
-------------------------- - - --- ---- - - ···· 

) 

JUDICIAL CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Filer ID 
The JC/OH lnstmction Guide explains how to complete this form. 

3 CANDIDATE/ 

4 

5 

OFFICEHOLDER 
NAME 

CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

NICKNAME 

ADDRESS/ PO BOX; 

PO Box 114 

Richmond, TX 77406 

MS/ MRS/ MR 

NICKNAME 

FIRST 

Toni 

LAST 

Wallace 

APT / SUITE #; 

FIRST 

Ryan 

LAST 

Phillips 

CITY; 

Ml 

M 

SUFFIX 

FORM JC/OH 
COVER SHEET PG 1 

2 Total pages filed: 

33 

OFFICE USE ONLY 

Date ReceiYed 

ZIP CODE Date Hand-delivered or Date Postmarked 

Receipt ,; 

Date Processed 

Date Imaged 

Ml 

K 

SUFFIX 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT / SUITE #; CITY; STATE ; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

AREA CODE PHONE NUMBER EXTENSION 

□ Janua,y 15 □ 
0 July 15 □ 
Month Day Year 

01/01/2022 

ELECTION DATE 

Monti, Day Year 

11/08/2022 

OFFICE HELD (if any) 

30th day before election 

8tl1 day before election 

THROUGH 

DPnmary 

jTIGeneral 

□ 
□ 

Judge, County Court at Law Fort Bend 

GOTO PAGE2 

Runoff □ 15t11 day after campaign treasurer 
appointment (office i1olcler only) 

Exceeclecl modified □ Final Report (Anacll C/OH-FR) 
reporti ng li mit 

Month Day Year 

06/30/2022 

ELECTION TYPE 

□Runoff 

□ Special 

oot11er 

12 OFFICE SOUGHT (if known) 

Judge, County Court at Law 

Forms provided by Texas Ethics Co1111111ssIon www.et111cs.state.tx.us Version V3.5.l.tc88a75c 



- ··- · -· --··· ····· ··-- - -------- - ------- - - - --- - - - ---------------- ---

UNSWORN D GLA TIQN 

this ltnS\\ urn lO l K' froH t 

carnpa1g.n fr11~111cc rc p~nl H pc t:-:- lHl d1 fl u n,.:i;.d ~!.ilL'tn ,_'IH 111 

I ieu t) I d not ;.iri Nd . 1g1 , ~ l ure- (. ~- T ' \ . Ci il l>i"dL·ti .:l· ;rnd 
Rcrnedic:-- Code ~ I 32 .UO l . 

F ILER ID : 

1.-------------+----- ·- ·--·--·-·-·-··-- - - ··· -·- ---- ---- --------· -·- - · -· ··· ...... ···- ·- ·· · ··· ·-·-- •··- ···-·· 

2 NAME OF FILER 

Toni M. Wallace 
1---------- - --+--- --- - - -- --··· ····- .. . ··- ·-· ... ---- -- ---- --·-··· -·-·-···- ----· ------ ·- ------ -- -- -

3 T YPE OF F l ER 

4 TY P E OF REPORT Campaign Finance Report 

FORl'i UD 

OFFICE USE O L Y 

Method of Delivery 

Date Processed 

1------ ----- ---~-- - - - - - -------- -- ---- - - -- ·-··--,~-- - ·1 

5 DUE DATE July 15, 2022 
\ 

1--------- ---- -'------------·-···---- -- --------- --------- ··-·-· ·---- -.. ----•·. -··- ··- .----. . . - --··-·--···-----···1 
6 UNSWORN DECL A RA TIO : ! 

M-, n a m e is Toni Wallace 
:, --------- ------ ·--·· ·- --- ------ --- .... 

rv1 ,, Address ! S p O Box 114 
;, - - ------ ---- --· ·-· 

Richmond TX 77406 USA 

a nd in c iude s a l l in 7o rn1ation ;;.:q ·i; .. ·~ tc b.:-· ~-.::-~o :tc J tl ,·,. c v1--; ~12- ! 1ti-.:. · -~· C \2.:.t:u n •:. i:.:i,.?t:- .:.,! ,~: t: opte r 57 ~~ 

Go v s rnm c n t Co d £: 

E x ecuted 11, Fort Bend 

' i 
'----------- ---------- - ---------- ---··- -----···----- - -- -·-·· ----

-www.ethics.state .tx us Forms provided by Texas Ethics Commission 
-~~~---- ·---- ---- ____ .. ______ -·-·--·------------- --------- ·-·--- ·- _j 

Revised 7/9/2020 



JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT: FORM JC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 Cl OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

.... ----------
EXPENDITURE 
TOTALS 

-----------CONTRIBUTION 
BALANCE 

-----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 33 

Wallace, Toni 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
consent. Candidates and officel1olders are required to report t11is information only if they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

l. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS , OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 7.295.77 

3. 

4. 

5. 

6. 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

TOTAL POLITICAL EXPENDITURES 
$ 14.038.40 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

$ 

$ 

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

Signature of Candidate or Officeholder 

0.00 

0.00 

AFFIX NOT ARY ST AMP/ SEAL ABOVE 

Sworn to and subscribed before me, l)y the said _________________ . this the ________ day 

of ________ , 20 ___ , to certify wt1ich, 'Nitness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oatl1 

-arms provided by 1 exas Et111cs Comm1ss1on www.et111cs.state.tx .us Version V3.!::>. l.tc88a 75c 



SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

3 of 33 

18 FILER NAME 19 Filer ID 

Wallace. Toni 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

l. 0 SCHEDULE A(J)l: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 7.295.77 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. □ SCHEDULE E(J) : LOANS (JUDICIAL) $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 14,038.40 

6. □ SCHEDULE F2: UN PAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CO NTRIBUTIONS $ 

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

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT FROM POLITI CAL CONTRIBUTIO STOA BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUT IONS $ 

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

$ TO FILER 

,....orms provided by Texas Ett1Ics commIssIon www.eth1cs.state.tx.us Version V3.5.1.tc8l::la7!Jc 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

1 Total pages Sct1edule A(J)l: 
The Instruction Guide explains how to complete this form. 

Sch: 1/13 Rpt: 4/33 

2 FILER NAME 3 Filer ID 

Wallace, Toni 

4 Date 5 Full name of contributor D out-of-state PAC (I ON: ) 7 Amount of Contribution ($) 

02/03/2022 Allen . Pamela $200.00 
····································· ·························································· ··················· ·· ··· ··························· ········· 
6 Contributor address; City: State ; Zip Code 

PO Box 831 

Fulshear. TX 77441 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Realtor 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor □ Ollt-ol -state PAC (I Oti: ) Amount of Contribution ($) 

02/16/2022 Bedell, Robyn $100.00 
•••••••••••••••••••••••••• • ••••••• • ••• ••• ••• • • • • • •• •••• • ••• •• • ••• • •• ••• • ••••• • • • • •• • • •• ••••• ••• ••••• • •••••••• • • ••••••••• • •• •• ••• • oa • •• •••• •••• •• • • • •• •• ••• • 

