
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Faler lD iEthEs comnission Frle6) 2 Iolal pages filed
The C/OH lnstruction Guldo explalns how to comploto thls form

OFFICE USE ONLY
\1

Deanna IV

3 CANDIDATE /
OFFICEHOLDER
NAME

ADDEESS / F\O AOX. APT / SUITE l. CLIY: SIATE ZIP COOE

1200 E Davis St Suite 115 PMB 137 Mesquite
Texas 75149

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

C5
c1

Ivl(rr

Dala+]nd-trerw€red oaDlle Pos

I

c5

!,

.D

-.t(214 ) 444-6954

PHONE NUMBER CiIENS ONAREA COOE5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

MI

t\,4 rs

Lilly

CITY: STATE ztP coDE

Duncanville Texas 75137

AREA CODE PI]ONE NLJMBER EXTENS ON

122s 1 802-7927

fr T
T

t-
T

30Ur day before eleciron

Jlrly 15 8ih day before eleclion

t-
tr FinalReDorl (Atrach C/Oa - FR)

15lh day aft€r cempaign
treasurer appoinlmeni

9 REPORT TYPE

26THROUGH 10 ,/ ./ 2610 /1 ,/26
10 PERIOD

COVERED

ELECTION OATE

11 /3 / 26

t-
E

t--

T
f

ELECTION IYPE

Dallas County Constable PCT 2
OFFTCE HELO (il any) 13 oFF cE soucrrr ir' ow.)

THIS SOX IS FOR NOTICE OF POLINCAL CONIRIBUTIONS ACCEPIEO OR POLITICAT EXPENOITURES MAOE BY POLITICAL COMIIITTEES TO SUPPOR'I
THE CANDIOATE / OFFICEI]OLDER 7'ESE EXPEXD"URES IIA'/ IIAVE AEEN I'AOE WfHOUf THE CAIIOIOA'E'S OR OFFICEHOI.OER'S I<NO'ILEDGE OR
COIVSEX', CANOOATE9ANO OFFICEHOLDERSARE FEOUIRED IO REPORI IHIS INFORiIAT]ON ONLY IF THEY RECEIVE iIOTICE OF SUCH E,(PENDITURES-

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASI]RER NAME

.12 oFFtCE

COMMITTEE NAMECOMMITTEE IYPE

GENERAL

SPECtFIC

II ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMIIIEE CAMPAIGN IREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethacs slale lx us Revised 1/'112026

LASI

Hammond

u,

i, ud

FIRST

9gLve

7 CAMPAIGN
TREASURER
ADDRESS

(Residenca or Eusrness)

STREET aOORESS (NO PO BOX PLEASE): APT / SUIIE I

101 Main Park Lane

A CAMPAIGN
TREASURER
PHONE



CAND!DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 F-iler lD (Ethrcs Commission Filers)

,I7 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRISUTIONS (OTHER IHAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ 1,222.01

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

S 0.00
4. TOTAL POLITICAL EXPENOITURES $ 959.65

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD $ 799.16

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORIING PERIOD $

18 SIGNATURE I swear, or affrm, under penalty of perjury. thal lhe accompanying repon is true and correct and includes all information

required lo be reported by me under Title 15. Election Code.

Sagnature of Candadate or Offic€holder

Please complete either option below:

(1)Aftidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by )eon n<.- !lr-* y,no,,rA
,hir rh" 2-'bth day of dubrr

tocedirywhich, witness my hand and sealofoffice

Lo,u rq* Luac^- nukar
S gnalure of officer admln slenng oath Tille of off adminislering oath

(2) Unsworn Declaration

lvly name as , and my date of birth is

lvly address is

(street)

County, State of

(city)

, on lhe_ day of

(state) (zip code) (country)

Executed in
(month) (year)

Signalure of Candidate/Officeholder (Declarant)

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

6.

