
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics commission Filers) 2 Total pages filed

13

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR FIRST tMt

Deanna

NICKNAI\,4E LAST SUFFIX

Hammond

OFFICEUSEONLY

Date Received

@

l.=i ESE
I r L-;,.
r ]>*:--i a1.'
i cil"t'

cf,\)cr\

>v

cn

"-ift
@

t*
c

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS i PO BOX; APT / SUITE #i CITY;

1200 E Davis St Suite 1 15 PMB 137
Texas 75149

STATE; ZIP CODE

Mesquite

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUI\,,IBER EXTENSION

(214 ) 444-6994
Date Hqnd-@vared. or oaldlDostmar{ld.i [!

= E!l;- =E ir*+T r4t't
-:r-_,F'{--4

Amdrnt $
t\)6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR FIRST

9gnve
LAST

Lilly

MI

NICKNAME SUFFIX

Date Processed

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #;

101 Main Park Lane
CITY: STATE ZIP CODE

Duncanville Texas 75137

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1225 ) 802-7e27

9 REPORTTYPE Fr
January 1 5 T

t-
30th day before election l- nunoir

f ExceededModified
I Reporting Limit

rr
'1sth day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

7 /1 ,/25
Month Day Year

12 ,/ 31 ,/ 25THROUGH

11 ELECTION ELECTION DATE

Month Day Year

3 /s / 26

ELECTION TYPE

F Primary

General

[] nunon f

J- special

Other
Descriptionr

12 oFFtcE OFFICE HELD (if any) 13 orrtcr soucHT (if known)

Dallas Cou Constable Pct 2
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAW BEEN MADE WTHOUT THE CANDIDATE S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENr, CANDIOATES ANO OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l: o=*.*o.

Il specrrrc

COMMITTEE ADDRESS

Additional Pages

COMMITTEE CAI\,IPAIGN TREASURER NAI\4E

COMIVITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I5 C/OH NAME
Deana Hammond

16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNTTEMTZED pOLtTtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRTBUTtONS MADE ELECTRONTCALLY)

$ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,354.00
3. ToTAL uNtTErvilzED poLtlcAL EXpENDtruRE. $ 0.00
4. TOTAL POLITICAL EXPEND]TURES $ 1,407 .84
E TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 150.00
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE I swear, or afflrm, 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 Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by 1\ , ,. \h*r^,-o*( this the \Cb *r,
to my hand and seal of office

1)
Signature of officer admin ng oath Printed name of officer administering oath Title of otficer nistering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

(state) (zip code) (country)

Executed in

(street) (city)

County, State of _ , on the 

- 

day of ,20-.(month) (yea0

Signature of Candidate/Officeholder (Declarant)

Tartisha Hill
u, t"iii[?i'6irExPrrce

Notary lD t26773231

www.ethics.state.tx.us Revised 11112026
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAIVIE

Deanna Hammond
2O Fller lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scHEDULEAI: MoNETARypoLtrtcALcoNTRtBUTIoNS $

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

J SCHEDULE B: PLEDGED CONTRIBUTIONS q

4 SCHEDULE E: LOANS $

5. I scHEDULE F1: poLrrrcAl ExpENDrruRES MADE FRoM poltrtcAL coNTRtBUTToNS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS b

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112026

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total paqes S.chedule A1l% a
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

0711212025

5 Full name of contributor out-of-state PAC (lD#:_)

v9!tar rnols:ana
6 Contributor address; City; State; Zip Code

2916 Cascade Ln Heartland TX 75126

7 Amount of contribution ($)

26.41
8 Principal occupation / Job title (See lnstructions)

Deputy
9 Employer (See lnstructions)

Dallas County

Date

07t12t202s

FullnameofcontribUtorout-of-StatePAc(lD#:-)

L1lova Lale
Contributor address; City; State; Zip Code

1228 Junction Run [Vlesquite TX 75181

Amount of contribution ($)

25.00
Principal occupation / Job title (See lnstructions)

Paralegal
Employer (See lnstructions)

Office

Date

07t12t2025

Full name of contributor

Karen Cgqelgnd
Contributor address;

out-of-state PAC (l

City: State; Zip Code

405 Parakeet Drive Desoto TX 75115

Amount of contribution ($)

25.00
Principal occupation / Job title (See lnstructions)

Scheduling Manager
Employer (See lnstructions)

Vf Sat*na<$e-ra
Date FullnameofcontributoroUt-of-statePAc(lD#:-)

Contributor address; City; State; Zip Code

9914 Tamalpais Dr Dallas TX75217

Amount of contribution ($)

