CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

N ) . l 17 H!E_r ID (Ethics Commission Filers) | 2 Total pages f_:!-e(;' ul
The CIOH Instruction Guide explains how to compiete this form. }
3 CANDIDATE/ | MS/MRS/WR  FIRST ThLCE R e 3
i
OFFICEHOLDER | Ms e T M R ISERhL
A el SR | ST I T  R SA W. ... | S i s
NICKNAME LAST SUFFIX
Hammond
4 CANDIDATE / F ADDRESS /PO BOX, L, APT | SUITE # ‘bEiiTiY“ﬁ_- SMTEW 2P CODE |
OFFICEHOLDER | 1200 E Davis St Suite 115 PMB 137
MAILING Mesquite Texas 75149
ADDRESS
Change of Address
5 CANDIDATE/ ABEA/GORE PHENE: HKBER [aREn s O Date Hand-delvered cor Dale Postmarked
OFFICEHOLDER o £
PHONE (214 ) 444-6994 - . 7
- - —— -4 Recdipt # | Agount $ e
6 CAMPAIGN MS [ MRS / MR FIRST i %I %g% ; c&g T i
TREASURER s s e D =
et s MIS B, i wi. T N T LS o
NICKNAME LAST SUFFIX A gl QY §
2 Date Imagegd _ = SRR
Lilly TR - e
il a B, . o L a4 1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # ciry _; %E‘E’&;; ﬁcoaﬁ ﬁ—
TREASURER. 101 Main Park Lane Duncanville Texas 5137
ADDRESS - o
(Residence or Business)
8 CAMPAIGN AREA CODE PHOMNE NUMBER EXTENSION
TREASURER
e S (225 7 802-7927
9 REPORTTYPE ] January 15 W. 30th day before election T Runoff | 15t day after campaign
E b treasurer appointment
(Officeholder Only)
i July 15 i 8th day before election % Exceeded Modified ; Final Report (Attach C/OH - FR)
i t £ Reporiing Limit i
10 PERIOD Monih Day Year Month Day Yaar
COVERED .
F X9 K9 THROUGH 9 29 22
;“,7 ELECTION ELECTION DATE B © ELECTION TYPE -
Month Day Vaiar Primary Runoff Sg;—zcrmp“oﬂ
11 1/ 8 / 22 B  General Special e e —
;2 OFFICE OFFICE HELD (f any) . [13 orrice souart (n l_ni):;_ o :

Dallas County Constable Pct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
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 MAME

GENERAL COMMITTEE ADDRESS

speCiFe COMMITTEE CAMPAIGN TREASURER NAME

VCOMMITTEE CAMPAIGVE\; 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

16 C/OH NAME
Deanna Hammond

1€ Filer ID {Ethice Commission Filers)

i

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 LCANS) 5 1 774-0_ 73
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $
___________________ 2,628.84
CONTRIBUTON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 1 3 1 O
BALANCE CGF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirmy, under penaity of perjury, thai the accompanying report is true and correct and includes all information

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

O mniond

Signature of Candidate or Officeholder

Please complete either option below:

. W W ﬁ ’
5\?’9‘ P""{; Tyreece A Stephens
= e © My Commussion Expires

ooy o A% & 04/01/2023
{1) Affidavit ;};’f = <& D No 131955062
OF L AL

NOTARY STAMP/SEAL

Sworn to and subscribed before me by :D_Q_CS\’\\Q \‘\n'\\\m(}ﬁg(\_ __this the _XSM day of UrXpDet .

