CAMPAIGN FINANC

CANDIDATE / OFFICEHOLDER

E REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER | Ms D M OFFICE USE ONLY
gprg eanna
................................................................................. e
NICKNAME LAST SUFFIX
e
Hammond = =
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITy STATE;  ZIP CODE i Z mwg
OFFICEHOLDER : . ' e B
MAILING 1200 E Davis St Suite 115 PMB 137 1 T
ADDRESS . ! Z;l o
. |IMesquite Texas 75149 - ;
Change of Address i "U pﬂfgﬁa
‘ U
5 gé?i%!é):éf,;jER AREA CODE PHONE NUMBER EXTENSION Date Humf-!dbhvp-\f-nr Daﬁ)ﬁtmar@
5 ! ¥ o
PHONE ( 214 ) 444-6994 El ":Jk i
Receipt # Amz@t 5
& CAMPAICN MS /| MRS / MR FIRST Ml
TREASURER
NAME ' MI’S ..................... Sonva .......................................... Date Processed
NICKNAME LAST SUFFIX
Li”y Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY; STATE: ZIP CODE
TREASURER . y
ADDRESS 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 ?mm January 15 | 30th day before election ! Runoff 16th day after campaign
f freasurer appomtment
(Officenolder Only)
Il JuyiB ﬁ 8th day before election g Excesded Modified | Final Report (Allach CIOH - FR)
! L Reporting Limit E
10 PERIOD Month Day Year Menth Day Year
COVERED
2 20 22 THROUGH 6 30 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month i Year Primary Runoff Other
% Descrniption
1 1 8 22 B General Special

12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT  (if known)

Dallas County Constable PCT 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FCR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICERHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHULDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages

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




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION il TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1 ,2541 5
EXPENDITURE
TOTALE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES S 252 94
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 001 21
BALANCE OF REPORTING PERIOD s .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Tille 15, Election Code.

W/)’Ulﬁ 577@'(

Signature of Candidate or Officeholder

n . \P‘\Q‘
Please complete either option belows*

LY.

Prp,
4y,
> '/
{

K H,q‘_

ERTTLL 11T

o

(1) Affidavit

NOTARY STAMP [ SEAL

D¢ annz L[,}MM

e Lo =%
this the S _ day of \3"“{ P

/Uo*w‘j

Title of officer administering oath

(2) Unsworn Declaration

Sworn to and subscribed before me by
sg LT

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

/MW‘SJQW K’""‘IQ""""’T‘- ’D‘fﬂﬂl\

) . Sk
Signature of officer administering oath Printed name of officer administering oath

My name is

., and my date of birth is

My address is

{street)

Executed in

County, State of

, on the day of L 20

{city) (state)  (zip code) (country)

(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

FILER NAME 20 Filer ID (Ethics Caommission Filers)

19
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,254.15
B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 25204
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. 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 $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

4 Date

02/23/2022

The Instruction Guide explains how to complete this form.
2 FILER NAME
Deanna Hammond

1 Total pages Schedule A1: 1

5 Full name of contributor out-of-state PAC (1Dt

Sonya Lilly
& Contributor address; City State; Zip Code
101 Main Park Lane Duncanville Texas 75137

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ()

100.00

8 Principal occupation / Job title (See instructions}

, g Employer (See Instructions)

Counselor  State of Texas
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Anissa Pinson
03/1 8/2022 Contributor address; City; State;  Zip Code 1 04 1 5
6520 Broadway St #524 Pearland Texas 77581

Principal occupation / Job title {(See Instructions)

Employer (See instructions)

Teacher ‘Pearland ISD
Date Full name of contribuior out-of-state PAC (ID# ) Amount of contribution ($)
Roy Logan
03/24/2022 Contributor address: City State; Zip Code 1 0 0 0 O 0
, n
14201 Valleyview Ridge Tyler Texas 75709

Deputy Chief

Principal occupation / Job title (See Instructions)