Md/wn,M

,o ZV
H"r-* dl*a

Prilrl€d name of officer adminislering oalh

6\ Lau.! Luna

k'J)' 
Mv ciTliritio'! 

sE'e"..'
p/ ' ttot"ry tO132722173 "



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Faler lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1 I SCHEOULEAl: MONETARYPOLITICALCONTRIBUTIONS S 1,222.01

2 SCHEDULEA2: NON-MONEIARY (N-KIND) POLITICAL CoNTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONIRIBUTIONS $

SCHEDULE E: LOANS $

5 I SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 959.65

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3r PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F ] EXPENDITURES MADE BY CREDIT CARD $

9 $

SCHEDULE H PAYMENT MADE FROM POLIIICAL CONTRIBUTIONS -rO A BUSINESS OF C/OH 5

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

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

$

Forms provided by Texas Elhics Commission \ri!w.ethics.stale.tx.us Revised 1/1/2026

SUBTOTAL
AMOUNT

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10



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

I Tolal pages Schedule A1: 
1

2 FILER NAME

Deanna Hammond
3 Filer lD (Elhics Com ission Fil€rs)

4 Date

10t05t2026

5 Full name of contributor

LaMeaka Tapl:y

6 Conkibutor address; Cityi State; Zip Code

14817 Bridle Bend Dr. Balch Springs Texas 75180

7 Amount of contribution ($)

104.70
B Principal occupation / Job litle (See lnstruc,tions)

Sr. Business Development
I Employer (See lnstructions)

Premier Twenty One Consulting

Date

10t15t2026

Full name of contributor .!l,or-srare PAC (lD*

Karen Copeland

Contributor addressi 
"ir, 

*",.r ao alo"'

405 Parakeet Drive Desoto Texas 75115

Amount of contributron ($)

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

UT SouthwesternScheduling Manager

10t19t2026

Full name of conkibutor oul,or-sta1e pAC (to* _)

CWA - Cope PCC

Cont.ibutor addressi City: State: Zip Code

5016 Groom Lane Dallas Texas 75227

Amount of contribution (S)

1,000.00
Princrpal occupation / Job title (See lnstructions)

Date

10t26t2026

Full name ot contributor

IVlichael Orozco

Cont.io,to. "aar."., a,ir, Sr.r. .,O l.o.

5016 Groom Lane Dallas Texas 75227

Amount o, contributaon (S)

104.70
Principal occupation / Job litle (See lnstructions)

Constable

Employer (See lnstructions)

Dallas County

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
llcontributor is out.of.stato PAC, please see lnstruction guide loraddltional reporting requircments.

Forms provided bv Texas Elhics Commission Revised 1/1/2026

MONETARY POLITICAL CONTR!BUTIONS scHeouue A1

The lostruction Gulde explalns how to complote this form.

our-ol-srata PAc (lc!*____-_____-_____

Employer (See lnstructions)

oul'or-srar6 PAC (lo,;_)

r. 
^/w.ethics.state.lx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

A.lvori'srng Exp€n36

contribrnbns/Donations Mad€ By
csndidaig/off @hold6./Poliriel Commit€€

FoocuElelerage Expen*
GilAwardrMemqials Expense

L@n RoParn€nvReinbur3em€.t
oifi oe OvertEd/R€ntal Erpens

salan€sM/agevcontracl Labor

SolicilaliorvFundBEng Exp€ns€
Iranapoftaticn Equiprnenl & Robred Erpens6

T.avol Out Of Distri€ii
Orler (6nter a caleqory not lisled 6bov6)

The ln3truction Guids erplrins how to complete this totm

'l Total pages Schedule Fl

l0[5
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

Bankem Printing
6 Amounl ($)

173.20
7 Payee address:

2357 S. Collins St

State

TX

Zip Code

76014

Check rindrvldual s reside.ce address

PURPOSE
OF

EXPENDITURE

(a) category (seecai€gon€s hsted al lh.lopotrhr3 schedule)

Printing Expense

(b) Description

Campaign Push Cards

(c) checi(ilrraveloursideorTqss compl€lsscneduleT Check n Austn lx olt.ohold€r lrv'.g expanse

9 Compl€ts ONIY af direct
€xpond{ure to beneli! C/OH

candidate / officeholder name Office sought Ofiice held

Date

10t19t2026 QuikTrip

95.00
Payee addressi

5825 Broadway Blvd

Cityl

Garland

State

TX

Zip Code

7s043

chock d ndvidu3l s r€sdenca addess

PURPOSE
OF

EXPENDITURE

Cet€gory (See Car€Eor6s lrst.d at the lop ofrhrs schedule)

