CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
| BT e g e | 2 Tl men B
The C/CH Instruction Guide explaing how to complete this form. ‘ = . R AR
3 CANDIDATE] | Wi e T s T T w
OFFICEHOLDER Ms Deanna M OFFICE USE ONLY
i e . S s
NICKNAME LAST SUFFIX
Hammond
4 CANDIDATE / ADDRESS /PO BOX i APT/SUITE oy, = 75;’?\}%_“-5.(2_0[;77“
OFFICEHOLDER (1200 E Davis St Suite 115 PMB 137 fos) =
MAILING Mesquite Texas 75149 = ~
ADDRESS o iy
= 5 5t
Change of Address l e Py c—
T e e e e e s e —————— e e —1 i —r - _L.ki.__ AT |
5 cc)éggggg}fglz}? AREA GODE PHONE NUMBER EXTENSION o qsm%%,red‘ e Pos:mi\m
pHonE | (214 ) 444-6994 || Bor = 0
4 = = “~—!v— T e e s Fth:pfu% %{"1&‘* mnt 3
6 CAMPAIGN MS / MBS / MR FIRST M A S W
TREASURER e - . (N
NAME L MI'S ..................... Sonya ............................................. Date P“’Efsg-;:-’ £
NICKNAME LAST SUFFIX e G ad .,
. Date Imaged
Lilly
N STREET ADDRESS {NO PO BOX PLEASE), APT ¢ SUMTE %, 27 STATE, ZiP CODE
7 CAMPAIG
X*SEQSE%EER 101 Main Park Lane Duncanville
Texas 137
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (225 ) 802-7927
e L érm January 15 E77 aom day hafore election ET [ 151h day after campaign
! treasurer appontment
(Officebolder Only)
| July 15 [ 8ih day before election ‘ :"wed‘-“" Modified Final Report (Attach C/OH - FR)
I eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3
9 an - 2z THROUGH 10 29 22
1 BELEcION | ||| meetmime T memmeE
|
Month Day Year l P Runoff Other
| Description
11 P 8 / 22 B Copacal Special e e S R S
7
12 OFFICE | oFFicEHELD ramy . 13 orrcesousHT Grwewn
Dallas County Constable Pct 2
14 NOT]CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL!TECAL THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM;TTEE(S) CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
cenpra | COMMITTEEGDBEGEG e i i
Additional Pages
SPECIFIC | COMMITTEE GAMPAIGN TREASURER NAmE
| COMMITTEE CAMPAIGN TREASURER ADDRESS el

Forms provided by Texas Ethics Commission wiww ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME |

} e L =g

48 Filer ID (Ethics Commission Filers)

required to be reporied by me under Title 15, Elaction Code.

Ll

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 2’53538
EXPENDITURE = ; = i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES 3 8
______________ B 1,944 .6
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 703 80
QUTSTANDING 8. FOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includaes all information

Please complete either option below:

A4

p"‘(; Jaime Whaley
€ My Commission Expires
g’ 01/23/202%

%OFW 1D No 130979226

(1) Affidavit

A
a° A
¥
'S

NOTARY STAMP/SEAL

. O

20 ‘-L!: il . to cerlify which, witness my hand and seal of offics.

Signature of Candidate or Officeholder

Swom to and subscribed before me by DﬁG\ i g l-*l' QG mbnc! this the w[ _ day of f\lﬁ Mﬁi'hblf;,

] 2o 'V\éir\aﬂé_ . whglg{

Sign;tu re of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of officer administering oath

My address is

(stieet) {city) {state)

Executed in County, State of __,onthe day of

{zip code)

, 20

(country)

{month)

{year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics stale tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

; - - , = _;, _ :_mf__ﬁ_ R e
The Instruction Guide explains how to complete this form. | 1 Total page fﬁhed“ge i
.. T | T | 5 e P o Sy TR - e
2 FILER NAME j 3 Filer ID (Ethics Commission Filers)
Deanna Hammond |
4 Date 5 Full name of cantributor out-obstate PAC(ID#.____ 3| 7 Amount of contribution (%)

