CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

N/A

1 Filer 10 (Etrics Commission Frers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. a o
3 CANDIDATE/ WS 7 MRS / MR FIRST oM
OFFICEHOLDER M. Joe A OFFICE USE ONLY
NAME ------------------------------------ Dm Rm
NICKNAME LAST BUFFIX
» 1o
MeComb Date Filed />/|
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUIE & chY; STATE; 2P CODE
OFFICEHOLDER P. O. Box 1689
MAILING 1‘—'—-
ADDRESS Corpus Christi, TX 78403 Ueq/ e
(] change of Addmss Rebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
g:gSEHOLDEH ( 161 ) 739-3152 Date H. ot Date Pos! 0
6 CAMPAIGN MS / MRS / MA FIRST Mt Receipt # Amaount §
TREASURER Mr. Joe A
NAME | . e e e e e e e e e e e e e e e e e e e e e s Dais Processed
NICKNAME LAST SUFFIX
MCCOITIb Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE &; cITY: STATE; ZIP CODE
Pliceriay 5323 St. Andrews Drive
{Residence or Buginesa) Corpus Christi, TX 78413
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 739-3152
2 REPORT TYPE
betore 15th
[ sancary 15 [] aohcay olection [ nunen | day afar campalgn
{Officeholder Ondy)
[ suvrs m Bth doy before sloction EI Excendod $500 Brrdt D Final Repovt (Attich C/OH - FR)
0 PERIOD Month Day Yoar Monih Pay Year
COVERED
,U/DI /20“' THROUGH /0/ 30 /&0"0
™ ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runalf D Othar
Dascription
11 / 08/2016 [A Ganerss  [] spectal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT i known)

Corpus Christi City Council - At Large

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.othics.state.bi.us

Revised 8/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

M C/OH NAME

Joe A. McComb

15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX (S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDHTURES MADE BY POLIMICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY RAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TS INFORMATION GHLY IF THEY RECEIVE NOTICE
OF SLCH EXPENDITURES.

COMMITTEE NAME
Joe McComb Campaign Committee

COMMITTEE TYPE

[ ceneraL

COMMITTEE ADDRAESS
P. O. Box 1689
Corpus Christi, TX 78403

Oiseecirc

COMMITTEE CAMPAIGN TREASURER NAME

4»":""' 5

tm m‘

day of

,ﬁ,""a 2 Notary Public, State of Texas
;. Comm. Expires 04-05-2020

Sworn to and subscribed before me, by the said

M sto founcio. Poyas

Joe A. McComb
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
5323 St. Andrews Drive
Corpus Christi, TX 78413
77 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 } S.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’ ,57 348, o0
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 0
4. TOTAL POLITICAL EXPENDITURES 3 s~
............ a—ll qss-1o
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ¥ 3}5'7 y.07
OUTSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cammect and includes all information required to be reparted by me
,.uum,,, AMANDA LEE ROJAS under Tithe 15, Election Code.

a. v

Notary 1D 13060815-4 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

oo B, M Cbmb 6_\6‘\:

1o cerlify which, witness my hand and seal of office.

this the

D gonald Poan ¥or

Signatura of otficer adrninm

Printed name of officer ndmlnlstanng oath Thie of officer administering oath

Formns provided by Texas

Ethics Cammission www,othics.state.b.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Joe A. McComb
21 SCHEDULE SUBTOTALS N/A SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X SGHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ /S 3YS o0
2. [X] SCHEDULEA2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $ 0
3. [X] SCHEDULEEB: PLEDGED CONTRIBUTIONS $ 0
s.  [x] scHEDULEE: LoANS s
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2’7,4]5‘5’, 1o
8. SCHEDULE F2: UNPAID INCLIRRED OBLIGATIONS s 0
7. [X] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ o
® [x] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
0. [X SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oFcroM | § 0
m. [X SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBLTIONS s O
12 [X] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS s 0
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide axplains how to complete this form. 1 Tatal pages; Schaduia A1l
2 FLERNAME jns McComb SEE A']TACH ED LIST 3 Filer ID (Ethics Commission Fllars)
4 Date § Full name of contributor O cut-of-state PAC {ID#: | 7 Amount of contribution ($}
'6 Conwbuior address;  Cry; Smte; ZpCode |
8 Principal occupation / Job title {See Instructions) g Employer (See Instructions)
Date Full name of contributor Oout-ot-stata PAC (D#_______ ) Amaunt of contribution (%)
Contributor acdrass;  Ciy: State; ZipCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dais Full name of contributor DOoutorsmePAC (DN ) Amount of contribution ($)
" Contributor address;  City; Swmle; ZipCode |
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC {ID#: ) Amount of contribulion  {$)
Comtributor address; ~ Cly, Sawe; ZipCoda
Principal occupation / Job tite (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements.