Contributor address; City; State ; Zip Code 

1777 Bennett Place 

Severn. MD 21144 

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) 

Date Full name of contributor D out-of-state PAC (1 0/; l Amount of Contribution ($) 

02/05/2022 Birks. Velma $100.00 
············································································································································· ·············· 

Contributor address; City: State ; Zip Code 

19826 Firesign Dr. 

Humble; TX 77346 

Contributor's Principal Occupation Contributor's Job Title 

Retired 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a ct1ild, law firm of parent(s) (if any) 

..... orrns rov1ctect b p y l exas Et111cs Comm1ss1on www.eth1cs.state.tx .us Version V3.!J.l.tc8!:la/!Jc 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

1 Total pages Sclledule A(J)l: 
The Instruction Guide explains how to complete this form. 

Scl1 : 2/13 Rpt: 5/33 

2 FILER NAME 3 Filer ID 

Wallace. Toni 

4 Date 5 Full name of contributor D 0L1t-of-state PAC (1 D/i: ) 7 Amount of Contribution ($) 

02/04/2022 Brown , Sonya $100.00 
....................................................... ........................ ... ........ ................. ....... .. .. .. ........ ....................... .... 
6 Contributor address; City; State ; Zip Code 

4800 Sugar Grove · 

# 140 

Stafford. TX 77 4 77 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

10 Contributor's employer/law firm 11 Law fi rm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of-state PAC (ID:; : ) Amount of Contribution ($) 

01/01/2022 Cheng & Associates. PLLC $500.00 
•••••••••••••n••• •• ••• • • •• • •• •••••••• • •••• •• • •• • •••••••• •• • • •• • •••• • ••• •• •• •• •• • • • •• • • •• • • • •••••••••• ••••••• ••• ••• • • ••••• • •• • •• • •• • n• • • ••• • • • • •• • •••• • • • • 

Contributor address; City ; State ; Zip Code 

2425 W Loop S 

#200 

Houston. TX 77027 

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) 

I 
Date Full name of contributor D out-of-state PAC (IDt,: ) Amount of Contribution ($) 

01/04/2022 Cheng & Associates. PLLC $500.00 
··· ···· ·· ···················· ········································ ······················· ··················· ··········· ··· ······························· 

Contributor address; City; State ; Zip Code 

2425 W Loop S 

#200 

Houston. TX 77027 

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 cl1ild, law firm of parent(s) (if any) 

Forms provided by 1 exas l::t111cs Comm1ss1on www.et111cs.state .tx .us Version V3.5.1.fc88a75c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

1 Total pages Sclledule A(J)l: 
The Instruction Guide explains how to complete this form. 

Sch: 3/13 Rpt: 6/33 

2 FILER NAME 3 Filer ID 

Wallace , Toni 

4 Date 5 Full name of contributor D out-of-state PAC (I 0 /i: ) 7 Amount of Contribution ($) 

02/03/2022 Cole, Nichole $100.00 
························································································································································· ·· 
6 Contributor address; City; State; Zip Code 

1310 Westshore Drive 

Houston. TX 77094 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Physician 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of -state PAC (IDt;: ) Amount of Contribution ($) 

01/04/2022 Curimbaba, Sally $50.00 
·········································································· ················································································· 

Contributor address; City; State; Zip Code 

6103 Cross Creek Harbor Ln 

Fulshear. TX 77441 

Contributor's Principal Occupation Contributor's Job Title 

Small Business Owner 
., 

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 D out-of-state PAC (101,· ) Amount of Contribution ($) 

02/03/2022 Dry, Tracey $200.00 
································································· ········· ································································· ················ 

Contributor address: City: State; Zip Code 

1912 Glenwick Dr. 

Plano, TX 75075 

Contributor's Principal Occupation Contributor's Job Title 

Attorney General Counsel 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Zimperium 

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

-arms rov1ded b p y Texas l:::.th1cs Comm1ss1on www.eth1cs.state.tx .us Version V3.5 .1.tc88a /5c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

1 Total pages Scl,edule A(J)l: 
The Instruction Guide explains how to complete this form. 

Sch: 4/13 Rpt: 7/33 

2 FILER NAME 3 Filer ID 

Wallace. Toni 

4 Date 5 Full name of contributor D out-of -state PAC (1 01;: ) 7 Amount of Contribution ($) 

02/06/2022 Global Business Cards $100.00 
··········· ··························· ········································· ·· ·· ········· ········· ······ ···· ································ ·· ·········· 
6 Contributor address; City; State; Zip Code 

6307 Penhallow Ln 

Missouri City. TX 77459 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of-state PAC (I0/i: l Amount of Contribution ($) 

02/20/2022 Haleem, Shah $250.00 
······ ······ ·· ··············· ··········· ·· ···························· ········ ···· ············· ·························································· ·· 

Contributor address; City; State; Zip Code 

5815 Silkbay Meadow Dr 

Katy. TX 77494 

Contributor's Principal Occupation Contributor's Job Title 

Realtor 

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 D out-of-state PAC (!Dr.: ) Amount of Contribution ($) 

01/01/2022 Hamilton , Shafalinia $50.00 
······················· ········· ········ ··· ·························································· ·· ······· ················· ····· ·· ·· ··· ················ 

Contributor address; City; State; Zip Code 

3226 Dandelion Dr 

Richmond, TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

HR 

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) 

t-orms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Version V3.!:>.1.tc88a75c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A( J)l 

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

Sch: 5/13 Rpt: 8/33 

2 FILER NAME 3 Filer ID 

Wallace, Toni 

4 Date 5 Full name of contributor D out-of -state PAC (ID!i: ) 7 Amount of Contribution ($) 

01/04/2022 Hamilton, Shafalinia $50.00 
········································································ ············································································· ··· ··· 
6 Contributor address; City; State ; Zip Code 

3226 Dandelion Dr 

Richmond, TX 77469 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

HR 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

12 If contributor is a cl1ild , law firm of parent(s) (if any) 

Date Full name of contributor D out-of-state PAC (I OI!: l Amount of Contribution ($) 

01/12/2022 Hamilton. Shafalinia $50.00 
······················· ······················································································ ·············································· 

Contributor address; City; State; Zip Code 

3226 Dandelion Dr 

Richmond. TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

HR 

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 D out-of -state PAC (IOt,: l Amount of Contribution($) 

01/19/2022 Hamilton, Shafalinia $50.00 
·············.············•····················· ··········································································································· 

Contributor address; City; State ; Zip Code 

3226 Dandelion Dr 

Richmond, TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

HR 

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) 

... orrns provided by I exas Et111cs comm1ss1on www.etn1cs.state.tx.us Version V3.5.l.fc88a75c 



MONETARY POLITICAL CONTRIBUTIONS A(J)l SCHEDULE 

1 Total pages Scl1edule A(J)l: 
The Instruction Guide explains how to complete this form. 

Sch: 6/13 Rpt: 9/33 

2 FILER NAME 3 Filer ID 

Wallace, Toni 

4 Date 5 Full name of contributor D out-of-state PAC (IOti : ) 7 Amount of Contribution ($) 

02/10/2022 Hamilton. Shafalinia $50.00 
........................................ ...................................... .................. .. ......................................................... 
6 Contributor address; City; State ; Zip Code 

TX 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Dale Full name of contributor □ OLlt-of-state PAC (10/i: ) Amount of Contribution ($) 

02/03/2022 Hampton, Michelle $25.00 
............................................................................. .. ............................... ...... ...... ...................... .. ... ...... 

