CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

TREASURER 1020 Janehaven Lakes Court, Cleburne, TX 76033
ADDRESS

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 17
3 CANDIDATE / MS | MRS / MR FIRST M1
OFFICEHOLDER | Ms Julie \V OEICE MSE Q‘_N&-Y “E..
NAME b et g A A o Dareggee T— F
i o =
NICKNAME LAST SUFFIX = =5 Yy
Hammond E%E S O j:
= L ol
4 CANDIDATE / ADDRESS / PO BOX: APT | SUITE & CITY; STATE:  ZIP CODE EQ = = = 5t
OFFICEHOLDER | 703 Quail Walk, Cleburne, TX 76033 2> = O
MAILING a8z = W |
ADDRESS B9 g =
i E - =
Change of Address a - g
|
5 8?;'?0‘EDFA|EE’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (817 ) 846-3273
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME Mr ..................... Guy ...................................... N ......... Date Processed
NICKNAME LAST SUFFIX
James Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 300-9445
9 REPORT TYPE l B January 15 30th day before election Runoff i 15th day after campaign
{reasurer appointment
(Officenolder Only)
r July 15 { 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED
10 /20 /25 THROUGH T 714 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I. Primary r Runoff rﬂ Other
Description
3 / 3 / 26 r General r- Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)
Justice of the Peace Precinct 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

i—‘ GENERAL COMMITTEE ADDRESS

Additional Pages

[T sPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET Pax
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Julie Hammond
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ’

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 690 00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 581 O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 750000
4. TOTAL POLITICAL EXPENDITURES $ 9811.94
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 468806

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

C\um TN )

Signature of Candidate or Officeholder

Please complete either option below:

o gz, LINDA WORLOW
N Notary Public
STATE OF TEXAS
Notary ID # 10201480
Comm. Exp. June 5, 2027

Signature of officer administering oath Printed 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 s i s 3
(street) (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 Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Julie Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

10/31/2025

5 Full name of contributor out-of-state PAC (ID#: )
Elizabeth Banda Calvo
6 Contributor address; City; State; Zip Code

8210 Faithful Drive, Waxahachie, TX 75167

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/31/2025

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

Alison Callison

Contributor address; City; State; Zip Code

6332 Tavolo Parkway, Fort Worth, TX 76123

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/31/2025

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

John Douglas Burnside

Contributor address; City; State; Zip Code

7210 Covewood Drive, Garland, TX 75044

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/31/2025

Full name of contributor out-of-state PAC (iD#: )
WJ Chamy
Contributor address; City; State; Zip Code

1608 Oak Knoll Drive, Colleyville, TX 76034

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Julie Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

11/03/2025

5 Full name of contributor out-of-state PAC (ID#: )
Linda Do Reece

6 Contributor address; City; State; Zip Code

348 Montana Trail, Murphy, TX 75094

7 Amount of contribution (3$)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/10/2025

Full name of contributor out-of-state PAC (ID#: )
Erin Hutto
Contributor address; City: State; Zip Code

8624 Scott Circle, Friéco, TX 75034

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/14/2025

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

Elena N. Fernandez

Contributor address; City; State: Zip Code

2805 Carrington Drive, Mansfield, TX 76063

Amount of contribution ($)

700.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/18/2025

Full name of contributor out-of-state PAC (1D#: )
Gary Dollgner
Contributor address; City; State; Zip Code

200 West Smith Street, Cleburne, TX 76033

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Julie Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

11/19/2025

5 Full name of contributor out-of-state PAC (ID#: )
Thomas C. Hazlewood

6 Contributor address; City; State; Zip Code

5 East Henderson, Cleburne, TX 76033

7 Amount of contribution (3$)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11/20/2025

Full name of contributor out-of-state PAC (ID#: )
Guy N. James
Contributor address; City; State; Zip Code

1020 Janehaven Lakes Court, Cleburne, TX 76033

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/05/2026

Full name of contributor out-of-state PAC (ID#: )
John R. Raef
Contributor address; City; State; Zip Code

1936 Channing Park Drive, Arlington, TX 76013

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/08/2026

Full name of contributor oul-of-state PAC (ID#: )
Glen E. Roof
Contributor address; City; State; Zip Code

101 North Pendell, Cleburne, TX 76033

Amount of contribution ($)

