523

mployer (See Instructions)

Principal occupation / Job title (See Irjstructions)

) Amount of contribution ($)

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

Maugice Oev £ S00.%

93 Contributor address, City; State; Zip Code

e T
) Employer (See Instructions)

Principal occupation / Job title (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

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pagz.; ‘SChe"“'e n;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal

4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)

l\ Ko Roesen o

0_3 6 Contributor address; City; State; Zip Code l 000 *
B - T ss

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Q! Da—\-’ﬂ\k\mm-r ........................................ -

10‘ Contributor address; City; State; Zip Code ﬁ \ u)o . —

Y 15503,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
....................................................... oo
City; State;  Zip Code R 500.—
[ er k—‘nﬂ-\ ) \ % 155 oy
T :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\ \9.3 Contnbutg address; ity; State; Zip Code ‘h Q{SO. =
I ["1‘“"9‘-« e _Toses
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 www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal
4 Date 5 Full name of contributor out-of-state PAC (ID#: B ) 7 Amount of contribution ($)
8} ...bﬂ-_’m...!&..\\mmﬁgm ...........................................

1 ,3‘3

State; Zip Code

QW:FF. sl

[20]

—_—

H S0 .

) §
9 Employer (See Instructions)

Date

,\\
|23

Full name of contributor out-of-state PAC (ID# )
S"‘A‘Kgbm ....... B e
Contributor address; City; State; Zip Code

B . e

Amount of contribution (%)

4 200, 2

Principal occupation / Job title (See Ingtructions)

Employer (See Instructions)

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

Contributor address; State; Zip Code

e R —

Amount of contribution ($)

# 500.2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B[y

Full name of contributor out-of-state PAC (ID# )

Contributor address; State; Zip Code

|3

Amount of contribution (%)

4 1000.%

B Tosses

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

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

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

'3,”} Katie Aa SOOI

7 Amount of contribution ($)

H200.%2

6 Contributor address; i State; Zip Code
S R
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# Amount of contribution (S)
.................................................................................. o0
[ 1\ {9_3 Contributor address; City; State; Zip Code ‘h QOO ,
— —
_ \oarlan e 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
8 Mtk Y Ma} ................................................... o @
\o- Contributor address; City; State; Zip Code “ \00 =
3
\‘(-\cc-rta..q ¢ “1SS03
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

)

1Bo3

8| (}.,\1 Yallecson
l)“’B Contributor address; City; State; Zip Code

Amount of contribution ($)

ﬂ [000.9-

Principal occupation / Job title (See Instructions)

| N

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 www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paas Schedule A1

2 FILER NAME

Jeffrey K.

Neal

3 Filer ID (Ethics Commission Filers)

4 Date

8[ l‘;l -

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#

State; Zip Code

I - sses

7 Amount of contribution ($)

% aso. 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

i

“UVos

Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#

State; Zip Code
1SsoR

“Tesperkos Ty

Amount of contribution (%)

20

4 (So.

Employer (See Instructions)

6k“'}?3

Full name of contributor

Contfibutor address;

out-of-state PAC (ID# B

State; Zip Code

TC-{«‘LMR | —‘:f. -750_3

Amount of contribution ($)

4200.2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

out-of-state PAC (ID#

State; Zip Code

Amount of contribution ($)

$ looo. =

1 -
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

www.ethics. state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paes Schedule A1:

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

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

State; Zip Code

T\f: '755'03

7 Amount of contribution ($)

41000 =

9 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID# )

O S\eue Aot
8}[“{ { Contributor address; City; State; Zip Code

T—’-ka\! T 1sSe|

Amount of contribution ($)

¥ as00. 2

Employer (See Instructions)

out-of-state PAC (ID#: )

City; State;  Zip Code

Teyadcara ¢ 75503

Amount of contribution ($)

§ oo &

Principal occupation / Job title (See Instructions)

L]
Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )
- \
} | B Calen
[(‘( Contributor address; City; State; Zip Code
23
B = T Oses

Amount of contribution (%)

