Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. (Etics Commission Filers) / r
3 gﬁg%gﬁgi I:/) Er MS /MRS /MR FIRST M OFFICE USE ONLY
NAME Mr. Joe A. Date Received
e e s
McComb
FILED \37-1 Bﬁ:ORD
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#, cy; STATE,  ZIPCODE AT } O M
OFFICEHOLDER
MAILING P. O. Box 1'68.9 T 4
ADDRESS Corpus Christi, Texas 78403 i 0-3-20
I:l change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _
O NE (361)  739-3152
6 CAMPAIGN MS /MRS / MR FIRST ]
TREASURER Mr. Joe A.
NAME L e e e e e e
NICKNAME LAST SUFFIX
McComb
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY, STATE; 2ZIP CODE
TREASURER
ADDRESS 5323 St. Andrews
(residence or business) ..
Corpus Christi, Texas 78413
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 361 ) 739-3152
PHONE
9 REPORT TYPE
J 15 i R f 15th day after campaign
D anuary @ 30th day before election D unoff D 15 day appointmentg
(officehoider only)
[:I July 15 D 8th day before election Exceeded $500 D Final report (Attach G/OH - FR)
limit
10 PERIOD Month - Day Year Month Day Year
VERE
0 ° 01 /01 / 2014 THROUGH 01 / 28 / 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year P_‘_’r Primary )
Runoft Generat Special
W o4 20t ] - .
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
County Commissioner Precinct 4 County Commissioner Precinct 4
GOTOPS . '
2014-058
www.ethics.state.tx.us tevised 04/19/2013

O



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 Joe McComb 15

ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI
CANDIDATE / OFFICEHOLDER. JHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT,
CONSENT. CANDIDATES AND

'S MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ARE REQUIRED TO REPORT THIS INFORMA' ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CO!
COMMITTEE TYPE

"] cenEraL

[} speciric

TREASURER NAME

D additional pages

'AIGN TREASURER A

COMMITTEE

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 32500
2. TOTAL POLITICAL CONTRIBUTIONS $ 2,700
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) total $3,025.00
" EXPENDITURE 4
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 114.45
4.  TOTAL POLITICAL EXPENDITURES $  5146.01
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1
BALANCE OF REPORTING PERIOD $ 3,359.70
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and cormrect and includes all information required to be reported by
me under Title 15, Election Code.

_ﬂ,lﬁ'\rw

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

-

, this the

and subscribed before me, by the said

hand and seal of office.

DEBORAH K INSKEEF
“L¥4% Notary Public, State of Texas
i} My Commission Expires

day of

Signature of officer administering oath Title of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013

e/




Texas Fthics 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

. . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Joe McComb

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y {7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
Mr. & Mrs. Morgan Spear | ‘

1/7/14 ‘6 Contributor a;:ld.re-ss.; ' Clty State le Code 1,000.00
56 Camden Place T |

Corpus Christi, Texas 78412 I
(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID¥. ) Amount of I In-kind contribution
Mr. & Mrs. Rajan Ahuja contribution ($) I description (if applicable)
1/15/14 "' Contributor address;  City; State; ZipCode 500.00 |
210 Del Mar |

Corpus Christi, Texas 78404 |
(If travel outside of Texas, complete Schedule T)

500 N. Shoreline Bivd. #100N
Corpus Christi, Texas 78401

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; i ) Amount of l In-kind contribution
Mr. A. C. Jones contribution ($) l description (if applicable)
1/16/14 " Contributor address;  City; State; ZipCode 250.00 |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥# ) Amount of | in-kind contribution
Mr. Jim O. Atkins contribution ($) I description (if applicable)
1714 | Gontibutoraddress; ~ City; State; ZipCode 1
510 Hopper 200.00 l

Corpus Christi, Texas 78411
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of I in-kind contribution
Mr. Rick R ogers contribution ($) | description (if applicable)

1/20/14 "' Contributor address; ~ City;” State; ZipCode |
One Shoreline Plaza - Suite 800 25000,
Corpus Christi, Texas 78401
(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

()

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




Texas Fthics 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 pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag Y 2z

2 FILER NAME Joe McComb 3 ACCOUNT # (Ethics Commission Filers)

4 Date .| 8 Full name of contributor 7] out-of-state PAC (ID¥; y | 7 Amountof ‘ 8 In-kind contribution
Mr. Paul Cameron contribution ($) l description (if appticable)
12114 | . . oo |
6 Contributor address; City; State; Zip Code 200.00
5306 River Oaks l
Corpus Christi, Texas 78413 |
) (If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#, ) Amount of l in-kind contribution

M d L " )
Mr. & Mrs. Allen Carson contribution ($) l escription (if applicable)

1/23/14 o .Cc;nt.rit;ut.or‘addr"es.s;' ’ Clty State 'Zi'p Code ........ 100.00 l
5034 Bromiey

Corpus Christi, Texas 78413 |
{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution
contribution ($) description (if applicable)
Mr. Brent Herndon