Contributor address; City; State ; Zip Code 

102 McTighe Drive 

Bellaire, TX 77401 

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) 

Date Full name of contributor D out-of-state PAC (10/i: ) Amount of Contribution ($) 

02/04/2022 Harris, Ariel $100.00 
...•.••.•••..• •• .•....••.. . . • .......... . . ...• •...•••... • ....•.. • .•..... . •. . .. .. ...... • ... . .. • .. • .... ..•. . ... ..... . . • . • . ••. .. •.. ..•.. u,,, . . ... .. ... .. ....... 

Contributor address; City; State; Zip Code 

179701 Ken Dr. 

Richmond, TX 77406 

Contributor's Principal Occupation Contributor's Job Title 

Attorney 

Contributor's employer/law firm Law firm of contributor 's spouse (if any) 

Law Office of Ariel M. Harris 

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

.-arms provided by I exas Et111cs Comm1ss1on www.eth1cs.state.tx .us Version VJ.!) .l.tc88a /5c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

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

Sch: 7/13 Rpt: 10/33 

2 FILER NAME 3 Filer ID 

Wallace, Toni 

4 Date 5 Full name of contributor D out-of-state PAC (ION: l 7 Amount of Contribution ($) 

06/29/2022 Harris, Ariel $3.33 
············································································································································· ·············· 
6 Contributor address; City; State ; Zip Code 

179701 Ken Dr. 

Richmond, TX 77406 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Attorney 

10 Contributor's employer/law firm 11 Law firm of contributor 's spouse (if any) 

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

Date Full name of contributor □ Ollt-of-state PAC (!Oii: l Amount of Contribution ($) 

02/03/2022 Harris, Jasmine $25.00 
····························································•·············•················································································ 

Contributor address; City; State ; Zip Code 

20955 W. Tejas Trail 

San Antonio. TX 78257 

Contributor's Principal Occupation Contributor's Job Title 

Principal 

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 D out-of-state PAC (!Dti : l Amount of Contribution ($) 

02/16/2022 Herring, Malika $100.00 
·························•·•······································ ························································································· 

Contributor address; City; State ; Zip Code 

2925 Silhouette Bay Drive 

Pearland. TX 77584 

Contributor's Principal Occupation Contributor's Job Title 

Attorney Senior Counsel 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

BP 

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

.-arms p rov1ded by 1 exas l::th1cs Comm1ss1on www.eth1cs.state.tx .us Version V::5.!J.1.tc88a 15c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

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

Sch: 8/13 Rpt: 11/33 

2 FILER NAME 3 Filer ID 

Wallace , Toni 

4 Date 5 Full name of contributor D out-of-state PAC (IOI: : l 7 Amount of Comribution ($) 

02/16/2022 Hill , Robyn $75.00 

························································································· ··············· ······ ·············· ······························· 
6 Contributor address: City; State ; Zip Code 

14322 Kingston Falls 

Humble. TX 77396 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of-state PAC (IDt; : Amount of Contribution ($) 

01/04/2022 McDonald , Marie $200.00 

··· ·· ·· ······· ··························· ·······---·· ··································································· ··· ·· ················ ········ ······· 
Contributor address; City; State : Zip Code 

TX 

Contributor's Principal Occupation Contributor's Job Title 

Consultant 

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 D out-of-state PAC (IDt. : ) Amount of Contribution ($) 

02/02/2022 McElroy, Summer $200.00 

·· ·············· ··· ····· ······························ ···················· ································ ············· ···· ·· ·· ····················· ·· ··· ·· 
Contributor address; City; State; Zip Code 

2950 North Loop West 

Suite 500 

Houston , TX 77092 

Contributor's Principal Occupation Contributor's Job Title 

Attorney 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

Law Offices of Summer A. McElroy 

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

-arms provided by I exas t:.t111cs Comm1ss1on www.em1cs.state.tx.us Version V3 .!J.l.tc88a/5c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

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

Sch : 9/13 Rpt: 12/33 

2 FILER NAME 3 Filer ID 

Wallace, Toni 

4 Date 5 Full name of contributor D out-of-state PAC (IDtf· ) 7 Amount of Contribution ($) 

02/03/2022 Metoyer, Tyra $100.00 
·· ·········································································································································· ··············· 
6 Contributor address; City; State; Zip Code 

3607 Bainbridge Estates Dr 

Spring, TX 77388 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Public Relations 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor □ Ollt·Of·state PAC (1 0/i ) Amount of Contribution ($) 

01/25/2022 Murray, Nireasha $750.00 
················ ············· ······························································································································ 

Contributor address; City; State: Zip Code 

11805 Chimney Rock Road 

Houston. TX 77035 

Contributor's Principal Occupation Contributor's Job Title 

Attorney 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

The N. Murray Law Firm 

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

Date Full name of contributor D out-of-state PAC (1011: l Amount of Contribution ($) 

02/05/2022 Oliver, Anithia $250.00 
·················································•·•···· ·············································· ······················································ 

Contributor address: City; State ; Zip Code 

124 W. Carruth Lane 

Lewisville , TX 75077 

Contributor's Principal Occupation Contributor's Job Title 

Self Employed 

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) 

1-orms rov1dea b p y l exas Et111cs Comm1ss1on www.ethlCS.state.tx.us version V3.5.l.tc88a75c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A{J)l 

1 Total pages Scheclule A(J)l : 
The Instruction Guide explains how to complete this form. 

Sch: 10/13 Rpt: 13/33 

2 FILER NAME 3 Filer ID 

Wallace, Toni 

4 Date 5 Full name of contributor □ Ollt-of-state PAC (10 /f: 7 Amount of Contribution ($) 

02/17/2022 Payne, Brendettae $100_00 
············································· ············· ·············································································· ··················· 
6 Contributor address: City; State ; Zip Code 

14090 Sw Freeway Suite 300 Sugar Land, TX 77478 

Sugar Lane!. TX 77 4 78 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Attorney 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

Law Offices of Brendettae J. Payne 

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

Date Full name of contributor D out-of-state PAC (ID1t : ) Amount of Contribution ($) 

02/03/2022 Quarles, Daphne $75.00 
························································· ····· ············ ················ ······························ ··································· 

Contributor address; City; State ; Zip Code 

6111 Four River Dr 

Richmond, TX 77469 

Contributor's Principal Occupation Contributor's Job Title 

Accountant 

Contributor's employer/law firm Law firm of contributor's spouse (i f any) 

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

Date Full name of contributor D out-of -state PAC (!DH: ) Amount of Contribution ($) 

02/03/2022 Ramakrishnan , Lakshmi $101.00 
........................................................................................................................ ................................... 

