Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER FOrRM C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guids explains how to complete this form. {Ewhics Commission Filers) 12

3 CANDIDATE / MS /MRS /MR FIRST L OFFICE USE
OFFICEHOLDER| My Joe E. SEONLY
NAME - Date Recaived

R R FECERIE R . , D b
Date Filed
Vollmer I

4 CANDIDATE / ADORESS /PO BOX, APT/SUITE#; o, STATE.  ZIPCODE
OFFICEHOLDER
MAILING . S Dat ‘

ADDRESS 1018 Delta Drive Corpus Christi, TX 78412 REBEEEE Hileita
[] change of address mﬁq—svey—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Procassed
PHONE (361 ) 510-3388

6 CAMPAIGN MS I MRS I MR FIRST M Data Imaged
TREASURER Mr. Terry
NAME | . e e e e e

NICKNAME LAST SUFFIX
Schoggins

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CITY STATE ZIPCODE
TREASURER )

ADDRESS 1018 Delta Drive Corpus Christi  TX 78412
{rasidence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 361 ) 220-1858

9 REPORT TYPE

D January 15 m 30th day before election D Runoft |:| :rglahs:rae‘:' :2;&::;:'9“
{officatolder only)
[} sy s [ ®tn coay betors etection Exceeded $500 []J Finat repon (atach CrOM - FR)
Himit

10 PERIOD Morth Dy Year Montn Doy Yoar
COVERED 07/ 01 / 2014 THROUGH 09/ 25 / 2014

11 ELECTION ELECTION DATE EECTIOHTNEE

Month Yaar
> e T LV (X coren ] sweca
11 7 04 / 2014
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT ({#known)
City Council, District 4
GOTOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013

INDEXED



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # {Ethics Commission Fiters)
Joseph Edward Vollmer, II
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS IFORMATION ONLY [F THEY RECEIVE NOTICE. OF SUCH EXPENDITURES.,
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] seeciFie
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 100.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIQONS $ 3050.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0.00
4.  TOTAL POLITICAL EXPENDITURES $ 2591.86
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | & 558.14
BALANCE OF REPORTING PERIOD
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
e = is true and correct and includes all information required to be reported by
K,..z::\ MARY ANN PEN me under Title 15, Election Code.
L]

3 Notary Public
STATE OF TEXAS

omm, Exp. 01-28-2018

I
ignature of Candidate or Officehoclder

AFFIX NOTARY STAMPF / SEAL ABOVE

Sworn to and subscribed before me, by the said ,OE’ E 2 \[D ﬂ Mmeir . this the
M“"L\* day of O{IOkL"'— , 20 iq' , to certify which, witness my hand and seal of office.

M, O £ a Mery Aan Pena. “NeTha, Pubilic

. ] A
Signature of Micer administering oath Printed name bf officer administering oath Title of officer administering oath

www.ethics.state.Ix.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The Instruction Guide axplains how to complete this

1 Total pages Schedule A;
3

form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
Joseph Edward Vollmer, II
4 Date § Full name of contributor [ out-of-state PAC (1ID¥: } |7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicable)
George P. Wetzel |
7{3/14 6 Contributor address;  City; Stale; Zip Code
10000 |
2210 Onion Creek Parkway #903, Austin, TX 78747 {
{if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Retired
Date Full name of contributor [0 out-of-state FaC (D i Amount of i In-kind contribution
DaVid Binder contribution ($) | description (if applicable)
7/26/14 | Cootibutoraddress; City; State; 2ipCode I

4634 Cobblestone Lane, Corpus Christi, TX 78411

(If travel outside of Texas, complete Schedule T)

Principal eccupation / Job titie (See Instructions)

Employer (See Instnuctions)

Amount of In-kind contribution

Dentist
Doate Full name of contributor [ out-of-state PAC{ID#;
Michael Bergsma Campaign
Contributor address: City; State; Zip Code
8/6/14

P. O. Box 1476, Corpus Christi, TX 78403

contribution (%) description (if applicable)

I
|
|
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstructions)

Employar (See Instructions)