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

Ms. Linda Walker

4838 Holly Road-Suite 103

Corpus Christi, TX 78411

Date: 10/5/2016  AMT: $250.00

Contributor:

Mr. F. I. Gandy, Jr.

P. O. Box 1316

Corpus Christi, TX 78403

Date: 10/5/2016 AMT: $500.00

Contributor;

Mr. James McKibben

555 N. Carancahua - Suite 1100
Corpus Christi,TX 78401

Date: 10/12/2016 AMT: $100.00

Contributor:

Mr. & Mrs. Donald McClure

17 Lakeshore Drive

Corpus Christ, TX 78413

Date: 10/12/2016  AMT: $100.00

Contributor:

Coastal Area Builders PAC

5325 Yorktown Road

Corpus Christi, TX 78414

Date: 10/13/2016 AMT: $500.00

Contributor:

Ms. Stephanie Waterman

5433 S, Staples #P3

Corpus Christi, TX 78411

Date: 10/11/2016 AMT: $250.00

Contributor:

Mr. John Michael

3117 Seafoam Drive

Corpus Christi, TX 78418

Date: 10/14/2016  AMT: $500.00

Contributor:

Mr. Kenneth Culbreth, Jr.

239 indiana Avenue

Corpus Christi, TX 78404

Date: 10/14/2016 AMT: $100.00

Contributor:

Mr. Jim Barnette

2728 Airline Road

Corpus Christi,TX 78414

Date:; 10/18/2016 AMT: $1,000.00

Contributor:

Mr. Jobnny Philipetlo

3718 Santa Fe

Corpus Christi, TX 78411

Date: 10/11/2016 AMT: 580.00

Contributor:

Dr. & Mrs. Gregory Guthrie

9310 Baylark Drive

Corpus Christi, TX 78412

Date: 10/5/2016  AMT: $100.00

Contributor:

Mr. Sam L. Susser

800 N. Shoreline-Suite 2200 N
Corpus Christi, TX 78401

Date: 10/5/2016  AMT: $1,000.00

Contributor:

Dr. & Mrs. Michael Bailey

5014 Oso Parkway

Corpus Christi,TX 78413

Date: 10/10/2016  AMT: $100.00

Contributor:

Mr. & Mrs. Richard Leshin

146 Amistad Street

Corpus Christi,TX 78404

Date: 10/12/2016 AMT: $300.00

Contributor:

Mr. Willard Hammonds

4418 Ocean Drive

Corpus Christi,TX 78411

Date; 10/14/2016 AMT: $500.00

Contributor:

Mrs. Leah Olivarri

33 Camden Place

Corpus Christi,TX 78412

Date: 10/14/2016 AMT: $500.00

Contributor:

Mr. Zack Kirkland

3117 Cabaniss Road

Corpus Christi, TX 78415

Date: 10/11/2016 AMT: $500.00

Contributor:

Mrs. Jackie A. Rowling

4014 Ocean Drive

Corpus Christi, TX 78411

Date; 10/18/2016 AMT: $100.00

Contributor:

Mr. Cecil Childers

425 Santa Monica

Corpus Christi, TX 78411

Date: 10/24/2016  AMT: $100.00

Contributor:

Mr. Dave Resendez
8641 King Ranch Drive
Corpus Christi, TX 78414

Date: 12:00:00 AM AMT: $1,000.00

Contributor:

Mr. Thomas Priestly

101 N. Upper Broadway- #1709
Corpus Christi, TX 78401

Date: 10/5/2016  AMT: $100.00

Contributor:;

Mrs. Catherine Scholl

5740 Ocean Drive

Corpus Christi, TX 78412

Date; 10/11/2016  AMT: $100.00

Contributor:

Mr. & Mrs, Peter Anderson

132 Palm Drive

Rockport, TX 78382

Date: 10/10/2016 AMT: $100.00

Contributor:

Mr. Richard Durham

2818 Archmont Drive

Corpus Christi, TX 78414

Date: 10/11/2016 AMT: $500.00

Contributor:

Mr. & Mrs. Clint Curry

5539 River Trail

Robstown,TX 78380

Date: 10/11/2016 AMT: $300.00

Contributor:

Mr. Darren McComb

3117 Cabaniss Road

Corpus Christi, TX 78415

Date: 10/11/2016  AMT: $500.00

Contributor:

Ms. Jennifer Bowen

P. 0. Box 3707

Corpus Christi, TX 78463

Date: 10/15/2016  AMT: $150.00

Contributor:

Mr. Barton Braselton

5337 Yorktown Blvd.

Corpus Christi,TX 78413

Date: 10/18/2016  AMT: $500.00

Contributor:

Mr. Emest Garza

10201 Leopard Street-Suite A
Corpus Christi, TX 78411

Date: 10/24/2016 AMT: $300.00

Contributor:

Mr. Tom Mathews

P. O. Box 270548

Corpus Christi,TX 78427

Date: 10/24/2016 AMT: $100.00



Contributor:

Mr. William Bevill

500 N. Water Street-Suite 700
Corpus Christi,TX 78401

Date: 10/24/2016  AMT; $250.00

Contributor:

Mrs. Gloria Hicks

3102 S. Padre Island Drive

Corpus Christi,TX 78415

Date: 10/25/2016 AMT: $1,000.00

Contributor:

Mr. Curtis Rock

7414 Trail Creek Drive

Corpus Christi, TX 78414

Date: 10/28/2016 AMT; $500.00

Contributor:

Mr. Arthur Colwell

4706 Jerusalem Drive

Corpus Christi,TX 78413

Date: 10/28/2016 AMT: $100.00

END OF REPORTING PERION FOR:
10/01/2016 THRU 10/30/2016

Contributor:

Mrs. Elaine Hoffman

32 E Bar-Le-Doc Drive

Corpus Christi, TX 78414

Date: 10/25/2016 AMT: $2,000.00

Contributor:

Mr. Ajit David

707 North Shoreline Bhvd,

Corpus Christi, TX 78401

Date: 10/27/2016 AMT: $300.00

Contributor:

Mr E. C. "Chuck" Urban, Ir.

2725 Swantner Street

Corpus Christi, TX 78404

Date: 10/28/2016 AMT: $100.00

Contributor:

Mr. D. Brent Moore

13762 Eaglesnest Bay Drive

Corpus Christi, TX 78418

Date: 10/28/2016 AMT: $100.00

TOTAL CONTRIBUTIONS FOR
REPORTING PERIOD: $15,345.00

Contributor:

Ms. Susan Utter

5513 Sarazen Drive

Corpus Christi, TX 78413

Date: 10/25/2016 AMT: $100.00

Contributor:

Mr. & Mrs. Miguel Pro

1611 Ocean Drive

Corpus Christi, TX 78404

Date: 10/27/2016 AMT: $100.00

Contributor:

Mr. Charles Zahn, Jr.

2106 State Highway 361-Suite C
Port Aransas,TX 78373

Date: 10/28/2016 AMT: $100.00

Contributor:

Mr. & Mrs. Harlan Heitkamp

5409 Wooldridge Road

Corpus Christi, TX 78413

Date: 10/28/2016  AMT: $250.00



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The inatruction Guide explains how to compista this form. 1 Toal’pages ScheculelA2:

2 FILER NAME Joe McComb 3 Filer ID (Ethica Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 0

5 Date 6 Full name of contributor [Joutotstste PACDe______ 18 Amountot . 9 Inkind contribution
Contribution § | description