Contributor address; City; State ; Zip Code 

619 Arden Oaks 

Sugar Land, TX 77 4 79 

Contributor's Principal Occupation Contributor's Job Title 

Attorney 

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) 

Forms provided by Texas Ethics Comm1ss1on www.et111cs.state.tx.us Version V3_5_1.fc88a75c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE _A{J)l 

1 Total pages Sct,edule A(J)l : 
The Instruction Guide explains how to complete this form. 

Sch : 11/13 Rpt: 14/33 

2 FILER NAME 3 Filer ID 

Wallace, Toni 

4 Date 5 Full name of contributor D out-of-state PAC (ID1:: ) 7 Amount of Contribution ($) 

01/04/2022 Reid, Rayna $1 ,741.44 
................................................................................ .. ............. ............................................. ............... 
6 Contributor address; City ; State; Zip Code 

TX 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Public Relations Director 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor D out-of-state PAC (IDtt: ) Amount of Contribution ($) 

02/03/2022 Rencher, Robert $25_00 

··························································· ········· ·················· ···· ·· ······························································· 
Contributor address; City; State ; Zip Code 

TX 

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) 

Date Full name of contributor D out-of-state PAC (I D:t: ) Amount of Contribution ($) 

02/03/2022 Sanders. Angela $25.00 

····················••··························•······································································ ···································· 
Contributor address; City; State ; Zip Code 

TX 

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) 

,_arms rovIded b p y I exas EtnIcs commIssIon www.eth1cs.state.tx_us Version VJ.!:J.1.tc88a75c 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A(J)l 

1 Total pages Scl1ectule A(J)l: 
The Instruction Guide explains how to complete this form. 

Sch: 12/13 Rpt: 15/33 

2 FILER NAME 3 Filer ID 

Wallace. Toni 

4 Date 5 Full name of contributor D out-of-state PAC (to :,: ) 7 Amount of Contribution ($) 

02/03/2022 Sawyer, Connie $25.00 
................ .......... ......................................................... ........ ................ ........................... .. ................. .. 
6 Contributor address; City; State ; Zip Code 

11604 Baystone Place 

Concord. NC 28025 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

Attorney 

10 Contributor's employer/law firm 11 Law firm of contributor 's spouse (if any) 

EQRx 

12 If contributor is a cl1ild , law firm of parent(s) (if any) 

Date Full name of contributor □ Ollt-of-state PAC (I Oti : I Amount of Contribution ($) 

02/19/2022 The Guess Firm. P.LLC. $500.00 
..................................... ............ ....................................... ................ .. .. ............ ......................... .......... 

Contributor address; City ; State ; Zip Code 

3100 Timmons Lane 

Ste 200 

Houston. TX 77027 

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) 

Date Full name of contributor □ Ollt-of -state PAC (IOti : ) Amount of Contribution ($) 

02/03/2022 The Singleton Law Firm $100.00 
·········································· ··········· ·············•··••···· ·· ····················· ·· ····················· ····· ···························· ·· 

Contributor address; City ; State ; Zip Code 

3303 Main St 

Ste 305 

Houston. TX 77002 
i 

Contributor's Principal Occupation Contributor's Job Title 
i 

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) 

>-Orms provided by Texas Et111cs Comm1ss1on www.eth1cs.state.tx.us Version V:3 .5.1.tc88a75c 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Wallace. Toni 

4 Date 

02/03/2022 

5 Full name of contributor 

Thomas, Bobby 

0 out-of-state PAC (IDti: __________ _,\ 

6 Contributor address; City; State ; Zip Code 

2846 Pepperwood Dr 

Sugar Land, TX 77 4 79 

8 Contributor's Principal Occupation 9 Contributor's Job Title 

SCHEDULE A{J)l 

1 Total pages Scl1edule A(J)l: 

Sch : 13/13 Rpt: 16/33 

3 Filer ID 

7 Amount of Contribution ($) 

$250.00 

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any) 

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

Date 

02/18/2022 

Full name of contributor 

Walker, Diana 

D out-of-state PAC (ID:t: _________ _,l 

Contributor address; City; State ; Zip Code 

14506 Glade Point Drive 

Cypress. TX 77 429 

Contributor's Principal Occupation Contributor's Job Title 

Amount of Contribution ($) 

$75 .00 

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) 

-orrns provided by 1 exas Ethics CornmIssIon www. eth I cs.state. tx. us Version V3,j_l.fc88a 75c 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense t:vent t:xpense Loan Repayment/Rei mbLirsement Solici tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&. Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 

Contributions/ Do nations Made By - Gift/Awards/Memorials E:<pense Pri nting E:<pense Travel Out of District 
Candidate/Officellolder/Political Committee Legal Services Salaries/\Nages/Contract Labor OTHER /enter a category not listed above) 

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

1 Total pages Sct1edule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 1/17 Rpt: 17/33 Wallace, Toni 

4 Date 5 Payee name 

05/16/2022 AADA 

6 Amount ($) 7 Payee address; City ; State; Zip Code 

$150.00 

TX 

8 PURPOSE (a) Category (See Categories listed at tl1e top of this schedule) (b) Description 
OF 

Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee O Check if Austin. TX. officeholder living expense 

AADA Brunel, 

9 Complete OOLY. if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefit C/Of-1 

Date Payee name 

03/05/2022 ActBlue 

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

$350.00 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedu le) (b) Description 
OF 

Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Poli tical Committee O Check if Austin. T x. offi ceholder living expense 

Run Sister Run 

Complete OOLY. if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

05/26/2022 ActBlue 

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

$75.00 

TX 

PURPOSE (a) Category (See Catego ries listed at the top of this schedule) (b) Description 
OF 

I Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeh older/Politi cal Committee 0 Check if Austin. TX. office l1older livi ng expense 

Contribution to Texas Black Democrats PAC 

Complete·ONL Y if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefi t C/OH 

r-orms provided by 1 exas Ethics Comm1ss1on www.eth1cs.state .tx .us Version V3.5.l.fc88a75c 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense t:vent t: xpense Loan Repayment/Reimbursement Soucitation/Fundraisi ng E:,pense 
Accounting/Banking Fees Office Overt1ead/Rental Expense Tra11spo11ation Equipment&. Related Expense 
Consul1ing Expense Food/Beverage Expense Polli ng Expense Travel in District 
Contribu1ionsl Donations Made By - Gift/Awards/Memorials Expense Prtnting Expense Travel Out of District 

Candidate/Officeholder/Politica l Committee Legat Se r-lices Salaries/Wages/Contract Labor OTHER (enter a category not li sted aqove) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 2/17 Rpt: 18/33 Wallace, Toni 

