CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. A i 1 Filer ID (Ethics Commssion Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 12
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |Ms. P M OFFICE USE ONLY
A et e e e e e e e e e s o ;
ate Raceived
NICKNAME LAST SUFFIX
Hammond
4 CANDIDATE / ADDRESS ! PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER 1200 E Davis Suite 115 PMB 137 Mesquite TX % a2
i 75149 =
ADDRESS = ..
>0t |«
Change of Address i F:CQ:I S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T E;ze pﬁﬁﬁ— s
OFFICEHOLDER 214 | ey
St ( ) 444-6994 ] ol
R | # r—7
6 CAMPAIGN MS / MRS / MR FIRST M v %;:U?E?JE §
TREASURER e Wik S
NAME MTS ..................... Sonya ............. Data. Processad . “'(:R:E w
............................... o oo
NICKNAME LAST SUFFIX horr )
L|”y Date Imaged - Rl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 101 Main Park Lane D Vi 137
il uncanville Texas 7513
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (225 ) 802-7927
9 REPORT TYPE [— inrary 15 |— 30th day before election |—— Runoff |—‘ 15th day after campaign
treasurer appaintment
(Officehalder Only)
| | | July 15 8th day before election Exceeded Modified Final Repart (Attach C/OH - FR)
! Reporting Limit
10 PERIOD Month Day Year Month Day ‘Year
COVERED
1 #1 #28 THROUGH 6 / 30 26
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day - l_— Primary |— Runoff r_‘ Other
Description
11 / 3 / 26 [T General I-- Special
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Dallas County Constable PCT 2

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

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

i-' GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COMER SHEET PE 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Deanna Hammond
17 CONTRIBUTION I TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,30000
EXPENDITURE -
TOTALS & TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $
3,049.99
GLHLIRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 384 32
BALANCE OF REPORTING PERIOD 5 7

CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 SIGNATURE | 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.

Signature of Candidate or Officehclder

Please complete either option below:

Sl " cTarttsha Hill
. ommission E
(1) Affidavit Y 212812029 *pires

Notary ID 126773231

-

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘}Q\’\m_ \_\CN\’\’\MM& this the | E% day of

%&ce}mw whichewitoess my hand and seal of office. ) .
- -\% tenradna W Norrevw /el

: - - 7
Signature of officer administering oath Printed name of officer administering oath Title of ofﬂcer}adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of ,on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



-

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Deanna Hammond

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1,300.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

& SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3,049.99

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. l
3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Deanna Hammond
4 Date 5 Full name of contributor out-of-state PAG (ID#: )| 7 Amount of contribution  ($)

Karen Copeland

01/1 5/2026 5 s 5 ConmbUtar address‘ T Clty‘ ............ state i ZIpCOdE ....... 2 5 0 0

405 Parakeet Drive Desoto TX 75115

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Scheduling Manager UT Southwestern
Date Full name of contributor aul-of-state PAC (ID#: } Amount of contribution ($)

Renee McMillion Clark

01/26/2026 |-----oveoevenne e R 50 O 0
Contributor address; City; State; Zip Code

1126 Creek Valley Rd Mesquite TX 75181

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

Self Employed

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

AAGD

OAOIZOZ N ottt s i e 1,000.00

2100 West Walnut Hill Lane, #100C Irving, TX 75038

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Unknown
Date Full name of contributor out-af-state PAC (ID#: j Amount of contribution ($)

Karen Copeland

QRMBIZ026! | e woanes o Swie: 2ot 25 .00

405 Parakeet Drive Desoto TX 75115

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

Scheduling Manager UT Southwestern

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 1/1/2026



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

e

2 FILER NAME
Deanna H

ammond

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2026

5 Full name of contributor

Jeffrey Jackson

6 Contributor address;

oul-of-state PAC (ID#: )

City; State;  Zip Code

5349 Cameron Dr. Grand Prairie TX 75052

7 Amount of contribution ($)

100.00

Police Officer

8 Principal occupation / Job title (See Instructions)

Unknown

9 Employer (See Instructions)

Date

03/17/2026

Full name of contributor

Karen Copeland

Contributer address;

405 Parakeet Drive

aut-of-state PAC (ID#._

City; State; Zip Code

Desoto TX 75115

Amount of contribution ($)

25.00

Scheduling M

Principal occupation / Job title (See Instructions)

anager

Employer (See Instruc

UT Southwestern

tions)

Date

04/15/2026

Full name of contributor

Karen Copeland

Contributor address;

405 Parakeet Drive

out-of-stale PAC (ID# j

City; State; Zip Code

Desoto TX 75115

Amount of contribution ($)

25.00

Principal occup:

Scheduling M

ation / Job title (See Instructions)

anager

UT Southwestern

Employer (See Instructions)

Date

05/15/2026

Full name of contributor

Karen Copeland

Caontributor address;

405 Parakeet Drive

out-of-state PAC (ID#

City; State; Zip Code

Desoto TX 75115

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Scheduling Manager

UT Southwestern

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 1/1/2026



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 pa?es ScEedule Al

2 FILER NAME

Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

06/17/2026

5 Full name of contributor

Karen Copeland

6 Contributor address;

405 Parakeet Drive Desoto

out-of-state PAC(ID#____ )

City; State;  Zip Code

TX 75115

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title (See Instructions)

Scheduling Manager

UT Southwestern

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

oul-of-state PAC (ID#: )

City; State; Zip Code

Amaunt of contribution ($)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-gtate PAC (ID¥.___ ]

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC(D#___

City: State; Zip Code

Amount of cantribution ($)

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.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memoarials Expense Printing Expense
Salaries/Wages/Contract Labor

Committee Legal Services

Travel Qut Of District
Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 To7! pagzs Schedule F1:

2 FILER NAME
Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

01/07/2026

5 Payeename

Bankem Printing

6 Amount ($)

59.54

7 Payee address;

2357 S. Collins St.

Check ffindividual's residence address.