7 Conwlbutor address; Gy, Sae; ZipCode
[ check i ravet outsids of Taxas. Complete Schedula 7.

10 Principal occupation / Job titte {(FOR NON-~JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL} {See Instructions)

¥ Contributor's employerlaw &rm (FOR JUDICIAL)} 15 Law firm of contributor's spousa (if any) (FOR JUDICIAL)

96 It contributor is a child, law firm of parert{a) (i any) (FOR JUDICIAL)

Date Full name of cantributor [Joutotstsa PAC DS~ Amount of : In-kind contribution
Contribution $ | description

Contributor address; City, State; Zip Code

[ Jcneck if travei outside of Texas. Gomplete Schadula T

Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor'a principal occupation (FOR JUDICIAL) Contributor's job ttle (FOR JUDICIAL) (See Instructions)
Contributor's employerdaw finn (FOR JUDICIAL) Law firm of contributor's spousa (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-ol-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Totalpages Schacide 3:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe McComb
4 TOTAL OF UNITEMIZED PLEDGES $ 0
5 Date 6 Fullnameotpledgor [ out-ot-state PAC (IDS; _ )| 8 Amount .9 In-kind contribution
of Pledge $ description

[Jcheck & travel cutside of Texas. Complete Scheduts T.

10 Principal occupation / Job title (See Instructions)

11 Employer {See

Instructions)

Care edgo Amount ibuti
Full name of r -ol-state PAC (ID#; 3 i In-kind contribution
o O eotsabetae : of Pledge § deseription
Pladgor address City; Siate; Zip Code
[ Check f iravel ourside of Texas. Campiste Schedule T.
Principal occupation / Job title (Saee Instructions) Employer {(See Instructions)

Date

Full name of pledgor DOoutot-starePAC(HDSE_______

Pledgor addras.v..;. - -Clry: Swate; Zip Code .

Amount of
Plodge §

In-kind contribution
description

[ Jcheck it ravel oumside of Texas. Complete Schedute T,

Principal occupation / Job title (See Instructions)

Employer (See

Date

Full name ot pledgor 3 out-ot-state PAC {1D%; )

State; Zip Code

Instructions)
Amount ot In-kind contribution
Pledge $ description

[Jcneck i travel outsida of Texas. Complete Schadule T.

Principal occupation / Job title [See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribulor is out-of-state PAC, please ses instruction guide jor additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,state.bx.us
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LOANS SCHEDULE E

The Instruction Guide explalns how 1o complete this form, T L
2 FILER NAME 3 Filer ID (Ethics Commisaion Filars}
Joe McComb
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Dato of loan 7 Nameoflender [ out-of-smate PAG (1DF:; ) 9 LoanAmaount {5)
& Is lander 8 Lender address; City; State;  Zip Coda 10 Inlerest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instructions) 13 Employer {Soa Instructions)
14 Description of Collateral 15 Check i persenal funds were deposited into political
account {See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
"18 Guarantor address;  City;  Smte; ZipCode |
] not applicable
20 Principal Occupation (See Instructions) 21 Employer {Seo instructions)
Date of loan Name of lender [ cut-of-atata PAC (I0#; ) Loan Amount {§)
ts tender Lender addresas; City; Swate; Zip Coda L
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (Soo Instructions) Employer (See Instructions)
Description of Codiateral Check #f persanal funds wera deposited into political
account (See Instructions)
3 none
GUARANTOR Name of guaranior Amount Guarantead ($)
INFORMATION
"’ ‘Guarantor address, ~ City,  Sate, ZpCode
[J not applicable
Principal Occupation {See Instructions) Employar (See Instructons)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-cl-state PAC, piease see instruction guide for addhional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Cracht Cawd Paymont

EXPENDITURE CATEGORIES FOR BOX 8(s)

Evort Expensa Loan e Solk Fi g Exp

Feas Orfica OverheadPantal Exp Transg % & Rolated Exparag
Food/Bevernge Expanse Polling Expenss Travdlnbiwi?_—

G AwardsMarmorials Expense Printing Expovisa Travel Out Of District

Lagal Services Salarles/WagesCantract Labor Onhar (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME

Joe McComb SEE ATTACHED LI

Filer ID (Ethics Commission Fllars)

4 Date 5 Payee name
6 Amount (S) 7 Payee address; City, State; Zip Code
8 (a} Category (Ses Categories listed at the top of this schadule) {b} Deseriptlon
PURPOSE Chech if travel outsicte of Texss. Compleis Schodula T,
OF Check it Austln, TX, olficahoider living expense
EXPENDITURE

9 Completo ONLY it direct Candidate / Otficehoider nama Cffice sought Oftfice heald
expendiure to banefit C/OH
Dais Payee name
Amount (3} Payee address; City, Swate, Zip Code
Category {See Categones Nsted at the top of this Daescription
PURPOSE Chack it of Texas, C T,
OF [ Cwe 1t Austin, . oMcencider i Tpense
EXPENDITURE e e

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payae address; City; State; Zip Code
Category (See Categories Estod a1 the iop of this schedule) Deseription
PURPOSE Chack i Favel utside of Texas, Complet Schedule T,
OF
DITURE EICM:I\HNEM.TX. oificoholder iving expense

Complate ONLY il direct Candidate / Otficeholder name Ctfice sought Otfice held
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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Payee: Classsic Printing
4639 Corona Drive #101
Corpus Christi, TX 78411
10/4/2016 $929.00
Printing/postage

Payee: iHeartMEDIA

501 Tupper Lane

Corpus Christi, TX 78417
10/13/2016 $1,675.00
Advertising

Payee: The Island Moon Newspaper
14493 S.P.1.D., Ste A,PMB 220
Corpus Christi, TX 78418
10/20/2016 $330.00
Advertising

Payee: PayPal, Inc.

2211 North First Street

San Jose, CA 95131

10/25/2016 $ 100.00

Service Charges

Payee: Quality 8roadcasting Corp. KFTX
1520 South Port Avenue

Corpus Christi, TX 78405

10/27/2016 $428.40

Advertising

END OF REPORTING PERIOD FOR:
10/01/2016 THRU 10/30/2016

Payee: Office Depot
1737 S. Staples

Corpus Christi, TX 78404
10/8/2016 $77.92
Office supplies

Payee: Kinnison & Co., LLC
P. O. Box 60294

Corpus Christi, TX 78466
10/13/2016 $ 3,500.00
Consulting

Payee: Kinnison & Co., LLC

P. O. Box 60294

Corpus Christi, TX 78466
10/21/2016 $18,761.11
Consulting:video prod:print & mail

Payee: The Island Moon Newspaper
14493 S.P.1.D., Ste A,PMB 220
Corpus Christi, TX 78418
10/26/2016 $ 660.00
Advertising

Payee: Padre Island Business Asso.
14493 S.P.1.D., Ste A,PMB 313
Corpus Christi, TX 78418
10/28/2016 $ 200.00
Advertising

TOTAL EXPENSES FOR
REPORTING PERIOD: $ 27,955.10

Payee: Parkdale Printing
4337 S. Alameda

Corpus Christi, TX 78412
10/12/2016 $270.63
Printing-handouts

Payee: Mindy Skoglund
6306 Maximus Drive
Corpus Christi, TX 78414
10/14/2016 $220.00
Contract labor