4 Date 5 Payee name 

03/11/2022 Amazon 

6 Amount($) 7 Payee address: City; State: Zip Code 

$72.11 

TX 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder uving expense 

Plastic Bottles 

9 Complete QNL.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/16/2022 Amazon 

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

$154.96 

TX 

PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin . TX. officeholder liv ing expense 

Plastic Bottles 

Complete .QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/27/2022 Amazon 

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

$106.20 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if AListin. TX. officeholder uving expense 

Plastic Bags 

Complete ONLY if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefit C/OH 

~arms p rovided b y 1 exas Ethics Comm1ss1on www.eth1cs.state.tx .us Version V3.5.1.tc88a75c 



------------------------------,--------···-··•·- . . 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advenising Expense !::vent t:xpense Loan Repayment'Reimbursement Solicitation/Fl1ndraising Expense 

Accounting/Banking Fees Office Overl1ead/Rental Expense Transportation Equipment &. Related Expense 

Consulting Expense Food/Beverage Expense PolUng Expense Travel in District 

Contributions/ Donations Made By - Gift/Awards/Memo rials E:q:iense Printing Expense Travel Out of District 
Candidate/Officel10lder/Political Committee L ega I Se rvices SalariesNJageslContract Labor OTHER (enter a category not listed above) 

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

1 Total pages Schedule Fl: 2 FILER NAME 

13 
Filer ID 

Sch: 3/17 Rpt: 19/33 Wallace , Toni 

4 Date 5 Payee name 

01/17/2022 American Caribbean Chamber of Coirunerce 

6 Amount($) 7 Payee address; City ; State; Zip Code 

$200.00 

TX 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check if Austin. TX. otficehOlder living expense 

Contribution to ACCC Ruby Girls program 

9 Complete QNLi if direct Candidate/Officel1older name Office sought Office 11eld 
expenditure to benefit C/OH 

Date Payee name 

01/10/2022 At Home Store 

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

$28.12 

TX 

PURPOSE (a) Category (See- Categories listed at tile top of this schedL1le) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Sc11edlIle T. 
EXPENDITURE O Check if Austin.T X. officeholder living expense 

Campaign Office Necessity 

Complete QNLi if direct Candidate/Officel1older name Office sougt1t Office held 
expenditure to benefit C/OH 

Date Payee name 

03/29/2022 Bearden , Susan 

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

$100.00 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Cl1eck if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Otticel1older/Political Committee 0 Check if Austin. TX. officeholder living expense 

Donation to Fort Bend County Juvenile Probation 
Special Services Department for GED Graduation 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

t- orms provided by Texas Et111cs Comm1ss1on www .eth1cs.state.tx .us Version V3.5. l.fc88a 75c 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adver1ising Expense t:vent t:xpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overt1ead/Rental Expense Transportation Equipment &. Related Expense 
Consulting Expense Food/Beverage E:< pense Polling Expense T rave I in District 
Contributions/ Donations Made 81• • Gift/Awards1Memolials Expense Pnnting 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 Sct1edule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 4/17 Rpt: 20/33 Wallace, Toni 

4 Date 5 Payee name 

04/25/2022 Buc-ee's 

6 Amount($) 7 Payee address; City; State; Zip Code 

$129.89 

Katy.TX 

8 PURPOSE ( a) Category (See Categories listed at the top of tliis schedule) (b) Description 
OF 

Food/Beverage Expense O Check if uavel oLrrside of Texas. Complete Schedule T. 
EXPENDITURE O Cl1eck if Austin. TX. officeholder living expense 

Food and Food Items for Volunteers 

9 Complete QfilY if direct Candidate/Officel10lder name Office soug tit Office held 
expenditure to benefit C/OH 

Date Payee name 

06/07/2022 Buc-ee's 

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

$40.09 

I 

Katy.TX i 

PURPOSE (a) Category (b) Description 
I 

(See Categories listed at the top of this schedule) 
OF 

Travel In District O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check it Austin. T x. officeholder living expense 

Blockwalking 

Complete QfilY if direct Candidate/Officel1older name Office sougl1t Office held 
expenditure to benefit C/OH 

Date Payee name 

02/15/2022 ButlerWiseman LLC 

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

$500.00 4542 Ripple Ridge Dr 

Houston. TX 77053 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin . TX. officeholder living expense 

Social Media Advertisement 

Complete ONLY if direct Candidate/Officeholder name Office sougt1t Office held 
expenditure to benefit C/OH 

''-Orms p rov1ded b y l exas Ethics comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.fc88a75c 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense t:vent t:xpense Loan Repayment/Reirnbursemem So~citationiFLindraisi ng Expense 
Accounting/Banking Fees Office Overliead/Remal Expense Transpor1ation Equipment &. Related Expense 
Consulting Expense Food/Beverage Expense Pomng Expense Travel in District 
Contributions/ Donations Made By - Gitt/Awards/Memorials E:<pense Priming Expense Travel Out of District 

Candidate/Officeholder/Po~tical Committee Legal Se rvices Salaries/Wages/Contract Labor OTHER (enter a category not li sted above) 
Credit Card Pa~•ment 

The Instruction Guide explains how to complete this form. 

1 Total pages Scl1edule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 5/17 Rpt: 21/33 Wallace. Toni 

4 Date 5 Payee name 

03/12/2022 CLW Forty Plus Models, Inc. 

6 Amount($) 7 Payee address; City ; State ; Zip Code 

$100.00 

TX 

8 PURPOSE (a) Category (See Categories listed at tl1e top of this schedL1le) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin. TX. officeholder Irv ing expense 

Contribution for 28th Annual Fashion Show Ticket 

9 Complete 00,LY if direct Candidate/Officeholder name Office sougl1t Office 11eld 
expenditure to benefit C/OH 

Date Payee name 

03/12/2022 CLW Forty Plus Models. Inc. 