0711212025 50.00
Principal occupation / Job title (See lnstructions) Employer (See Instructions)

Dallas CountyDeputy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total oaoes Schedule A1J'* A
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

0711212025

5 Full name of contributor

Frederick Nickens

6 Contributor address; City; State; Zip Code

2101 E Graves St Melissa TX 75454

7 Amount of contribution ($)

50.00
8 Principal occupation i Job title (See lnstructions)

Teacher
9 Employer (See lnstructions)

Carpenter Middle School

Date

07t12t2025

Full name of contributor out-of-state pAC (tD#:_)

Ktl:ljl tvt9r1!y1e

Contributor address; City; State; Zip Code

1001 1 Greyson Dr Forney TX 75126

Amount of contribution ($)

250.00
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Real Estate Agent

Date

07t12t2025

Full name of contributor out-of-state PAC (lD#:_)

Rgndall Bryan!
Contributor address; J ry Statei zip Code

350 N Ervay #2109 Dallas TX75201

Amount of contribution ($)

100.00
Principal occupation / Job title (See lnstructions)

CEO Politics
Employer (See lnstructions)

nited Marketing

Date

07t12t2025

Full name of contributor out-of-state PAC (lD#r_)

Delisa Seals
a".ir'or,". .oo.""l' a'rr,' "iri., ,,0 

""0"
1313 t\Aary Horn Dr Savannah TX 76227

Amount of contribution ($)

50.00
Principal occupation / Job title (See lnstructions)

Fire lnspector Captain
Employer (See lnstructions)

of Dallas

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
!f contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026

out-of-state PAC (lD#:_)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total oaoes Schedule A13d u
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

07t16t2025

5 Full name of contributor out-of-state PAC (lD#:_)

Carolyn Livingston

6 Contributor address; City; State; Zip Code

6104 Creekhaven Dr [\4esquite TX 75181

7 Amount of contribution ($)

200.00
8 Principal occupation / Job title (See lnstructions)

lT Project Manager
9 Employer (See lnstructions)

DOJ

Date

lqlaas
Full name of contributor

Ta,r+;sh'a t-h tt
PAC (lD#:_)

TeS+ Drinato'.S'/y-

4;:4'' 
";;rp\A 

u) t'e", * Iffi*
Amount of contribution ($)

3.Oc
PrirljRipal occupation / J^ob title (See

()ur', et Cl.t r lt Cov'nal,^lotta^
Employer (See I

DaLL>5
Date

th lau

Full name of contributor out-of-state PAC (l

cC e"m'irLa
"""'iJ'fr'

City:Contributor address; State; Zip Code

Z3o Tqglqw Blvd. Da{la.s Tr 11aF

Amount of contribution ($)

5.@
Principal occupation / Job

uA4rb D€-1i
title (See lnstructions)

n€^f
Employer (See lnstructions)'lzafi\ub,,b @-€', rt

Date

%rlea
Fullnameofcontributor.oUt-of-statePAc(lD#:-)

ryalna +larnrnT4

t il"' e" o)i r",r thi'\ r, GY;€,Z

Amount of contribution ($)

"15
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total oaoes Schedule A'l

4"* tt
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

07t1212025

5FullnameofcontribUtorout.of-StatePAc(lD#:-)

Charlotte Beckwith

6 Contributor addressi City; State; Zip Code

1566 Oasis St Waxahachie TX 75165

7 Amount of contribution ($)

100.00
8 Principal occupation / Job title (See lnstructions)

Funeral Director
9 Employer (See lnstructions)

Golden Gate

Date

07114t2025

Full name of contributor out-of-state PAC (lD#:_)

Mike Jones
Contributor address; City; State; Zip Code

P.O. Box 2457 Desoto TX 75123

Amount of contribution ($)

52.51
Principal occupation / Job title (See lnstructions)

Judge
Employer (See lnstructions)

allas County

Date

08t1312025

FullnameofContribUtoroUt-of-statePAc(lD#:-)

Ka1e1 C_on9!3nd

Contributor address; City; State; Zip Code

405 Parakeet Dr Desoto TX 75115

Amount of contribution ($)

25.00
Principal occupation / Job title (See lnstructions)

Scheduling Manager
Employer (See lnstructions)

Uf Sou-ihrte$*ern

Date

08t13t2025

Full name of contributor out-of-state PAC (lD#r_)

Chantel Parker
'i".i',o,,". ;;;;;""' ",iri "i.i.' =,0 ""o.