20 QQ , to certify which, witness my hand and seal ot office.

mﬂsﬁ ' ' LL&L@Q&%W} oDt Dotany

S

¢ of officer administeting oath #rinted 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

i 1

{streatl) {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 Commissicon www.ethics state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

| 19 FILER NAME [ 20

Deanna Hammond ’

Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS R SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ¢ 1.740.73 |
2 SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $

& SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. SCHEDULE E: LOANS N $ i
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FR;M E-‘-l‘“C;LITICAL CO;TiRIBUTIONS $ 2,628.84
6. SCHEDULE Fz: UNPA%D!NCURR;ED_.OBLIGATIO'NS . =i | .$ g

gt SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 7$

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ]
10. SCHEDULE H: PAYMENT MADE FROM Pf:)u"ﬂ(;AL CONTRIBUTIONS TO A EUSINES;S OF CI;)';"—$""' Sn iy

i SCHED-l;I_LI;__I: NON-F’OéITICAL. E);F’;NDITURES M;\DE FROM P_OLITICAL c:lc$¥\s+Riéu{*;oms | 1. S;-
12, = SCHEDULE K: %I\CIDTE‘REST‘ CREDITS, GAINS, RE?UNDS, AND CONTRIBUTIONS RETURNED 5

LER

Forms provided by Texas Ethics Commissian www ethics.slate.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHeEDULE A1

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

The Instruction Guide expiains how to complete this form. | 1 Total pages Schedule At: 1

2 FILER NAME 3 FilerID (Ethlcs Commls:=|0n F|Iers)

Deanna Hammond

4 Date 5  Full name of contributor

Valerie Baston

07/08/2022 | ¢ contibutor aderess:  ciye Ste; ZipCods 1 1 9 1 3

603 North Cedar Ridge Drive Duncanwlle Texas 75116

out-ui-state PAC (ID#. ey 1 7 Amount of contribution  (5)

8 Principal occupation / Job title (See Instructions) [ 9 Empluyer (See lnstrucnons)

Attorney Easton Law. PC
Date Full name of contributor out-of-state PAC (iD#¥: el ) I Amount of contribution (5)
Chris Tolbert |
.................................................................................. J
07/1 9/2022 Contributor address; City: State;  Zip Code 5 0 O 0
325 North Saint Paul Street Dallas Texas 75201 |

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

|
Attorney ’Tolbert Law PC

Date Full name of contributor out-of-state PAC (ID#.

|
Kenneth Sanders \

0772112022 " ior madronse eHy: e Zip Gode | 104 15
1 .
|

426 Kingfisher Lane Arlington Texas 76002 |
----- Principal occupation / Jc;b title (Seéﬂ Instructi-é—ns) E“E:K-'I.DEQGT(_\::EE‘ Instructions) S e N
Judge Tarrant County
Date Full name of contributor out-of-state PAC(ID#______ ’ Amount of contribution ($)
Lornae Cherry ‘
08/03/2022 | " conwibutor address: c: State; Zip Code 1| 5 2 2 3
| ]
813 Clear Creek Drive Desoto Texas 75115 I
Principal occupation / Job title (See iﬂSt!’UCt.ilOﬂS) R o Employﬁ-r (See h‘structlons) B
Office Manager Your Clinic

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additicnal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

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

The Instruction Guide explains how to compiete this form. . ¥ Jotal pages Schmule A% 2

_2 F-IL,'ER NAE&/VIE” ey TS Filér !DV (Ethircs Commiss;gm F“!li‘.ars;
Deanna Hammond

4 Date

5 Full name of contributor out-of-state PAC (ID#: . 1 7 Amount of contribution (8)
Gregory Sinkfield

08!29/2022 .6 Cor;tributor addr;s.s.; o S.taie; Zip-C-Z-o.c;e-z ]‘ 5 1 9 52
! -
3030 County Road 427 Apt. 802 Tyler Texas 75704

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Security SOG

Date Full name of contributor out-of-state PAC (ID¥# ___

Tamara Derouselle

L SV 10.00

RRRU— Amount of contribution ($)

3912 Kimbrough Ln Plano Texas 75025 |
Principal occupation / Job title {See InstrAL;ctions) - B I Employer (S;émlnstruclionsj s |
IT Director {Smartsmﬁ Technologies
Date Full name of contributor out-of-state PAC (lD#___ 3 Amount of contribution ($)

Dayna Farris-Fisher

BIBI2022 | (i e R ey 10.70

4129 Saltburn Drive Plano Texas 75093
77'71737r;|:1c-ipé!_gccupation / Jab title (See Instructir;r;é} 3 Employer (See instraciions) h ]
Fleet Service American Airlines
Date Full name of contributor

out-of-state PAC (ID#___

) Amount of contribution (%)

