
1 APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

PGI

FORM CTA

See CTA lnstruction Guide for detailed instructions 1 Total pages filed

12 CANDIDATE
NAi,,IE

Robert G

OFFICE USE ONLY

NICKNAME LAST

Neal, Jr FI
AT

R RECoRD
LocK M

Nov 28

EPUTY

I3 CANDIDATE
I\,4AILING ADDRESS

I AOORESSTPOBOX; APT/SUITE#;
SIATE; ZPCOOE

P. O. Box 228 Hemphill, Texas 75948

Crryi

J
Cle(
Byl

I4 CANOIDATE
PHONE

I AREA CODE
EXTENSION

PHONE NUMBER

( 409 ) 787-2988 / ( 409 ) 787-3486

Rocoiptr*/

t5 oFFrcE
HELD I

(lf any)
Sabine County Attorney

t6 oFFtcE
SOUGHT
(if known) Sabine County Attorney

I 7 CAMPAIGN
TREASURER NAME LASl

FIRST
SUFFIX

NICXNAME

Neal, Robert G. Jr

I8 CAMPAIGN
TREASURER STREEI
ADDRESS
I (residence or business)

STREETAODRESS;
STATE:

CITY;
zP cooE

105 Rice St. Hemphill, Texas 75948

I9 CAMPAIGN
TREASURER PHONE

AREA COOE PI]ONE NUMBER EXTENSION

( 409 ) 787-3486

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of the
Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions from
corporations and labor organizations.

f,t
Date Signed

GO TO PAGE 2

Fofms provided by Texas Ethics Co.nmission www ethics.state.tx-us Revised 1/1/2023

"/,s lzozz()o^
Siqlrture of Candidate (1-

110 CANDIDATE
SIGNAIURE



.CANDIDATE 
MODIFIED

REPORTING DECLARATION

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

FORM CTA

PG2

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

- This declaration must be filed no later than the 30th day before the first election to
which the declaration applies. -

- The modilied reporting option is valid for one election cycle only.
(An dedion cyde indudes a p.imary dedion, a g€neral dedion, and any rdated runofis.)

- Candidates for the office of state chair of a political party may NOT choose
modified reporting. -

I do not intend to accept more than $1 ,0'10 in political contributions or make
more than $1,010 in political expenditures (excluding flling fees) in connection
with any future election within the election cycle. I understand that if either one
of those limits is exceeded, I will be required to file pre-election reports and, if
necessary, a runoff report.

Year of elec{on(s) or eleclion cycle to
which declaration applies

Signature of Candidate

This appointmeni is effective on the date it is filed with the appropriate tiling authority

TEC Filers may send this form to he TEC elecfonically at treasapooint@ethics.state-k.us
or mail to

Texas Etrics Commbsi:n
P.O. Box 12070

Austin, TX 78711-2070

Non-TEC Filers must file this form with the local fling auhonty
DO NOT SEND TO TEC

For more information about where to file go to:

httDS:/ /vww.ethics.state.tx.uslfi linotnfo/Qu

Forms provided by Texas Ethics Commission www.ethics.state.tX.!S

ickFileAReoort.oho

Revised 1/1/2023



,CODE OF FAIR CAMPAIGN
PRACTIGES

FORM CFCP
CoVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair

Campaign Practices. The Code may be filed with the proper filing F

authority upon submission of a campaign treasurer appointment form.r'i
Candidates or political committees that already have a current
campaign treasurer appointment on file as of September 1, 1997, may

subscribe to the code at any time. 
",,.,1Subseiption to the Code of Fair Campaign Practicr-s is voluntary, B y ,

OFFICE USE ONLY

LED FgR RECORD
L:rato'cLACK ? M

28 m

^,,rt -Q.h;ha l/\^,,6t ,

EPUTY

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 ryPE OF FILER

CANDIDATE d POLITICALCOI\4MITTEE tr

lf filing as a candidate, complete boxes 3-6,
then rcad and sign page 2.