Travel ln District

Descraptaon

Gas

Chek it t.avei odrde orTexas Compl€to Schedule T Chacl rl Alsin. TX. ofirceholde. I'v,nO oxp6nse

Complete QNLY if direcl
oxp6.diture io b€n6fit C/OH

Candrdate / Officeholder name Office held

Date

't0t1912026 Taco Casa
Amount ($)

15.53
City:

Garland

State

TX
ch€k irndsduar sresE6..6address

PURPOSE
OF

EXPENDITURE

category lsee car€qod6.listed ar rh6 rop ofrh s schedul€)

Food/Beverage Expense

Description

Food for campaign team

check ltravel ouls de olTeNas conp€16 sch€dul€I Ch€ck if Ausrin. Tx oncehotder tving €xp€nse

Complele ONIY if dirsct
expenditurc io benefil C/OH

Candi.late / Otriceholder namB Off co sought Office held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forrns provided byTexas Ethics Commission www.ethics.state.tx. us Revised 1/1/2026

4 Date

10t19t2026
CilY.

Arlington

Office sought

Pay€e addressi

61 18 Broadway Blvd.

Zip Code

75043



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

adv6rtrsrng Exp6nse

contriburbngDonatDns Mad6 By
Candidatdoff c€holder/Polft @l Commrn.a

Food/BewEge Exp€nse
GivAwardVMercnaB Expens

L(8Repayren Rembursrn6ni
Olfi e OvorheacuR€ntal Expens€

Sabnesr\bgagcont act Labof

solicitatiorvFund€isrng Eipe^s
Tanspodanon Equiprned A Rebled E pene

Trav6l Out Of Distrlci
orhe. (enrer a Greqory not listed above)

The ln3truction Grlde cxpl.ins how to complote this torm

{ Total pages Schedule FlJU5 2 FILER NAME

Deanna Hammond
3 Faler lD (Eihics Commission Filers)

Mr. Cajuns
6 Amount ($)

40.05
7 Payee addressl

9620 Lake June Rd

Cityi

Dallas

Zrp Code

75217
Oher I indiMdual s resl.lenm aildr633

PURPOSE
OF

EXPENDITURE

(a) category (s66cal€lorieslistedallhelopotthssch€dule)

Food/Beverage Expense

(b) Descraphon

Food for campaign team

(c) Chec( , rEwl olts do o, I€xas Complere Schedule T Chsck il Austrn Tx, onr@holder rrv'nq oxp6nse

9 Compl€{e QNIY iI direct
erpenditure to benelil C/OH

Candidate / Officeholde. name Office sought

Date

10t20t2026 Home Depot

99.07
Payee addr6ss

'12005 Elam Rd

City;

Balch Springs

State

TX

Zip Code

75180

cf eckit ndividual sresidenceaddr6ss

PURPOSE
OF

EXPENOITURE

Category (s66 caleqori4 li3ted ar rhe top ol lhrs schodule)

Other - Supplies T-Posts

Chek n lEEl oLIs de ofl6xa3. Cnmplelo Scnedule I Choct rl Austio TX o(rceholder rMnO 6xp6nse

Complete QNLY il direct
exp6nditur€ io b6n€tit C/OH

Candidate / Officeholder name Ofiice herd

Date

1012012026 QuikTrip
Amount (s)

16.46
Payee address:

12631 Lake June Rd

City State Zip Code

75180Balch Springs TX
Chekf .d vdlal'sreside.ce address

PURPOSE
OF

EXPENDITURE

Category {S.a Cat6goriss lilt6d ar rh.lop oI thb 3ch€dul6)

Travel ln District

Description

Gas

Che.( I vawl ouls de ol T6xas. Cmdere S.fedue T Ch€ck i Auslin. TX onceholdor lving exp€nse

Complete QNLY if direct
e;penditure to ben€fit C/OH

Candidate / Officeholdsr name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission wv. .ethics.slale.tx.us Revised 1/1/2026

4 oare

10t20t2026
Statei

TX

Office sought

Office sought



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adverhsing ExPsns€

Contibdions/DoErions Mad6 By
candidat€r'ornc€holder/Poliri€l c-mrtitte€

FoodB€ve€g€ Expels
GilAwar{dM€rmnals Exp6n$

L(6 Repaymuaeinbursernent
Ofli@ Overhead/R6ntal Expense

S€bnes^ rag€s,Iconra.t Lat'o.