Richard Crear

09/01/2022 " conwributor adaress; cii State: Zip Code 50 OO

4314 Ibis Circle Garland Texas 75043
Principat ococupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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



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

The Instruction Guide explains how to complete this form. 5

MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

1 Total pages Schedule A1

John Wiley Price

' 3
2 FILER NAME | '3 Filer ID (Ethics Commission Filers)
Deanna Hammond
4 Date 5 Full name of contributor pul-of-state PAC (ID# 4| 7 Amount of contribution ($)

09/05/2022 6 Contributor address:; City; State;  Zip Code i 5 O 0 0 O
I =

Henry Brown

510 E. 5th St Dallas Texas 75203
8 Principal occupation / Job title (See Instructions) 9 miimployen;-(—s;gé&lnstructions} - =
Commissioner Dallas County
e i S
Date Full name of contributor out-oi-state PAC (ID#___ y

e Amount of contribution (3)

091812022 | Gorcii o EV 75.00

Sonya Lilly

211 Athel Drive Mesquite Texas 75149
Priné‘:pé?-c;;:cupation / Job title (See Instructions) i 3 - wEmponer (See lﬁstructions; .
Transportation DART
Date Full name of contributor out-of-stafe PACK(IDE___ ) Amount of contribution (%)

0912202022 ¢y saimn 100.00

Lorenzo Cole

101 Main Park Lane Duncanville Texas 75137
Principal occupation / Job title (See Instructions) Emplofer -(_éee instructions)
Counselor State of Texs
Date Full name of contributor put-of-state PAC (IR Amount of contribution  (8)

|
l
09/26/2022 | contributor adaress; oy State; Zip Code 1| 1 50 00

7008 Glacier Dr Dallas Texas 75227 |
Principal occupation / Job title (See instructions) Employer (See Insiruciions)
Reserve Deputy Dallas County

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease 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

Advertisimg Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memeorials Expense

Loan Repayment/Reimbursermeant
Office Overhead/Rental Expenge
Poiling Expense

Printing Expense

Soiicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel In District

Travel Out Of District

Commitles Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi-

L o8

2 FILER NAME
Deanna Hammond

3 Filer ID (Ethics Commission Filers)

4 Date
07/06/2022

5 Payee name

PayPal

& Amount ($)

5.72

7 Payee address;

2211 N. 1st St

California 95131

State;

San Jose

Other (enter a category not listed above)

8 | (@) Category (SeeGalegoriss isted at the fop of this schadule) (b} Description
PURPOSE Fees Donor fees through portal
EXPE!?E'):ITURE
fc) Check if lravel outside of Texas. Complete Schadule T. Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candw’datefO?ﬁcghglé;r name Office sought Office held
expenditure to benefit C/OH
Date Payee name e
07/12/2022 | Mesquite Signs

77777 gmmmt ($\ Payee address; N City; State; s ZIEEE-__- =4
1 OO 00 417 N Bryan-Belt Line Rd, Suite A Mesquite Texas

75149

PURPOSE
OF
EXPENDITURE

A ——

Category (See Categonies histed at the top of this schedule)

Advertising Expense

Description

| Deposit for Vehicle Wrap

Check if travel culside of Texas. Compigle Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / émfch:elwolder méme

o

California

PURPOSE
OF
EXPENDITURE

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

Fees

Office sought Office he!kdh
expenditure to benefit C/OH
Date T Payee name
07/15/2022 | syipe
Amount (§) Payee address: |  city: ~ state: Zip Code
www.stripe.com Plato Alto

Description

|
‘Donor fees through portal

Check if traved outside of Texas Compleie Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendifure to benefit C/OH

Gandidate / Officehclder nane

Office sougi{t )

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

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymeniy/Rembursameant
Office Overnead/Rental Expenae

Solicitation/Fundraising Expense
Transportaton Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officsholder/Political Commitiee

Food/Beverage Expense
Gift/Awards/Memonals Expense

Polling Expense

Trave! In Dislrict
Printing Expense

Travel Out Of District

Credit Card Payment

Legai Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

The instruction Guide explains how to complete this form.