¥ 02

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 www._ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 TOtaﬁies RGO
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal
4 Date 5 Full name of contributor out-of-state PAC (ID# - ) 7 Amount of contribution ($)
PN }}\
9] ...................... BLE BN o)
T , # Soo.
9_3 6 Contributor address; City; State; Zip Code ¢ -
8 Principal occupation / Job title (See Instructions) 9‘ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# - ) Amount of contribution ($)
3 Jedge Bobby Wowel| Campaign ..
\{pla Contributor address: City; State; Zip Code ﬂ SUG . @
(ﬂcwta.«q e 15503
Principal occupation / Job title (See Instructions) ‘Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Jaws%QISSLLl .....................................
l%,).g Contributor address: City: State; Zip Code ﬂ 9‘50 ‘ o0

Teyorkaq T 715593

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID# I )
? Robet Nelsen —— -
\7’ Contributor address; City; State, Zip Code 300 ., —
3

Teyakong Ty 15503

Principal occupation / Job tftle (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 www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SsCcHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Totzgages Schedule A1:

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

4 Date

“ha,,

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

6 Contributor address;

TL\(c(\uu-q. —l_r s Se3

7 Amount of contribution ($)

% Soa. B

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Sy,

Full name of contributor out-of-state PAC (ID# )

Contributor address; State; Zip Code

T“M(M _T‘f‘ 155 03

Amount of contribution ($)

K S00.22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC (ID# )

State; Zip Code
1ss03

Contributor address;

Amount of contribution ($)

4 S00.22

I e Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3

Date

=

D

Full name of contributor out-of-state PAC (ID# )

Q\o&ﬁ—(‘\‘sof\

State; Zip Code

Teyodaa, Tr 15503

Contributor address;

Amount of contribution ($)

8 250.2

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

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. ' Tmagages St A}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
—
Borden Bc\\ I
.................................................... ﬁ l ' 5}_9_
City; State; Zip Code —w
[e’{“kﬂf\ﬁ, l ?: 15503
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
City; State;  Zip Code 4 2.00. o
| e 550
Lorare | ¢ “15S0(
Principal occupation / Job title (See Instructions) v Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
1 o Ma... Wobwad ©
3\ Contributor address; City; State; Zip Code ﬁ \OOO . —_
e
N o T S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
T T e e o
] Contributor address; City; State; Zip Code aso e
Q
Ty aane, [k 1559
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 www_ethics. state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#
“ |q Sy BSK\
'9\3 6 Contributor address; City; State; Zip Code
B oo, T ssos

7 Amount of contribution ($)

| \ﬁ' 500. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#

Contributor address; City; State; Zip Code

[as
I ... ¢ Tiesy

Amount of contribution ($)

450, =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1
q ‘ Contributor address;
P

) Amount of contribution ($)

Full name of contributor out-of-state PAC (ID#

City; State; Zip Code

| 402

B o T Tssos
Principal occupation / Job titlé (See Instructions) Employer (See Instructions)

Date

It

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor out-of-state PAC (ID#:
’ Contributor address; City; State; Zip Code

T“-’(_“k—ﬂ.ﬁ‘! T\f h75503

£ S00.%2

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

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jeffrey K.

Neal

3 Filer ID (Ethics Commission Filers)

4 Date

q‘l\|23

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

H\c\w,etabkemam .............................................

6 Contributor address; State; Zip Code

'chv-"_afq, 1r 15503

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution (%)

4 S60.°2

9 Employer (See Instructions)

Date

Yo,

Full name of contributor out-of-state PAC (ID# )

)*wi@w ___________________________________________________

State; Zip Code

Contributor address;

Tx TISSo3

Amount of contribution ($)

¥ 100, 92

Principal occupation / Job!me (See Instructions)

Employer (See Instructions)

Date

Uny,,

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

Contributor address; State; Zip Code

%_ T Ts503

Amount of contribution ($)

Hloo. =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\}(a‘b

Full name of contributor out-of-state PAC (ID# )

Contributor address; State; Zip Code

3 1550

Amount of contribution ($)

8% 100, 2

Principal occupation / Job titl! (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

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

|

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

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

State; Zip Code

“Texorkara, T¥ 1SS0S

6 Contributor address;

h 2

7 Amount of contribution ($)

4 2so0.2=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

out-of-state PAC (ID#

Date Full name of contributor

State; Zip Code

Contributor address;

I - - T SSes

q} la.‘?%

Amount of contribution ($)

§200. 2

Principal occupation / Job title (See Instructions) Employer (See Instruc

tions)

Full name of contributor out-of-state PAC (ID#

Date
Contributor address; City; State; Zip Code

Amount of contribution ($)

#250.°2

Uy
!Tqm. T T1Ss03

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#

utor address;

Date

Contri State; Zip Code

Amount of contribution ($)

Ribn.

