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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstauction Guide explains how to complete this form
I Frler lD (Eth.s coEmrssof F,r{sr 2 Totat pages trled

'/
3 CANDIOATE i

OFFICEHOLDER
NAME

MSIMRS/MR

i/s Deanna M

Hammond

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADORESS

ADDRESS / PT] BOI

1200 E Davis St
Texas 75149

zrP co0r
Suite '1 1 5 PMB 1 37 Mesquite

Change ol Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AR€A T:ODE PHONE NUMAER

(214 ) 444-6994

MI. Sonya
lilcKNAt\,1F

Lilly

.. \ ,, .'Ll

101 Main Park Lane
Texas 75137

7 CANNPAIGN
TREASURER
ADDRESS

CITY STATT

Duncanville

(Resrdence or Busrness)

8 CAMPAIGN
TREASURER
PHONE

AREA CODL . XIE NSION

1225 | 802-7927

9 REPORT TYPE I lolh d.y Delore elecrroa 15lh day afler .3mpa,gn
lreasurer appornlnrenl

filh dnv bcforo elecho. FrnalRer,on (Art3.h Clorl FRI

10 PERIOD
COVERED

3110 30 22 TH RO L',G H 12 22

1I ELECTION ELECTION OA'IE

,/
12 OFFICE OFFICE HETD N' A'Y 13

Dallas County Constable Pct 2
14 NOTICE FROM

POLITICAL
coMMTITEE(S)

THIS AOX IS FOR NOIICE OF POIIIICAL CONTRIBUiIONS ACCEPTEO OR POLITICAL EXPENOITURES MAOE 8Y POLIIICAL COMMITTEES IO SUPPORT
TH€ CAXOIDAIE / OFFICEHOLOER ISESE EXPEAII'IURES ITAY HAVE AEEN NADE W|IIOUT IIIE CANDIDAfE'S OR OFFICEHOTDER'S XNOWTEOGE OR
COIVSEIVI CANOIOATES ANO OfFICEHOID'RS ARE REOUIREO TO REPORT TH S INFORTJ|ATION ONLY IF THEY RECEIVE I{OTICE OF SUCH fXPENDITURES

COMMTTIEE TYPE COMMIIIEE NAr\rE

CENERAI

SPEC FIC COMMII TFE CAMPAI'JN TREASIJRER NA[IE

CO',IMIl TTf CAMPAIGN IREASURER ADOR€SS

GO TO PAGE 2

Forms provided by Texas Ethrcs Commission www elhrcs state.tx us Revised 8/17l2020

I

6 CAMPAIGN
TREASURER
NAME



CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/Ot'l NAME 16 Frler lD (Ethics Co,nmrssion Frlers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTJONS (OTHER THAN
PLEDGES LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS I\,4ADE ELECTRONICALLY)

s

TOTAL POLITICAL CONTRIAUTIONS
(OTHER TI]AN PI.EDGES LOANS OR GUARANTFES OF ]oANSI 0$

EXPENDITURE
TOTALS 3 TOTAI UNITEI\IIZED POLITICAL EXPENDITURF.

$

4. TOTAL POLITICAL EXPE NDITUR ES $ 737.45
5 TOTAL POLITICAL CONTRIBUTIONS MAlNTAINED AS OF ]'HE LAST DAY

OF REPORTING PERIOD $ 33 65
OUTSTANDING
LOAN TOTALS

TOTAL PRINCIFAL AIVIOUNT OF ALL OUTSTANDTNG LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

,A STGNATUITE lswear, oI affrm. under penally of perjury, thal lhe acconlpanyrng reporl is true and correct and includes all tnforntation
required to be reported by me under Title 15, Elec{ion Code.

Lvk t),tlULL[N0,
S,gnature of Candidate or Olficehotder

Please complete either option below:

Sworn to and subscrlbed before me byD€rnrr-r hL^ro^rl thrs lhe fP 0,,Q.y"ff
2 a. , to cerlity hi lnessmy hand and sealoloffice

C ]'arer$rlL tr1
S,9 alure of olficer adm n srer ng oath Printed nanre of cltrcer !dnrnrstering oarh Trtie

(2) Unsworn Declaration

My name is _ . and my date of birth ts _
My address rs _

(street)

County, State of

(city)

on the _ day of

(stale) (zip code)

.20

(country)

Executed rn

(monlh) (year)

Srgnahrre of Canddale/Offtceholder (Declarant)