1 Total pa?es Schedule F1-

07/19/2022

Deanna Hammond

3 Filer tD (Ethics Commission F!iwe)

2 FILER NAME

5 Payee name

MeS(]l_J_I’Le Signs

6 Amount (%) 7

7 Payee address;

417 N Bryan-Belt Line Rd, Suite A
Texas 75149

State; Zip Code

Mesquite

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

E (b) Description

Remamder of balance for vehicle wrap

(c)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder rame Office sought

Office held

expenditure to benefit C/OH

Date Payee name

07/1 9/2022 Stripe

Amount () ‘Payee address: ¥ | City = State: Zip Code o
4 8 8 www stripe.com Plato Alto California

PURPOSE
OF
EXPENDITURE

Description

Category (See Categones listed at the top of this schedule) |

Fees Donor fees through portal

Check il travel culside of Texas Compiete Schedule T, Check if Austin, TX, officehinlder living expense

Complete ONLY if direct

Candidate i_OFfice holder name

85.00

Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/20/2022 RamWeb Des;gn
Amount ($) Payee address i City; étété; .'5;) _Code i
7537 Gayglen Drive Dallas

Texas 75217

PURPOSE
OF
EXPENDITURE

Categozy (See Calegones listed itthP top ot this :wedule\

Advertising expense

Descnphon

Graphic design - November 2022 Push
Card / Campalgn Busmess Card

Chack ftravel outside of Texas. Complote Scheduls T Check 1f Austin, TX, officeholder hving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITEONAL COP!ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state b 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)

Advertising Expense

Acecounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committes

Event Expense

Feas

Food/Baverage Expense
GiftAwards/Memorials Expense
Laegal Services

Loan RepaymentRembursenant
Office Overhead/Rental Expanse
Palling Expense

Printing Expense
Salaries/Wages/Contract L abor

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

Travel Out Of District

Credit Card Payment

The Instruction Guide expliains how to complete this form.

Other (enter a category notlisled above)

2 FILER N#-\;\ArEi
Deanna Hammond

1 “i‘otal pages Schedule Fi:
) a2 5 = y .

Stripe

7 Paye_e address;

www . stripe.com
California

07/31/2022

& Amount ($)

2.59

| 3 Filer ID (Ethics Commission inerrrs)

City; State; Zip dee

Plato Alto

8 (@} Category (See Categones lisled at he top of this schedu

Donor fees through portal

(b) Déscripticn

te) |

1

PURPOSE Fees

OF !

EXPENDITURE |
{©) Check if travel outside of Texas, Complete Schedule T

Check if Austin. TX. ofiiceholder living expense

www.stripe.com

Category (See Catagories listed al the lop of this schedule)
PURPOSE Fees
OF

EXPENDITURE |

- Donor fees through portal

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/25/2022 | Stripe
A Amount ($) Payee address: Sy : City; __-_S‘-:t_a-t—e; Zip Code o

Plato Alto California

Description

Check if travet oulside of Texas Compiste Schedule T,

Check o Austin, TX, officeholder lving expense

Complete ONLY if direct Candidate .’Off‘;(-:gﬂaic_jer name

Office sought Office heid
expenditure to benefit C/OH
Date Payee name . o
08/27/2022 | stripe
 Amount (8) Payee address, i D e " State: ' Zip Code
www.stripe.com Plato Alto
1 3 51 California
) Category (See Categores Isted ol the top of his schedule) | Description i T E
PURPOSE Fees \Donor fees through portal
EXPENDITURE

Check iffravel outside of Texas. Complete Schedule T

Check if Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Qffice sought Office neid