Tk "18so

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

NEEDED

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total piﬁs Schedule A1:

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
i Corl . Te|
i lQ.,} 6 Contributor address; City; State; Zip Code

I . T 7SSl

7 Amount of contribution ($)

§ 500 ®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

out-of-state PAC (ID# )

Full name of contributor

State; Zip Code

“'{Gftaﬂ.qr Tk ss 63

Amount of contribution (%)

ﬁlooo.m—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )
\ Contn:llor address; City; State; Zip Code

3

Amount of contribution (%)

00

—

% aso.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

State; Zip Code

Contributor address;

q‘\%\%

Amount of contribution ($)

502

1 New ‘BOS—“DJ\% Te 76500

Principal occupation 7/ Job i structions)

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 www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total paﬁs Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jeffrey K. Neal

out-of-state PAC (ID# ) 7 Amount of contribution ($)

______________________________________________________________________ i looi 0‘0__.

City; State; Zip Code

TWM"L T TS

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
1| Nom Meleod
‘9'\ Contributor address; City; State;  Zip Code ﬁ 100. OP—-
eyalkara, T T5S03

Principal occupation / Job title (See Instructions) Employer (See Instructions)

out-of-state PAC (ID# ) Amount of contribution ($)

Full name of contributor

City: State; Zip Code ﬂ aCb 5 OS_

T2 akeng ,T‘F 1SS0

émployer (See Instructions)

Amount of contribution ($)

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

q‘ % .\:,g__éf ........................................................ # s00. %2

City; State; Zip Code

aony Ty 5502

: 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.

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jeffrey K. Neal

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

q .................................................................................. ﬂ lmo_g

6 Contributor address; City; State; Zip Code

(2 s
B o s

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Q| Necdd W\amg

la_’ Contributor address; City; State; Zip Code & OO =
Bad ~ ESOEWRACN

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
ql ..... E . 3 \ale .. C‘”\O‘—‘-’ ............................................... Jﬂ o0

l}l Contributor address; City; State; Zip Code ;50' =
3
N 2w -E’Dg‘\\n Tx 1SS0

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
\ Non. Maxosdoc .
"}\ Contributor address; City; State; Zip Code ﬁ \ Om .
-C‘-‘"f‘f'émﬁ \ [ 5503

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 www.ethics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jeffrey K. Neal

out-of-state PAC (ID# y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor
a Dwushn Wl le.
\'a,_\ ................................................................................ ﬁ \O 00
‘3.5 6 Contributor address; City; State; Zip Code 0. =
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
—
\3-|9’:> Contributor address; City; State; Zip Code ﬂ 3‘50 .09..

Nenvartong . UF 7SS0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID# ) Amount of contribution ($)

Full name of contributor

\:\-‘\ﬁ n q\v{- ...................................... R 50.2

City; State; Zip Code

NQ&UM«,“ —\—:F 155000

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
1 Robert Trovin
‘9'{ Contributor address; City; State; Zip Code ‘g 100, o0
3
l-b{ql(m \ | ¢ '155“_3
Employer (See Instructions)

Principal occupation / JOD 11 s)

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

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pégels SchedutecAt:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jeffrey K. Neal

out-of-state PAC (ID# ) 7 Amount of contribution ($)

€0
City: State;  Zip Code ﬁ loo. =

—l—%ﬁ _(_‘F ”SSOB

Employer (See Instructions)

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

Amount of contribution (%)

................................................ oo
City; State; Zip Code # oo =
—
lex 4 (& 7550\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

.......................................................................... o
0'\'}3 ity; State;  Zip Code ‘K@O ' —_
= 1SSO|
Principal occupation / Job title (See Instructions) ; Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
i Buteln D‘?.'.\.b?f ............................................... % 200.2
D\ Contributor address; City; State; Zip Code -
o
chtmq, [ r 15503
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 www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Cal

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

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

Tewve NoolA ]

City; State; Zip Code

6 Contributor address;

7 Amount of contribution (%)

$\s0.2

Neyerkana , ¥ 715503

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Amount of contribution ($)

41002

State; Zip Code
-
Principal occupation / Job titlé (See Instructions)

Employer (See Instructions)

