CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pagesfi?:

13  OFFICE SOUGHT  (if known)

3 CANDIDATE/ MS / MRS / MR FIRST MI
ICEUSE ON
OFFICEHOLDER MS Deanna M St LY
NANME | | e i i A e A R S R e e e Date Hocalvad
NICKNAME LAST SUFFIX
Hammond
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #, CITY; STATE;  ZIP CODE @ S
OFFICEHOLDER 11200 E Davis St  Suite 115 PMB 137 =< ~
MAILING O ~D
ADDRESS . - _— i 28 = N
| B o8
Change of Address esquite Texas 7 f;(_:—E' f S——
5 CANDIDATE/ AREA. GODE R EXIENSION DatelHan‘rgj;;dﬁﬁi' _‘ed crﬁle Posttharked
OFFICEHOLDER e s
PHONE (214 ) 444-6994 | 2P
Recefif, #3 =0+ | Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi ¢ e‘?g Qx% ':':"loun u
= =
NAME Coh M BORIRL o oorees s ensemssneres e et ove Brsied o
NICKNAME LAST SUFFIX
. Date Imaged
Lilly
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
XEEQ%ZFS*ER 101 Main Park Lane Duncanville Texas 75137
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (225 ) 802-7927
9 REPORT TYPE fmim January 15 gm»w 30th day before election ?wm Runoff [ 15th day after campaign
H i i { treasurer appointment
(Officeholder Only)
§ July 18 { 8th day before election Er I;xceeged :”UE:iﬁEU g Final Report (Aitach C/OH - FR)
i d eporting Limi
10 PERIOCD Month Day Year Month Day Year
COVERED
£ 1 21 THROUGH 12 31 21
11 ELECTION ELECYION DATE ELECTION TYPE
Month Day Year B primary Runoff Other
7 Descriplion
3 /“ 1 22 General Special
12 OFFICE COFFICE HELD (if any)

Dallas County Constable Pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTION

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

S ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
|

Deanna Hammond !

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 71 6 _03
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 9 3
s 3,292.4

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
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 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.

(QW/'M Lf?%ﬂt@(

Signature of Candidate or Officeholder

Please complete either option below:

WiWA,  REBECCA MARTINEZ
9 %% Notary Public, State of Texas
v-.,*f S Comm. Expires 05-16-2023

Notary ID 12585537-8

I,/

(1) Affidavit

4Se

&
s
R

R

A

Ol

)

“,

&
OF
(N

NOTARY STAMP /SEAL

'L\ ¥ i / \ | ( ‘\ ol ‘ &
Sworn to and subscribed before me by (/(’)L.\ﬂ n(k M H A ﬂ"lUﬂC{ this the l {’ﬂlday of E—CU\L(L'\_( \,/ .
20 L?— , to certify which, withess my hand and seal of office.

Nt e Cebecea MAaNea Moty Pulal i c

7
Signature of officer administ&viﬁg oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

2 1 )

(street) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Deanna Hammond

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 716.03
i SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS S
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 684.01
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,608.42
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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 complete this form.

1 Total pages Schedule Al:
l'od 3

2 FILER NAME
Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Edward Ramirez

A1/23[2021 |

City;

6 Contributor address:

out-of-state PAC (ID#: )

7537 Gayglen Dallas Texas 75217

7 Amount of contribution ($)

5.50

State; Zip Code

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Self employed Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sonya Lilly
1 1/24/2021 ..................................................................................

Contributor address;

101 Main Park Duncanville

State: Zip Code

Texas 75137

100.00

Principal occupation / Job title (See Instructions)

Vocational Counselor

Employer (See Instructions)

State of Texas

Date Full name of contributor

Alishia McMillian

12/06/2021 ..................................................................................

Contributor address;

out-of-state PAC (ID#%: )

2111 Stillwater Drive Mesquite Texas 75181

Amount of contribution ($)

100.00

State; Zip Code

Principal occupation / Job title (See instructions)

Unemployed

Employer (See Instructions)

Unemployed

Date Full name of contributor

LaMeaka Tapley

1 2/06/2021 ..................................................................................

Contributor address;

out-of-state PAC (ID#:__ )

14817 Bridle Bend Drive Balch Springs Texas 75180

Amount of contribution ($)

100.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Social Worker

Employer (See Instructions)

Molina Healthcare

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 complete this form.

