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

The JC/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

15 
3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 

Toni NAME Date Received 

.......................... ...................................................................................... .............. .. ... ...................... 
NICKNAME LAST SUFFIX [!CT 312022 R, 

W allace 

4 CANDIDATE / ADDRESS / PO BOX; APT/ SUITE #; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

PO Box 114 MAILING 
ADDRESS Receipt # 'Amount 

□ Change of Address Richmond, T X 77406 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME 

Ryan K. 
····································································· ······· ··········· ·············· ·· ··········· ·· ·•· ·········· ·· ············ ·············································· ···················· ·· ·············· 
NICKNAME LAST SUFFI X 

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

TREASURER 
ADDRESS 

(Residence or Business) 10 Napoli Drive Missouri City, TX 77459 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

832-755-6862 
8 REPORT 

TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

□ July 15 0 8th day before election □ Exceeded modified □ Final Report {Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 10/09/2022 THROUGH 10/29/2022 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff O other 

11/08/2022 
0 General □spec ial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

County Court at Law, Judge Fort Bend County Court at Law, Judge 

GOTO PAGE 2 

Forms rov1ded b p y T exas Ethics Commission www.ethics.state.tx.us Version V3.5 .1.dlb92728 



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

2 of 15 

13 C /OH NAME Wallace, Toni 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMM ITTEE(S) 

□ Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMM ITTEE ADDRESS 

□ SPECIFIC 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

.. ... ............ .... .. .. .... ... ............ ........................................ ........................... .. ......... .... ...... ... .. .... ... ... ... ... .. ....... .... .. ....... ... ..... ... ... ...... .. .... .. .... ...... ......... ... ... .. ... ...... ......... ... ...... .......... 
16 CONTR IBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 1,622 .00 

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

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 9,408.72 

~----------CONTR IBUTION 5. TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 1,155.73 

BALANCE REPORTING PERIOD 
~----------

OUTSTAN DING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

LOAN TOTALS OF THE REPORTING PER IOD 

17 AFFIDAVIT 

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 

,,,\~~•tt,,, TIFFANY P. NEWELL under Title 15, Election Code. ~, ... ~ ..•.• ~ ~ . f "('. ff(*·{r:i Notary Pubh~, State o exes 

~ date °' Officehclde< 

~'!l\ /!;:: Comm. Expires 07•10-2022 
~ti,~t;i,$' Notary ID 131636130 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said fon I m, \Va II ace , this the 6lsr day 

of Octova , 20 O,J\ , to certify which, witness my hand and seal of office . 

~/, f}rJ~ .. _I/ 1' fFrJ ()/A P/flD Ntv. Jfl I if)(,1 s Nf>J--/1 Yli 
\.....if#.ture of ott(cer administering oath Printed nams..bt officer administering oath Title of officer adminis®,lng oath 

F 0 rms p rovided b y Texas Ethics Commission www.eth1cs.state.tx.us Version V3.5.1.dlb92728 



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

3 of 15 

18 FILER NAME 19 Fi ler ID 

Wallace, Toni 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE A(J)l: MONETARY POLITICAL CONTR IBUTIONS (JUDICIAL) $ 1,122.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTR IBUTIONS $ 500.00 

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

4. 0 SCHEDULE E(J): LOANS (JUDICIAL) $ 5,000.00 

5. 0 SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 9,408.72 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTR IBUTIONS $ 

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

$ TO FILER 

Forms rov1ded b Texas Ethics Commission p y www.eth1cs.state.tx.us Version V3 .5.l.dlb92728 



MONETARY POLITICAL CONTRIBUTIONS A(J)l SCHEDULE 

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

Sch: 1/3 Rpt: 4/15 

2 FILER NAME 3 Filer ID 

W allace , Toni 

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

10/10/2022 All en , Pamela $97.00 
···· ··· ········································ ·· ··· ··············· ·· ····· ·· ····· ·········· ·•· ········· ··· ····· ············· ······· ·· ··· ·•·· ·· ·············· 
6 Contributor address; City; State; Zip Code 

P O Box 831 

Fu lshear, TX 77441 

8 Contri butor's Principal Occupation 9 Contributor's Job Ti tle 

Realtor 

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

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

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

10/17/2022 Hicks , Cheryl $100.00 
.. ........... ......... .......... ............ .. ............ .............................. ............. ... ... .. ............... .... .. .. ................ ........ 

