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

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

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

OFFICEHOLDER 
Toni NAME Date Received 

•••••••••••• ••••••••••••••••• ••••••••••••·•••• •• •••••••••••••••••••••••••• ••••••••• ••••••••••••••••·••·••·• •••••••••··•·•·•••••• ·• •••••·•• ·••·••·•••••••• 
NICKNAME LAST SUFFIX 

Wallace Y-1 ·.f ~::::: ,-.~ri ~ 
'"' _. ,_ i.J Lt}L4 'I : 

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

OFFICEHOLDER 11 518 Via Verdone Dr. 
MAILING 
ADDRESS Receipt# r mount 

~ Change of Address Richmond , TX 77406 
Date Processed 

Date Imaged 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME 

••••••••••••••••• •••••••••• •••••• ••••••••••••••••• •••••••••••••••• ••••••••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••• •••• ••••• •••• •••••••••••••••••••••• •••••••••••• 
NICKNAM E LAST SUFFIX 

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

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE □ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

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

9 PERIOD Month Day Year Month Day Year 
COVERED 01/01/2024 THROUGH 06/30/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □Primary □ Runoff O other 

□General O special 

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

Judge, County Court at Law #4 Fort Bend 

GOTO PAGE 2 

Forms rov1ded tl p y Texas Ethics comm1ss1on www.eth1cs .state.tx .us Version Vl.1 .83dbbl4E 



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

2 of 5 

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 I 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. 
COMMITTEE(S) 

□Additional Pages COMMITTEE TYPE COMM ITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

............................................ .................. .......... .. ......... ..... ••• ••••••••• •• ••••••• •••••• ••••••••••••••• ••••••• ••••••••••••••••••••• ••••••••••••••••••••• •••••••••••• •••••••••• ••••••••••••••••••••• • •• • •• • • • • ••••••• • • • •• •• • u•• • • •• • •• ••••• • • • 

16 CONTIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -----------EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 0.00 

-----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 0.00 BALANCE REPORTING PERIOD 

-----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

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. 

----=r-,u-=} 
Cf>r'JK f\ / 

--S ign ature of Candidate or Officeholder 

AFFI X NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the day 

of , 20 , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Pri nted name of officer administering oath Title of officer administering oath 

Forms rov1ded b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl .1.ti.jaool4! 



UNSWORN DECLARATION F ORM UD 

Attach this declaration to the front of 
OFFICE USE ONLY unsworn any 

campaign finance report personal financial statement Date Received or m 
lieu of a notarized signature. See Tex. Civil Practice and 
Remedies Code§ 132.001. 

1 FI L E R ID: 
(Ethics Commiss ion filers ) 

Method of Delivery 

2 NAME O F FILER Toni Wallace Date Processed 
(PLEASE TYPE OR PRINT) 

3 TYPE OF FILER 
I 

CA NDIDA TE/ OFFICEHOLDER 
I 

POLITICAL C O M MITTEE 

xi JU D IC IA L CAND IDATE/ O F FICEHOLDE R I P O LIT ICAL PARTY 
I 

I 
PERSONAL FINA NCIAL STATEM ENT I STA T E/COUNTY CHA IR 

I I D IRECT CAMPA IGN EXPENDITU RE 

4 T YPE OF REPORT 

Semi Annual Campaign Finance Report 

5 D UE DATE 

July 15, 2024 

6 U NSWORN DEC LARATION : 

My name is Ton i Wallace , and m y date of b irth is 02/03/1976 

M y Ad dress is 11518 Via Verdone Dr Richmond TX 77406 Fort Bend 

(street) (city) (state) (zip code) (c o u ntry) 

I swea r , o r a ffi rm , under pe nalty of perj u ry t hat the info rm a tion in t h e attache d re port is in al l thing s t rue and correc t , 

and incl udes all information required t o be reported b y me under Title 15 , Elec tion Code , or C hapte r 572 , 

G overnment C ode . 

Executed in Fort Bend County , State of Texas , on the 15th day of July ' 20 24 

~ --
S ignatu re of Fi ler/ Committee R e p rese nta t ive 

(Declarant ) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/9/2020 