‘Smith County Constable

Employer (See Instructions)

Date

05/05/2022

Full name of contributor

out-of-sitate PAC (ID#:

Alise Piggee

Contributor address; State; Zip Code

PO Box 71 AR 7214?

y 1 Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Ml

Seif—employggi

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission
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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 Expense
Coniributions/Donations Made By

Candidate/Officehclder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memornials Expense

Loan Repayment/Reimbursement
Office Overhead/Rentsl Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Dislrict

Trave! Qut Of District

Legal Services

Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

| 0 3

2 FILER NAME

Deanna Hammond

1

3 Filer |D (Ethics Commission Filers)

4 Date

02/23/2022

5 Payee name

Stripe Payment Platform

6 Amount (%)

4.70

7 Payee address;

www.stripe.com

City:

Plato Alto

State;

CA

Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF Fees Donor fees through portal
EXFPENDITURE
{c) Check if iravel outside of Texas. Complele Schedule T. Check If Austin, TX, officeholdet living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/01/2022 | Home Depot
Amount (3) Payee address; City; State; Zip Code
28.49 2201 Lakeview Pkwy Rowlett  Texas 75088

PURPOSE
OF
EXPENDITURE

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

Other

Description

T posts

Check if travet culside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder lving expense

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

expenditure to benefit C/OH

Date Payee name
03/01/2022 | Tom Thumb

Amount ($) Payee address: City; State; Zip Code
80.01 1501 Pioneer Rd Mesquite TX 75149

Calegory (See Categories lisied at the top of this scheduls) Description
PURPOSE . =
oF Travel In District Fuel
EXPENDITURE

Checkif iravel outside of Texas, Complele Scheduie T.

Check if Austin, TX, officeholder ving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate. tx.us

Revised 8/(17/2020




POLITICAL EXPENDITURES MADE c
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)

Adverlising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Foopd/Beverage Expense

Loan Repayment/Reimbursement Solictation/Fundraising Expense
Office Overhead/Renial Expense Transportation Equipment & Related Expense

Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services SalaresMages/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 F1:|2 FILER NAME

3 Fiter ID (Ethics Commission Filers)
Yof » Deanna Hammond |
4 Date 5 Payee name
03/02/2022 | Home Depot
6 Amount ($) 7 Payee address: City: State; Zip Code
16.92 2140 Jupiter Rd Garland Texas 75044
8 {a) Category (See Categories listed at the top of this schedule) l {b) Description
PURPOSE
oF Other T posts
EXPENDITURE
(<) Gheck 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
03/18/2022 | Stripe Payment Plaiform
Amount (%) Payee address; City; State; Zip Code

4.88 www.stripe.com Plato Alio  CA

Category (See Categories listed al the fop of this schedule) Description
PURPOSE
oF Fees Donor fees through portal
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check f Austin, TX, officenoider Iiving expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
04/01/2022 Balch Springs Chamber of Commerce
Amount {$) Payee address: City; State; Zip Code
40.00 12400 Elam Rd Balch Springs Texas 75180
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 .
oF Event Expense Ticket for campaign galla
EXPENDITURE |
Check if lravel 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 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

Conliributions/Donations Made By
Candidate/Officeholder/Political Commiliee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legat Services

i.oan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disirict

Travel Out Of District

Other (enter a category not lisied above)

1 "iogtal page-s S‘;cgdule Fis

2 FILER NAME

Deanna Hammond

3 Filer 1D (Ethics Commission Filers)

4 Date

05/04/2022

5 Payee name

Signage Systems

6 Amount ($)

77.94

7 Payee address:

7900 Ferguson Rd

City: State; Zip Code

Dallas Texas 75228

PURPOSE
OF
EXPENDITURE

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

Advertising expense

{b) Description

Campaign literature

()

Check if travel oulside of Texas. Complete Schedule T.

Check f Auslin, TX, officeholder living expense

g Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/IOH

Date Payee name

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

Category (See Calegories 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

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Gffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 8/17/2020