City; State; Zip Code

Arlington TX 76014

180.00

Check ifindividual's residence address,

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Printing Expense Campaign Push Cards
EXPEI\?[I;ITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2026 Garland NAACP
Amount ($) Payee address; City; State; Zip Code
222 Carver Street Garland X 75040

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations

Description

Garland NAACP Parade Participation for January
17, 2026 - 12 Cars @ $15 per car

Check if travel outside of Texas. Complete Schedule T.

Checx if Austin, TX. officehalder living expense

PURPOSE
OF
EXPENDITURE

Other - Supplies

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
21 60 12005 Elam Rd. Balch Springs TX 75180
) Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Campaign Material - Zip Ties and Box
Cutter

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeheclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026



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)

Advertising 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 Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)

Credit Card Payment : : = 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FOS Deanna Hammond
4 Date 5 Payee name
01/15/2026 Signage Systems
6 Amount ($) 7 Payee address; City; State; Zip Code
1 636 53 7900 Ferguson Rd. Dallas X 75228
E Check ifindividual's residence address.
8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/16/2026 Sam's Club
Amount ($) Payee address; City; State; Zip Code
1 1 0 35 5555 S. Bucknerd Blvd. Dallas X 75228
) Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations Candy for Garland NAACP Parade
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officenclder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/04/2026 GoDaddy
Amount (8) Payee address; City; State; Zip Code
1002 York Ct Forney X 75126

38.25

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Email Hosting Fees
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name 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.tx.us Revised 1/1/2026



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiftAwards/Mermarials Expense Printing Expense
Salanes/Vages/Contract Labor

Travel Qut Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pagez Schedule F1:

2 FILER NAME
Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

02/05/2026

5 Payee name

Bankem Printing

6 Amount ($)

162.38

7 Payee address;

2357 S. Collins St.

Chack ifindividual's residence address.

City; State; Zip Code

Arlington X 76014

PURPOSE
OF
EXPENDITURE

Contributions/Donations

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Material - Door Hangers
EXPEI‘?[::ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
02/09/2026 Garland NAACP
Amount ($) Payee address; City; State; Zip Code
229 62 222 Carver St. Garland X 75040
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Garland NAACP 25th Annual Winter Ball - 3
tickets @ 75 each plus 4.62 in fees

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Contributions/Donations

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

expenditure to benefit C/OH

Date Payee name
02/09/2026 Dallas County Demacratic Party (DCDP)

Amount ($) Payee address; City; State; Zip Code
1 25 00 1414 N. Washingston Ave. Dallas X 75204

' Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description

Annual Fish Fry Sponsorship

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state. tx.us

Revised 1/1/2026




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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memcrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Enek i Poyman The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/f-e pdi lo Deanna Hammond

4 Date 5 Payee name
02/23/2026 Signage Systems

6 Amount (8)

60.62

7 Payee address;

7900 Ferguson Rd.

Check if individual's residence address.

City:

Dallas

State;

TX

Zip Code

75228

PURPOSE
OF
EXPENDITURE

Advertisement Expense

8 (a) Category (See Calegories listed at the top of this schedule} (b) Description
PURPOSE Advertising Expense Campaign Material Signs
OF
EXPENDITURE
() Check if travel outside of Texas. Completa 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
02/23/2026 Artlist Studio
Amount ($) Payee address; City: State; Zip Code
2 1 59 122 Grand St New York NY 10013
Check.if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Campaign Material - Video Fee

Chack il travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

50.00

Check if individual's resicence address

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/17/2026 Texas Democratic Party
Amount ($) Payee address; City; State; Zip Code
P.O. Box 140390 Dallas X 75214

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations

Description

Donation

Check if travel outside cf 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 1/1/2026



.

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 Erxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounpng!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/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 Filer ID (Ethics Commission Filers)
(p Deanna Hammond
4 Date 5 Payee name
03/23/2026 St. Mark Baptist Church

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

50 00 601 Rowlett Rd. Garland > 75043

Check if individual’s residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contribution/Donations Sponsorship AD
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

04/22/2026 Texas Johns - DFW Toilets

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

1 62 38 PO Box 737112 Dallas > 75373

' Check if individual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Event Expense Portable Toilet Rental for Annual DCP2 field day
OF
EXPENDITURE
Check if lravel outside of Texas. Complete Schedule T. Cheek il Austin, TX, officenclder living expense

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

Date Payee name

05/26/2026 Mesquite Juneteenth Celebration

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

1 OO 00 1001 New Market Rd. Mesquite TX 75149
i Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
R TIEE Contributions/Donations Donation for Blue Phi Community
EXPENDITURE Qutreach Foundation
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

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

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memarials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/\WWages/Contract Labor

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

Travel CQut Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

06/15/2026

5 Payee name

Dallas County Democratic Party (D

CDP)

6 Amount (§)

25.00

7 Payee address;

1414 N. Washington Ave

Check if individual's resicence address

City;

Dallas

State:;

TX

Zip Code

75204

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

PURPOSE Contribution/Donations

OF
EXPENDITURE

(b) Description

Sponsorship for Burger Bash

(¢}

Check iftravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name

354 Oyster Point Blvd

Check if individual's residence address.

17:13

Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2026 Stripe
Amount (8) Payee address; City; State; Zip Code

South San Francisco CA 94080

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

PURPOSE Fees
OF

EXPENDITURE

Description

Fees for payouts - Jan - June 2026

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name

Office saught Office held

expenditure to benefit C/OH

Date Payee name

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

Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T, Check If Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2026