Contributor address; City; State; Zip Code 

5513 Salem View Rd . 

Pfafftow n, NC 27040 

Contributor's Principal Occupation Contributor's Job Title 

Career Servi ces 

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

If contr ibutor is a chi ld, law fi rm of parent(s) (if any) 

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

10/11/2022 Hubbard , Chaun $250.00 
•••• • •• • •• • • • • • • •• ••••••• •• ••••• • • • •••••• • • • •• • • • • •• • • •• • •••••••••• • •• • • •• •• • •• • •• •••• • ••••• • • • •• •• • • •• • ••• • • •• • ••••••• ••• ••••••••u•••••••• • • • ••• • • • •• • •••• 

Contributor address; City; State; Zip Code 

2010 Shadow Bend 

Sugar Land , TX 77479 

Contributor's Principal Occupation Contributor's Job Title 

Attorney 

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

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

Forms prov ided by Texas Eth ics CommIssIon www.eth1cs.state. tx. us Version V 3.5.1.dlb92728 



MONETARY POLITICAL CONTRIBUTIONS 
A{J)l SCHEDULE 

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

Sch: 2/3 Rpt: 5/15 

2 FILER NAME 3 Fi ler ID 

W allace, Toni 

4 Date 5 Ful l name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

10/19/2022 Lincoln , Harold $250.00 
······ ···· ········· ····················································· ······· ······················· ··· ···· ··· ····· ························•· ·· ··· ·· ······ 
6 Contributor address; City; State; Zip Code 

20259 SE 206th St. 

Maple Valley, WA 98038 

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

Construction 

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

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

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

10/14/2022 Maschek, David $25.00 
········· ···· ···· ·· ······················· ······· ··· ··· ··· ····· ························· ·························•········· ········· ························ 

Contributor address; City; State; Zip Code 

1222 Rabbs Crossing 

Sugar Land, TX 77479 

Contributor's Principal Occupation Contributor's Job Title 

Software Tester 

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 (ID#: ) Amount of Contribution ($) 

10/14/2022 Phil lips, Cynthia $100.00 
······ ···························· ································ ··· ···· ·············· ··· ···· ····· ····· ·· "• '••······ ··························· ······ ··· ·· 

Contributor address; City; State; Zip Code 

TX 

Contributor's Principal Occupation Contributor's Job Title 

Homemaker 

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 Eth ics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.dlb92728 



MONETARY POLITICAL CONTRIBUTIONS 
A(J}l SCHEDULE 

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

Sch: 3/3 Rpt: 6/15 

2 FILER NAME 3 Filer ID 

Wal lace, Toni 

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

10/27/2022 Plummer, Letitia $250.00 
············ ·········· ·················································· ······· ················································· ·· ······ ················ ·· ·· 
6 Contributor address; City; State; Zip Code 

TX 

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

Dentist 

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 (ID#: ) Amount of Contribution ($) 

10/17/2022 Woodard, Krystene $50.00 
••••••••••••••••••••••••• • •• ••••••••• •••••••••••••••••••• •• • • ••••••••••••••••••••••••• ••••• H••••••••• •• •••••••••••••• • ••••• ••••• • • o1•• • •• • •• • • • •• • ••• • •• • • • 

Contributor address; City; State; Zip Code 

TX 

Contributor's Principal Occupation Contributor's Job Title 

Pharmaceutical Representative 

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

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

Forms p rovided by Texas Ethics Commission www.ethics .state.tx.us Version V3.5.1.dlb92728 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Wallace, Toni 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 1/1 Rpt: 7/15 