SolcitaliorvFundraising ErpenF
Transpo.lation Equipmetu & R6latsd Expense

Iravel Our Ol Ost.ct
Olher (ente, a @tegory nol lrsiod abovs)

The lnstruction Guide explains how to completo this form.

{ Total pasos Schedule Fl

3e{5
2 FILER NAME

Deanna Hammond
3 Filer lD (Ethics Commission Filers)

4 Date

101?012026 Signage Systems

207.84
7 Payee address;

7900 Ferguson Rd

Cityl

Dallas

State;

TX

zip Code

75228

ChFk ltrd vdual sresidencea.ldress

PURPOSE
OF

EXPENDITURE

(a) CateSory lseecateso,es lisred allhe rop or lh s schedulo)

Advertising Expense

(b) Description

Campaign Signs

(c) Che.k il lravel oLtsrde ol ldas. Compht€ Schedule I Check Ausnn, Tx oitrcoholde, living exp€ns.

g Complete ONLY if direcl
expenditure lo benelit C/OH

Candidate / Officeholder name Office sought

Date

1012112026 Tractor Supply

22.48
Payee addressi

'1740 N. Belt Line Rd

CitYi

Mesquite

Stete

TX

Zip Code

75149

Checkd ndrv duals resdenceaddress

PURPOSE
OF

EXPENDITIJRE

Category lsee categor es lrsred althe lop of(hrs schedul6)

Other - Supplies

Description

T-Posts

Ch&k if t€velolBide of TeEs Compl€l6SchedlleT Check rr Ausrin TX, offrcehold€r liv n9 expenso

Complele QNIY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofilce held

Oate

QuikTrip

78.00
Payee addr€ss;

12631 Lake June Rd

City: Zip Code

75180Balch Springs TX
oheck f 

'ndivrdrErsresrtr6nc6.ddress

PURPOSE
OF

EXPENDITURE

Category (See Caleooi.s lisr€d atrhe top o, this sdr€dul€)

Travel ln District

Description

Gas

Ch€ck f rravel ous de otIe$s. Complet€ Schedule I Check I Auslr. IX ofirceholder lLv n9 exp6ns6

Complete QNIY if direct
6xpendiiure to benefil C/OH

Candrdale / Ofnceholder name OIfice sought Omce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww!v.ethics.state.tx.us Revised 1/1/2026

10t21/2026

State



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENOITURE CATEGORIES FOR BOX 8(aI

Advertisrng Exp€nse

cmlribulioirDona&hs Mad6 By
canddatdomc€holdsrrf Polilical commilts

Food/B€vofagE E 'p€ns€
Gifr,tAEtds,l\rmrials Exp€ns€

Loan Rep€yMuReimbuffint
olfi c€ ov€rh€sd/R.nlEl F-xp€nso

Salares/\ Eqercolracl bbor

SolrcitaliorrFundraising ExP€n3€
Tran6portarbn Equipment & R€lal€d Exp€nss

T€@l Out Of DistrEi
othe. (anl6r a calegory not listad aboE)

Tha lnstruction Guide erptains how to complete this form

1 toral pages Schedule F1

4W5
2 FILER NAME

Deanna Hammond
4 Date

'to12212026 Wal Mart Supercenter
6 Amount ($)

43.02
7 Payes addrossi

12300 Lake June Rd

CitY;

Balch Sprigs

State

TX

Zip Cocle

75180

Check rid'vrdual s r€s den eaddress

8

PURPOSE
OF

EXPENDITURE

(a) Category (See C.logories liit€d ar lha rop or rhl' schedlre)

ContributionsiDonation

(b) Description

Candy for Annu al DCP2 Trunk or Treat

(c) cned( , r6wl outside otT.rss. corndere sctEduk T Check n Auslrn TX, ofrc.hold6r livrng expeise

g Compl€ie QNIY if direcl
expenditure to ben€fit C/OH

Candidate / Officeholder name Ofiice sought Office held

Dats

10t2212026 NABCJ

Amount ($)

52.00
Payee address

PO Box 2001 1

City;

