CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. L Fugeél.'?] g‘ggg%"gm ) ST 7
MS / MRS / MR FIRST MI
3 gégglgggf é eR |Ms Vicki L OFFICE USE ONLY
NAME = [sscssrrsnconinsmnosiiasinnnesossorsovsanspanvoshosatystpasoronesasis inasasess Date Recelved
NICKNAME LAST SUFFIX
Wallace - City of Heath
ADDRESS / PO BOX; APT /SUTE#  CITY; STATE;  ZIP CODE RECEIVED

4 CANDIDATE/
OFFICEHOLDER

Heath, TX 75032

MAILING
ADDRESS AP R 0‘. 202"
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE 0Y-0 L/J_Q_I‘L‘ (4]
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
;imSURER Mr JOhn P Date Progessed .7
NICKNAME LAST SUFFIX (j‘f"gq 'z) 09 L/
Callaway oae '%2/ 0Y - 297¢
— <
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE),  APT / SUITE #; cITy; STATE, 2P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
roe |
9 REPORT TYPE I— January 15 i 30th day before efection I Runoff I_— ;z‘h day after _;'."WFB’G:Q"
asurer appointmen

(Officehalder Only)

l July 15 , 8th day before elsction Excoeded Modifled I Final Report (Attach G/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Morith Day Year

COVERED 4 4

02 ra 13 24 THROUGH 04 & 0 i 2
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year r_ Prinary ,— Ruroff '-— gemsecrripllon
05 / 04 / 2 F General [— Special

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

Heath City Council Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 OFRICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[~ eeneraL

COMMITTEE ADDRESS

[_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Cornl Reset Form |‘5-5| Reset page |
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C_!IOH NAME 46 Filer ID (Ethics Commission Filers)
Vicki L. Wallace 99-1563525
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTALPOLITICAL CONTRIBUTIONS $ 21,790
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 11 '7431 8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 10,046.82
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report Is true and cormrect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officehoider

Please complete either option below:

NORMA E. DUNCAN

(1) Affidavit ,“ My Notary ID # 129218292
" " Explres February 4, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by }// CKI ZUMCE this the __° Z day of in L .
20 7}:‘; to ceri which. witness my hand and seal Iofofﬁce. ;l
ddma b I dvy g Nogma NigncAw /‘ﬁ,f f Céff’fzt(_y

YR
Signalg're of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

{2) Unswomn Declaration

, and my date of birth is

My name is
My address is r . -
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 :
(month) (vean
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Comm Reset Form |s,stal 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 7 SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 1,000
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS .
3 SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS 20,790
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 11,743.18
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

Forms provided by Texas Ethics Commi1 Istakl
Reset Form Reset Paae

Revised 1/1/2024




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 A1: 1

2 FILER NAME

Vicki L. Wallace

3 Filer ID (Ethics Commission Filers)

99-1563525

4 Date

3/25/24

5 Full name of contributor

Lisa Reid

6 Contributor address;

out-of-state PAC (ID# )

City; Zip Code

1316 Moraine Place Heath, TX 75032

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

{ 9 Employer (See Instructions)

Date

Fult name of contributor

Caontributor address;

out-of-state PAC (ID# i}

City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

l

Date

Full name of contributor

Contributor address;

out-of-state PAC (IDF )

State, Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contribuior

Contributor address,

oul-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Empiloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAG, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Comn|

Reset Form

Reset Page
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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: |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Vicki L. Wallace 99-1563525
4 TOTAL OF UNITEMIZED LOANS $ 20,790.00
§ Date of loan 7 Name of lender [0 out-of-state PAC (ID# ) 9  LoanAmount ($)
3/1/24 Vicki L. Wallace 20,790
6 Is lender 8 |Lender address: City; State;  Zip Codeu 10 Interest rate
a financial
Institution? _eath, TX. 75032 -
: Maturity dat
g_ Y F = aturity date

12 Principal occupation / Jaob title (See Instructions)

Business Broker, CEO

13 Employer (See Instructions)

Transworld Business Advisors North Texas

14 Description of Collateral 15 ) _
Check if personal funds were deposited into palitical
_— Cash Transfer account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City; State; Zip Code

s not applicable

20 Princlpal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID# ) LaenArrGuntiE)
Is lender Lender address; City; State;  Zip Code IESSSES
a financial
Institution? Maturity dat:
o aturity date
vy N

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were depaosited 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.

Forms provided by Texas Ethics Comm| Reset Form F.sla[ Reset Page

Revised 1/1/2024




POLITICAL EXPENDITURES MADE .
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 Salicitation/Fundraising Expense
Accaunting/Banking Fees Office Ovarhe=d/Rental Expense Transportation Equipment & Related Expenss
Consulting Expenss Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifiYAwardsMemorials Expense Printing Expsnse Travel Out Of District
Candidate/Officehalder/Political Committse Legal Services Salaries/Wages/Contract Labor Qther (enter a catagory not listed abova)
CreditCard P: I
Ity The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Vicki L. Wallace 99-1563525
4 Date 5 Payee name
03/12/24 Keeper's Press LLC
6 Amount (3) 7 Payee address; City: State; Zip Code
1,093.33 520 Loma Vista Heath, TX. 75032
8 (a) Category (Sse Catagaries listed at the tap of this schadule) (b) Description
PURPOSE Printing Expenses Signage
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/23/24 StateCraft Digital

Amount ($) Payee address; City; State; Zip Code
7,500.00 2456 Berry Court Heath, TX 75032

Category (Ses Categories listed al the top of this schedule) Description
FIRPEEE Advertising Expense Graphic, Social Media Design
OF
EXPENDITURE
Check il travel autsids of Texas. Complate Schedula T. Check if Austin, TX, officeholder living expsnse

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

expenditure to benefit C/OH

Date Payee name
03/23/24 Kenneth Richard - DBA Face of Photography

Amount (3) Payee address; City; State;  ZIp Code
790.00 10344 Tacara Dr. Ft. Worth, TX 76244

Category (Sea Categaries listed at the 1op of this schedule) Description
PURPOSE ’Advertising Expense Photographer
F
EXPENDITURE
Check if travel aulside of Texas. Complets Scheduls T. Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expenss
Contributions/Denations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committaa
Credit Card Paymertt

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expansa Transportatian Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

1 Total pages Schedule F1'|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Vicki L. Wallace 99-1563525
4 Date § Payee name
03/25/24 Keepers Press LLC
6 Amount (%) 7 Payee address; City; State; Zip Code
2,359.85 520 Loma Vista Heath, TX 75032
8 (a) Category (Ses Calegories listad at (he lap of this schedule) (b) Description
PURPOSE Printing Expense Signage
OF
EXPENDITURE
{c} Check if iravel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calagoriss listed at the top of lhis schedule) Description
PURPOSE

Check if travel outsite of Texas Complete Schedula T.

Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

Office held

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Qffice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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