JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 16
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Mr. Russell ] OFFICE USE ONLY
NAME ..................................... Date Recelved
NICKNAME LAST SUFFIX
Manning FILED FOR RECCORD
AT W
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER | 5302 Fox Glove Ln Corpus Christi, TX 78413 JuL 10 2018
MAILING
ADDRESS KARA SANDS o
[] change of Address CLERK, COUNTY G, NUECES COUNTY, TS
BY { ra (3] gl¥])
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 888_8041 Date Hand-delivered or Date Postmarked
PHONE ( 361 )
MS / MRS / MR FIRST MI REESE W Amount $
6 CAMPAIGN i Gene
TREASURER Mr. Date Processed
NAME .....................................
NICKNAME LAST SUFFIX
Wa rd Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER T
ADDRESS 711 N. Carancahua St. Ste 1800 Corpus Christi, TX 78401
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PLIGNE ( 361 ) 888-8041
9 REPORT TYPE
J 15 30th day before electi Runoff 15th day after campaign
D See I:’ re electon D une D treasurer appointment
(Officeholder Only)
K} July 15 D 8th day before election [:] Exceeded $500 limit [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
12 /11 /2017 0630 2018
11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year l:] Primary D Runoff D Other
Description
1 1/ 04 /201 8 General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Judge, County Court at Law No. 1

GO TO PAGE 2 2018-083

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 15



CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME ) 15 Filer ID (Ethics Commission Filers)
Russell Manning
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250.00
Eé?ﬁt‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES
$  $2,768.57
SSE;S?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD $981.43
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $3,500.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
includes all information required to be reported by me

SHERRI JEWELL
Notary ID # 552360

My Commission Expires
January 14, 2022

Officeholder

AFFIX NOTARY STAMP / SEALABOVE

-
Sworn to and subscribed before me, by the said /6,«5@,[/ /7/’ Aaning) , this the é &

,20/5 , to certify which, witness my hand ang’seal of office.

TENY Brer Teweld ‘\DO‘rosm\ Oublie

administering oath Printed name of officer administering oath Title of officer administering oath

day of

Signature of offic

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

Russell Manning

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1: SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ $25000
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3: D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $

4. &:\ SCHEDULE E(J): LOANS (JUDICIAL) $ $3150000
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $],26857
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

e D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ $1 500.00

’ o

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

1

2 FILERNAME
Russell ]. Manning

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
Thomas R. Hays
02/16/2018 6 Contributor address;

5202 Texana Drive #519

] out-of-state PAC ID#: )

City; State; Zip Code

San Antonio, TX 78249

7 Amount of contribution ($)

$250.00

8 Contributor's principal occupation

9 Contributor's job title

Minister Pastoral Director
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Rapha God Ministries N/A

12 if contributor is a child, law firm of parent(s) (if any)

Date 3
Full name of contributor

Contributor address;

[J out-of-state PAC ID#: )

City; State; Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contributor address;

[ out-of-state PAC ID#: )

City; State: Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell Manning
4 TOTAL OF UNITEMIZED LOANS $
0

5 Date of loan 7 Name of lender [J out-of-state PAC (ID#: ) 9 Loan Amount ($)

12/11/2017 Russell Manning $1,500.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial O

i i ? % -
Instiution? 5302 Fox Glove Ln, Corpus Christi, TX 78413
11 Maturity date
Y NX
12-31-2018
12 Lender's Principal Occupation 13 Lender's Job Title
Attorney Attomey

14 |Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

Cotten, Schmidt & Abbott, LLP NA
16 If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political

account (See Instructions)

K] none D
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (3$)

INFORMATION

21 Guarantor address; City; State; Zip Code

X] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

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

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



LOANS (JUDICIAL) ScHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Russell Manning

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) g9 Loan Amount ($)

2/15/2018 Russell Manning $500.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial O

itution? 5 s
Institution” 5302 Fox Glove Ln, Corpus Christi, TX 78413
11 Maturity date
Y NX
12-31-2018
12 Lender's Principal Occupation 13 Lender's Job Title
Attorney Attomey

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

Cotten, Schmidt & Abbott, LLP NA
16 If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political

account (See Instructions)

K] none [Z]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code

X] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

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

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



LOANS (JUDICIAL) ScHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Russell Manning

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [0 out-of-state PAC (ID#: ) 9 Loan Amount ($)
2/20/2018 Russell Manning $1000.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial O
Institution? 5o g
nsttution 5302 Fox Glove Ln, Corpus Christi, TX 78413 —
v N X 1 aturity date
12-31-2018
12 Lender's Principal Occupation 13 Lender's Job Title
Attorn ey Aﬂ:omey
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
Cotten, Schmidt & Abbott, LLP NA
16 |If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
K] none X
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
X] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