Ray Skinner

10/02/2022 | 6 contiutor aacress; cti Sete;  ZpCode | 1 04 1 5

1108 Westminister Dr Richardson Texas 75081 i
ation / Job title | (See Instructions) | g ~Employer (See Instructions)
Unemployed LUnemployed
Date | Full name of contributor out-of-state PAC (1D Tl AN N 7 |

J Edward Broadway

e G e 125.00

‘ 301Stone Ridge Dr Sunnyvale Texas 75182 ‘

Principal cceupation / Job title (See Instructions)

[ Employer (See Instructions)
Unknown ’Unknown
e ;“_h_‘_:_;g;ﬁ S e e e e et i i St A IR e i
Date Full name of contributor out-of-state PAC (ID#. . { Amount of contribution (3)
|
|;

10/06/2022i Contributor address: City; State; Zip Code I 434 00
‘ [ ]
|
|

Cash App Donations *See attachments

Principal occupation / Job title (Se;-ulmr:s’{rlégo;s}ﬁ N o .givE:-:_proyier (See Ins-i:;t;étions) o B
e e e e e ‘“—;ﬁ"'—if;—‘_it;—_:—:';f_:—: =
Date Full name of contributor bul-of-stute PAC (ID#: =W LEY Amount of contribution ($)
Suzanne Hess |
10/06/2022 | contrbutor soaress: oy, State: Zip Code | 2 5 0 O O
[ =
P(_) Box 192305 ~ Dallas LB o TexaEs 7521 9 | | I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President e | |Stonewall Democrats of Dailas‘

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 Commission www.ethics.state.tx.us Revised 8/17/2020



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 cemplete this form. ' 1 Tmal p:ﬁf's S; on[_ecl%a A
2 FILER NAME J 3 Fller 1D (Ethics Comrmss;on F|lezsl
Deanna Hammond |
4 Date 5 Full name of contributor outof-stete PAC(D#_.. )| 7 Amountof contribution ($)

Deanna Hammond

1011212022 | ¢ contbutor scaress; cy, Sats;  Zp Gode | 300 OO

1200 E Davis St Suite 115 PMB 137 Mesquite  Texas 75149 |

8 Principal occupation / Job title (See 5!"StrUCt!€;ﬂ?)'— D 9 Employer (See Instructlons)
Consultant Self employed
Date Full name of contributor out-of-state PAC (iID¥. = Amount of contribution ($)
Various

WAATRROOE |~ ™~ R 370.00

Cash App Donations *See attachments

Employer (See h‘!au’UCHOI’!S}

Principal occupation / Job title (See h‘iSfﬁJCthﬂ“)

= RS L A R 3w < S e e T S T e e e LT —
|

Date Full name of contribuior out-of-state PAC (ID#. - . ’ Amount of contribution ()

Patricia Rainwater jg
10/18/2022 Contributor address; = . .C;ity; L: “St'ate;. “Zip Code — ‘ 50 OO

3105 Caribou Ct Mesqulte Texas 75181 ’

Prlncmal occupatlon / Job title (See lnelruchons) i Employer (See lnetrur‘tlons)

Retired Rettred

vl R e T e e __r__ s BT e e
Date Full name of contributor out-of-state PAC (ID#__ ' Amount of contribution ($)

Cathy Pikes

|
i T et VU Sy s s 52 23

3950 Sarasota Springs Dr Fort Worth Texas 76123 |

n Principal occupation / Job title (S-ejsz_ln;t;ao?e)'_mw : T Employer (See Instructlons)
Dlrector of Operatlons lChrlstus Health

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

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



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

CWA Local 6215

Vertis McKinney ;

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total iéeaﬁﬁnedu!e AT
2 FILER NAME J 3 F:ier 1D (Ethics Commlssnon Fniﬁrs}
Dearma Hammond ’
4 Dae 5 Full name of contributor outofstate PAC(DH.___ \ 7 Amount of contribution (s;}