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

$100.00 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedL1le) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Scholarship/Souvenir Book Ad 

Complete 00,LY if direct Candidate/Officet1older name Office sougl1t Office l1eld 
expenditure to benefi t C/OH 

Date Payee name 

05/31/2022 Carey's Frozen Delights 

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

$90.00 

Missouri City. TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Scl1edule T. 
EXPENDITURE D Check if Austin. T x. officet,older living expense 

Food Vendor at Three-On-Three Tournament 

Complete ONLY if direct Candidate/Officet1older name Office sougl1t Office held 
expenditure to benefit C/OH 

11-orrns provided by 1 exas t.th1cs Comm1ss1on www .ethics.state . tx .us Version V3.5.l.tc88a75c 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense t:vent t:xpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overl1ead/Remal 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 Ser~ices SalariesN'/ageslContract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 6/17 Rpt: 22/33 Wallace. Toni 

4 Date 5 Payee name 

01/21/2022 Code BLK 

6 Amount($) 7 Payee address; City; State; Zip Code 

$948.00 

TX 

8 PURPOSE (a) Category (See Categories listed at t11e top of this scl1edu le) (b) Description 
OF 

Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if ALIstin. TX . officeholder living expense 

Social Media Campaign Management 

9 Complete~ if direct Candidate/Officel10lder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/01/2022 Code BLK 

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

$700.00 

Houston. TX 

PURPOSE (a) Category (See Categories listed at t11e top of tl1is schedule) (b) Description 
OF 

Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if AL1S1in. TX. officeholder living expense 

Social Media Campaign Management 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/04/2022 Code BLK 

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

$700.00 

Houston. TX 

PURPOSE (a) Category (See Categories listed at tl1e top of tl1is schedule) (b) Description 
OF 

Advertising Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Social Media Campaign Management 

Complete ONLY if direct Candidate/Officeholder name Office sought Office l1elcl 
expenditure to benefit C/OH 

~orms p rov1ded b y I exas t:th1cs Comm1ss1on www.etn1cs.state.tx_us Version V3.5. l.tc88a 75c 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense !:.vent 1:.xpense Loan Repayment/Reimbursement Solicitationl FL1ndraising Expense 
Accounting/Banking Fees Office Overliead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage E:< pense Polling Expense Travel in District 
Contributions/ Donations Made By • Gift/Awards/Memorials Expense Printing Expense Trave l Out of District 

Candidate/Officeholder/Political Committee Legal Se r1ices Salaries/\'✓agesiContract Labor OTHER /enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Scl1edule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 7/17 Rpt: 23/33 Wallace, Toni 

4 Date 5 - Payee name 

05/12/2022 Code BLK 

6 Amount($) 7 Payee address; City ; State ; Zip Code 

$700.00 

TX 

8 PURPOSE (a) Category (See Categories listed at tl1e top of this scliedule) (b) Description 
OF Advertising Expense D Check if rravel outside of Texas. Complete Schedule T. 

EXPENDITURE D Cl1eck if Austin. TX. officeholder living expense 

Social Media Campaign Manage1nent 

9 Complete OOLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/06/2022 Code BLK 

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

$700.00 

TX 

PURPOSE (a) Category (See Categories listed at t11e top of this schedule) (b) Description 
OF 

Advertising Expense D Check if rravel OLJtside of Te~as. Com plete Schedule T. 
EXPENDITURE D Check if Austin. T x. officeholder living expense 

Social Media Campaign Management 

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/31/2022 Dick's Sporting Goods 

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

$246.00 

TX 
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

OF 
Event Expense O Check if rravel outside of Texas. Complete Scl1edule T. 

EXPENDITURE O Check if AL1stin. TX. officeholder living expense 

Giveaways for Three-On-Three Tournament 

Complete ONLY if direct Candidate/Officel1older name Office soug l1t Office held 
expenditure to benefit C/OH 

-orms provided by Texas ethics Comm1ss1on www.et111cs.state.tx.us Version V;j.tJ.l.tc88a75c 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advenising Expense t:.vent t:.xpense Loan Repayment'Reimbursement Soucitatio n/Fl tndraisi ng fapense 
Accounting/Banking Fees Office Overl1ead/Rental Expense Transportation Eqlripment & 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/Po~tical Committee Legal Services SalariesN✓ageslCo ntra ct Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sct1edule Fl: 2 FILER NAME 

13 
Filer ID 

Sch : 8/17 Rpt: 24/33 Wallace, Toni 

4 Date 5 Payee name 

05/31/2022 Fiesta Mart #47 

6 Amount($) 7 Payee address; City: State : Zip Code 

$164.85 

Missouri City, TX 

8 PURPOSE (a) Category (See Catego ries listed at the top of this scl1edule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living ex pense 

Gift Cards for Three-On-Three T ournarnent 

9 Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/03/2022 Fort Bend History Association 

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

$200.00 

Richmond. TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin. T x. officeholder living expense 

George Ranch Rodeo's Arena Banner Sponsor 

Complete QN.LY if direct Candidate/Officet10lder name Office sougt1t Office held 
expenditure to benefit C/OH 

Date Payee name 

01/10/2022 HEB Grocery Store 

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

$53.18 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Scl1edule T. 

EXPENDITURE D Check if Austin. TX. officeholder living expense 

Food for Campaign Volunteers 

Complete ONLY if direct Candidate/Officet1older name Office sougt1t Office held 
expenditure to benefit C/OH 

'-orms provided by l exas l:::.t111cs Comm1ss1on www.eth1cs.state.tx.us Version V3.!J.1.tcHHa/!Jc 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/ Donations Made By . 

EXPENDITURE CATEGORIES FOR BOX S(a) 
t:vent t:xpense 
Fees 

Loan Repayment'Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Ser~ices 

Printing Expense 
SalariesN/agesIContract Labor 

The Instruction Guide explains how to complete this form. 

Total pages Scl1edule Fl : 2 FILER NAME 

Sch: 9/17 Rpt: 25/33 Wallace. Ton i 

Date 5 Payee name 

02/14/2022 Hobby Lobby 

Amount ($) 7 Payee address; City ; State; Zip Code 

$59.40 

TX 

SCHEDULE Fl 

Solicitation/Fundra1sing E;<pense 
Transportation Equipment&. Related E~pense 
Travel in District 
Travel Out of District 
OTHER /enter a category not listed above) 

I 3 Filer ID 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) 

Advertising Expeilse 

(b) Description 
OF 

EXPENDITURE 

9 Complete QbLLY if direct Cand idate/Officet1older name Office sought 
expenditure to benefit C/OH 

Date 

02/20/2022 

Amount($) 

$80.00 

Payee name 

Houston Lawyers Association . Inc. 

Payee address; City ; State; Zip Code 

http://l1oustonlawyersassociation.org 

TX 

O Check if travel outside of Texas. Complete Schedule T. 
O Check if Austin. TX. officeholder living expense 

Basket Items for Fort Bend County Fair Go Tejano 
Committee Fundraiser 

Office held 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of t11is schedule) 

Membership Fee 

(b) Description 

Complete QN.LY if direct Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 

02/26/2022 

Amount($) 

Payee name 

Innovative Solutions IT 

Payee address; City; State; Zip Code 

O Check if travel Olitside of Texas. Complete Schedule T. 
O Check if Austin. TX. officeholder living expense 

Professional Association Membersllip 

Office held 

$162.38 10862 REDSTONE CT MISSOUR I CITY . TX 77459 

Missouri City. TX 77459 

PURPOSE 
OF 

EXPENDITURE 

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

Printing Expense 

(b) Description 

Complete ONLY if direct Candidate/Officel1older name Office sougl1c 
expenditure to benefit C/OH 

1--orms provided by I exas Ethics CommIssIon www.eth1cs .state .tx.us 

O Check if travel outside of Texas. Complete Schedule T. 