3 Filer ID 

$ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ________ _,, 8 Amount of : 9 In-kind contribution 

10/28/2022 Cantu , Jennifer 

7 Contributor address; City; State; Zip Code 

TX 
10 Principal occupation/ Job title (FOR NON-JUDICIAL) (See instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

Doctor 

14 Contributor's employer/law firm (FOR JUDICIAL) 

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

contribution ($) 1 description 

$500.00 1 Translation services 
I 
I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

11 Employer {FOR NON-JUDICIAL) (See instructions) 

13 Contributor's job title (FOR JUDICIAL) (See instructions) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.l.dlb92728 



LOANS (JUDICIAL) 
SCHEDULE E(J) 

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

Sch : 1/1 Rpt: 8/15 

2 FILER NAME 3 Filer ID 

Wallace, Toni 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

10/21/2022 Rencher, Charles $5,000.00 
···· ······························ ···················· ······························· ···························· ··················· .. ········ ·"' ······· ··················· 

6 Is lender a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 1730 Hodge Lake Lane 
institution? 

No 11 Maturi ty Date 

Sugar Land , TX 77478 

12 Lender's Principal Occupation 13 Lender's Job Title 

Real Estate Appraiser 

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

16 If lender is chi ld, law firm of parent(s) (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political account 

0 None □ 
(See Instructions) 

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

0 not app licab le 
································· ····· ·· ··························"···················· ············ ·················· ··········· ···············"········· ·· ·········· ·· ·· 
21 Guarantor address; City; State; Zip Code 

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

Forms rovided b p y Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/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 Fl : 2 FILER NAME 3 Filer ID 

Sch: 1/7 Rpt: 9/15 Wallace , Toni 

4 Date 5 Payee name 

10/12/2022 Dibrell & Associates 

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

$2,500.00 

TX 

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

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

Livestream advertisements 

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

Date Payee name 

10/21/2022 Dibrell & Associates 

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

$2,112.50 

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 0 Check if Austin, TX, officeholder living expense 

online media 

Complete Qt!1Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/28/2022 Dibre ll & Associates 

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

$600.00 

T X 

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, off iceholder living expense 

advertisement 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state .tx .us Version V3.5.l.dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CA TE GORI ES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation 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 Comminee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/7 Rpt: 10/15 Wallace, Toni 

4 Date 5 Payee name 

10/26/2022 FBCDP 

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

$100.00 

TX 

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

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

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

donation to FBCDP for TOW cards 

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

Date Payee name 

10/11/2022 Fort Bend Herald 

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

$800.00 

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 Austin. TX , officeholder living expense 

Election Guide ads 

Complete .ill:::!.J.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/11/2022 Fort Bend Raise the Money 

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

$40.00 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if trave l outs ide of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

fu ndraiser 

Complete 001.Y if direct Cand idate/Officeholder name Office sought Office held 
expenditu re to benefit C/OH 

Forms provided by Texas Eth ics CommIssIon www.eth1cs .state.tx .us Version V3.5.1.dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo~ation 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/7 Rpt: 11/15 Wallace, Toni 

4 Date 5 Payee name 

10/11/2022 Home Depot 

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

$103.79 

TX 

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

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

Road Sign items 

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

Date Payee name 

10/11/2022 Innovative Solutions IT 

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

$1,000.00 10862 REDSTONE CT MISSOURI C ITY, TX 77459 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories listed at the 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 

push cards 

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

Date Payee name 

10/13/2022 MailChimp 

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

$11.55 

TX 

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

EXPENDITURE D Check if Austin , TX, officeholder living expense 

on line media 

Complete 001:f if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5. l.dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/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 Fl: 2 FILER NAME 3 Filer ID 