10/19/2022 6 Contributor address: City: State;  Zip Code ,‘5 7 5 O O 0

1408 N. Washington Suite 30 Dallas Texas 75204
J 8 Principal ocoupation / Job tﬂEe_(See_ln_s—i;ucﬂons} e __MTE_mploye.r (See instruciion:,) == e I |
N/A N/A
e ]% ————__:_::u:?::'::.__.m_ﬁﬁ_:fz:—'_fi.‘.:T:_Tf::‘_:"._%__:_ _
Date Full name of contributor out-of-state PAC(ID#.___. . 4 Amount of contribution ($)

e e T 100.00

2111 Camelot Drive Lewisville Texas 75067
- Principal occupatlon f Jolﬁt—lci;(iée_e_mstrucho::l:} e g ﬁaployel (S-ee Ensiructlbns) o
Police Dallas PD

— T l'..‘__l_.."_..,ﬁf, ——

’ Contributor address: City; State;  Zip Code
| |
i
Principal occupation / Job title (See Instructions} Employer (See fﬂSt?’L}Cthﬂa)

Date Full name of contributor Qu-of-state PAC(B#, . .. .y Amount of contribution ($)
!
Contributor address: City; State; Zip Code ’
My e = A e o Ee.ad 1%
Principal occupation / Job titie (See Instructions) l— Employer {See Instructions)

Date [ Full name of contributor out-of-state PAC (ID#:___ e ] Amount of contribution ($)

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 Commission www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Cradit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salanes/\Wages/Coniract Labor

5:-0!101hlaoanundralsmg Expense
Transportation Equipment & Related Expense
Travel in Diglrict

Travel Out Of District

Other (enter a category notlisted above)

The instrucimn Guide explams how to compiete this form.

1 Total pB(fB-S Schedule F1:

2 FILER NAME | 3 Filer D (Eth«c's Commission Fr[ers)
Deanna Hammond |

4.88

4 Date 5 Payee name
10/03/2022 Stripe
6 Amount (5) 7 Payee address; i Gityy | Siter Zip Code
www.stripe.com Palo Alto California

{b) Descriplion

8 (&) Category (See Categories isted at lhe top of this srhenufe)
PURPOSE Fees ' Donor fees through portal
OF '
EXPENDITURE

(c)

e = —on B S e o
9 Complete ONLV if direct Candidate / Officeholder name
expenditure to benefit C/OH

Check if travel outside of Texas Compiste Schedule T, Check if Austin, TX, officeholder living expense

Office held

Office sought

VDate Payee name
10/03/2022 Home Depot
Amount -($) Payee address: S (ﬁ 7State; Zip Code -
1 5 1 ,] 2 12005 Elam Road Balch Springs Texas 75180
L e [ bescripton T T
| (]
PURPOSE Other | (20) 6" Steel T Post
oF J
EXPENDITURE i
Check iftravel ouiside of Texas. Complete Scheduie T. Check 1f Austin, TX, officehalder Iving expense
Complete ONLY if direct Candidate / Officeholder nau;:—— = Office sought B __O_fﬂce heidgi (!
expenditure to benefit C/OH
Date | Payee name B b T I i dablio
10/05/2022 | gype
Amount (§) ‘Payee address: . - city,  State: Zip Code
www.stripe.com Palo Alto California

11.30

PURPOSE
OF
EXPENDITURE

Category [Sae Categoncs listed al H"e t

Fees

op of Hu srhedule)

Check if travel outside of Texas Complete Schedule T

Complete ONLY if direct

Descrlptlon

—
iDonor fees through portal

|
%
—

Check i Austin, TX, officeholder Emng expense

Candidate / Officeholder name

expenditure to benefit C/OH

T ATTACH ADDITFONAL COPIES OF THIS SCHEDULE ASNEEDED

Omce sought

Of‘?_}ce held

Forms provided by Texas Ethics Commission

www ethics state.

ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committes

Credit Card Payment

Even! Expense

Fees

Food/Beverage Expense
GittAwards/Memonals Expense
Legat Services

Loan RepayimentRembursemeant Sniquiataonrrundmasmg Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Trave! In District

Prnting Expense Travel Out Of District
Salanes/\Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explams how to com;)lete this form.