3 NAI\.4E OF CANDIDATE
(PLEASE TYPE OR PRINT)

TITLE (O.. Mr. Ms. €tc ) M]

Robert G

N]CKNAME LAST sUFFlx (SR., JR.,lll, erc.)

Jr.Neal

4 TELEPHONE NUMBER OF

CANDIDATE
(PLEASE TYPE OR PRINT)

AREA COOE

( 409 ) 787-3486
PHONE NUMAER EXTENS ON

5 ADDRESS OF CANDIDATE
(PLEASE TYPE OR PRINI)

STREET/PO 8OX. CITYi STATE; Z P CODE

P. O. Box 228 Hemphill, Texas 75948

6 OFFICE SOUGHT BY

CANDIDATE
(PLEASETYPE OR PRINI)

Sabine County Attorney

7 NAME OF COI\.4i/ITTEE
(PIEASE TYPE OR PRINI)

8 NAME OF CAMPAIGN
TREASURER
(PLEASETYPE OR PRINT)

TITLE (0r.. M Ms . elc ) M

Robert G

Neal

suFFrx lsR, JR., fl, erc.)

Jr.

NiCKNAME LAST

GO TO PAGE 2

Fofins p.ovided by Texas Ethics Cornmission Revised 'l11/202'l

lf filing fot a political committee, complete
boxes 7 and 8, lhen rcad and sign page 2.

!!ww.ethics.state.h.us



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, and fan play that every candidate and political committee in this state

has a moral obligation to observe and uphold in order that, after vigorously contested but fairly conducted campaigs,
our citizens may exercise their constitutional righs to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE

(l) I will mnduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent's record and stated positions on issues.

(2) I will not use or permit the use ofcharacter defarnatioq whispering campaigns, libel, slander, or scurrilous attacks

on any candidate or the candidate's personal or family life.

(3) I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) I will not use campaign material of any sort that misrepresents, distorts, or ottrerwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justificatiorL as to the
personal integrity or patriotism of my opponent.

(7) I will immediately and publicly repudiate medrods and tactics that may come from others ttrat I have pledgod not
to use or condone. I shall take firm action agains any subondinate who violates any provision ofthis code or the
laws goveming elections.

I, the undersigred, candidate for election to public office in the State of Texas or campaign treasurer ofa political
committee, herdy volunta:ily andorse, subscribe to, and solonnly pledge myself to conduct the carnpaigr in accordance

with the above principles and practices.

00t a ll
S Date t3

rivlwv.ethics.state.t{. us

ZoZ3

Revised 'l11/2021

(5) I will not undertake or condone any dishonest or unettrical practice tlut tands to mmrpt or undermine our system

of free elections or that hampers or prevents the firll and free expression of the will ofthe voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) I will defend and uphold the right ofevery qualified vota to fulI and equal participation in the electoral process,

and will not engage in any activity aimed at intimidating voters or discouraging them ftom voting.

Foms provided by Texas Ethics Cornmission



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages liled
Th. C/OH lnstruction Guide explains how to complete this form

I Filer lD {Ehica commission Fll€ls)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRSiMR [rl

NICKNAN4E

tJea\ Jr.

l)uRche.r-F

? c BoK aAg +\ryphi\\fx .'lsr$B

AOORESS / PO 8OX APT / SUITE #: CITY STATEi ZIP COOE4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

X chanse or Address

Ot
5\
8xrd et(\l \l

b!cL-

c

ob
n

5 CANDIDATE/
OFFICEHOLDER
PHONE r\oQ l.lb.l-A.qg0 I (qtq) rsr-zrltb

AREA CODE PHONE NU]\tAER EXTENSION

oa"e+s*a \EA
o*" ifr-,Qt 

l
o>\
-co

6 CAMPAIGN
TREASURER
NAME

n
... vt

Jr.