ADDITIONAL

| ATTACH

COPIES OF THIS SCHEDU

NEEDED

LEAS

Forms provided by Texas Ethics Commission www.athics.state.ix 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting E=xpense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services Salares\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment g s 5 ;
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 of & Deanna Hammond |
4 Date 5 Payee name
08/30/2022 Stripe
6 Amount ($) 7 Payee address; City: State; Zip Code
2 5 0 www.stripe.com Plato Alto California
oo == —_r————— =
8 (a) Category (Ses Calegories listed at fhe top of this schedule) | (B) Description
PURPOSE Fees Donor fees through portal
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Chack f Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder namea Office sought Office held

expenditure to benefit C/OH

Date | Payee name

08/30/2022 |Home Depot

Amount ($) Payee agdre;sg; B . City; L .- Stét_e,_ =N Zip Code

1 2 97 2201 Lakeview Pkwy Rowlett Texas 75088

E Category (Ses Categories listed al the lop of this schedute) I Description
| ’
PURPGSE Other | 100PK Black Cable Ties
OF {
EXPENDITURE |
Check f travel oulside of Texas Complete Schedule T, Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name i Office s-gugiﬁt N =1 Office held ]

expenditure to benefit C/OH

Date e Payee name
08/30/2022 RaceTrac 144
Amount (%) Payee address; ) l ) City; State; Zip Code
40 15 7401 Lakeview Pkwy Rowlett Texas 75089

4 Cate;:;;)?y cSe.e.e Ea'eg;r_les listed atrf.;ei!c:;offm“s schedule) Descrépti;:;ﬁ 2 il e L Nl =
PURPOSE Travel In District Fuel
OF
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Check 1if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office scught Office held T

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributtons/Donations Made By
Candidate/Officenolder/Poltical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentRembursament
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salanes/\Wages/Contract Labor

Salictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnict

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

09/06/2022

2 FILER NAME [ 2 Fiter ID (Ethics Commissian Fises)
Deanna Hammond j

5 Payeeﬂa}ne

Stripe

6 Amount ($)

3.60

City:
Palo Alto

7 Payee address; State; Zip Code

www . stripe.com California

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

8 {b) ﬁ}iescriptioﬂ
PURPOSE Fees Donor fees through portal
OF
EXPENDITURE i
G T8 A e e
{c) Check if rave! outside of Texas Complete Schedule T. Chech if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/06/2022 | Shell TA #49
#Amouﬂt ($) i Payee\‘address; I all L Clty e E 778tate _-__“Z_i-‘; EOd—e 3 T

38 50 2185 S Goliad St Rockwall Texas 75032

3 Category {Ses C:a!egor.s.a-s |-|sied althe mpicf this suhe&;z;f;)—__ —1__ _Ijéscriptio.rr - I .

PURPOSE
OF
EXPENDITURE

Travel In District | Fuel

Checlc il iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidale / dfﬁceholdeti némé-_

150.00

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name E
09/12/2022 | 4 Green
~ Amount ($) ayee address; I = City; State Zip Code

alvingreen70@gmail.com

PURPOSE
OF
EXPENDITURE

Category (See Categones listed al the top of fus schadule)

Event Expense

Description

EDLM Awards Banquet

Check ftravel cutside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officehalder name

“Office sought Office held

~ ATTACH ADDITIONA

L COPIES OF

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion

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



POLITICAL EXPENDITURES MADE o
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 Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundrassing Expense

Accounting/Banking Fees Office Overhead/Rental Expansa Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Centnbulions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commiitee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

Credii Card Payment " " i
The instruction Guide expiains how to complete this form.

| 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

b o 8 'Deanna Hammond l
4 Date | 5 Payee name ]
09/12/2022 NAACP Garland
6 Amount ($) 7 Payee address; - m City: ﬁétate: Zip Code
59 9 8 5101 North President George Bush Hwy Garland Texas 75040
FEE (8) Category (Ses Categories Usted at lhe topof his scheule) | (b) Desaription B ST
PURPOSE Event Expense 31st Annual Freedom Fund Brunch
OF
EXPENDITURE J
(©) Check if ravel outside of Texas Comiplete Schedule T Check  Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Ofﬁceholder- name - = —C.).fﬁc_e- -sc-;L;;h"t"_“_ W N Office held )
expenditure io benefit C/OH
Date Payee name
09/16/2022 | Shell
" Amount (S) Payee address; i = | City; ey State; ‘MZ"irJ Code
70 0 0 7014 Stemmons Dallas Texas 75247
| | catbonny sestangnstasdartie lop sithie sthoduiey. | Deserition
PRBEEE Travel In District Fuel
OF