Sch : 4/7 Rpt: 12/15 Wallace, Toni 

4 Date 5 Payee name 

10/14/2022 Marshall's 

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

$28.11 

TX 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Gifts for senior breakfast 

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

Date Payee name 

10/21/2022 Minuteman Press 

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

$150.00 9920 Highway 90A 

Suite 100 D 

Sugar Land , TX 77478 

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

EXPENDITURE D Check if Austin , TX , officeholder living expense 

bottle labels 

Complete .Q.tiLY. if direct Candidate/Officeholder name Office sought Office held 
expend itu re to benefit C/OH 

Date Payee name 

10/25/2022 Minuteman Press 

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

$227.72 9920 Highway 90A 

Suite 100 D 

Sugar Land , TX 77478 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) {b) Description 
OF Advertising Expense D Check if travel outs ide of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

bottle labels 

Complete 00.U if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Forms p rovided b y Texas Ethics Commission www.eth1cs.state.tx.us Version V3.5.1.dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Seivices Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instru cti o n Guide exp lains how to complete th is fo rm. 

1 Tota l p ag es S c hedule Fl : 2 F ILER NAME 3 File r ID 

Sch: 5/7 Rpt: 13/15 Wallace, Toni 

4 D ate 5 P ayee n a m e 

10/24/2022 Randall 's 

6 A m ount($ ) 7 Payee a d d ress; Ci ty; State ; Zip C od e 

$360.00 

TX 

8 PURPOSE (a) Cate g o ry (See Categories listed at the top of this schedule) (b) D escripti o n 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

stamps 

9 C omple te .QN.LY if d irect C and id a te/Officeholde r n a m e O ffice sou g ht Office held 
expe nditure to bene fit C /O H 

Date P ayee na m e 

10/28/2022 Sam's Club 

Amo unt($ ) Payee a dd ress; Ci ty; State; Zip Code 

$24.88 

TX 

PURPOSE (a) C ateg ory (See Categories listed at the top of this schedule) (b) D escription 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

canvassing items 

Complete .QN.LY if di rect Candid a te/Officeh o lder nam e Office sought Office he ld 

expenditure to benefit C /OH 

Da te Payee n a m e 

10/17/2022 Target 

Amount($) Payee a dd ress; Ci ty; State; Z ip Code 

$76.11 

TX 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) D escr iptio n 

OF Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

gifts for senior breakfast 

C o m p lete QN.LY. if direct C a ndid a te/Officeholde r n a m e Office sought Office he ld 

expe nditure to be ne f it C /OH 

Forms p rovIded b y Texas Ethics Commission www.eth1cs.state.tx .us Version V3.5.1.dlb92728 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repaym ent/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 th is form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/7 Rpt: 14/15 Wallace, Toni 

4 Date 5 Payee name 

10/26/2022 The Rouxpour 

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

$70.00 

TX 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

poll work 

9 Complete QNJ..Y if direct Cand idate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

10/24/2022 Torres, Jesse 

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

$965.78 

TX 

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

EXPENDITURE D Check if Austin , TX, officeholder living expense 

road sign placement 

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

Date Payee name 

10/18/2022 USPS 

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

$180.00 

TX 

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

EXPENDITURE D Check if Austin , TX, officeholder living expense 

stamps 

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

Forms p rov1ded b y Texas Ethics Commission www.eth1cs.state.tx .us Version V3.5. l.dl b92728 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Total pages Schedule Fl : 2 FILER NAME 

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 

The Instruction Guide explai ns how to complete this form. 

Sch: 7/7 Rpt: 15/15 Wallace, Toni 

Date 5 Payee name 

10/28/2022 Wal-Mart 

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

$58.28 

TX 

8 PURPOSE (b) Description 

SCHEDULE Fl 

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

3 Filer ID 

OF 
EXPENDITURE 

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

Office Overhead/Rental Expense D Check if trave l outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Canvassing items 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V3.5.1.dlb92728 