@
TAETISHA HILL

Not.ry 10 rt2577323,|
l.ty Comtnl!3lon Erplrar

F.brulry 2t,2025

Forms provded by Texas Elhics Commission

1

I

CONTRIBUTIC]N
BALANCE

6

J^
istering oath

OR

www elhics.stale.tx rrs Revrsed B/17/2020





SUBTOTALS c/oH FORM C/OH
COVER SHEET PG 3

19 FII ER NAME 20 Filer lD (Ethkjs Com,nrssion Fiters)
Deanna Hammond

21 SCHEDULE SUATOIALS
NAME OF SCHEDULE

SUE}TOTAL
AMOUNI

$

2 $

$

$

a) T SCHEDULE F1 POLITICAI. EXPENDITURES MADE FROM POLITICAI CONIRIBUTIONS s 737.45

SCHEDULE F2: UNPAID INCURRED OBLtcATtONS $

7 SCHEDULE F3: PURCHASE OF INVESTfiIENTS MADE FROM pOLtT|CAL CONTR|aUT|ONS $

SCHEDULE F4: EXPEND URES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FRoM PERSoNAI,, FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CoNIRIBUTIoNS Io A BUSINESS oF C/oH $

$
11 SCHEDULE I: NON,POLITICAL EXPENDITURES MADE FRoM PoI IIICAL CoNIRIBUTIoNS

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

$

Forms provrded by Texas Elhics Commtssron www ethrcs state.tx us Revised B/1712020

SCHEDULEAl I\,lONETARY POL.ITICAL CONTRIBUTIONS

SCHEDLJI.E A2: NON MONETARY (IN-KIND) POL]TICAL CoNTRIBUTIoNS

SCHEDULf B PLf DGED CONIITIBU TIONS

SCHEDULE E LOANS

I

I



POL]TICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not app|cable. DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX A(a)

Adverlrs,ng Erp€nse

Cun.bulonrDonatons Made By
Cn.dirlaro/Ofric6hordenPoliti€t Commr(ee

FGJd/Bsv6.a9€ Expens
GirrAwa/ds/Memonals E,pense

L@n Ratr!yrlMt/R€'mUil56ffil
Om@ OvedE6d/R6nldl Expe^s6

Sala.es/Wnq66/Cont6cl Labd

Solicrtar'on/Fundais rg [xpene
Tanq-dan@ Equ,p,rent 8 R€tsrod Errsnse

Trav€lOut Ol Orstrcl
OtBr (6.lari qtegory not [sted above)

The !nslruction Guide explains how to compl€t€ this form

1 Torat paqes Schedule Fl 2 FTLER NAMF

I O( + Deanna Hammond
4 Date 5 Payee name

1013112022 Tom Thumb

3 Filer ID (Ethrcs Comm ssron Frers)

6 Anrounl (S) 7 Payee address.

1509 Pioneer Rd

(a) Category lSo€Cnregor.srrsredalthelororIh'5s.hFrjllo)

Travel ln District

(b) D{)s(Jrplroll

Fuel

Srafe. Zp Code

Texas 75149

Slatei Zrp Code

Texas 75149

C.ly

Mesquite62.77
a

PURPOSE
OF

EXP€NOITURE

9 Comprer€ QNLY if direci
sxpenclitu.e ro benefrt C/OH

:_
Dale

(c) Ck.r 
'r 
Inr.rolls de.,Iers C@ptere S.hedur.l

Candrdite / Offrceholder name

Chscr rI Ausnn Ix. oicohordor I'u.! orp.n3o

Offic€ sought Offico held

1013112022 whataburser

32.50

PURPOSE
OF

EXPENOIIURE

Comp16r€ olllY if direcr
expendilure lo benet,l C/OH

Anrcunr (S)

A'nouni (S)

11t02t2022

Payee address:

128 E. Kearney

Food/Beverage Expense

Hilltop HOA
Payee add.ess.

P.O. Box 800783

Category lSs6 Car€qo.os r'sled al rn€ lop or rf,3 sch6irure)

()rLy.

Mesquite

Lunch for campaign team

Balch Springs

Chet rl rrav.l ouBde ol Ieds Cme'ete S.henub T

Candidate / Offrceholder name

Che.k rr AJsrn TX .fncenorder iv,n!, orpen:r

Ori"" 
"",,qnr Omcs held

Crty Sla l.i.

Texas
Ztt) Coda

75149100.00

PURPOSE
OF

EXPENDITURE

category lsee car6gones r,sred 3r the rop or rh s scsedule

I
Advertising Expense November 2022 pymt (Nov 1 -8)

ch6ck rlrraveroulsd.orloxas cmrr€ie sch6dute r

c..a,a"i" i orl."n"io- ""-"

IX ,.rfi.,rr.rrd.r !hrt r xlx,is.