Durham

State

NC

zip Code

27707

Checkf ndivduals es d€n@ad'l6ss

PURPOSE
OF

EXPENDITURE

Category ls.e cal€9on6s fisr€d a[ho rop or thrs sch€dlla)

Fees

Descriptaon

Annual Membership Dues

Ch6ck if tr6vol outside ol Tess. Complere schsdll€ T Check I Auslrn lx orl'c6hold€r [vrng e4ense

Completc QNII: if direct
expenditure to benefir C/oH

Candidate / Ofilceholder name Office sought Office held

10t24t2026 CoCo Shrimp
Amoont (S)

19.06
Payee addressi

1240 E. Belt Line Rd.

State

TX

Zip Code

75081

Chek n ndiv dual's reside.cead!r€ss.

PURPOSE
OF

EXPENDITURE

Caregory (5o6 CatEgon€s lr.t€d ar rh. lop ol this 3chedulet

Food/Beverage Expense

Description

Food for Poll Worker

che.k r tra\€l oulside oll€xas compleieschedulor Check It a!st. TX, ofic€hold6r living expense

comprete QNIY if dkect
expenditure to benefit C/OH

Candidate / Offieholder name Office held

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Re,lised 'l h 12026

3 Filer lD (Eihics Commission Filerc)

Cityr

Richardson

Office sought



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

SCHEDULE Fl

ExPENOITURE GATEGORIES FOR BOX 8(a)

Adverrisin9 Erpense

contrib{tionrDon€lions Made By
candidat€/ofnc6hold€r/Political commft ae

F@.lEewraqe Exp€nE€
GillrAErdsrMemoriEls Expen*

L<tr R€payrnonvRoimbuissrenl
Otn@ Ov€.hsa.URenral Expens€

salsnesl /ages/Conlr*t Labor

SolicitariorvFund€isng Erp€n$
TEnsportaton EquDrnent & Relaled Erpene

Travsl Out Of Dlstricl
Olhe.(entera €1eqory notl6ted abov€)

The lnstruction Gulde erplains how to complete this form.

I totat pages Schedule Fl5d5 3 Fil6r lD (Ethics Commission Filers)

4 Date

10t24t2026 Whatabu rger
6 Amount (S)

23.34
7 Payee addressl

2500 Lakeview Pkwy

City;

Rowlett

State Zip Code

75088TX

ch€ck , ndMdual s resdonce addrsss

a

PURPOSE
OF

EXPENDITURE

(a) Category (Se€ cal€gones listed at the top orrhis schedul€)

Food/Beverage Expense

(b) Description

Food for Poll Worker

(c) Chect rEwloukrd6o,T6tas,CompleleSchedlleT Check ri Austrn TX offLc6holdor l! nq €rp6nse

9 Complele QNLY if direct
expenditure to b€nsfit C/OH

Candidate / Otficeholder name Office soughi Office held

Date

10t2412026 QuikTrip

Amount ($)

62.21
Psy€e eddress;

4901 Lakeview Pkwy

City:

Rowlett

State Zip Code

75089TX

Chec[ f ndivBLal s resrdence addEss

PURPOSE
OF

EXPENDITURE

category (se6catego.es rsredartheropof lrrsschedulE)

Travel ln Dlstrict

Description

Gas/Fuel

Check d itavel odsile ol Texas. Complele Srrredule T Ch*k rl Au3ran, Tx ofiiceholder lrvinq 6xp6ns6

complele QNI]: if direct
expenditurc to benefil C/OH

Candadate / Offlceholder name Offace sought Office held

Date

10t24t2026 Stripe
Amount (S)

12.39
cityi

South San Francisco

Zip Code

94080354 Oyster Point Blvd CA

PURPOSE
OF

EXPENDITURE

Description

Fees for payouts - Od 1-26,2026

y' Check f rEvel olnsd€ ot T6ra3. C.mplete S.hedule I Check I Au5r n TX of.ohotdor trv!.q exp.ns6

Complete !)NlY ir direct
expendilure lo benelit C/OH

Office sought Offlca held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics CommiEsion Revised 1,1112026

2 FILER NAME

Deanna Hammond

State;

Ch.ck if ndiv dual's €s &nG address

CetoEory (S€o Caregoi63 listed at rh€ top or rhrs schedula)

Fees

Candidat€ / Officeholder name

w!W/.elhics.state.lx-us