T N5Ss03
out-of-state PAC (ID# )

Full name of contributor

State; Zip Code

Contributor address;

T"—'mrtmqln 1550 |

Amount of contribution (%)

¥\00.2

Principal occupation / Job title (See Instruttions)

Employer (See Instructions)

Date

ey,

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

State; Zip Code

Contributor address;

Amount of contribution ($)

450, 2

Kis. i Bog\-.,\{-ht 15570

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 www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jeffrey K. Neal

out-of-state PAC (ID#: ) 7 Amount of contribution (%)
................................................. . & 00
City: State; Zip Code 50.°=
Now Bosen | |k TISSTO
8 Principal occupation / Job title (See Instructions) ‘9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
N o
City: State;  Zip Code ‘k 100. —
2vectona, Ty 1550
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
lO 3“4\\ oo
City: State;  Zip Code ‘Q 0D &
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Wl |0 NS Mosew
3 Contributor address; City; State; Zip Code ﬁ ‘00 [s7)
L —
Dekelb T 715559
A )

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 www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

A\

2 FILER NAME

\)-}9-3 6 Contributor address; City; State; Zip Code

enertaa Tk 75503

3 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
v Vavd Mmg

4 |s0.%°

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

City, State; Zip Code

Tegalang [ 75503

Amount

of contribution ($)

4 100.2

Employer (See Instructions)

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

City; State; Zip Code

oo \ang r[:t‘ “i1sso3

Amount

of contribution ($)

Blon. S

Employer (See Instructions)

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

City; State; Zip Code

\eqakona T NS50|

Amount

Bioo,

of contribution (%)

DO

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 for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2|

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# )
|0 =) Y
93\ .......... e Voo 8 4o SR Sl 5 . oy x5 1, . RSN O
9:3 6 Contributor address; City; State; Zip Code

1ss0 |
N -

7 Amount of contribution ($)

% (00.9°

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

State; Zip Code

(r 7SSO}

Amount of contribution ($)

ﬁ 00 . %

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
[% Contributor address; City, State; Zip Code

| leca oa T 15503

Amount of contribution ($)

¥ (00.2

gmployer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; 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 www.ethics.state.tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: l

2 FILER NAME

Jeffrey K. Neal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

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

)| 8 Amount of | @ In-kind contribution

| ekang T 715502

Contribution $ | description
|
|
|

oo | Fecd
280 = | Furdroises

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of I In-kind contribution
D Contribution $ : description
ol Lo
ngbé __________ 2 Mo o R ——— £050.02 | Pl
Contributor address; City; State; Zip Code | .
o | Farndre ey
" [Y’ sso3 Check if travel outside of Texas. Complete Schedule T

Principal occupation AL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal
4 Date 5EPayee name
8 l 4 |Q3 l€5€|ﬁ0\ A\\CSDQ ?\'\D‘\'O"i\ro-?kq
6 Amount ($) 7 Payee address, Ciy; State; Zip Code
ﬁ o= Te
exorana ) AR “N8sY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description )
PURPOSE
OF M CG P thoko rn-{s\\ <
EXPENDITURE O P 9
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6\9_1.{ \ 23 G,-m..\.w [-(.\(.N\Laa-.o\. M NAAC &
Amount {'$) Payee address; City; State; Zip Code
g A g, O T o 7SS0y
)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
O AD\ (-2 M
ERFENOITEINE Verisira E\ﬂ\)&r\
Check lrlra!eloulsrdechexas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<
&
3 95'9-5 Un tked  Saleg Po<\-x\ Seruice
Amount ($) Payee address; City; State; Zip Code
ﬁ lp(p = W g i “1SSO|
LE
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF %
EXPENDITURE Othar AP S
Check if travel outside of Texas. Complete Schedule T. 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Saolicitation/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 Gift/Awards/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 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
é Jeffrey K. Neal
4 Dat 5 Payee pame
%7 23 l 23 ?ﬁ\-\NScm % Cbmemu‘