1 Total pages Schedule F1:| 2 FILER NAME T |3 Filer 1D (Ethios Commission Filers) |
04 7 'Deanna Hammond |
4 Date 5 Payee name oS R W e e e ) i
10/05/2022 Cash App

6 Amount ($) 7 Payee address: T City: S -_Siate: E;) Code |

7 6 0 1455 Market Street Suite 600 San Francisco California 94103
8 (a) Category (See Cq;%;rie$;:!-ed att ’ua_'op-orTus .sc_h;!ue; _;—(bﬁjescrlptlon T e

PURPOSE Fees 'Donor fees through portal
OF \
EXPENDITURE :
{ {c) Check if travel outside of Texas. Complate Schedule T Check if Austin, TX, officehalder ltving expense

9 Complete ONLY if direct Candidate / Ofﬁ‘ce;}o_!der name o 7D-f-\‘“|-ce_smaght Sl i Oﬁ;e h;ld willafrt

expenditure to benefit C/OH

Date Payee name

10/06/2022 | signage Systems

Amount (3) | Payeeaddress; T City,  State,  Zip Code

3 2 8 O 8 7900 Ferguson Rd. Dallas Texas 75228

R 'C'a'tegoéﬁe;;{eg;;eﬂ;éﬁe;rif?n.'s'sme&Le_f’?"_'Ee'gch,J - R =
PURPOSE Advertisement Expense | 4 x 8 Signs
OF

EXPENDITURE

B s E . ST .

Check if ravel culside of Texas Complete Schedule T.

Check if Austin, TX, officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name i

Office sought Office held
expenditure to benefit C/OH
B Date Payee rsam;“ I et e i e e e e e e
Amount ($) e Payee address T A Rl . 7(3!1; . } State; —Zip Code by
92 54 11255 Garland Rd Dallas  Texas 75218
T | Coteuory (ssebsmgassisaninermetiesmm T Description Sl T
Mo Other ‘8 Steel T Posts / Cable Ties
o i
|
EXPENDITURE ‘
Check if travel oulside of Texas Complele Schedyle T Check il Austin, TX, officeholder ving expense
' Gomplate QLY fafeet Candidate / Officeholder name  Offce soughi

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COP[ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense

Accounting/Banking

Consulling Expense

Centributions/Donations Made By
Candidale/Officeholder/Political Committes

Credit Card Payment

Evenl Expense

Feas

Food/Beverage Expensa
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Balanes\Wages/Contract Labor

The lnstructlon Guide explains how to complete this form.

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages, Schedule F1-|

2 FILER NAME

~ [sEter D

(EII’HCS Commlss;cm Filers)

of 7

Deanna Hammond
5 Pavée name
Schlotzsky's

7 Payee addressT i

333 S. State Hwy 78

4 Date
10/11/2022

& Amount ($)

41.85

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

(&) Category (see Categones listed at the top of this schedule)

State; Z;p Code -

Texas 75098

{b} Descrlptmn

' Lunch for campaign team

(c)

Check if travel outside of Texas. Complete Schedule T,

Check i Austin, TX, officeholder lving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oﬁ‘“ce sought

Offi()& helci

PURPOSE Travel In District

OF
EXPENDITURE

Date Payee name
10/11/2022 | Quiktrip #985
 Amount ($) ' Payee address: - Gity - T
63 28 1610 W. Scyene Rd Mesquite Texas 75149
T Categoryr {See (;t-a:qr.z; :Ernteu at &zmp-r}nn.;s;:du_ie-)- = tien T

—
‘ Degcnpilon
| Fuel

Checlf raved oulside of Texas. Compiete Schedule T

Cand|dafe 1O Offuceholder name

Check i Austin TX, officeholdar ving expense

16.48

Category (See Catego ies listed at rhe top ofihls scheduia\

Fees

PURPOSE
OF
EXPENIMTURE

Check if travel cutside of Texas Comp\ete Schedule T

Candldaie I Ofﬁceholder name

Complete ONLY if direct
expenditure to benefit C/OH

Complete ONLY if direct Offioe sought Office held

expenditure to bensfit C/OH

Date Payee name e B

An"ount ($)ﬁ e E “I;ay:ae address " L ) Sy 1 e Clly - _-_WStéte; Etp éodrer |
1455 Market Street Suite 600 San Francisco California 94103