MS/MRS'MR

Robirr+
t/t

NICKNAT!4E

Neo\

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS lD5 Rice St lfernph't\ r-[re. I5a+B

STREET ADDRESS (NO PO BOx PLEASEI APT / SUITE 3i STATECITYi zrP cooE

8 CAMPAIGN
TREASURER
PHONE (4oq )18"1- }+Bb

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE
1 sth day ater campaign
Ueasurer appolntrnent

Find Repo( (A&.h c/oH . FR)

30lh day before election

8lh day before elecliofl E-xceeded Modifed
Reporling Llmlt

10 PERIOD
COVEREO

Oa\

THROUGH

11 ELECTION ELECTION DATE

tr
tr! c**"r

ELECTION TYPE

Other

Sab\ne, At\ot,n
OFFICE HEIO (if any) 13 oFFrcE sou

bine.
THIS BOX 15 FOR NO'ICE OF POLMCAL CONTR|aUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMiiIITEES TO SUPPORT
TXE CA}IOOAIE / OFFICEHOLDER. |HESE EXPENDI|URES MAY HAVE AEEN MADE WTHOU| THE CANDIOATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
CO,I'SEIV' CANOIOAIES ANO OFFICEHOLOERS ARE REOIJIREO IOREPORTTHIS INFORMATION ONLY IF-IHEYRECEIVE NOTICE OF SUCII EXPENOrIURE5.

COMMITTE' ADDRESS

COMMITTEE CAMPAICN TREASURER NAME

12 oFF!CE

COMMITTEE NAIII ECOMMIITEE TYPE

Addilional Pagos

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! crrenar

!seecrrrc

COMMITIEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state-tx.us Re\tised 1111512022
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

t5 C/OH NAME

Robrr+ 6 Neo\ ,dr.
16 Filer lD (Ethics Comrnission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECTRONICALLY)

S

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES. LOANS. OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZEO POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPEND ITU RES s

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL Ai/OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

,I8 SIGNATURE I swear, or affirm, under penalty of perjury, that the acmmpanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

DIA I

Signature of Ca

Please complete either option below:

('l)Affidavit

NOTARY STAlilP/ SEAL

Swom to and subscribed before me bv this the ]}_ day of

tO which, witn hand and of office

P,.,b\ic-
S T officer admin stering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Mv address is

(street)

County, State of

(city)

. on the _ day of

(state) (zip code) (country)

Executed in 20
(month) Oeao-

Signature of Candidate/Officeholder (Oeclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re\ised 1111512022

b
6
6

b

\,{ t



GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG ,I

2 Toial p.ge6 filed
The C/OH lnstruction Guide 6xplains how to compl€te this form

I Fil6r lD (Em,cs cornml5liri FnoE)

OFFICE USEONLY3 CANDIDATE /
OFFICEHOLDER
NAME

MSII{RS/MR !IFSI t"! I

LASTN c(NAtre

Jr.t{ea\

+ n
(1

4 CANDIDATE /
OFFICEHOLDER
[NAILING
ADDRESS

fi chanoe of Address

? o hKaaB +f,rrehl\ \ilx .'tst8
aJoRESS r PO eCX A?T / SUIE +; CfrY] S-AIE: ZI, COOE

o(^o\()-
tr, it6
ad
a)A

tEalr:-
NI(JI\ll ",!r\i/c ai

N,N:]N
e,

\
I

o6t i{ld!

o
5 CANDIDATS

OFFICEHOLOER
PHONE { Lba 1115r1 -},qg* I (qs)181-zrt&

AREA CODE PgONE 
''IUI,EEA

EXT€NSICN

6 CAI\.'PAIGN
TREASURER
NAME

qcjtn'f &
LASTNen\ Jr.

MI

NICKNAVE

(R€sidBnce or Busins8s)

7 CAMPAIGN
TREASURER
ADDRESS 105 ?rice St lfernPh,t\,-[Jc. rm+e

S'IREE? AOORESS INO PO 8o)( PLEAgeli APT /SUITEq Cl.lY] 9T TE; AP COOE

8 CAMPAIGN
TREASURER
PHONE (L{oq )IB"l- }+Bip

PHONE NIJ)IEEF EXTEIiSICNAREA CO9:

9 REPORT TYPE lslnday afur€rrpshn
1r6a$,r€r stplh.tn€nt
ioEr.horr.. onv)

Fin-s R€po( {Atadr coH - FRI

30lh de/ b?lore el€clior

J!ty 15

tl
f] at ony u*o," "rcio, tr Ex6e€d6d Madif€d

Repo.tlrg Llmi!

