CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer 1D {Ethics Commission Filers

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

CANDIDATE /
OFFICEHOLDER
NAME

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
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11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

Additional Pages

. -_T_"_

(225 )

W Janvary 15

July 15
Manth
ELECTION DATE

Month Day

i OFFICE HELD (f any
Dallas County Constable Pct 2

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 OFFICEMOLDER'S KNOWLEDGE OR
CONSENT CANDIﬂATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIE; INFORMATION ONLY IF THEY RECEIVE NOTICE OF Sl)CH EKPENDITURES

COMMITTEE TYPE

GENERAL

SPECIFIC

MS / MRS / MR FIRST

Ms Deanna

NICKNAME LAST

Hammond

ADiDéESS /PO BOX APT / SUITE # t’_‘;\(

1200 E Davis St Suite 115 PMB 137
| Texas 75149

7;;?&1\ CODE PHONE NUMBER R

(214 ) 444-6994
* MS t‘MR‘l‘S“ .MR- FIRST

Mrs Sonya

e S5t i o it o e s s o

Lilly
" STREET ADDRESS (NG PO BOX PLEASE!  APT / SUITE #
101 Main Park Lane
Texas 91378
AREA CODE PHONE NUMBER

802-7927

30th day before election

8th day before election

Day Year

30 22
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COMMITTEE ADDRESS
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M
M
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Mesquite

EXTENSION
Mi
SUFFIX
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 CIOH NAME

} 16 Filer iD (Ethics Commission Filers)
\
\
|

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THA

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 0
EXPENDITURE ; |
3. AL UNITEMI POLITICAL EXPENDITUR
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES S 737 45
CONTRIBUTION H TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 33 65
BALANCE OF REPORTING PERIOD .
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS [ LAST DAY OF THE REPORTING PERIOD E
18 SIGNATURE I 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

xﬁ:‘»@% A {

Signature of Candidate or Officeholder

Please complete either option below:

TARTISHA HILL
Notary 1D #126773231

My Commission Expires
February 28, 2025

Sighature of officer 30’“”’“""‘ ing oath Printed name of officer administering oath Title of officer adnn

T
i n

(2) Unsworn Declaration

:{)_{,) . to certify whic ness my hand and seal of office \
- t_tj; &j - s wh=ihA Zu////_ SO— __M’ 7('(&‘; S
istering oat

My name is __. and my date of birth is _

My address is _

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

Executedin __ County, Stateof ___,onthe___ dayof 20
(menth) (year)

E‘ngnat Ire of (’Jndmals ff)mwholdor (Declarant)

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







SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME - - - 120 Filer ID (Ethics Commission Filers)
Deanna Hammond
: s : : :
21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2Z: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %
= S e - B - e 2 2z R SUEE !
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 737.45
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | §
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8
i
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 4
TOFILER
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE

| th_e requested lnformatlon is not apphcable DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Credit Card Payment . )
The Instruction Guide explains how to complete this form.

10/31/2022 Tom Thumb

8 | (a) Category (See Categonies hsted at lhe top of this schedula) (b) Description
| - -
PURPOSE - Travel In District Fuel
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 south Office held

expenditure to benefit C/OH

Date Payee name

10/31/2022 Whataburger

expenditure to benefit C/OH

Date | Payee name

11/02/2022 \ Hilltop HOA

Amount ($)

1 0000 'P.O. Box 800783 Balch Springs Texas

Category (See Categories listed al the top of lhis schedule | - Description
o Advertising Expense November 2022 pymt (Nov 1-8)
EXPENDITURE |
i’ 7 Check if travel outside of Texas ;Z_c::w-r—:-!-(:-ficnellulﬁl Check if Austin, TX j_!"\r_’?hr_)lrjer Iving expense
Complete ONLY if direel_ o Candidate / Officeholder name - Office sought o Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulung Expense Food/Beverage Expense Polling E xpense Travel In District

Contribubons/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/\Wages/Coniracl Labor Other (enter a category not listed above)

1 Total pages Schedule F1 12 FIL.ER NAME [ 3 Filer ID (Ethics Commission Filers)
) of 4 Deanna Hammond
4 Date 5 Payee name

6 Amount (%) 7 Payee addr(’s'-. City State; Zip Code

62 77 1509 Pioneer Rd Mesquite Texas 75149

Amount ($) | ayee address; 7 City, ) Slate; Zip Code
32 50 128 E. Kearney Mesquite Texas
i
Category (See Categories lisled al the lop of this schedule) Description
PURPOSE | Food/Beverage Expense Lunch for campaign team
OF |
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense

Complete 0N1LY if direct - _Candud:ne / Officeholder name Office sought h Office held

Payee address; City, Slate; Zip Code

F1

75149

75149

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

8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

~ Ifthe requested information is not app!:cable DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Remmbursement
Accounting/Banking Fees

Office Overhead/Rental Expense

Solictation/Fundraising Expense
Transportation Equipment & Related E xpense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contrbutions/Donations Made By GiftAwards/Memonals Expense [’r n[ln(j Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services lanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ; g
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oJ Of 4 'Deanna Hammond