6 Amount () 7 Payee address; } City; State; Zip Code

oo
% 5,380 - = Asha, Tx 18137

8 ategory (See Categories listed at the top Of

PURPOSE
OF .
EXPENDITURE J\o\u.er \-is tna gvz‘x,«\ge__ Ma\\g(
{c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
. T
g : L E J
Amount ($) Payee address; City; State; Zip Code
8§ 500. 2 > Rochp. T 15570
_ N Ao~ \F
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Z —_ !S
EXPENDITURE M@u Si~e b,cp.a.r\se_. ak
CheckJflravl!!DulsideofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
ao
# 250. M 185 ™)
A T
L]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \(\ T-<hot- \'Oﬂ
~ ¥ - o
EXPENDITURE M\J-ﬁu 8 g E\c Pe’\g P O
Check iflravelo‘atsideoﬂ‘exas Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consultlng Expenser Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/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 . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘jﬂ Jeffrey K. Neal
4 t 5 Payee name
T 13|22 Ko amaae. Tovims
6 Amount ($‘) 7 Payee address;' City; State; Zip Code
o0
ﬂ']So — L-\'co\f_.g Te T8506\
4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description '
PURPOSE
- Q"l\
EXPENDITURE Even\- Evpense Venve b= |
\
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o” 'Y l 23 Sc,orf,sowok,
Amount ($) Payee address; City; State; Zip Code

hizs. 2 Tepadane | Tx TESOR

Category (See Categories listed at the top of this schedule) Description
PURPOSE
wrore | Adueltsing B = Shicks
EXPENDITU oy P_o__(\s_e__
Check rftrav!loutspdeofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (‘$) Payee addaless City; State; Zip Code
f o084 Tewtes T -5 03
_ e E
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘) .
EXPENDITURE 6«1‘/\\- E\‘ W \‘\L&S l CUP‘S l NOP\LU\S
Check if travel outside of Texas. Complete Schedule T 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 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 Gift/Awards/Memonals 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 . . . 4
The Instruction Guide explains how to complete this form.

1 Total pags Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
o0 — o
so02 NN ot T 0502
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 52 -
EXPENDITURE J\o\uu_(\-l S\r\o\ G\;ﬁ?c_ng— Na\a, SvEan
Check rftraveloutsndeoﬁexas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Dia, Y
Amount {é) Payee address; City; State,; Zip Code
\ & ( <ss
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘ ? . P
EXPENDITURE Mw\——‘.g\pq B penge_ Ma\esr Tialona \ o<heg e
1} 1 -
CheckﬂlravelodsadeufTexas Complete Schedule T. Check if Austin, TX cfﬁcehjo\der living expense

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

expenditure to benefit C/OH

Date Payee name

01\99493 Pow.e me\-\ CilRyans Telovna

Amount ($) Payee address; City; State; Zip Code
foo e | \-oFosen Ty 7550

Category (See Categories listed at the top of this schedule) Description
PURPOSE
A N
EXPENDITURE M}Qf\':u SOrg 6‘@—!:\52—- Guu\\-o
{ \
Check if travel outside of Texas Complete Schedule T 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 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

2 FILER NAME

Jeffrey K. Neal

1 Total pag; Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name
o] 23 ;“'Y\q Torvon

6 Améunt (%) 7 Payee addréss; City; State;

# Uso 22

Zip Code

I - Socen | Ty TssTo

8 (a) Category (See Categories listed alth_eQOp of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE FOOCK lB_LugaﬁL "E;pPMS«e- ‘Ftﬂ‘a\rouw FOOA

(c)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a2 | Base ool Repdlican Tarky
Amount ($) Payee address; | City; - State; Zip Code
o]
3710 [N - v 7SS

Description

R\Qr\p} 'FC-C-

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

PURPOSE
OF
EXPENDITURE

Fees

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i iy
PAIPYPE Tvon Wopd. G\ |
Amount ($) Payee address; City; State; Zip Code
980D -~ eonckaa, VE So
{
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
- v GH— Caz-d_g
EXPENDITURE
Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Ammc'D unnngll'_:aanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
nsgtmg xpense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

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

1 Total pagz; Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jeffrey K. Neal
4 Date ayee name
\’(}\ \'}l % ( fcm{n.,l ( fﬂr\yng " N
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁ; o0
\50.°C Moy Basion e 15570
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
s Ca\endras
EXPENDITURE e Q\N\ pg\g,a. LA\ -
Check if travel outsldeofTexas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P32 | TSed Neo)
Amount ($) Payee address:; City; State; Zip Code
w pa— —
Ham. = leradna, Tr 1555 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e LM\ k’
EXPENDITURE ORv m"W YNy
v 7 7
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 8/17/2020