500.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Julie Hammond

3 Filer ID (Ethics Commission Filers)

4 Date

01/08/2026

§ Full name of contributor

Albert A. Archer

6 Contributor address; City: State; Zip Code

602 Stoneridge Court, Cleburne, TX 76033

out-of-state PAC (ID#: )

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/08/2026

Full name of contributor

Dianna K. Ward

Contributor address; State; Zip Code

808 McAnear Street, Cleburne, TX 76033

out-of-stale PAC (ID#: )

Amount of contribution (3)

160.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/11/2026

Full name of contributor

Tracy Thomas

Contributor address; State; Zip Code

1305 Hyde Park Bivd., Cleburne, TX 76033

out-of-state PAC (ID#: )

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/13/2026

Full name of contributor

Helen Kerwin

Contributor address; Zip Code

out-of-state PAC (iD#: )

420 Grand Avenue, Glen Rose, TX 76043

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2026




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

Julie Hammond

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

[ v[a N

S Date of loan 7 Nameoflender [ out-of-state PAC (ID#: )
10/22/2025 Julie Hammond
6 s lender 8 Lender address; City; State;  Zip Code
a financial .
Institution? 703 Quail Walk, Cleburne, TX 76033

9 LoanAmount ($)

2,000.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Director of Client Services

13 Employer (See Instructions)

Perdue Brandon Law Firm

8 none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[Ty = n

INFORMATION
18 Guarantor address; City; State;  Zip Code
s not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instryctions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
12/03/2025 Julie Hammond 5,000.00
Is lender Lender address; City: State Zip Code Interest rate

a financial B
Institution? 703 Quail Walk, Cleburne, TX 76033
Maturily date

Principal accupation / Job title (See Instructions)

Director of Client Services

Employer (See Instruclions)

Perdue Brandon Law Firm

" none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

®  not applicable

Name of guarantor

Guarantor address; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwwi,ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE oLe E1
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/Retmbursement Solicitation/Fundraising Expense
Accountin king Fees Office Overhead/Rental Expense Transportation Equipment & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Julie Hammond
4 Date 5 Payee name
10/20/2025 Madeline Faye Photography

6 Amount ($) 7 Payee address; City: State; Zip Code

40375 info@madelinefayephotograph.com - online only, no store front or mailing address

Check H individual's resi d
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE advertising expense digital pictures for advertising material
EXPEB?:ITURE
(c) Check if travef outside of Texas, Complete 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
10/23/2025 Johnson County Elections
Amount ($) Payee address; City; State; Zip Code
27 50 103S. Walnut, Cleburne, TX 76033
Check f individual's resid Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE printing expense list of voters in Precinct 1
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/04/2025 Cleburne Conference Center
Amount ($) Payee address; City; State; Zip Code
300.00 1501 W. Henderson, Cleburne, TX 76033
) Checkf individual's residence add
Category (See Calegories listed at the top of this schedule) Description
PURPOSE event expense rental space for Campaign Kickoff event
EXPENDITURE
Check if travel outside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R imn /Fundraising Expense

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokier/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

22.35

Check if individuzal's resid dd!

10 Julie Hammond
4 Date 5 Payee name
11/04/2025 Cleburne Chamber of Commerce

6 Amount ($) 7 Payee address; City; State; Zip Code

50 00 PO Box 701, Cleburne, TX 76033

Chock Hindividuals rosid
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE advertising expense Christmas parade announcing my name as a
OF candidate, vehicle with my banner on it
EXPENDITURE
(©) Check if travei outside of Texas. Complate Schedule T. Check if Austin, TX. officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

10/31/2025 Pinnacle Bank

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

226 W. Katherine P. Raines Rd., Cleburne, TX 76033

Category (See Categories listed at the top of this schedule)
PURPOSE printing expense
OF
EXPENDITURE

Description
checks

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/08/2025 Johnson County Republican Party

Amount ($) Payee address; City: State; Zip Code
375.00 210 S. Main, Cleburne, TX 76033