Payee: Joe McComb

P. Q. Box 1689
Corpus Christi, TX 78403
10/25/2016 $303.04

Reimb. TSC yard sign

Payee: Grassroots Consulting
4710 Hakel Drive

Corpus Christi, TX 78415
10/27/2016 $ 500.00
Consulting



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expanditurg to benefit C/OH

Advertising Expense EF:::EW Loan R Pt
Acxounting/Banking Office Ovarhead/Fiera) Expans T 4 Retatod
Consulting Expanse Experma Poling Expense Travel In Dmnum Epansa
Confributions/Donations Mado By Gift’/Awards/Momoriais Exporse Printing Expenas Travel Out Of District
Candicatw/OMcshakder/Policsl Commnittee Logal Sorvicas Salarios/Wages/Contract Lahor Cher (entor a category nol ksted abxve)
The Instruction Guide explains how to complete this form.
1 T Seh H FILER NAM i
otal pages edule F2:| 2 £ Joe McComb 3 Filer 1D (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0
5 Date & Payes name
7 Amoum ($) 8 Payea address; City; State; Zip Code
?  tvype oF
EXPENDITURE [] Potical [_] Non-Posticai
0 (s) Category (Sea Categorias isied a1 the top of this schedule) (b} Description
PURPOSE £ covec vt cutic of Texas. Compieta Schacie .
OF
EXPENDITURE [Clcheok i austin, Tx, atficaholder kving experse
T Complate ONLY if direct Candidate / Officeholder name Office sought Qffice held
expandiure to benafit C/OH
Date Payes name
Amourt ($) Payes address; Ciy, Siate; Zip Code
TYPE OF
EXPENDITURE ] Ppottica [[] mon-potca
Catogory {Ses Categories ksied at the top of this schedula) Description
PURPOSE Dm"‘“ i autside of Texes. Completo S T
OF .
EXPENDITURE DCM il Austin, TX, officoholder lving expense
DALY it direct Candidate / Otficeholder name Office sought Oifico hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providaed by Texas Ethics Cammission www.athics.state.tx.us
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this torm.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe McComb  NOT APPLICABLE

4 Date 5 Name of person from whom Investment is purchased

6 Addross of parson from whom investment is purchased; City, Stata; Zip Code

7 Description of investment

8 Amount of invesiment (S}

Date Name of person from whom investment is purchased

Addrass of person from whom Investment is purchased; City: Sate; Zip Code

Dascription of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanss Event Exponao Loan Repay Sob I w3 Exp
Aczounting/Banking Feos Ofica Overhead/Fomal Exp Transp Equipmant & Ralated Experse
Corsulting Expanse Focd/Bevorage Exponsa Polling Experse Travel in District

Contributiona/Donations Made By GHVAwardz/, Exp Printing Expensa Trave] Out Of District
CanddateOffcahckionPoltical Committes Logal Sarvices. SaiariesWages'Contract Labor Othor (enter a catogory not kstad above)

The Instruetion Guide explains haw to complete this form,

1 Total pages Schedule F4: | 2 FILER NAME Joe McComb 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0
5 Date 6 Payee namoe
7 Amoum (3$) B Payeo address; City; State; Zip Code
®  yyPE OF

EXPENDITURE r_-l Palitical D Non-Political
0 (a) Category (Sea Categories fisted at the top of this schedule) (b) Description

PURPOSE [ ornack woavatourmicn o vaeas, Complets Schacuia T,
OF

EXPENDITURE [Cicneck it austin, T, oficsholses iing axpensa

T Complete ONLY it direct Candidate / Otficeholder name Oifice sought Otffice held

axpenditure to berafit C/OH

Date Payoe narne
Amount {$) Payee address; Chy; State; Zip Code

TYPE OF
EXPENDITURE [] Poitical (] Nen-Poltical

Calagory {Sea Categories ksted at the top of this schadule) Daseription
PURPOSE [ icteck r ravet outside of Texas, Comptotn & .
[+]

N OITIRE [Clenaek t Austn, 7, offcaoidor thing axponsa
Complate ONLY il direct Candidate / Officehclder name Office sought Oftfice held

axpenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.te.us Revised 9/8/2015
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ack-armising Expares Event Expenss Loan RopaymentFAelmbursorment Sobcttaton/Fundrigsing Expanse
Accounting/Barking Foea Office OverheacVRantal Exporsg Transportason Ecqui & Folamd Exp
Consuling Experne FoodBevernge Expense Poliing Expanse Travel In District
Corertusony/Donetions Mada By Gt Awrarrcia/ M rials Exp Printing Expanag Travel Out Of District
CandidaterOMontvoicies/Politica) Committen Legel Sarvices Salaree/Wages/Cortract Labor Other (enter gory hove)
Cruch Cord Paymect The Instruction Guide explaina haw 1o comptete this form.
1 Totalpages Scheduls G:[ 2 FILER NAME Joe M b 3 Filer ID (Ethics Commission Filers)
4 Dats 5 Payeename
6 Amourn (S) o 7 Payse address; City; Siats; Zip Code
Retmbursecront from
poliuCal cxtratyEx oy
rtencied
;| {8) Category (See Catogories ksted st the top of thia scheduie) | {B) Description
Puug:.lss [ chockitravel outsise of Tezas. Complote Schucsie T,
EXPENDITURE DCMilmm.TX.nmEﬁmm
9 Complete ONLY if direct Candidate / Otficeholder name Office sought Oitfice hald
expenditure to benefit C/OH
Dats Payee nama
Amoumt {$) Paysa address; City; State; Zip Code
Redmbursesmont from
polical contritutions
intandiod
Category (Ses Categories Ested al the top of this schedute} | (B) Description
PU%P'ESE D Check it travel outsice of Texzs. Camplets Schadule T.
EXPENDITURE D Chack If Austin, TX, officeholdar living expense
Complete ONLY i direct Candidate / Officehalder name Office sought Oftfice heid
expanditure to banefit C/OH
Date Payee name
Amount ($) Payse address; City; Siate; ZipCode
Rasrburssman trom
poltical conritutions
]
Calegory (See Catsgories isted at the top of this schedule) | (B) Description
pu oF = D mummurmcamsumt
EXPENDITURE Check If Austin, TX, officeholder bying axpense
Compilota ONLY it direct Candidate / Ctficeholder name Otfice sought Otfice: held
expenditure o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHECULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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PAYMENT MADE FROM POLITICAL

The Instruction Guide axplains how 1o complete this form.

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising Expense Event Expense Loan Aepayment/Reimtx Expenso
Accounting/Blanking Foss Office Ovarhead/Rantal Expense Transportation E A Raslated Ex
Croch Card Paymant . Lugal Services Labor Other {ortar a caxtegory nat stod abova)

1 Total pages Scheduis H: | 2 FILER NAME Joe McComb

3 Fller ID  (Ethics Commission Filars)

4 Dats 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
0
8 {8} Cmiegory (See Catogories isted atine top of this schedute)] {b) Dascription
PU%P;)SE Cooeck Hiravel cutsicls of Taxas. Complate Schechia T,
EXPENDITURE Check if Austin, TX, officeholder living xpenso
8 Complete ONLY il direct Candidate / Officeholder name Offica sought Office hald
expenditure to benefit C/OH
Date Busineas name
Amount ($) Business address; City; State; Zip Code
Category (Seo Categories listad al the top of this schedule) Description
PURPOSE Dmummurmmsamt
EXPEI?I;I'URE Dchdnmm.rx.mmm
Complete QNLY it ditsct Candidate /7 Officeholder name Office sought Office held
sxpenditure to benafit S/OH
Date Business name
Amount (S} Business address,; City; Stale; Zip Code
Catogory (See Categerias listad ot the top of this schedule) Description
PURPOSE Check i traved outside of Texas. Complew Scheckle T.
oF [=
EXPENDITURE D heck it Austin, TX, officeholder living expense
Compilate QNLY it direct Candidate / Officeholder name Office sought Otfice held
expanditure to banafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 9/8/2015
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers}

Forms provided by Texas Ethics Commission

111

1 Total pages Schedule 1] 2 FILER NAME
Joe McComb
4 Date 5 Payse name
& Amount ($) 7 Payee address; Clty; State; Zip Code
0
8 a) Category (See | fer ol accoptabl b) Description (See lnstrucilons regardi in
PU%POSE : nmgecs';le:y.) ¢ )r-quitodg“ Bee : "9 trpe of informaion
F
EXPENDITURE
Date Payea name
Amoum ($) Payea addresa; City; State; Zip Code
PU%PF‘JSE g?::ogn:?] (Sew i lor sxamples of b qu:l:"r‘:gﬁon (See Inswuctions reganding type of information
EXPENDITURE
Date Payee name
Amourt ($) Payee address; City;, State, Zp Code
Category (See i for pies ol plable Description (Sea ] I
PURP'?SE categaries.) uquindﬁ ‘ e
EXPENDITURE
Data Payee name
Amount ($) Payea address; City. State: Zip Cnde
Category {See insinuctions tor gzamplas ol accepiabla Description {Ses i o in
PUI‘DP'?SE categories.) llquirod.p) n - " trpe of
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised $/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Totahpages Schacula K:

2 FILER NAME Joe McComb NOT APPLICABLE 3 Filer ID ({Ethics Commission Filers)
4 Date 5 Name of parson from whom amount is received 8 Amount ($)
& Address o porson from wharm amount s raceived;  Chy;  Slate;  ZpCode
7 Purpose for which amount is received [] Check it political contribution returmned to filar
Date Neme of persan from whom armount is received Amount {$)
" Address of person from whom amount is received;  Gity;  Sate;  ZipCode
Purpose for which amount is received [] Check i political contribution returned to filer
Date Name of person fram whom amount is received Amount ($)
" Address of person from whom amount s recoved:  Chy;  Sae; | ZpCode
Purpasa for which amount is received [T] check it poittical contribution retumed 1o filer
Date Name of parson lrom whom amount s received Amount ($)
" Address of person from whom amount is receved;  Gity;  Swle;  ZipCode
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 9872015
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

scHeDuULE T

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule T:

2 FLERNAME  joe McComb  NOT APPLICABLE

3 Fller ID {Ethics Commission Filers)

4 Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

§ Contribution / Expenditure reparied on:

113

[schedueaz  [Jscheduie8 [ schedule 8y [ Schedule c2 [ scheduie 0 [ seheaute #1
[schedute F2 3 schedue Fa [l Schedute G [ schedute H [ schedute con-uc [] Schedule B-s5
6 Dates of travel 7 Name of parson(s) traveling
8 Departure city or name of departure location
9 Deatination city or neme of dastination location
10 Means of ranspartation 11 Purpose of travel {including name of conference, seminar, or other avent)
Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee
Contribution / Expenditure reponed on;
Osenedute sz [JSchedule 8 [ scheaute By L] Schedule c2 [ schedute D [J schedule F1
[Jscheduie F2 [ schedute Fa  [Jschedute G [ sehadule H O schedute con-uc [J schedule B-55
Dates of travel Name of personis) traveling
Depariure city or name of departure location
Destination city or name of destination location
Means of transpartation Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payea
Contribution / Expenditure reported on:
[Oschedweaz  [schedute B [ schedute By [ Schedule c2 (O schedute D [ schaduie F1
O schedute F2 [ schedue F4 [ schedute @ [ schedute H [ schedule coH-uc [] Schedule B-s8
Dates of ravel Name of paerson(s) traveling
Daparture city or name of departure location
Destination city or nama of destination location
Means of transportation Purposa of travel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fomms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide expiains how to complete this form.
- Compiata only if “Report Type” on pege 1 is marked "Final Report” =«

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
Joe McComb  NOT APPIICABLE

3 SIGNATURE

I do not expect any further political contributiens or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accapt any campaign
contributions or make any campaign expenditures without a campaign treasurar appointment on file.

Signature of Candidate / Officeholder

4 FRLER WHOIS NOT AN OFFICEHOLDER
= Compiste A & B below oniy H you are not an officsholder. -

A CAMPAIGN FUNDS

Check onty one:
[J 2o not have unexpended contributions or unexpended interest or income earmed from political contributions.

[ Ihave unexpended contributions or unexpended interest or income eamed fram political contributions. 1 understand that |
may nol convert unexpended political contributions or unexpended interest or income eamed on political contributions to
parsonal use. | also undarstand that | must file an annual report of unexpended contributions and that | may not retain
unexpendad contributions or unexpended intarest or income earned on potitical contribulions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpendad political coniributions and unexpended interest or
Income samed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[_J 0o not retain essats purchased with political contributions or inlerest or other income fram politicai contributions.

(1 !doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Elaction Code, § 254.204.

Signature of Candidate

& OFRACEHOLDER

~ Compiete this section only il you are an officoholder -~

[3 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have & campaign treasurer on
file. Iam also aware that | will be required 1o file reports of unexpended contributions if, after fling the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other incoma from political contributions.

Signature of Officeholder

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