Amount of In-kind contribution

Date Full name of contributor [[] out-of-state PAC (ID¥
Michael L. Wanzer
" " Contributor address; ~ City; State: Zip Code
8/8/14

3445 Monterey, Corpus Christi, TX 78411

contribution (%) description (if applicable)

|
I
I
100.00
I

{if trave| outside of Texas, complete Scheduls T)

Principal vccupation / Job title (See Instructions)
Business Owner

Employer (See Instructions)

Amount of In-kind contribution

Date Fult name of contributor [ cut-ot-state PAC (ID#:
Hector Rubio
8/19/14 o (-:dntﬁﬁulbr'adda:aés;' ' (-:it'y;- éta'ta.; -ZI'p bddé

818 Pyramid Drive, Corpus Christi,

contribution ($) description (if applicable)

I
|
|
TX 78412 :

(If traved outside of Texas, complete Schedula T)

Principal occupation / Job _lille (See Instructions)
Retired Educator

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A
The Instruction Guide explains how to complete this form. 1 Total pages Sche 3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Joseph Edward Vollmer, IT

4 Date 5 Full name of contributor [ out-of-state #AC (ID¥; } | 7 Amountof I 8 In-kind confribution
contribution (§) I descnption (if applicable)
Rick Milby

8/28/14 ‘6 Contributor address:  City, State; ZipCode 100.00 II
4412 High Ridge Drive, Corpus Christi, TX 78410 |
{If travel outside of Texas, completa Schedula T)

9 Principal occupation / Job title (See Instructions) 10 ployar (See |nsiructions) |
Pastor AEEmdemt Life Fellowship

Date Full name of contributor [ cut-of-state PAC(1D# ] Amount of | In-kind contribution

Clark Flato contribution ($) I description (if applicable)
B/28/14 o I:cInl‘riblulI:r.acIdl.'es.s.. . Ctty Smte, er Code ...... o I

P. O. Box 1999, Corpus Christi, TX 78403 250.00 |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Owner

Date Full name of contributor [3 out-of-state PAC{ID*; } Amount of I In-kind contribution

contribution (3) description (if applicable)
Bob Covington I

A Cont.riqut.or.addl'ess; ; Cit'y; Stéte'; .Zi'p Code """"""" I
8/28/14 500.00 |
2035 Old River Road, Montgomery, TX 77356

{If travel outside of Texas, compiete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (I0%- ) Amount of I ln-_qud cqntribu!ion
Bemard & Margie Nav]ar contribution {$) | description (if applicable)

Contributor address; City; State; Zip Cod:
9/4/14 50.00 |

10606 Atlanta Street, Corpus Christi, TX 78410

{If travel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions) Employer {See Instructions)
Retired
Date Full name of contributor 0 ocut-ot-stata PAC ID¥; ) Amount of In-kind contribution
a . contribution (%) description (if applicable)
Kimberly Curtis

6819 FM 1833, Robstown, TX 78380

I
|
9]11“4 o (..‘.cIntI'ib.utI:r-ac.!dl:eés:' l (:':It-y;- State, 'Zi'pCc;da' """"" I
I
I

{if travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (Sea Instructions)