0 Check if Austin . TX. officeholder living expense 

Banner 

Office held 

Version V3.!J. l.tc88a /5c 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense t:ve nt t:x pense Loan Repayment/ReimbLirsement Solicitation/FLIndraising Expense 
Accounting/Banking l=ees Office Overliead/Rental Expense Transportation Equipment &. Re lated Expense 
Consulting Expense Food/Beverage Expense Pomng Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards1M emorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalariesN/ageslContract Labor OTHER /enter a category not nsted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

l3 
Filer ID 

Scl1: 10/17 Rpt: 26/33 Wallace , Toni 

4 Date 5 Payee name 

01/06/2022 Innovative Solutions IT 

6 Amount($) 7 Payee address; City; State; Zip Code 

$3,823.02 10862 REDSTONE CT MISSOURI CITY , TX 77459 

Missouri City, TX 77459 

8 PURPOSE (a) Category (See Categories listed at tl1e top of this schedule) (b) Description 
OF 

Printing Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX . officeholder living expense 

Design and Printing for Cards, Signs, Banner + 
Delivery Fee 

9 Complete QNLY if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/23/2022 Lunington Labs 

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

$28.14 

TX 

PURPOSE (a) Category (See Categories listed at the top of t l1is schedule) (b) Description 
OF 

Contributions/Donations Made By D Chee I< if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin. TX. officeholder living expense 

Soy Candle 

Complete QNLY if direct Candidate/Officel1older name Office sougl1t Office held 
expenditure to benefit C/OH 

Date Payee name 

06/12/2022 Meta Platforms, Inc. 

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

$9.99 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Ct1eck if Austin. TX. officeholder living expense 

Facebook Ad 

Complete ONLY if direct Candidate/Officel1older name Office sougl1t Office held 
expenditure to benefit C/OH 

1'-orms p rov1ded b· y l exas l::th1cs Comm1ss1on www.et111cs.state .tx.us Version V3.5 .1.fc88a75c 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense t:ve nt t:x pense Loan Repayment'Reimbursement Solicitatio n/Flmdraising Expense 

AcCOllntingiBanking Fees Office Overhead/Rental Expense Transportation Eqt1ipment &. Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 

Contribu1ions/ Donations Made By - GiftiAwardstMemorials Expense Printing Expense Travel Out of District 
Candidate/Officeho lder/Poltica l Comminee Legal Se r-1ices SalariesM /ages/Contract Labor OTHER /enter a category not listed above) 

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

1 Total pages Scl1edule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 11/17 Rpt: 27/33 Wallace , Toni 

4 Date 5 Payee name 

05/25/2022 Missouri City Juneteentll Commitee 

6 Amount($) 7 Payee address; City ; State; Zip Code 

$205.00 

TX 

8 PURPOSE (a) Category i See Categories listed at the top of this sched 1le) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/ Political Committee D Cl1eck if Austin, TX. officeholder living expense 

Missouri City Juneteentl1 Gala 

9 Complete QNLY. if direct Candidate/Officel1older nan1e Office sougl1t Office held 
expenditure to benefit C/OH 

Date Payee name 

06/06/2022 Missouri City Juneteenth Committee 

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

$307.50 

TX 

PURPOSE (a) Category (See Categories listed at tl1e top of this schedule) (b) Description 
OF 

Contributions/Donations Macie By D Check if travel Oll!Side of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin. TX. officeholder living expense 

Missouri City Juneteentl1 Gala 

Complete Qb!LY if direct Candidate/Officeholder name Office sougl1t Office l1eld 
expenditure to benefit C/OH 

Date Payee name I 
I 

03/26/2022 NAACP - Missouri City 

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

$300.00 
! 

TX 

PURPOSE (a) Category (See Categories listed at the top of this sctiedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel otltside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin. TX. offi ceholder living expense 

MLK Breakfast 

. Complete ONLY if direct Candidate/Officel1older name Office sougl1t Office held 
expenditure to benefit C/OH 

--orms provided by 1 exas tth1cs Comm1ss1on www.etn1cs.state .tx.us Version V3.!::i .l.tc88a/!::lc 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenising Expense t:vent t:xpense Loan Repayment/Reimbursement Solicitatio n/FLmdra1sing Expense 
Acco u11ti11g1Ba11king Fees Office Overhead/Rental Expe nse Transportation Equipment &. Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Trave l Out of District 

Candidate/Officeholder/Political Committee Legal Services SalariesN-/ages/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 Fl : 2 FILER NAME 
13 

Filer ID 

Sell: 12/17 Rpt: 28/33 Wallace. Toni 

4 Date 5 Payee name 

03/23/2022 Name Badges. Inc. 

6 Amount($) 7 Payee address: City: State ; Zip Code 

$43.42 

TX 

8 PURPOSE (a) Category (See Categories listed at the top of this scl1edule) (b) Description 
OF 

Advertising Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin. TX. officel1older living expense 

Name Badges 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/05/2022 Outside · 1 nteractive. Inc. 

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

$86.20 billing@BikeReg.com 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Registration Fee D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if ALIstin. TX. officeholder living expense 

2nd Annual Fort Bend DA Ride for Survivors Event 

Complete QNLY if direct Candidate/Officel10lder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/24/2022 Painting With a Twist 

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

$114.00 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin. T x. office l1older living ex pense 

Donation to Texas Exes Katy Chapter 

Complete ONLY if direct Candidate/Officel1older name Office sought Office 11eld 
expenditure to benefit C/OH 

:t-orrns p rovided b y 1 exas Etll1cs Comm1ss1on www.eth1cs.state.tx .us Version V3.5.1.tc88a/5c 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advel'1ising Expense t:vem t:xpense Loan Repayment/Reimbursemem Soucitation/Fundraising Expense 
Accounting/Banking Fees Office OvE:rl1ead/Rental ExpE:nse Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pomng Expense T rave I in District 
Comributions/ Donations Made By - Gift/AwardsiMemorials Expense Printing ExpE:nse Travel Out of District 

Candidate/Officeholder/Poutical Committee Legal Se rvices SalariesJIN ages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Paymem 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 13/17 Rpt: 29/33 Wallace, T Olli 

4 Date 5 Payee name 

06/23/2022 Parrott, Ralph 

6 Amount($) 7 Payee address; City; State; Zip Code 

$175.00 

TX 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense O Check if travel oLnside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin. TX. officeholder living expense 

Headsl1ot Photos 

9 Complete QNU if direct Candidate/Officeholder name Office sought Office held 
expenditur-e to benefit C/OH 

Date Payee name 

02/14/2022 Phillips 66 

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

$200.00 

TX 

PURPOSE' (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel OL~Side of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Basket for Fort Bend County Fair Go T ejano 
Committee Fundraiser 

Complete QNLY. if direct Candidate/Officel1older name Office sougl1t Office held 
expenditure to benefit C/OH 

Date Payee name 

01/10/2022 Postal & Copy Center 

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

$101.60 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Printing Expense D Check if trave l outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin. TX. officel1older living expense 