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

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



LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Russell Manning

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
5/29/2018 Russell Manning $500.00
6 |s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial O
Institution? & -
nstitution 5302 Fox Glove Ln, Corpus Christi, TX 78413
1 Maturity date
Y N X
12-31-2018
12 Lender's Principal Occupation 13 Lender's Job Title
Attorney Attomey
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
Cotten, Schmidt & Abbott, LLP NA
16 If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
K] none IE
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |t guarantor is a child, law firm of parent(s) (if any)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

i Russell ] Manning
4 Date 5 Payee name
12-18-17 VISTAPRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
$69.22 275 Wyman St, Waltham, MA 02451
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
ExpEr?[;TURE Printing D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

12-18-2018 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code

$97.83 275 Wyman St, Waltham, MA 02451
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF o D Check if Austin, TX, officeholder living expense
EXPENDITURE Printing

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

12-18-2018 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code

79.84

275 Wyman St, Waltham, MA 02451
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Printing

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expefuse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun?mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell ] Manning

4 Date 5 Payee name

12-18-2018 Campaign Partner

6 Amount ($)

7 Payee address; City; State; Zip Code

PO Box 118 Still River, Massachusetts 01467

$29.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising/Website
Q9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

Date Payee name
01-02-2018 Build-a-Sign
Amount ($) Payee address; City; State; Zip Code
457 68 11525A Stonehollow Dr. Suite 100 Austin, TX 78758
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF .. D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising

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

expenditure to benefit C/OH

Date Payee name
01-08-2018 Gulf Coast Mailing Service
Amount (3$) Payee address; City; State; Zip Code
$279.63 .
6901 S Padre Island Dr, Corpus Christi, TX 78412
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L. D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising/postage
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Russell ] Manning
4 Date 5 Payee name
02-12-2018 Frost Bank

6 Amount ($)

7 Payee address; City; State; Zip Code

$2.00 802 North Carancahua St. Corpus Christi, TX 78401
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . DCh k if Austin, TX, officeholder livi
EXPENDIFURE Other-Bank Account Service Charge eck 11 Austin, 1%, oflcenoider Ting expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

2-22-2018 Facebook
Amount (8) Payee address; City; State; Zip Code

$25.00 1601 Willow Rd Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2-20-2018
0 Shutterstock
Amount ($) Payee address; City; State; Zip Code
SR 350 FIFTH AVENUE 21ST FLOOR NEW YORK, NY 10118
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

Advertising

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell ] Manning
4 Date 5 Payee name
2-22-2018 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 See above
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF % i [_—_J Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-08-2018 VistaPrint
Amount ($) Payee address; City; State; Zip Code
$167.26
See Above
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L. i:l Check if Austin, TX, officeholder living expense
EXPENDITURE Printing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3-08-2018 Padre Little League
Amount ($) Payee address; City; State; Zip Code
$500.00 6869 Yorktown Blvd, Corpus Christi, TX 78414
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

{egal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell ] Manning
4 Date 5 Payee name
3-15-2018 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 See above
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE Advertising Expense D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

g Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

5-29-2018 Build-a-sign
Amount ($) Payee address; City; State; Zip Code

See above
$555.05
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising

Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held

expenditure to benefit C/OH

Date Payee name
5-29-18 Shutterstock
Amount ($) Payee address; City; State; Zip Code
$29.00 See above

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX. officeholder living expense
EXPENDITURE Advertising

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 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



POLITICAL

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Experxse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell ] Manning
4 Date 5 Payee name
2-17-18 Campaign Partner
6 Amount ($) 7 Payee address; City; State; Zip Code
See above
$29.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF .t D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
3-17-18 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
$29.00 PO Box 118  Still River, Massachusetts 01467
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF L. D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Campaign Partner
4-17-18 paig
Amount ($) Payee address; City; State; Zip Code
$29.00 See above
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising
Candidate / Officeholder name Office sought Office held

iATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Commiittee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
Russell ] Manning

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
5-17-18 Campaign Partner
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.00 See above
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF .. D Check if Austin, TX, officeholder living expense
EXPENDITURE AdVCrtlSlIlg Expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6-17-18 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
$29.00
See above
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF L. D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising

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

expenditure to benefit C/OH

Date Payee name
5-29-18 Shuttersock
Amount ($) Payee address; City; State; Zip Code

$58.00 See above
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising

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

expenditure 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Russell ] Manning
4 Date 5 Payee name
12-11-2018 Nueces County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500
Reimbu f . L.
oolitoal santrbutone | 151 Flynn Pkwy Ste. 103, Corpus Christi, TX 78411
intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PUFE;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Flhng Fee [] check it Austin, T, officsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUROP'? ~E D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUF:E’? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

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

expenditure 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