La Med Spa & Boutique

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

www.ethics.state.ix.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
3

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Joseph Edward Vollmer, I
4 Date 5 Full name of contributor [ out-ot-state PAC (O%; ) | 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
Samuel C. Dalton |
9/14/14 6 Contributor address;  City; State; Zip Code
100.00 |
8002 Villefranche Drive, Corpus Christi, TX 78414 |
{IF travel outside of Texas, complete Schedula T)
9 Principal occupation / Job title {See Instructions) 10 ploypr (Ses Ins ons)_
Pastor Jﬂ;’un ant Lch:. ggfldowshlp
Date Full name of contributor 7] out-ot-state PAC {ID#: ) Amount of | In-kind contribution
Caro]yn Vaughn contribution ($) | description (if applicable)
9/22/14 o bc;nt}it;ut;:r.a&dl:aés;. . Cily Sta.te-; lZilp Code .......... I
P. O. Box 261025, Corpus Christi, TX 78426 50000 |
(If travel outside of Texas, completa Schedule T)
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Business Owner
Date Full name of contributor [ out-of-state PAC {ID# ) Amount of | In-kind contribution
contribution (3) ] dascription (if applicable)
Scott & Mary Turner =
Contributor address; City; State; Zip Code I
9/19/14 250.00 |
422 Colony, Corpus Christi, TX 78412
(M travel outside of Texas, complete Schedule T)
Principal cccupation / Job title {See Instructions) Employer (See Instructions)
CPA
Date Full name of contributor [ out.ot-staie PAC{ID#: ) Amount of I In-kind contribution
. tributi i i
Robert & PatH S contribution (%) [ description (if applicable)
' Contributor address;  City; State; 2ipCode |
9/23/14 100.00 |
5909 Vandemere Drive, Corpus Christi, TX 78414 |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Business Owner
Date Full name of contributor O out-of-state PAC ID# ) Amount of | In-kind contribution
. tributi $ d ipti if licable
Michael R. Mu]vey contribution (%) | sacription (i spplicabie)
9 /25/14 o 'Cdnt.rit;ut.or.aclldr"es;s:. ' City Stala, 'Zi'p Cddé """""" |
. 50.00
P. O. Box 6132, /Corpus Christi, TX 78466 :
f travel outside of Texas, complete Schedule T)

Principal occupation / Job titla (See Instructions)
Business Owner

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

LOANS SCHEDULE E
1 Total pages Schedule €
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Joseph Edward Vollmer, 11
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date ofloan 7 Name oflender [ eut-of-stats PAC {iD¥; )| 9 LoanAmount ($)
7/3/14 100.00
6 Islender .8- 'Le'lm':ia'ra'dc;ra's.-s', ' i.':iiy;' ) 'S'tal'e,. ’ le (ioclle ............... 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if parsonal funds wera deposited into political account
[ none X
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%}
INFORMATION
18 Guarantor address; City;  State; ZipCode
[C] nct applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; 3 Loan Amount ($)
is lender " Lenderaddress, City;  State; ZipCode 7 interest rate
& financial
Institution?
Malturity date
Y N
Principal occupation / Job litle (See Instructions) Employer (See Instruciions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
o 'éua'ra‘nt;:r'ac'ldl:es:s: ..... C.It;r; o Stala, . ‘Zi-p Coda ..........
[ not applicable
LY
Principal Occupation (See Instructions} Employer {See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense GifYAwards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Qfficehclder/Political Committee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
! Joseph Edward Vollmer, II
4 Date § Payee name
8/28/14 Gulf Coast Mailing Services
6 Amount ($) 7 Payee address; City, State; Zip Code
146.14 6901 S. Padre Island Drive, 103A, Corpus Christi, TX 78412
8 PURPOSE {a) Category (Ses catagories listed at the top of this schedule) (b) Description (If travel oulside of Texas, complele Schedule T)
OF inti ;
ERPENEITINE Printing Expense Push Cards for campaign
9 Compiate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/14/14 Sam's Club
Amount (3) Payee address; City, State; Zip Code
58.40 4833 S. Padre Island Dr., Corpus Christi, TX 78411
PURPOSE Category (See categories kisted ai the top of this schedula) Description {If ravel cutside of Texns, complete Schedula T)
OF
R EENEITINE Event Expense Food for Meet & Greet
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Irtravel outside of Texas, completa Schadule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Data Payea name
Armnount ($) Payee address; City; State, Zip Code
PURPOSE Category (See catagories listed at the tap of this schedule) Description (Il travel cutside of Texas, complete Schadula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expeanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics. state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Cticeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

Reimbursamsant from
political contributions
intended

5 Joseph Edward Vollmer, IT
4 Date 5 Payee name
7/11/14 Gulf Coast Printing Services
6 Amount ($) 7 Payee address; City; State; Zip Code
51.96 6901 S. Padre Island Dr., 103A, Corpus Christi, TX 78412