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE-'DIED

T . Descrlotlon

IDonor fees through portal
e

Check if Austin, TX, officeholder ving expense

Ofﬁce sought Office held

Forms provided by Texas Elhics Commission www.ethics state ix.

us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHeDULE F1

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

EXPENDITURE CATEGORIES EOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contnibutions/Donatons Made By

Loan Repayment/Reimbursement
Office Overhead/Rental Expenss
Polling Expenae

Solicilation/ fFundraising Expense
Transporiation Equipment & Related Expense

Travel In District
GititAwards/Memonals Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes\Wages/Contracl Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 To%al pages Scheduie F1- -2 HLE‘R NAME

_|r - Filer ID (Ethics Commission Filers) |
pgf 7 |Deanna Hammond ;
4 Date 5 Payee name o '
10/17/20225 Stripe
6 Amount (8) |7 Payesaddress D R  ZipCode
2 59 www.stripe.com Palo Alto California
3_ (@) Caiegory (See Laieg;;l;s_le:d Qilh?tﬂ;;:f;ls w,r_heduim (Viic;j'Da-s_c_r-i“pEon___ ] TN gy oy
PURPOSE Fees ' Donor fees through portal
OF [
EXPENDITURE i
i {c} Check iffravel outsids of Texas. CﬂmuieEaS:heduleT Check if Austin, TX, ofﬁceh;ldu living expense
-g Complete ONLY if direct Candidate / Officehol der name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/17/2022 | Hilitop Homeowners Association
| Amount () Payee address: T T R T ~ ZipCode
400 OO P.O. Box 800783 Balch Springs Texas 75180
Category (See Cal(;one" trs:e(. aﬁe ;;nf;m 'sch;du:er_ r 77{)escrlptla ----- T "y e
PURPGSE Advertising Expense | Rental fee for Billboard
OF |
EXPENDITURE !
Cheak f travei oulside of Texas. Compiete Schedule T, Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candi?!ate 4 OfficehoFer“r-{;r:ne - el "gﬁ_oﬁ’ice sozg_h_t- Office held

axpenditure to benefit C/OH

Date Payee name ) e e ; - i
Aﬁ;eount % F’ayee éddresg T Tyl SR T sme | &

City; State; Zsp Code

2201 Lakeview Pkwy Rowiett  Texas 75088
19997

Category :See Catagonesiisted miheﬂ lop of this scnedu!e} | Description g L e T i e
PURPOSE Other (Cleaning Supplies
EXPENDITURE
[ = ViC‘ht’:Ck lfir:l:eﬁ ou-E;e of;ex:.;s_Comp;te Sczd;eT“ § V ‘—;:her.i- r-!-Austlr;_ TX, ofh:holder iving expense
" Complete ONLY if direct  Candidate / Offissholder name " Bitee sandhi e

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.fx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8{z)

Advertising Expense Event Expense

Loan Repavment/Reimbursement Snllritahaanundravbmg Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Relnted Expense
Consulting Expense FoodiBeverage Expense Pailing Expense Travel In Disirict
Contributions/Donations Made By Giftt Awards/Mermonals Expense Prnting Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

Balaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment

The Instruction Giride explains how to complete this form.

T e

1 Total pages Schedule F1-

5 of

2 FILER NAME 3 F|Ier ID (Ethics Commlsspon F:iers)

Deanna Hammond

e b iz R UL SR S T

10/17/2022 - Starbucks #10300
E Amount (%) 7 Payee address; City: Si’ate Zip Code

1 7 21 2609 Lakeview Pkwy Rowlett Texas 75088
8 T (a) Category (‘Eee Caisgcne fisled a;mnp-;i'husisch@i[ (it;)_aescnptim:rir - . T

PURPOSE Food/Beverage Expense | Coffee for campaign team
EXPEJ‘?EI:ITURE ’
{c) Check if travel outside of Texas Complate Schedule T, Check if Austin, TX. officenolder lving expense

