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MONETARY POLITICAL CONTRIBUTIONS
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Mr. George Hawn

101 N. Shoreline - Suite 600
Corpus Christi, TX 78401
$1,000.00 12/9/2020

Dr. Burk Strong

4843 Ocean Drive

Corpus Christi, TX 78412
$250.00 12/10/2020

Mr. Eugene Urban

15389 Tortuga
Corpus Christi, TX 78418
$250.00 12/7/2020

Dr. Joseph Coniglio

5812 S. Oso Parkway
Corpus Christi, TX 78414
$100.00 12/7/2020

Mr. John Flood

209 Naples Street

Corpus Christi, TX 78404
$200.00 12/7/2020

Mr. Scott Fagan

500 N. Shoreline Blvd. Suite 701
Corpus Christi, TX 78401
$100.00 12/7/2020

Mr. Ernest Sims

7733 Starnberg Lake Dr.
Corpus Christi, TX 78313
$250.00 12/8/2020

Mr. Terry Allison

2700 County Road 3463
Taft, TX 78390
$100.00 12/9/2020

Linebarger Goggan Blair & Sampson, LLP
500 N. Shoreline Blvd.- Suite 1111
Corpus Christi, TX 78401

$1,500.00 12/11/2020

TOTAL CONTRIBUTIONS
OVER $50.00:
$11,325.00

Mr. Paul Cameron, Jr.

5306 River Oaks Drive
Corpus Christi, TX 78413
$200.00 12/9/2020

Mr. Richard Pittman

14325 Caribe
Corpus Christi, TX 78418
$250.00 12/10/2020

Mr. Tom Schmid

319 Long Point Drive
Portland, TX 78374

$100.00 12/7/2020

Mr. Philip Ramirez

3751S. Alameda Street
Corpus Christi, TX 78411
$1,000.00 12/7/2020

Mr. E. Buz Maxwell

423 William Street

Corpus Christi, TX 78401
$100.00 12/7/2020

Mr. Neil Fox

710 S. Tancahua Street
Corpus Christi, TX 78401
$100.00 12/7/2020

Mr. Robert Briscoe

5017 Cape Romain

Corpus Christi, TX 78412
$100.00 12/9/2020

Dr. Wayne Morris

4522 Lake Bistineua

Corpus Christi, TX 78413
$100.00 12/10/2020

Dr. Charles Campbell

5540 Saratoga Blvd. Suite 200
Corpus Christi, TX 78413
$1,000.00 12/15/2020

TOTAL CONTRIBUTIONS
UNDER $50.00:
$170.00

A)-CD

Mr. Robert Blair

229 Lorraine Drive

Corpus Christi, TX 78411
$500.00 12/10/2020

Mrs. Gloria Hicks

3102 South Padre Island Drive
Corpus Christi, TX 78415
$2,000.00 12/6/2020

Ms. Robin Perrone

6418 Coral Gables

Corpus Christi, TX 78413
$100.00 12/7/2020

Ms. Marsha Browning

39 Lakeshore Drive

Corpus Christi, TX 78413
$250.00 12/7/2020

Mr. Roger TenNapel

8026 Saint Laurent Drive
Corpus Christi, TX 78414
$500.00 12/7/2020

Mr. Thomas Patterson

318 Katherine Drive

Corpus Christi, TX 78404
$100.00 12/7/2020

Ms. Anna Flores

2830 Tumbleweed Drive
Corpus Christi, TX 78410
$100.00 12/9/2020

VALERO Political Action Committee
P. O. Box 696000

San Antonio, TX 78269

$1,000.00 12/11/2020

Mr. & Mrs. Lee Durst

5838 Ocean Drive

Corpus Christi, TX 78412
$75.00 12/18/2020

Total Contributions
REPORT JANUARY15 , 2020

DEC 7 - 31, 2020
$11,495.00

Joe McComb Campaign Committee



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1 (O

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage

Legal Services

Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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Travel In District

Travel Out Of District

Other (enter a category not listed above)
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Grassroots Consulting

4710 Hakel Dr.

Corpus Christi, TX 78415
12/7/2020 $2,100.00 Consulting

Grassroots Consulting

4710 Hakel Dr.

Corpus Christi, TX 78415
12/11/2020 $1,900.00 Consulting

Padre Island Business Assoc.

14493 SPID Suite A PMB 313
Corpus Christi, TX 78418
12/12/2020 $295.00 Advertising

Office Depot

5424 S. Padre Island Drive
Corpus Christi, TX 78411
12/10/2020 $252.57.00 Office
Supplies

Postmaster

802 N. Tancahua

Corpus Christi, TX 78401
12/11/2020 $92.00 Boxrent

Chris Scott

338 Bermuda Place

Corpus Christi, TX 78411

12/17/2020 $350.00 Campaign signs

TOTAL MONETARY
POLITICAL EXPENDITURES
12/7/2020 thru 12/31/2020

$ 43,719.57

JOE McCOMB

CAMPAIGN COMMITTEE
JANUARY 15, 2021 REPORT

F1e
Yellowfin Digital

9708 SPID - B102

Corpus Christi, TX 78418

12/10/2020 $38,180.00 Consulting

Postmaster

802 N. Tancahua

Corpus Christi, TX 78401
12/11/2020 $275.00 Postage

Postmaster

802 N. Tancahua

Corpus Christi, TX 78401
12/30/2020 $275.00 Postage