8 PURPOSE

(a) Category {See categories llsted at the top of this scheduls)

(b} Description (it travel outside of Texas, completa Seheduta T)

Reimbursament from
political contributions

OF
EXPENDITURE Printing Expense Printing of Campaign business cards
Date Payee name
7/16/14 Gulf Coast Printing Services
Amount {$)} Payee address, City; State; Zip Code
134.45

6901 S. Padre Island Dr., 103A, Corpus Christi, TX 78412

Reirnbursement om
palitical contributions
intended

intended
PURPOSE Category (See categorias listed al tha top of this schedule) Description (If travel outside of Texas complete Schedule T)
EXPENDITURE Printing Expense Letter to Precinct
Data Payee name
7/121/14 City of Corpus Christi
Amount ($} Payee address; City; State; Zip Code
100.00

1201 Leopard Street, Corpus Christi, TX 78401

Category (Sea categories listed at the top of this schedula) Description {If ravel outside of Texas. complete Schedule T)

Reimbursemarnt tom
politicat contributions
intended

PURP'?SE
o
EXPENDITURE Fees Campaign Application Filing Fee
Date Payee name
7127114 Office Depot
Amount ($) Payee address; City; State; Zip Code
11.68

5425 S. Padre Island Dr., Corpus Christi, TX 78411

PURPOSE
OF
EXPENDITURE

Category (See catagories listed at the top of this schedula)

Other - Office Expenses

Description (i travel outside of Texas, complete Schedule T}

Thank you cards purchased

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foes

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Oficeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Totai pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions

5 Joseph Edward Vollmer, 1T
4 Date 5 Payee name
7131/14 Gulf Coast Printing Services
6 Amount ($) 7 Payee address; City; State; Zip Code
279.29

6901 S. Padre Island Dr., 103A, Corpus Christi, TX 78412

Reimbursement from
paolitical contributions
intendad

intanded
a8 PURPOSE (a) Category (See categories listed at the top of this schedula) (b) Description (! travel cutside of Texas, complate Schedule T}
EXPEr?l;TURE Printing Expense Remittance envelopes for mailers
Data Payeae name
8/1/14 Gulf Coast Printing Services
Amount ($) Payee address; City; State; Zip Code
146.14

6901 S. Padre Island Dr., 103A, Corpus Christi, TX 78412

Category (See categories listad at the top of this scheduls) Description (it travel outside of Texas, completa Schedute T)

Reimbursement from
political contributions
intendad

PURPOSE
EXPENDITURE Printing Expense Push Cards for Campaign
Date Payee name
8/13/14 HELP
Amount (3) Payee address, City, State, Zip Code
250.00

3833 Staples, Suite 113, Corpus Christi, TX 78411

Description (If travel outside of Texas, complsta Schedula T)

Reimbursement from
political contributions
intended

PURPOSE Category (See calegories listed at the top of this schedule)
OF
EXPENDITURE Advertising Expense Sponsorship of event on 9/24/14
Date Payea name
8/13/14 Flour Bluff Athletic Booster Club
Amount (%) Payee address, City, State; Zip Code
100.00

P. O. Box 18002, Corpus Christi, TX 78418

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description {If travel cutsida of Texas, complete Schedula T)

Ad purchased in 2014-2015 sports program

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 041192013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expanse
Aceounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Palling Expense Travel Qut Of District Candidate/Qfficehclder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursemant from
palitical contributions
intendad

5 Joseph Edward Vollmer, II
4 Date 5 Payee name
8/15/14 VictoryStore.com
6 Amount ($) 7 Payee address; City; State, Zip Code
873.60

5200 SW 30th St., Davenport, IA 52802

8 PURPOSE

{a) Category (Sea calegorles listed at the lop of this schedule)

(b} Description (If ravel outsida of Taxas, completa Schedula T)

Reimbursament rom
political contributions

OF
EXPENDITURE Advertising Expense Purchase of political signs
Date Payee name
8/27/14 Home Depot
Amount {$) Payee address, City; State; Zip Code
2.55