Ofi.e souqhl ()rll(I) held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete Q\ILY rf direct
€xpendrlure to benefil C/OH

Forms provrded by Texas Ethics Commrssron wrrw ethics slale lx us Revrsed 8/1712020

SCHEDULE F1



Adv6r|srng Erp.n6€

C@rnbulEB'Oonat'ons M6.b By
Carddalorotr@hddd/Pdrncal Corhmfi e6

Food,,El6v6a9e Expen-
G{t,Awa.ds/Me@als Errans

L@n R€parf6lRantuermt
O(@ Oveih€€d/R6^tal Exp6ns

S.l.nei4ir'aq66/Conket Lebo.

soliolalarvFu^dr.'sng Expon*
TransponalM Equ'rrEnr E ReLred ExlEn

TraverOslOl Drslncr
olrE i6.r6r a ate<ro.y not hsta, arnvs )

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th€ lnstruction Guid€ 6xplarnE how to complate this form

City

(b) Descriplron

SCHEDULE F1

Texas

Stale. Z\p Codtj

Rowlett

1 totat p:ges Schedulo F1

Jo,f 4
4 Dale

11t0812022
e l.or.'r fSl

50.00

2 FII ER NAME
Deanna Hammond

Ramweb Design
7 Payee address:

7537 Gayglen Drive
75217

t f C"G".v r.". c""n"',"*"* "i,*i.0., "" ***",
Advertising Expense

3 Filer lD (Ethrcs Commrssron Frlers)

Slale i ztp Code

TexasDallas

8

PURPOSE
OF

EXPENOITURE

9 Complete QNLY il dir€ct
€rp6ndrlu16 to b6neil C/OH

Watch Party Graphic

(c) Che.r nta€loutsd6 ol Toss C6D16t. Scncdub I

Candidate / Offrcehorder name

Payee name

Bankem Printing

Payee a.ldress:

2357 S. Collins St

Advertising Expense

Checr lmer ouBde ol Ieus Cdobt€ Sch6outo I

GnOiOate i OmcenotOe, name

Checr ,l Ausnn. lx. oficoholdsr r,vrng .rponso

Offic€ sought Oftice h6td

Cily Stale

11t08t2022

108.25

PURPOSE
OF

EXPENOITURE

Complele QNLY it drecr
expendilure lo bsnent C/OH

Amounr ($)

Amounr (S)

Arlington
760',|4

category (s.scalegonos rsled al rho roar orlh s schdure)

150 Push Cards

11108t2022

Check 
'r 

Ausl'n Tx. officohorder lNrno exp€.se

Off". 
""rghl 

Ofnce nerO

C'ly

150.00

PURPOSE
OF

EXPENOITURE

Complete OIIIY il dirsct
etpendrlure lo ben€fil C/OH

Check Lr raver ouls'd€ oI T6x,s Compr€to Sth6riure T

Cr"O'o.t" I Orf."tt.ra., .i-"
cho.k rf Ausnn TX, ofl,c6holder 1,vr.g 6rp6.se

OmE."rgr" Otfic€ hetd

Home Depot
Payee address:

2201 Lakeview Pkwy
Texas 7508

Cateqory rsee Categor es l sled al the top rlhrsche.l!or I

Transportation Equipment & Related
Expense

Truck rental to pick up campaign signs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhrcs Commrssion www elhrcs slate.tx us Revrsed 8/1712020

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS



POLITICAL EXPENDITURES MADE
FROM POLITTCAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applicabte. OO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adv€rtrs,ng Expo.se

CdtnbulimYoonslio^s Ma.le By
Candidare/Ofi'c6horder/Pohtr@r Comm,ne

FoodB6vemq6 Elpens6
Gfi/Awards/M6mmds Erpense

Lcd RerE,ar@uFl6db!kfrFi
OJiice Ov€nEad/Ro.l.l E rrxxrse

Sala@s\ryagercontr..l I nbo,

SolrcnrlotuFundr.rsrng Erp6n$
TrnnqErlalM Equrprent & R6hl€d Erpense

T.av6l Oul Ol Drstrict
Orhe.(6ntera etegory rbt rr$tsi abov6 )

Th6 lnslruction Guide explains how to compl6t. this to.m

I torat oaoes schadute F1

3ol 4
4 Date

11t11t2022
6 Amounr (S)

2 FILER NAMF
Deanna Hammond

Tartisha Hill

3 Filer lD (Elhrcs Comnrss on Frters)

7 Payee address

Cash App

Crly Stale Ztp Code

25 00
a (a) Category lSe. (:irBgores slcd a: lhe lop or rh s scrre.rute)