3637 Flair Dr Dallas TX 75229

Amount of contribution ($)

150.00
Principal occupation / Job title (See Instructions)

Political Consultant
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
!f contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Totat pages Sghedule 41

5oJ(!
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

09113t2025

5 Full name of contributor out-of-state PAc (lD#:_)

rY':ii?r olywgtg

6 Contributor address; ;r' 
"tat., 

Zip CoO.

554 Renee Ln Desoto TX75115

7 Amount of contribution ($)

52.51
8 Principal occupation / Job title (See lnstructions)

Lieutenant
I Employer (See lnstructions)

Dallas County

Date

0911s12025

FUllnameofcontributoroUt.of-StatePAc(lD#:-)

Ka1e1 C_onelald

Contrlbutor address; City; State; Zip Code

405 Parakeet Dr Desoto TX 75115

Amount of contribution ($)

25.00
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

U,I Sul;t+fuQ(&/roScheduling Manager

Date

10t16t2025

Full name of contributor

K3l"l cgoelgnd
Contributor address:

out-of-state PAC (l

City: State; Zip Code

405 Parakeet Dr Desoto TX 75115

Amount of contribution ($)

25.00
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

U:( S o1*4-(1Loe^*r<.{oScheduling Manager

Date

1110512025

Full name of contributor out-of-state PAC (lD#:_)

Carrie [Vlarshall

Contributor address: State; Zip Code

12601 Natalie Dr Balch Springs TX 75180

Amount of contribution ($)

25.00
Principal occupation / Job title (See Instructions)

Retired
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAG, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112026

City;



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total oaoes Schedule 41

LPot U
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

07t30t2025

5 Full name of contributor out-of-state pAc (tD#:_)

riwa! e1o1ow1y

6 Contributor address; City; State: Zip Code

301 Stone Ridge Dr Sunnyvale TX 75182

7 Amount of contribution ($)

100.00
I Principal occupation / Job title (See lnstructions)

Interim Pastor
9 Employer (See lnstructions)

Pilgrim Rest

Date

11t12t2025

FullnameofcontribUtoroUt.of.statePAc(lD#:-)

Deanna Hammond
Contributor address; City; State: Zip Code

1200 E Davis St Ste 115 PMB 137 Mesquite TX75149

Amount of contribution ($)

3,000.00
Principal occupation / Job title (See lnstructions)

Elected Offical
Employer (See lnstructions)

Dallas County

Date

11t17t2025

Full name of contributor

$r9r cgqglllo
Contributor address;

out-of-state PAC (lD#:_)

State; Zip Code

405 Parakeet Dr Desoto TX 75115

Amount of contribution ($)

25.00
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

T SouthwesternScheduling Manager

Date

1211712025

Full name of contributor out-of-state PAC (lD#:_)

Karen Copeland
Contributor address City; State; Zip Code

405 Parakeet Dr Desoto TX 75115

Amount of contribution ($)

25.00
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

UT SouthwesternScheduling Manager

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Banking
Consulting Expense
ContributiontDonations Made By

Candidate/Offi eholder/Politi€l Committee
Credit Card Payment

Event Expense
F€
F@d,EleveEge Expense
Gifl:/AwardYMemorials Expense
Legal Services

Loan RepaymenuReimburement
Oflice Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesn^/ages/Contract Labor

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expenre
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages SQhedule F1

Lo+ +
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

09t02t2025
5 Payee name

Braums
6 Amount ($)

1 19.35
7 Payee address;

3506 N Galloway Ave
Check if individual's residence address.

City;

[\4esquite

State;

Texas

Zip Code

75150

8

PURPOSE
OF

EXPENOITURE

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

Contributions/Donations
(b) Description

Breakfast for Verna's H.E.L.P

(c) Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete OI[!Y if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

09t02t2025

Payee name

Dallas County Democratic Party (DCDP)

Amount ($)

60.00
Payee address; City;

Dallas
State;

Texas
Zip Code

752041414 N Washington Ave
Check if individual's resrden@ address

PURPOSE
OF

EXPENDITURE

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

Contri butions/Donations
Description

Ticket for Labor Day Fest

Check iftravel outside ofTexas. 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

Date

09t15t2025

Payee name

Elite News

Amount ($)

250.00
Payee address;

P.O. Box 380071
City;

Duncanville
State; Zip Code

Texas 75183

Check rf indivrdual's resrdence address

PURPOSE
OF

EXPENDITURE

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

Contri butions/Donations

Description

AD for Elite newspaper (final payment)

Check iftravel outside ofTexas. Complete Schedulo 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 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
A@ounting/Elanking
Consulting Expense
Contributions,/Donations Made By

Candidate/Offl @holder/Politi€l Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbuEement
Fe6 Offie Overheacl,/Rental Expense
F@d/Beverege Expen$ polling Expense
Gifl/AwardyMemorialsExpense PrintingExpense
Legal Services Salaries/Wages/Contracl Labor

The lnstruction Gulde explains how to complete this form.