9 Complete ONLY if direct Candi‘da’(a ;‘_C-)fficefmider namiem i Cffice sought Ogce held e

expenditure to benefit C/OH

Date Payee name
10/17/2022 | Home Depot #8951
Amount ($) Payee address Fa JiR -Eiy; oAt -Siaté T ZIFDEOE o=
1 4 O 5 2201 Lakeview Pkwy Rowlett Texas 75088

Category (see Ci.-a!cgc:r-'e_suhsgivallheEoipiof‘l_h:-s-c:wedulell_-—.  Description e

PURPOSE Other Cable Ties
OF
EXPENDITURE |
Check ifravel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder lving expense

Compiete ONLY if direct . Candfdate / Ofﬂceholder name i N Off-i-;_:é__sought T Office held
expenditure to benefit C/OH

Dale Payee:a_nile T = - g

10/18/2022 | paypa
i AmUUﬁt ($) i “I;ayee add!‘ess; = R S LT i e City, = By Si;'ite, gt Z!p?lode

2 69 2211 N 1st Street San Jose California 95131
T e —— lopof this schedule) [  Descrption L

PURFORE Fees ‘Donor fees through portal
F
EXPENDITURE

Check if ravel outside of Texas. Compiete Schedule T, Check i Austin, TX, officeholder | hving expense

Complete ONLY if direct Candidate / Ol;ﬁ_c_eiﬂoi(}(;r_nair1é Omce ought o Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL C COPIES  OF THIS St SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &{a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contnibutions/Donations Made By
Candidate/Officsholder/Political Committes

Credit Card Payment

Evenl Expense

Faas

Food/Beverage Expense
GitfAwardsiMemorials Expense
Legal Services

1 Tohl pages Scheduie F1 |2 FILER NAME

[p__ 00(-_7 'Deanna Hammond

5 Payee name

GoDaddy. com

4 Date
10/18/2022

6 Amount ($)

77 48

L]

PURPOSE
OF
EXPENDITURE

7 Payee address;

2155 E GoDaddy Way

@) C_.ategory (See Lalegoru:s lisled at the top urih\.,smcdulm

Advertising Expense

Loan Repayment/Reimbursément
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes\Wages/Contract Labar

The !nstructlon Guide expfams how to compiete this form,

Solicitaton/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

| 3 Filer ID (Ethics Commission Filers)

Clty State Zip Code
Tempe Arizona 85284
e) ) Deseripion ]
' Email/Domain Renewal

()

Check iftravel outside of Texas. Complete Schedule T

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Chack if Austin, TX, officsholder '1\:ing expense

Ofﬁce held

Date Payee name
10/21/2022 | Signage Systems
& Ameum (3) Payee address; ) T o City;riii
3 6 2 1 0 7900 Ferguson Rd Dallas Texas
| Cotenory (ses cutegariesitiotel ing oo i schedule) |  Description

PURPOSE
OF
EXPENDITURE

Printing Expense

Check if travel oulside of Texas Compigte Schedule 7.

Complete ONLY if direct

Candldate ! Officehoider 1 name

' 4 x4 Signs; 18 x 24 Yard Signs; Wire Stakes

State;  Zip Code

75228

Check if Austin, TX, officeholder living expense

Office soinéﬁt

expenditure to benefit C/OH

i D;g Payee name il
B Amoh?@)_ d Payee address i e . T

www.stripe.com

4.70

Categoil’; (See Cate;es lls%edra: the top ot this sc-hedulsrz)m {
PURPOSE Fees
OF
EXPENDITURE