800 N. Shoreline Bivd. #2200 South

|
|
1/23/14 " " Contributor address;  City; State; ZipCode 100.00 |
I
Corpus Christi, Texas 78401 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of | in-kind contribution
Mr. Paul Wimberly . contribution ($) | description (if applicable)
12314 | eent e S it St ZimGede T T
Contributor address; City; State; Zip Code 100.00 I

13918 Keel Avenue |
Corpus Christi, Texas 78418

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See instructions)

Full name of contributor ] out-of-state PAC (iD#; ) Amount of in-kind contrils
contribution ($) PiCable)

14

Contributor address; City; State;

(If travel outsi
Employer (See Instructions)

#YTON / Job title (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.0.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

. 1 Total pages Scheduie B:
The Instruction Guide explains how to complete this form. ‘
2 FILER NAME 3 ACCO # (Ethics Commission Filers)
Joe McComb
4 TOTAL OF UNITEMIZ LEDGES: = = = = = $
5 Date 6 Full name of pled: 3 out-of-state PAC (1D¥; y 18 : nt(:; | 9
7 Pledgor address ; State; Zip Code
f travel outside of Te; Schedule T)
40 Principal occupation / Job title (Seejstruction Employer (See ins| ions)
Date Full name of plefilior ] R -of-state PAC (ID¥._ Amount of d description
] pledge ($) applicable)
Pledgor add City; te; Zip C
(If travel e Schedule T)
Principal occupation / Job title (S structions) Employer ( nstructions)
Date Full name of plefillor [ out-of-stdlbAC (1 Jd description
applicable)
Pledgor addres: City; State; je
piete Schedule T)
Principal occupation / Job title (See | ctions) Employgill See Instru

Date Full name of pledg [ outeof-state PAC (D ) l n-kind description
edge ($) ‘ (if applicable)
Pledgor address; City; State; Zip Code I
b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC(ID#, ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

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.

[

www.ethics.state.tx.us

Revised 04/19/2013



Texas,Ethics Commission

(512) 463-5800

P.O. Box 12070 Austin, Texas 78711-2070

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: ‘

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

6 lslender
a financial

Institution?

Y N

Joe McComb
4
TOTAL OF UNITEMIZED LLOANS: = = = = = = $
5 Date ofloan 7 Nameofiende [] out-of-state PAC (ID#. y| 9 LoanAmount($)

nterest rate

aturity date

412 Principal occupation / Job title (:

14 Description of Collateral

plitical account

] none
16 GUARANTOR 17 Name ount Guaranteed ($)
INFORMATION
. 1'8 ol ciaess B Gy Bl sz
] not applicable
20 Principal Occupation (See
Date of loan Na Loan Amount ($)
—— W sscress: C:ty ..................... rr—
a financial i
Institution?
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Description of Collateral

ck if personal funds were deposited into political account

[J not applicable

[} none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" " Guarantor address; City,  State; ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

,

www.ethics.state.tx.us

Revised 04/19/2013
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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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Politicai Committee
OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FLER NAME  j5e McComb

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Payee name

1/2/114

2 Jeff Butler
6 Amount ($) 7 Payee address,; City; State; Zip Code

1.000.00 1321 Peterson Drive
Corpus Christi, Texas 78412

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)

OF Consultant

EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

1/8/14 Arrow Display Signs, Inc.
Amount ($) Payee address; City; State; Zip Code
917.96 1343 S. Staples
Corpus Christi, Texas 78404
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel of Texas, comp chedule T)
OF yard signs
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name L.
1/13/14 FastSigns of Corpus Christi
Amount ($) Payee address; City; State; Zip Code
71.45 1220 Airline Road
Corpus Christi, Texas 78412
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF signs
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

Date Payee name
1/15/14 Postmaster

Amount ($) Payee address, City; State; Zip Code

230.00 Downtown Post Office

Corpus Christi, Texas 78403
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF stamps
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \
www.ethics.state.tx.us Revised 04/19/2013

0




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie F: | 2 FILER NAME

Joe McComb

3 ACCOUNT # (Ethics Commission Fiiers)

5 Payee name

4 Date
% 1/16/14 Classic Printing

6 Amount ($) 7 Payee address; City; State; Zip Code
551.00 4639 Corona Drive - Suite 101
Corpus Christi, Texas 78411
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedute T)
OF
PN letters/envelopes
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
117114 ostmaster
Amount ($) Payee address; City; State; Zip Code
240.00 Downtown Post Office
Corpus Christi, Texas 78403
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei ide of Texas, compl le T)
OF stamps
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

117114 Arrow Display Signs, Inc.
Amount ($) ‘Payee address; City; State; Zip Code
917.96 1343 S. Staples
Corpus Christi, Texas 78404
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE yard signs

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Date  1/20/14

Padre Island Business Association

Amount ($) Payee address, City; State; Zip Code
180.00 14493 South Padre Island Drive / Suite A PMB 313
B Corpus Christi, Texas 78418
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 71
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

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explaing how to compiete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Joe McComb
4 Date 5P
*=1120114 2¥e® NaTBulf Coast Mailing Services
6 Amount (8$) 7 Payee address; City; State; Zip Code
: Corpus Christi, Texas 78469