EXPENDITURE

Checkf lravel oulside of Texas. Complete Schedule T. Check i Austin, TX, officefiolder Iving expense
Gomplete QNLY if direct Candidate / Officeholder name Cffice sought 7 Officeheld
expenditure to benefit C/OH
Date Payee name . S
09/19/2022 RamWeb Designs
B Amount (8) Payee address; - City: A State; Zip Code
5 0 0 0 7537 Gayglen Drive Dallas Texas B217f
' Category (See Categories listed at the fop of Inis schedule) | Description . -
PURPOSE Advertising Expense 4x8 Sign Design
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T, Check if Austin. TX. officeholder hving expsnse
Complete ONLY if direct Candida't.ém;’_(}fficehDTduer name R 76ffii(7:gisroughi 7 Oficeheld

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . stale.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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Evenl Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Remmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contracl Labor

Solicitahon/Fundraising Expense
Transportation Equipment & Related Expenoe
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ‘ » : )
The Instruction Guide expiains how to complete this form,

3 Filer ID (Ethics Commission Filers)

|2 FILER NAME
Deanna Hammond

1 Total pages Schedule F1:

708

4 Date | 5 Payeename
09/19/2022 | Signage Systems
6 Amount (5) 7 Payee address: o . City: State;  Zip Code
Dallas Texas 75228

804.73 %7900 Ferguson Rd.

8 (@) Catego.ry {See Categories listed at the top of this scheﬁule; }r {b} I;Jescr.ii:;t.i;).r;
PURPOSE . Advertising Expense ' Yard signs; 4x4 Signs; 4x8 Signs
OF 1
EXPENDITURE |

i i —
| {e) Check if ravel cutside of Texas Camplete Schadule T

Check if Auslin, TX, officeholdar living expense

Office sought

9 Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Date Payee name
09/20/2022 | Stripe
~ Amount ($) Payee address; ¥ cityr " State; Zip Code |
www.stripe.com Palo Alto California

470

Category (See Categores listed at the (op of this schedule)

Fees

| De;s-éripiié:

PURPOSE Donor fees through portal
OF

EXPENDITURE |

Check if travel oulside of Texas. Compiete Schedule T,

Check 1f Austin, TX, officeholder lwing expense

Candidate  Officeholder name " Office held

Complete ONLY if direct

Office sought
expenditure to benefit C/OH
Date Payee name =K - =i i
09/21/2022 RaceTrac 504
I Amount (5) “. Payee a(fl-_d-.!'-é;?$; g o él’(;: =S Wwétrate;‘ i -él--p-Coc!eM” -
9620 Harry Hines Blvd Dallas Texas 75220

61.00

Description

Fuel

e A oy

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

PURPOSE Travel In District
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T,

Check if Austin TX, officeholder hving expense

GComplete ONLY if direct Candidate / Officeholder name ~ Office sought ~ Officeheld

expenditure to benefit C/OH

* ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state. tx.us

Forms provided by Texas Ethics Commission 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.

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Qfficehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensc Loan RepaymentReimbursemeant Solicitation/Fundraising Expense
Feeas Office Overhead/Rental Expenise Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Commitiee Legal Services SalariesfWages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

4 oF &

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Deanna Hammond

4 Date

09/27/2022

5 Payeename

RamWeb Design

& Amount (%) 7 Payee address; City: State; Zip Code
122.85 7537 Gayglen Drive Dallas Texas 75217
8 () Category (See Categories lisled at the top of this schedule) (b} Description
PURPOSE i s . .
oF Advertising Expense Website Hosting Renewal
EXPENDITURE
{c) Check if travel oulside of Texas, Complete Schedule T. Check if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check 1f Austiry, TX. officeholder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($) Payee address; City; State; Zip Code
Category (Sse Calegories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside 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