Printing Expense 

Complete ONLY if direct Candidate/Officef1older name Office sougllt Office held 
expenditure to benefit C/OH 

-arms provided by ·1 exas l::thIcs CommIssIon www.eth1cs.state.tx.us Version V::3.!:>. l.tc88a /!:le· 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising E:< pense t:vent expense Loan Repayment/Reimbursement Solicitationl FLindraising Expense 
Accounting/Banki ng Fees Office Overl1ead/Rental Expense Transportation Equipment &. Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributionsi Donations Made By - Gift/Awards/Memorials Expense Printing Expense Trave l Out of District 

Candidate/Officeholder/Political Committee Legal Ser; ices Salaries!\f-./agesiCo mract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 
13 

Filer ID 

Sch: 14/17 Rpt: 30/33 Wallace, Toni 

4 Date 5 Payee name 

02/1612022 Precision Graphix Group 

6 Amount($) 7 Payee address: City ; State; Zip Code 

$50.00 precisiongraphixgroup@gmail.co111 

TX 

8 PURPOSE (a) Category (See Categories listed at tile top of tllis scl1edule) (b) Description 
OF 

Printing Expense O Check if travel oLnside of Texas. Complete Schedule T. 
EXPENDITURE D Clleck if Austin. TX. officet1older living expense 

Label Design 

9 Complete 00.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/19/2022 Precision Graphix Group 

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

$425.00 precisiongraph ixgrou p@gmail.com 

TX 

PURPOSE (a) Category (See Categories listed at tl1e top of this schedule) (b) Description 
OF 

Printing Expense O Clleck if travel oLnside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin. TX. officeholder living expense 

Label Printing 

Complete 001.Y. if direct Candidate/Officel1older name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/31/2022 Shipley Donuts 

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

$71.60 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedLIie) (b) Description 
OF 

Food/Beverage Expense O Check if travel outside of Texas. Complete Scl1edule T. 

EXPENDITURE O Check if Austin. TX. officellolder living expense 

Food for Three-on -Three Tournarnent 

Complete ONLY if direct Candidate/Officel1older name Office sougl1t Office l1eld 
expenditure to benefit C/OH 

1---orms provided by I exas t.t111cs comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.tc88a75c. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense t:vent t:xpense Loan Repayment/Rei mbursement Solicitation/Fundraising Expense 
Accounting/Banking E'ees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polbng Expense Trave l in District 

Contributions/ Do.nations Made By - Gif-JAwardslMemorials Expense Printing Expense T rave I Out of District 
Candidate/Officeholder/Po~tical Committee Legal Services SalariesNJages/Contract Labor OTHER (enter a category not listtd above) 

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

1 Total pages Sclledule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 15/17 Rpt: 31/33 Wallace. Toni 

4 Date 5 Payee name 

01/31/2022 South Texas College of Law 

6 Amount($) 7 Payee address; City ; State ; Zip Code 

$250.00 

TX 

8 PURPOSE (a) Category (See Categories listed at t11e top of this schedule) (b) Description 
OF 

Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Pol itical Committee O Check if Austin. TX, offi cel1older Irving expense 

Donation to BLSA 

9 Complete QN.LX if direct Candidate/Officel1older name Office sought Office lleld 
expenditure to benefit C/OH 

Date Payee name 

04/07/2022 Texas Gulf Coast Area Labor Federation 

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

$250.00 2506 Sutherland 

Houston. TX 77023 

PURPOSE (a) Category (See Categories listtd at the top of tllis schedlile) (b) Description 
OF 

Advertising Expense 0 CI1eck if travel Olltside of Texas. Complete ScI1edule T. 
EXPENDITURE 0 Check if Austin. TX. officeholder living expense 

Sponsorship for Working Fami lies Awards 
Celebration 

Complete QN.LX if direct Candidate/Officel1older name Office sougl1t Office held 
expenditure to benefit C/OH 

Date Payee name 

05/11/2022 The Brian Middleton Campaign 

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

$100.00 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Event Expense O Clleck if travel outside of Texas. Complete Scl1edule T. 
EXPENDITURE 0 Check if Austin. TX. offi ce l1older ijving expense 

Partial Payment for DJ Music Services at Basketball 
Tournament 

Complete ONLY if direct Candidate/Officel1older name Office sougl1t Office held 
expenditure to benefit C/OH 

... orms provided by I exas l::thIcs Comm1ss1on www.eth1cs.state.tx .us Version V3.5.l .tc88a75c 



POLITICAL EXPENDITURES FROM.POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense t:vent t:xpense Loan Repayment!ReimbLirsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overl1ead/Rental Expense Transpcrtation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwardslMemorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Comminee Legal Services SalariesM/ages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form_ 

1 Total pages Scl1edule Fl: 2 FILER NAME 
13 

Filer ID 

Scl1: 16/17 Rpt: 32/33 Wallace, Toni 

4 Date 5 Payee name 

05/17/2022 The Brian Middleton Campaign 

6 Amount($) 7 Payee address: City: State; Zip Code 

$185_00 

TX 

8 PURPOSE (a) Category (See Categories listed at the top of tl1is schedule) (b) Description 
OF 

Event Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Partial Payment for Food Truck Vendors 

9 Complete .Q.NLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/27/2022 Tiff's Treats 

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

$56.75 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if AL1stin. TX. officeholder living expense 

Cookie Tray for Volunteers 

Complete .Q.NLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/03/2022 USPS 

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

$106.00 

TX 

PURPOSE (a) Category (See Categories listed at the top of tllis schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if AL1stin. TX. officet1older living expense 

PO Box Fee 

Complete ONLY if direct Candidate/Officet1older name Office sought Office held 
expenditure to benefit C/OH 

'""Orms p rov1ded b · I exas tth1cs Comm1ss1on y www.eth1cs.state .tx.us Version V~.5.1. tc88a /':Jc 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CQNTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advenising Expense 
Accounting/Banking 
Consul1ing Expense 

t:vent expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Se rvices 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expe nse 
Polling Expense 
Printing Expense 
Salaries/Wages/Co ntract Labor 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

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

Total pages Sclledule Fl: 2 FILER NAME 

Sch: 17/17 Rpt: 33/33 Wallace, Toni 

Date 5 Payee name 

03/16/2022 Wristband Express 

Amount($) 7 Payee address; City; State; Zip Code 

$240.00 16000 West Rogers Drive 

Suite 100 

New Berlin. WI 53151 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Trave l Out of District 
OTHER (enter a category not listed above) 

13 Siler ID 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top of this scl1edule) 

Advertising Expense D Check if travel oLrrside of Texas. Complete Schedule T. 

D Ct1eck if Austin. TX. officeholder living expense 

Wristbands 

9 Complete Q.N.LY if direct Candidate/Officel1older name Office sougllt Office l1eld 
expenditure to benefit C/OH 

:-orms provided by Texas tth1cs comm1ss1on www.eth1cs.state.tx.us Version V3.!J .1.tc!:38a/!Jc: 


