
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 7 

99-1563525 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS I MRS IMR 

Ms 

NICKNAME 

ADDRESS I PO BOX; 

MS /MRS IMR 

Mr 

NICKNAME 

FIRST Ml 

Vicki L 

LAST §UFFIX 

Wallace 
APT I SUITE #; CIT'f; STATE; ZIP CODE 

Heath, TX 75032 

EXTENSION 

FIRST Ml 

John p 

LAST SUFFIX 

Callaway 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; 

EXTENSION 

January 15 1- 30th day before election I Runoff 

July 15 l Bth dey before elaction I Exceeded Modified 
Reporting lim~ 

OFFICE USE ONLY 

Date Received 

City of Heath 
RECEIVED 

APR 0~ 2024 

Data Hand-delivered or Date Postmarked 

I 15th day after canpalgn 
treasurer appointment 
(Officeholder Only) 

l Final Report !Attach CIOH- FR) 

Month Day Year Month Day Year 

02 /13 /24 

ELECTION DATE 

Month Day Year r Primary 

05 /04 / 24 j. General 

THROUGH 

r Runoff 

~ Special 

04 /04 /24 

ELECTION T'fPE 

r Other 
Oescripllon 

OFFICE HELD (W any) 13 OFFICE SOUGHT (if knaNn) 

Heath City Council Place 3 

THIS BOX IS FOR NonCE OF POUTtCAL CONlRJBUllONS ACC£P1ED OR POUliCAL EXPENDITURES MADE BY POUTICAL COMMITTEES 10 SUPPORT 
llfE CANDIDAlE I OFACEHDL.DER. THESE EXI'EN01711RES MAY HAll£ SEEN IIADE ~OUT THE CANDIDATE'S OR OffiCEHOLDER'S KNOWU:~ OR 
CONSENT- CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT llfiS INFORMA110N ONLY IF TliEY RECEIVE NOTICE OF SUCH ElU'ENDITLRES. 

COMMITTEE TYPE COMMITTEE NAME 

J GENERAL 

L SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Com I Reset form Reset Page Revised 1/1/2024 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
Vicki l. Wallace 

17 CONTRIBllnON 
TOTALS 

& ..... ~ ~ .. ~ ••••••• • •• 

EXPENDITURE 
TOTALS 

.... ....... -- ..... 
CONTRIBUTION 

BALANCE 
o • 'o o o 0 0 0 0 + 0 • 0 I o o 0 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5 . 

6. 

16 Filer 10 (Ethics Commission Filers) 
99-1563525 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 21,790 

$ 

$ 
11,743.18 

$ 
10,046.82 

$ 

18 SIGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report Is true and correct and includes all information 
required to be reported by me under Tltle 15. Election Code. 

(1) Affidavit 

NOTARY STAMPfSEAL 

:/;~· hkt/« /k-<--. 
Signature of Candidate or Officeholder 

Please complete either option below: 

NORMA E. DUNCAN 
My Notaly ID i# 129218292 
Expbes February 4, 2025 

Swom to and subscribed before me by -~)lj,...z./....:;~=.L.{--"L~£i'-"lli.LA........,.· ....._..:::::C:..::C=---____ Ihis the _!}__ day of /ttR I L 

20 .:2 

(2) Unsworn Declaration 

My name Is---------------- - ---· and my date of birth is ------------· 

MyaddM~is------------------~-------~ 
(street) (city) (state) (zip code) (country) 

Executed in---- ---County, State of ____ _ , on the ___ day of~.,..--,,.,.,...---' 20 . 
(month) (year) 

Signature of Cendidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Reset Form Reset Page 
Revised 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Vicki L. Wallace 99-1563525 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,000 

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

3 . SCHEDULEB: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 20,790 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,743.18 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

11 . SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provrded by Texas Ethics Comml, Rev1sed 1/1/2024 

Reset Form ResetPaae 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Vicki L. Wallace 99-1563525 

4 Date 5 Full name of contributor out-of-state PAC (10# ) 7 Amount or contribution ($) 

Lisa Reid 
1,000.00 3/25/24 ..... ....... ... .... .... ..... ...... ......... ..... .... ... ... ........ ... ...... ......... 

6 Contributor address; City; State; Zip Code 

1316 Moraine Place Heath, TX 75032 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out -o f-s tate PAC (1011 ) Amount of contribution ($) 

........... .. .... ... ...... .... ... ...... ... .... ... ...... .... ..... .. ... .. ...... ... .. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC IIDP J Amount of contribution ($) 

.. ... ....... .... .. ... ..... .. ..... .. .. ..... .... ... ....... ..... ...... ... ....... .... ... . 
Contributor address: City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor oul-o f-slala PAC (1011 l Amount of contribution ($) 

...... .... .... .. .. .. ........... .... .. ......... ..... .... ...... ... ..... ........ .... ... 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out·of·state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com; Reset Form f9 Reset Page I Revised 111/2024 



LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Vicki L. Wallace 99-1563525 

4 TOTAL OF UNITEMIZED LOANS $ 20,790.00 

5 Date of loan 7 Name of lender D out-of-slate PAC (I (Jjj J 9 Loan Amount($) 

3/1/24 Vicki L. Wallace 20,790 
. ....... .. .. ~ • •• ' ~ . .... 0 • ••• • •• • •••• • • t ' • • • • • • ••• · · ·· ···· ·· ······ · ·········· · · · ·· ·· · 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 
lllllllllllllllleath,TX. 75032 Institution? 

r · i-N 11 Maturity date 
I y 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

Business Broker, CEO Transworld Business Advisors North Texas 

14 Description of COllateral 15 

Cash Transfer 
Check if personal funds were deposited into political 
account (See Instructions) 

none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

• • • • • • • • • 0 • 0 ••• •• • • • 0 • 0 0 • 0 • • ••• • ••• • • • • • • 0 0 0 0 • • 0 •••• • • • ~ ~ .. ... . . . . . .... . .. . .. .. .. .. . .. . 

18 Guarantor address; Cir:y; State: Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-slate PAC (10' ) Loan Amount($) 

... .. ........ .... ....... .. ....... ..... ..... ... .. ... ..... ....... ........ ...... ... ... 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

~- I 
Maturity date 

y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

. .. . .... . ..... ... . ..... . . .. . .. .. .. .. . . . . ..... . ... . ... . . .. . . .... . . . . .. .... . .. .. .. . ... . . .... 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

Fonns provided by Texas Ethics Comml Reset Form r .star Reset Page 1 
Revised 111/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundralsing Expense 
Acoounting/BenkinQ Fees Office Ovamaad/Rental El<pense Transportation Equipment & Related Expense 
Consulting Expense FoodiBevaraga Expense Polling Expense Travel In District 
Contributions/Donation5 Made By Gifl/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) 

Cred~ Cam Payment 
The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

2 Vicki L. Wallace 99-1563525 
4 Date 5 Payeename 

03/12/24 Keeper's Press LLC 
6 Amount($) 7 Payee address; City; State; Zip Code 

1,093.33 520 Lorna Vista Heath, TX. 75032 

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE Printing Expenses Sign age 
OF 

EXPENDITURE 

(c) Check W travel outside ofT exes_ Complele Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q.&Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/23/24 StateCraft Digital 

Amount ($) Payee address; C ity; State; Zip Code 

7,500.00 2456 Berry Court Heath, TX 75032 

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

PURPOSE Advertising Expense Graphic, Social Media Design 
OF 

EXPENDITURE 

Check ~travel outside ofT exes. Complele Schedule T Check if Austin. TX, officeholder living expense 

Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

03/23/24 Kenneth Richard - DBA Face of Photography 

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

790.00 1 0344 Tacara Dr. Ft. Worth, TX 76244 

Category (Sea Categories listed at the tap of lhis schedule) Description 

PURPOSE Advertising Expense Photographer 
OF 

EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qti!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comj Reset form ,cs .sf Reset Page I Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Rspayrnent/Reimbursement Solici1alion/Fundraising Expense 
Accountinc/Bankinc Fees Oflioe Overheed!Rantal Expense Tran!>pO<!Dtion Equipment & Related Expense 
Consulting Expense Food/Beverage E>cpense Polling Expense Travalln District 
Conbibutk>ns/Donations Made By Gifi/Awards!Msmonals Expense Printing Expense Travel Out Of District 

CandidataiOI!ic:eholdar/Political Committee Legal Services Sslories/WagasiConiTact Labor Other (enter a category not listed above) 
Cmd~ Csrd Payment 

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1 · 2 FILER NAME 13 Filer 10 (Eih ics Commission Filers) 

2 Vicki L Wallace 99-1563525 
4 Date 5 Payeename 

03/25/24 Keepers Press LLC 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2,359.85 520 Lorna Vista Heath, TX 75032 

8 (a) Category (Sea Calegones lis led at the lop of th1s schedule) (b) Description 

PURPOSE Printing Expense Signage 
OF 

EXPENDITURE 

(c) Ched< ff travel outsdo of Texas. Complete Schedule T. Check ~ Auotin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed atlhe top of I his schedu le) Description 

PURPOSE 
OF 

EXPENDITURE 

Ched< if travel outside of Texas Comp">te Sdledule T. Checi< if Austin, TX, officeholder living expanse 

Complele QNJ..Y if direct Candidate I Officeholder name Office sought Office held 

e~penditure lo benefit C/OH 

Date Payee name 

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

Category (Sao Categories listed altha top of this schsdule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check d lrevel outside afTexeo Complete Sdledute T. Check if Austin , TX, officeholder living expense 

Complete Qf:.ILY if direct Candidate I Officeholder name Office sought Office held 

expendilure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com' Reset Form lcs.st Reset Page I Revised 1/1/2024 