Travel ln DistrictPURPOSE
OF

EXPENDITURE

Fue

(c) Cher rtrave oulsds oll€r.s Co6pr6te Sched ut6 T Ch6cr 'l Alsl n. T)( offrc6holder lvng erpenso

I Complate ONLY if drrecl
etpendrlure lo ben€nt C/OH

Candidate / Otf rceholdo rame Office soughl

f)ato

RaceTrac11t14t2022
Amounl (S) Payee address

2018 Northwest Hwy
'75041

Crly Slate Zip Co.1e

Texas48.7 8 Garland

PURPOSE
OF

EXPENOITURE

category lse6 categdr es r,ste.t al IrE Lot) Dr lhrs schedule)

Travel ln District Fuel

Ch6ck raveloltsd. or l6x.s Cmur6t€ Schodub T

Elno,daEi orrcehorde, na-e
Cho.N 

'l A!sl,n IX r(rceholde. 
'v'nO 

erp6ose

Complete QNLY i, drrecl
erpendrlure lo benent C/OH

Ofrrce sought Offrce heki

Dale

11t14t2022 Home Depot
Payee address:

2201 Lakeview Pkwy
Texas 75088

Cdleqory s,o,., r./,

Transportation Equipment & Related
Expense

Amount (S) Cily Slale: Z p Codc

Rowlett13.90

PURPOSE
OF

EXPENDITURE

Diff in rental truck after returning

Checl I ravel Nts'ds ol Toss Cfipiete S.hedub T Cne.k 'l A!3t n IX, dtttceholde. rf,r.g erpehse

Ottrc€ soughl Offrce f,efOComplele QNIY rl or€ct
€rp€ndilur€ lo b€nefrl C/OH

Candrdale / Olficeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission \,!ww elhrcs.state tx us Revrsed 8/17l2020

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverl,srng Erpsnsc

Conlnbutbnroonations Mad€ By
Can.,idato/Ofi r@hold6r/Pohlcar Comh'tt@

Fq)crBeve6g€ Expen*
G'nYAward6/Me.lon.ls Exp6n$

Lc. Repo JrEnuRdhtrJlsdo^l
Omc6 (>ertEad,R6.t6l E xpsn6€

Sala.tls.4/v69e9co^tract L abor

Solicilalion/Fund.atsrng ExtEns
TmnqDrlal@^ Equ,tyroot & Ral.t6d Er!*nse

T.avd Our Ol D'slrict
orher (snter a etegory not lisled ahov6)

Th6 lnstruction Guid€ explains how to compl6to this form

I rotat pages Schsdule F1 2 FILE R NAME

Deanna Hammond

Katina Whitfield

3 Faler lD (Ethrcs Conrm sslon F ers)

4od 4
4 Dare

11t21t2022
6 A'Iounr ($) 7 Payee address

Cash App

Crly State 7 tp C<rde

146.25
8 (a) Category (S€a c41690,.r r,sred,r rxe rop o, rh s scheil!rer (b) t)escnptron

Greenberg smoked turkeys for campaign
team

PURPOSE
OF

EXPENDITURE

Food/Beverage Expense

(c) Chec,\ rkdveloulsdo ol ler.s Comoleto ScheduleI r:ne.[ 
'r 

Alst. Ix on'.ehotder ! n9 erpen\.

Olnce soLrght OIice hekj9 Comprere O!l!Y il dir€ct
erpendilure lo benel( C/OH

Candidate / Otficehold6r name

Amounl (5) Cily Stare Zrp Code

Category (S.e C.r€9on6r lrsled nllh6 top or th s sch6d!16l

PURPOSE
OF

EXPENDITURE

Ch&r 'lrrav€louEde ol I6as Cmpr"r6 Sch.dub T Chock 
'l 

Aurt'n TX. officehord.r rprnq .rrens6

bt i." 
""rgt'i Oftrco herdComplere QNLY rl dr6cr

expendrlur6 lo beneh C/OH
Candidate / Officeholder name

Amounr (S) Cily Stale: Zip Co.:te

Calsgory lS€e Cals,tor.s I'i,n!a.rtrr6 tcp or th,s schedlter

PURPOSE
OF

EXPENOITURE

crE k d k.vertulskl6 0l Teris cmpbtes.henubT CF6.l 'l Alsi n TX. oricehotder t,t'ag 6rpe^se

Oflrcs soLrghl Otfrce hetdComplgle oltY rf d,recl
erpendrture lo benefil C/OH

Candrdale / Officeholder nanre

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhics Commission www ethics.slate tx us Revrsed 8/17l202u

[th" I9gg9!EqIfolre!9!1. not applicabte. DO NOT inctude this page in the report.