8 PURPOSE
OF
EXPENDITURE

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

printing/pushcards

(b) Description (If trave! outside of Texas, complete Schedute T)

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

Jiture to benefit C/OH

expenditure to benefit C/OH
Date Payee name .
1/23/14 John White
Amount ($) Payee address; City; State; Zip Code
200.00 77 Townhouse Lane
Corpus Christi, Texas 78412
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF ¢ :
EXPENDITURE candidate reception
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e Payee name
Amount ($) 8 Payee address,; City; State; Zip Code
PURPOSE Categol pgories listed at the top of this schedule) Descriptig Bvel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; . State; Zip Code
PURPOSE ategory (See categories listed at the top of this schedule) Description (if travei outside of Texas, C8 g Schedule T)
OF
EXPENDIT
Corg DNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

>

www.ethics.state.tx.us

Revised 04/19/20,




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
to compiete this form.

1 Total pages Schedule G:

2 FILER NAME
Joe McComb

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address, City; State; Zip Code

8 PURPOSE

(a) Category (See catego, gd at the top of this schedule)

on (if travel outside of Texas, gameplete Schedule T)

Reimbursement from
D palitical contributions
i

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; ode

el outside of Texas, plete Schedule T)

Reimbursement from
political contributions

PURPOSE Category (See
OF
EXPENDITURE
Date Payee name:
Amount ($) Payee add Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (Sillcategories listed at the his schedule) (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

)

www.ethics. state.tx.us

Revised 04/19/2013

0




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

TO A BUSINESS OF C/OH
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/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 Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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 H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Joe McComb

4 Date & Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categor
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Offic

expenditure to benefit C/OH

Date Business name

Amount (3$) Business addres

PURPOSE Category (See
OF
EXPENDITURE
Complete ONLY if direct Candidate

expenditure to benefit C/OH

Date Business na

Amount (3$) Business ad

PURPOSE Category (S
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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




Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texag Ethics Commission P.O. Box 12070

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

\

2 FILER NAME 3 ACCOUNT # (Ethics

Joe McComb

Commission Filers)

EXPENDITURE

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See insti i examples of acceptable {b) Description instructions regarding type ghinformation
OF categories) equired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; : State; Zip Code
PURPOSE (a) Category (See; krptes of acceptab
OF categories)

Date Payee name
Amount ($) Payee add
PURPOSE (a) Category cription (See in;
OF categories)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

www.ethics.state.tx.us

Revised 04/19/201

l




Jexag Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: ‘
NT # i ission Fil
2 FILER NAME Joe McComb 3 ACCOU {Ethics Commission Filers)
4 pate 5 Name of person from whom amount is received Am:unt
%)
6 Address of person from who
7 Purpose for which amount
Date Name of person from who Am;u
$)
Address of person from "
Purpose for which am
Date Name of person fi om amount is Amgu
(%)
Date Am t
(
Addr_ess of person from whom amount is received; City; State;
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013

0




e exag Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: 1
2 FILER NAME Joe McComb 3 ACCOUNT # (Ethics Commission Filers)

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

8§ Contribution / Expenditure reported on:

[] schedueA [ | Schedile B [ | ScheduleC [ | Schedule D Schedule F [ | Schedule G

[C] scheduleH [ ] Sched ] conuc [ con-t PAC-C [ ] PacE

6 Dates of travel 7 Name of person(s)

40 Means of transportation 14 Purpd

Name of Contributor / Corporation or Labor

Contribution / Expenditure reported on:

[:[ Schedule A D S
[] scheduen []

Dates of travel Name of person

Departure city ol

Destination city d

Means of transportation Pu

Name of Contributor / Corporation or Labo

Contribution / Expenditure reported on:

[] scheduea [ ] sd

[] schedulert [ ] SchedueN [ ] conuc [ ] com

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report” »

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)
Joe McComb

3 SIGNATURE

1 do not expect any further political contributions or politfilal expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasu ppointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campg easurer appointment on file.

Signature andidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLBSER
« Complete A & B below only if you are not alibfficeholde

A. CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contribjiions or unexpergied interest or jlfome earned from

[] 1have unexpended contributiongllif unexpended infillest or incordilearned from political
not convert unexpended politicflicontributions or ufi#xpended igiifrest or income earn
use. | also understand that | gilist file an annual fiiort of ungiibended contributions
contributions or unexpendediiiterest or income ed on jiliitical contributions lo
report. Further, | understa at | must dispose Jil unexpgilled political contributi
earned on political contribufiins in accordance wiglithe reqililements of Election Cod,

B. ASSETS

Check only one:

1 Idonotretain assets p

ased with political citribylins or interest or other i

[ 1doretain assets purciiised with political contribiisorllibr interest or other in
I may not convert ass@il§ purchased with politicaljib
use. |also understa at | must dispose of asgi:
of Election Code, § 24.204. '

5 OFFICEHOLDER

«» Compiete this sectionfi@nly if you are an officeholder

1 lamaware that | giinain subject to filing requirements applicable to an 3 have a campaign treasurer on file.
| am also awarejfihat | will be required to file reports of unexpended con utions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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