10 PERIOD
COVERED

oav

TH ROUGII

Da./

rH(l BOX 13 FOR NOTICE Of POLMCIL CONIRSUTIONS ACCEP'ED OR POLITEA! D(PENDITURES i'AOE AY POUIICAL CO''MITIE6S TO SIi?'OET
,nE CANODAIE i OTFCEHOLOER Ir€sE EXPEIvDITVFES IAY tl^vE BEE}| ttADE Wtlxo{rr II]E CAT9DOATES OR OFTICEHOLAEfrS Xt'IOVLEOCE aR
corvsE{?: cANoroArEs arlD ofacEnou}Ers aRE e€ oulR€t To REFoRT ft16 ,NFoRUATIoN o'lLY lF 1rl€Y REGRVE XCflCE Oa SUC1! €XP€NOrrU{E6.

11 ELECTION

bz oEt 
^+OFFICE HEIO (f snyJ

f\t!o'rn

COII{MITTEE AOiNESS

COMigIiTEE CAMP,\ICI. TREAgURER NAME

COMMII I:: CA,vlPAlG\ TREASURER A!DRESS

r\c

fin^,,

13 o''nE

n Addiuonar Pagoi

ne

coitulTlEE lvFE COMHIT-TEE NAIII E

ELEC-r'ON TYPEETECTIOII OATE

Month Uay

s!6iiat

14 NOTICE FROM
POLlTICAL
coMMTTTEE(S)

! erreaar-

flaeectrrc

rorms prcvjded by Taxas Elhics Commission wv/w-ethics.state.tx u5 Revised 11/152022

o6rePrccqbd )*;

M Jafl$ry 15 E
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I e"**r I

kttotlq-12 oFF|CE

GO TO PAGE 2



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filei lD (Ethics Conmission Fiiers)15 C/O:i NAME

2
$

$

S

5 $

6
$

ea\ ,dr.

4- TOTAL POLITICAL EXPENO ITU RES

Robnrf 6
17 CONTRiBUIION

IOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTAT-S

rOTAL UNITEMIZED POLITICAL CONTRIBUlIONS (OTHER IiAN
PLEDG'S. LOAIIS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY}

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS. OR GUARANIEES OF LOANS)

TOTAL POLITICAL CONTRISUTIONS MAINTAINEO AS OF THE LAST DAY

OF REPORTIIiC PERIOD

TOTAL PRINCIPAL AMOUNT OF AIL OUTSTAN0ING LOANS AS OF Tl.E
LAST OAY OF TI1E REPORTING PERIOD

18 SIGNATUR= I swear, or afiirm, under penalty of pe.lury, that lhe accompsrrying report is kue and csnect and includes all inlormaton

requlred to be repofted by me underTitle 15. Elecllon Code'

l/l ,

Sionature ol Candidate or Officeholder

Please complete either option below:

(1) Atridavit

NOTARY STAMP/SEAL

Swom tg qfld subssr'ced before ms by l\) tlL ar lhls lhe IL day ,,)Anu4r
za { to ced ify whrch, wihqss my hsnd a,dssE ot office

n halal
Signature ol olficer admlnislet ng oath Prinl€dname ol otflcer administerlng calh

(2) Unsworn Declaration

My narne i$ , and my dale oi birth is

My add.ess is

(street)

County, State of

(clty)

, on the _ day of

(stale) (zlp code) (country)

Execu€d in .20
(month) ()€a0

Signatrre of Cand.rdate/Oifrceholder (Dechraot)

Forms previded by Texas Elhics Comfliss,,on W'rw.ethics.state.k.!rs Rev sej 't i:13i2422

$

fr

3. TOTAL UI(ITEIVIZEO POLITICAL EXPEN)ITURE,

;;r*.
'')i';:i

-4-

futr.hr.l Nn*nru
Title ol oflicer administering oath