(C) Check if ravel outside of Texas Compilete Schedule T

Candidate / Officeholder name

expendllure_-EJ benefit C/OH

Date F’ayee name

11/08/2022 ‘ Bankem Printing

Amount ($) ; F’.]yPe addr:a-;s_

1 08 25 12357 S. Collins St.
. | 76014

‘ Category (See (‘aler]or es lisled al the lop of this schedule)

PURPOSE Advertising Expense
OF

EXPENDITURE

Check if ravel outside of Texas. Complete Scheaule 1

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date | Payee name

11/08/2022

Amount (8)

150.00

Home Depot
| Payee address:
2201 Lakeview Pkwy
Texas 7508

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

RYRPONE Transportation Equipment & Related
EXPENDITURE Expense

Check if travel outside of Texas Complete Schadule T

Complete ONLY if girect Candidate / Officeholder name

expenditure to benefit C/OH

4 Date i5 Payee name

11/08/2022 'Ramweb Design
6 Amount ($) 7 Payee address; City: o State; Zip Code

50 00 7537 Gayglen Drive Dallas Texas

: 192117
8 | (a) Category (See C?]egc ies listed at the top of this schedule) [ (b) Description
PURPOSE - Advertising Expense Watch Party Graphic
OF
EXPENDITURE

Check if Austin. TX. officeholder iving expense

Office sought Office held

City; 7 State; Zip Code

Arlington Texas

Description

150 Push Cards

Check if Austin, TX, officeholder living expense

Office S(,;Ligh-t Ofrfi(;e held

City; State; Zip Code
Rowlett

Description

‘Truck rental to pick up campaign signs

Check If Austin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics slate.tx. us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

not applicable, DO NOT include this page in the report.

scHEDULE F1

lf_tt_w_g_requested information is

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Remmbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental E xpense Transportiation Equipment & Related E xpense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contracl Labor Other (enter a category not listed above )

Credit Card Payment 7 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME | 3 Filer 1D (Ethics Commission Filars)
2 OJI Deanna Hammond
4 Date | 5 Payee name
11/11/2022 Tartisha Hill
6 Amount ($) 7 .7 F’aye-e e-lddress, a City:; State, Zip Code
25 00 Cash App
8 (a) Category (See Categories listed at the top of this schedule) 7 (b) Description
PURPOSE Travel In District Fuel
OF | |
EXPENDITURE ;—
— S
! {c) Check if travel outside of Texas. Compiete 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

11/14/2022  RaceTrac
Amount ($) I "_E’-ayee address; City; State; Zip Code

48 78 ' 2018 Northwest Hwy Garland Texas
’ - 75041

| Category (See Categories lisled al the lop of this schedule) Description
l - .
PURPOSE i Travei |I'I DIStI’ICt Fuel
OF | |
EXPENDITURE
Check ff travel oulside of Texas. Complete S Check 1f Austin, TX, officeholder living expense
Complete ONLY if direct Candrdale !/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payée name
1 1 /1 4/2022 Home Depot
Amount ($) ‘¥ Payee address; City; State; Zip Code

2201 Lakeview Pkwy Rowlett
1 3 ) 90 Texas 75088

Category (See Categories listed al the top of this schedule) . Description
PURROSE Transportation Equipment & Related | Diff in rental truck after returning
EXPENDITURE ' Expense
. - Check if travel outside of Texas Compiete S.:-\eu._ueT Check il Austin. TX, officeholder Inving expense
Complete QNLY if direct - éandadale ! Officeholder name - Office sought ) O-I'ince held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.slate.lx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Resmbursement Solicilation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributons/Donations Made By Gift Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Leqgal Services Salanes/Wagqges/Contract Labor Other (enter a category not listed above)

Credit Card Paymenl
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 ;ILER NAME ) . 3 Fl|‘El:-f.D (”Eﬂ;rcs Commission Filers)
4 of 4 ' Deanna Hammond
4 Date 5 Payee name
11/21/2022 Katina Whitfield
6 Amount (%) o |7 T:’;;ere;jdrrress; - N City: _State: Zip Code
146.25  Co=niwr
8 1 i;i-Cét;aéory (See Calegories histed at the top of this .-;<.m.~1ule; T (b) Description -
PURPOSE - Food/Beverage Expense Greenberg smoked turkeys for campaign
OF |
EXPENDITURE \ team
S . S 1 -
‘ (c) Check if travel outside of Texas Complete Schedule T Check f Austin, TX. officeholder living expense
9 Complete ONLY if direct o Candidz;té / Officeholder name - Office sought o . Office held

expenditure to benefit C/OH

Date I Payee name
Amount ($) | Payee address; City; State: Zip Code
1
|
|
[ )
Category (See Categories listed al the top of this schedule) Description
|
PURPOSE
OF | !
EXPENDITURE i
! Check if travel outside of Texas Compiete Schedule T Check 1l Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
Amount ($) Payee address; City; State; Zip Code
i
|
|
‘ Category (See Categories hisled al the top of this schedule) | Description
PURPOSE i
OF i
EXPENDITURE
Check f travel outside of Texas Compiete Schedule T Check if Austin. TX, officeholder hving 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 8/17/2020