13202 Leopard Street, Corpus Christi, TX 78410

Reimbursemant from
political contributicns

intended
PURPOSE Catagory (See categories listed af the top of this schedula) Description (Il travel outside of Texas, complete Schedule T)
ExpE{.’;rr._.RE Advertising Expense Supplies purchased to mount signs to fences
Date Payee name
8/28/14 Lowe's
Amount (8} Payee address, City, State; Zip Code
41.89

5030 Airline Road, Corpus Christi, TX 78412

intanded
PURPOSE Category (See categories listed at the tog of this scheduls) Description (! travel outside of Texas, compiete Schedute T)
OF
EXPENDITURE Advertising Expense T-posts to mount 4 x 4 signs
Date Payee name
9/6/14 Postmaster
Amount {§) Payee address, City, State; Zip Code
49.00
Reimbursemeant from Gulfway P. 0., Corpus Chnstl, 0.4 784129998
political contribations
intanded
PURPOSE Category (See categories listed at the top of this scheduls} Description (tf travel outside of Taxas. compiate Schedule T)
OF
EXPENDITURE Other - Office Expense Stamps purchased for correspondence

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
GifYAwards/Memorials Expanse Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overnead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Joseph Edward Volimer, I
4 Dats 5 Payee name
9/6/14 Lowe's
6 Amount ($) 7 Payee address; City, State; Zip Code
20.95 5030 Airline Road, Corpus Christi, TX 78412

8 PURPOSE

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

(b) Description (if travel outsice of Texas. compiete Schedule T}

Reimbursement tom
@ political contributions
intended

OF
EXPENDITURE Advertising Expense T-posts to mount 4 x 4 signs
Date Payee name
9/8/14 Lowe's
Amount ($) Payes address; City; State; Zip Cade
6.50

5030 Airline Road, Corpus Christi, TX 78412

Category (See categories listed at the lop of this schadule) Description (If ravel outslde of Texas, complete Schedule T)

Reimbursemant from
political contributions

PURPOSE
OF . o P
EXPENDITURE Advertising Expense Supplies purchased to mount signs to fences
Date Payee name
9/10/14 Lowe's
Amount (3) Payee address; City; State; Zip Code
10.10

5030 Airline Road, Corpus Christi, TX 78412

intended
PURPOSE Category {See calegories listad al the top of this scheduls) Description (If travel outside of Texas. complata Schedula T}
OF
=G ol S Advertising Expense Supplies to mount 4 x 4 signs
Date Payee name
\l
9/19/14 Lowe’s
Amount ($) Payee address; City; State; Zip Code
15.17
Reimbursement trom 5030 Airline Road, COl’pllS Christi, TX 78412
@ political contributions
intendad
PURPOSE Category (See catagorias listed at the top of this schedule) Description (iftravel outside of Texas completa Schedula T)
OF . . .
EXPENDITURE Advertising Expense Wood stakes purchased for yard signs
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiens/Bonations Made By
Candidate/Qfficeholder/Political Committee

OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Tota! pages Schedule G

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from

polilical contnibutions
intendad

5 Joseph Edward Vollmer, II
4 Date 5 Payeename
9/22/14 VictoryStore.com
6 Amount ($} 7 Payee address, City; State; Zip Code
294.04

5200 SW 30th St., Davenport, IA 52802

8 PURPOSE

{a) Category (Ses calegories listed at the top of this schedule}

{b) Description (If travel cutsida of Taxas, completa Schedule T)

Reimbursement from

OF .
EXPENDITURE Advertising Expense Purchase of political signs
Date Payee name
Amount ($) Payee addrass; City, State; Zip Code

Reimbursamant fom

politlical contributions
intended
PURPOSE Category (See calegorias listad at the top of this schedule) Description (it travel cutside of Texas, complste Schedule T)
OF
EXPENDITURE
Data Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

political contnibutions
Intended
PURPOSE Category (See calegories listed at the Lop of this schedule) Description (! trave) autside of Texas, completa Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount {3} Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Bescription (It travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