1 Total pages Schedule A1:

Jdod 3

2 FILER NAME

Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

12/06/2021

5 Full name of contributor

Delores Wilson

6 Contributor address; State; Zip Code

1312 Savannah Drive Plano Texas 75093

out-of-state PAC (ID#: )

7 Amount of contribution ($)

50.00

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; State, Zip Code

1229 Cortez Drive Southwest Albuquerque NM 87121

Unemployed Unemployed
Date Full name of contributor = out-of-state PAC (ID#: ) Amount of contribution ($)
Juliette Gallegos
12/08/2021 ..................................................................................

104.15

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

State; Zip Code

4413 La Roche Ave Carrollton Texas 75010

Attorney Fullbeauty Brands
Date Full name of contributor out-of-state PAC (ID#.__ e ) Amount of contribution ($)
Shannon Loupe
12/09/2021 ..................................................................................

52.23

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

12/12/2021

Full name of contributor

Aaron Yarbough

Contributor address; State; Zip Code

542 Leeward Dr Murphy Texas 75094

out-of-state PAC (ID#: )

Amount of contribution ($)

104.15

Engineer

Principal occupation / Job title (See Instructions)

Legrand

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 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 complete this form. 1 Toal %es SChFedil%M:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Deanna Hammond

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

Paul Watkins

LU L PR e 100.00

12769 Olive Branch Cir Tyler Texas 75709

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Driver Saia
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City,; State; Zip Code

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 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 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

Advertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

| o 3

2 FILER NAME
Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

11/30/2021

5 Payee name

Stripe Payment Platform

6 Amount ($)

5.24

7 Payee address;

www.stripe.com

City;

Palo Alto

State;

CA

Zip Cede

8

(@) Category (See Categories listed at the tap of this schedule)

(b) Description

PURPOSE Fees Donor fees through the transaction portal
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check 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
12/08/2021 Stripe Payment Platform
Amount ($) Payee address; "City; State; Zip Code
& 9 0 www.stripe.com Palo Alto CA

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Fees

Description

Donor fees through the transaction portal

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

4.88

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/2021 Stripe Payment Platform
Amount ($) Payee address: City; State; Zip Code
www.stripe.com Palo Alto CA

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Donor fees through the transaction portal

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense

: Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Conlributions/Donalions Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officehclder/Political Commitiee Legal Services SalariesMVages/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 Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 oF 3 Deanna Hammond
4 Date 5 Payee name
12/13/2021 Stripe Payment Platform
6 Amount ($) 7 Payee address; City; State; Zip Code
2 59 www.stripe.com Palo Alto CA
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Donor fees through the transaction portal
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check 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
12/15/2021 Stripe Payment Platform
Amount ($) Payee address; City; State; Zip Code
4 88 www.stripe.com Palo Alto CA
Category (See Categories listed at the top of this schedule) 1 Description
PURPOSE Fees | Donor fees through the transaction portal
OF
EXPENDITURE 1
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/22/2021 Stripe Payment Platform

Amount ($) Payee address; City; State; Zip Code
4 7 0 www.stripe.com Palo Alto CA

Category (See Categories listed at the top of this schedule} Description
PR OsE Fees Donor fees through the transaction portal
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES 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

Advertising Expense

Accounting/Banking

Consulting Expense

Gonlributions/Donations Made By
Candidate/Officehoclder/Political Committee

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

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

30f3

2 FILER NAME
Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

12/29/2021

5 Payee name

RamWeb Enterprises c/o Edward Ramirez

6 Amount ($)

604.82

7 Payee address;

7537 Gayglen Drive

State;

Texas

Zip Code

75217

City;
Dallas

8 (a) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE Advertising Expense Graphic design, 5000 5x7 push cards and
. 2. 30 24x18 yard signs
{c) Check if travel outside of Texas. Complete Schedule T Check i 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
12/31/2021 Mesquite NAACP
Amount ($) Payee address; City; State; Zip Code
45 .00 PO Box 851443 Mesquite Texas 75185

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the iop of this schedule)

Event Expense

Description

MLK Parade

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS 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 Repayment/Reimbursement Soflicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Qul OF District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment . h i % .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fiie'rs)
[ of 5 Deanna Hammond

4 Date 5 Payee name

11/05/2021 Go Daddy

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

3.17 godaddy.com Tempe Arizona

Reimbursement from
v political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
OSE - i
g - Advertising Expense Web Domain
EXPENDITURE
(c) Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/08/2021 RamWeb Enterprises c/o Edward Ramirez
Amount ($) Payee address; City; State: Zip Code
225.00 7537 Gayglen Drive Dallas Texas 75217
Reimbursement from
[ political conlributions
intended
Category (See Categories listed at the tap of this schedula) Description
B Advertising Expense 1st installment of 3 for web design
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