Palo Alto

Office held

Dpscr}plson

’Donor fees through portal

California

State; Zip Code

Check if travel outside of Texas Complete Schedute T,

Complete ONLY if girest Candidate / Officeholder name

expenditure to benefit C/OH

Check il Austin, TX, officeholder In.mg expense

' Of‘ﬁce bought

ATI'ACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED

" Office held

Forms provided by Texas Ethics Commission www ethics.state tx us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising E.xpense EveniExpanse Loan RepaymentReimbursement Selictaton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesMWages/Contract Labor Gther (enier a calegory not listed above)
Credit Card Payment
The lnstructlon Guide explains how to complnte this form.
1 Totsl nages sereauls BF.0 3 FILER NAME | 3 Filer ID (Ethics Commisaron Filers)
& C@L 7 Deanna Hammond |
4 Date 5 Payee name
10/24/2022. Tractor Supply
6 Amount ($) 7 Payee addrec,s PR O T G Cﬂy:-_ = -S_tate; ————— Zip Code
1 2 98 | 1740 North Belt Line Rd Mesquite  Texas 75149
8 {a) C'aiegory (See Categones tisted atine top 0Hh|s schedule) i (b) Descruphon
PURPOSE Other ' Cable Ties
OF |
EXPENDITURE 1
(= Check if trave| outside of Texas Complete Schedule T Chechk if Austin, TX. officeholder living expense
- =T e . ol i g G R T ey e I |
9 Complete ONLY if direct Candndate / Ofﬁﬂehoide: name Ofﬁce sought Office held
expenditure to benefit C/OH
Date Payee name
1 0/28/2022 Tom Thumb
| Amount ($) Payee address; G State; Zip Code
1 3 59 1501 Pioneer Rd Mesquite Texas 75149
o = Category Vfge; Caregongusleﬁamhe 1;(3 of?h?sc;m;; _._; 7lﬁe_s,c:;’i;;tion
PURPOSE Food/Beverage Expense | Lunch
OF |
EXPENDITURE
Check if travel autside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense
ﬂnComplete ONL\" if direct -?énmate / Officeholder name =  Office seLught - Office held
expenditure to benefit C/OH
Date _P‘ayee name =
1 0/28/2022 Slgnage Systems
i Amount ( ($) : Payee address; City: State: Zip Code
2 1 8 99 7900 Ferguson Rd Dallas  Texas 75228
Category (See Catego LESII sted mem top cf(his scnenule) J 7 Description
PURPOSE Printing Expense i18 X 24 Yard Signs / Wire Stakes
OF
EXPENDITURE !
Checkifiravel cutside of Texas Complete Schadule T Check if Austin, TX officeholder living expense
 Complate ONLY If dirmst ~ Cansiiiate | Dfcsnolae: - rame  OWesseight : Office held

expenditure to benefit C/OH

ATTACH ADDFT!ONAL COPFES OF THIS SCHEDULE AS NEEDEB

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



3

Instantly Deposited
Amount
Instant Fee .
Deposited $426.40
Destination MasterCard

| Debit 3449
415177
Cash App Support

Close



gy S

Cazh kP  ies

Cash Out /@/5 /};L $434
MasterCard Debit 34

Cash Out -
Chase Bank

- Lisa Wright + 808
You replied 4




Staci Anderson

@ Yo, replied

JSarah Smith
You replied §

A= Clarence Griffin
“®  Youreplied §

Temika S. Tillman
You replied §

+ $50

+ $100

+ $50



- Saf3

ONEL 2%,

X :

Christian Thomas
Payment from $BigT0311

$35.00

For Donation

Oct 3 at 5:42 PM

You replied |-

Web Receipt



et

Instantly Deposited

Amount - $370.00

Instant Fee
Deposited B363 57
Destination MasterCard
Debit 3440
ol 5%
Cash App Support

Close




(55 App %2

ﬁ gg ’;"??1 af 2’?%_

X ;

Jimmy Deamus
Payment from $deamusj

$300.00

For Campagin Donation

Oct 14 at 3:33 PM

You replied ~*

Web Receipt



Charles Alien
Payment from $UnkCharlie

$50.00

For the win votes just win Baby

Oct 5 at 4:55 PM

Web Receipt

Jof#



2:37

Katina Whitfield
Payment from $tinawhitfield1979

$10.00

Oct 6 at 9:33 PM

You replied }:

Web Receipt

ﬁ mﬁ:T.:f FX%"

L
t 3

F44



33 & 6N 1% 4 af

Kay Kabinga
Payment from $MadisonBoulevard

$10.00

For Campaign Donation
Oct15at11:30 AM

Web Receipt