Solicitatlor/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

1 Total pages Schedule F13N4 2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

10t09t2025
5 Payee name

Elizabeth Rodriguez-Ross
6 Amount ($)

100.00
7 Payee address;

P.O. Box 850137

City; State;

Texas

Zip Code

75185Mesquite
Check if indrvidual's residence address.

8

PURPOSE
OF

EXPENOITURE

(a) Category (See Categories listed atthe top ofthis schedule)

Contri butions/Donations

(b) Description

Donation to Elizabeth Rodriguez-Ross
Campaign

(c) Check iflravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1011512025

Payee name

National Association of Blacks in Criminal Justice (NABCJ) - Dallas Chapter

Amount ($)

52.00
Payee address;

320 South R L Thornton Freeway #100
Check if individual's residence address.

City;

Dallas
State Zip Code

75203Texas

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe top ofthis schedule)

Fees
Description

Annual [vlembership Dues

Check iftravel oulside ofTexas. 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

Date

10t2012025

Payee name

GoDaddy

Amount ($)

44.38
Payee address;

1002 York Ct
City;

Forney
State;

Texas
Zip Code

75126

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe topof this schedule)

Fees

Description

Host Fees

Check iftravel outside ofTexas. Complete ScheduleT Check if Austin, TX, officeholder living expense

Complete O\ltY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Banking
Consufting Expense
Contributions/Donations Made By

Candidate/Offi @holder/Politi€l Committee
Credit Card Payment

Event Expense
Fes
F@d/BeveEge Expense
Gifl/AwardVMemorials Expense
Legal Services

Loan RepaymenuReimburement
Of{ie Overh€d./Rental Expense
Polling Expense
Printing Expense
Salaries^A/ages/Contract Labor

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

't Total pages Sqhedule F14il4 2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

1110312025
g Payee name

DST NDSA
6 Amount ($)

155.93
7 Payee address;

P.O. Box 830604

City;

Richardson

State;

Texas

Zip Code

75083
Check rf individual's residence address

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories tisted atthe top ofthis schedule)

ContributionsiDonations
(b) Description

Sponsorship / Ticket for AD

(c) Check iftravel outside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

12t17t2025

Payee name

Stripe

Amount ($)

36.1 B
Payee address;

354 Oyster Point Blvd
Check if individual's residence address.

City: State;

South San Francisco CA
Zip Code

94080

PURPOSE
OF

EXPENDITURE

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

Fees
Description

Fees for payouts

Check iftravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

complete QIN!f,: if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

Check if rndividual's residence address

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description

Check iftravel outside ofTexas. Complete ScheduleT. 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 11112026

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Banking
Consulting Expense
Contributions,/Donations Made By

Candidate/Offi@holder/Politi€l Committee
CreditCard Payment

Event Expense
Fes
F@d/Beverage Expense
Gifl:/AwardVMemorials Expense
Legal Services

LGn Repayment/Reimburement
Offi@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries^/Vages/Contracl Labor

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total oaoes Schedule Fllai4 2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

07115t2025
5 Payee name

African American Museum
6 Amount ($)

100.00
7 Payee address;

3536 Grand Ave

City;

Dallas

State;

Texas

Zip Code

75210
Check rf indivrdual's residence address.

8

PURPOSE
OF

EXPENDTTURE

(a) Category (See Categories listed atthe top ofthis schedule)

Contributions/Donations
(b) Description

AD for Texas Black lnvitational Rodeo

(c) Check iftravel outside ofTexas. Complete Schedule I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Elite News08t13t2025

Amount ($)

250.00
Payee address:

P.O. Box 380071

City;

Duncanville
State;

Texas
Zip Code

75183
Check rf individual's residen@ address

PURPOSE
clF

EXPENDITURE

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

Contri butions/Donations
Description

AD for Elite newspaper (partial payment)

Check iftravel oubide ofTexas. Complete Schedule T. Check if Austin, Tx, officeholder living expenso

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

08t22t2025

Payee name

Dallas AFL-ClO
Amount ($)

240.00
Payee address;

1408 N Washington Ave
City;

Dallas
State; Zip Code

Texas 75204

Check if indrvidual's residence address

PURPOSE
OF

EXPENDITURE

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

Contri butions/Donation s

Description

AD I 2 tickets for Labor Day Breakfast

Check iftravel outside ofTexas. 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.eth ics.state.tx. us Revised 11112026