Date Payee name .
11/08/2021 Graphic Designs by Chris Campbell
Amount ($) Payee address; City; State: Zip Code
75.00 https://graphicdesignsbych.wixsite.com/website
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y H
s Advertising Expense Campaign Logo
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Ofﬁce”sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiffAwards/Memorials E

Candidate/Officeholder/Political Committee Legal Services

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conltracl Labor

xpense

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

20F5

2 FILER NAME
Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

11/09/2021 Go Daddy
6 Amount ($) 7 Payee address; City; State; Zip Code
25.85 godaddy.com Tempe Arizona

Reimbursement from
v political contributions

intended
8 (a) Category (See Categories listed al the top of this schedule} (b) Description
R . . .
- Advertising Expense Web Domain/Email
EXPENDITURE
{c) Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
11/10/2021 Resistol Outlet
Amount ($) Payee address; City; State: Zip Code
147.76 721 Marion Drive Garland Texas 75042

Reimbursement from
v political contributions

intended
Category (See Categories listed at the top of this schedule) Description
FHES IR Advertising Expense Red Cowboy Hat

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/15/2021 Boot Barn #273
Amount (%) Payee address; City; State; Zip Code
147.21 301 E US Hwy 377 Granbury Texas 76048
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PRk Advertising Expense Red Cowboy Boots
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Faes

Food/Beverage Expense
Gift/Awards/Memoerials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 of 5 Deanna Hammond

4 Date 5 Payee name
11/15/2021 La Tidra Stephens

6 Amount ($) 7 Payee address;

3 Filer 1D (Ethics Commission Filers)

City; State; Zip Code
85.00 6490 S Cockrell Hill Rd Dallas Texas 75236
Reimbursement from
v political contributions
intended
{a) Category (See Categories listed at the top of this schedule} (b) Description
- Advertising Expense Customized Campaign Shirts
EXPENDITURE
(c) Check if travel outside of Texas. Complets Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
11/16/2021 Dallas County Democratic Party
Amount ($) Payee address; City: State: Zip Code
100.00 1414 N. Washington Ave Dallas Texas 75204

Reimbursement from
v political conlributions
intended

Description

Dallas County Democratic Party Kickoff

Category (See Categories listed at the tap of this schedule)
PURPOSE

ki Event Expense
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

. Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
11/19/2021 Bankem Printing
Amount ($) Payee address; City; State: Zip Code
59.54 2357 S Collins St Arlington Texas 76014
Reimbursement from

v political contributions
intended

Category (See Categories listed at the top of this schedule) Description
e+ a Advertising Expense 150 4x6 push cards
EXPENDITURE

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

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Prinling Expense
Salaries/WWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In Dislrict

Travet Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 of 5

2 FILER NAME
Deanna Hammond

3 Filer ID (Ethics Commission Filers)

—Z Date

11/26/2021

5 Payee name

RamWeb Enterprises c/o Edward Ramirez

6 Amount ($)
225.00

Reimbursement from
v political contributions
intended

7 Payee address;

7537 Gayglen Drive

City;
Dallas

State;
Texas

Zip Code

75217

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i Advertising Expense 2nd installment of 3 for web design
EXPENDITURE
{c) Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense

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

Date Payee name il

12/06/2021 Sew Clear Creations c/o Treeca Lashunne Clear

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

252.00 122 N. Valley St Red Oak Texas 75154

Reimbursement from
v political coniributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule)

Advertising Expense

Description

Customized Campaign Shirts

Check if travel outside of Texas. Completa Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/2021 RamWeb Enterprises c/o Edward Ramirez
Amount ($) Payee address; City; State: Zip Code
225.00 7537 Gayglen Drive Dallas Texas 75217

Reimbursement from
v political contributions

intended
Category (See Categories listed at the top of this schedule) Description
P Advertising Expense 3rd installment of 3 for web design
EXPENDITURE

Chaeck if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sougﬁf Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Cantributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Out OFf District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

S5cf5

2 FILER NAME

Deanna Hammond

3 Filer 1D (Ethics Cemmission Filers)

4 Date

12/16/2021

5 Payee name

Dallas County Democrat

6 Amount ($)

1,000.00

Reimbursement from
v political contributions

7 Payee address;

1414 N. Washington Ave

City;
Dallas

State; Zip Code

Texas 75204

v political contributions

intended
8 {a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE ili
< Fees Filing Fee
EXPENDITURE
{c) Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/20/2021 Five Belo
Amount ($) Payee address; City; State: Zip Code
37.89 19161 LBJ Fwy Mesquite Texas 75150
Reimbursement from

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE H ?
B Event Expense Supplies for Toy Drive
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officehelder living expense

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