' Check if individual's
Category (See Categories listed at the top of this schedule) Description
PURPOSE fees filing fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE couLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp. Transp ion Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)
CreditCard Payment R .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Julie Hammond
4 Date § Payee name
11/07/2025 Bennett's
6 Amount (3$) 7 Payee address; City; State; Zip Code
54.11 PO Box 729, Cleburne, TX 76033
-
Check it individual's resid dd
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE printing expense business cards
OF
EXPENDITURE
(© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/24/2025 Imprint.com
Amount ($) Payee address; City; State; Zip Code
159.78 14550 Beechnut St., Houston, TX 77083
Check if individual's resid
Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising expense vote Julie buttons
OF
EXPENDITURE
Check i travel outside 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
Date Payee name
11/11/2025 Bennett's
Amount ($) Payee address; City: State; Zip Code
75 72 PO Box 729, Cleburne, TX 76033
Check if individual's
Category (See Calegories listed at the top of this schedute) Description
PURPOSE advertising expense magnetic door signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2026



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)

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

Accounting/Banking Fees Office Overhesd/Rental Exp: Transp jon Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Officehokier/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Julie Hammond
4 Date 5 Payee name
12/02/2025 Bennett's
6 Amount ($) 7 Payee address; City; State; Zip Code
14.07 PO Box 729, Cleburne, TX 76033
Check if individual's resid .
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE advertising expense name badge
OF
EXPENDITURE
© Chack if travei outside of Texas. Complete Schedule T. Check if Austin, TX, officehotder living expense

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

expenditure to benefit C/OH

Date Payee name
12/02/2025 Westend Grill
Amount ($) Payee address; City; State; Zip Code
300.00 1629 W. Henderson, Cleburne, TX 76033
Check f individuat's rosid i
Category (See Categories listed at the top of this schedutle) Description
PURPOSE advertising expense digital ad in restaurant
EXPED?I:IT URE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/02/2025 Southern Joy Bakery & Bistro

Amount (8) Payee address; City: State; Zip Code
243 56 115 S. Main St., Cleburne, TX 76033

' Check ifindividual’s resid
Category (See Calegories listed at the top of this schedule) Description
PURPOSE food/beverage expense meet and greet food
EXPENDITURE
Check if travel outside of Texas. Complate 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

St

Advertising Expense Event Expense LoanRepayment/Retmt
Accounting/Banking Fees Office Overhead/Rental Expense
Consuilting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

ion/Fundraising Expense
Transportation Equip 1t & Related Exp
Travel tn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

10

2 FILER NAME
Julie Hammond

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
12/01/2025 Williams Sign Company
6 Amount (3) 7 Payee address; City; State; Zip Code
70.36 3933 E, California Pkwy., Suite C, Fort Worth, TX 76119
Check H individual's resid dd
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE advertising expense banner with my name
OF
EXPENDITURE
(c) Check if travef outside of Texas. Complete 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
12/14/2025 Savanna Trimmer
Amount ($) Payee address; City; State; Zip Cade
26 5.00 5809 Springtide Dr., Fort Worth, TX 76135
) Check ifindividual's resid
Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising expense campaign t-shirts
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/2025 GoDaddy.com
Amount ($) Payee address; City; State; Zip Code
5 1 9 100 S. Mill Ave., Suite 1600, Tempe, AZ 85281
’ Check ifindividual's residence address.
Category (See Categories fisted at the top of this schedule) Description
PURPOSE advertising expense website domain name
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

LoanR

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Qallcd

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

printing expense

10 Julie Hammond
4 Date 5 Payee name
12/16/2025 Hobby Lobby
6 Amount (3$) 7 Payee address; City; State: Zip Code
128.06 1663 W. Henderson St., Cleburne, TX 76033
Cheock if individual's resi
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE event expense decorations for Campaign Kickoff event
EXPE!?I:ITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/18/2025 Bennett's
Amount ($) Payee address; City; State; Zip Code
476.01 PO Box 729, Cleburne, TX 76033
Check ifindividual's resid »
Category (See Categories listed at the top of this schedule) Description

thank you cards, door hangers

Check if travel outside of Texas. Complate Schedule T.

Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

advertising expense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/19/2025 Steward Printing, Promotions & Packaging
Amount ($) Payee address; City; State; Zip Code
4 8 57 03 10775 Sander Dr., Dallas, TX 75238
’ : Check if indi s resid
Category (See Categories listed at the top of this schedule) Description

campaign signs

Check if travel outside of Texas. 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.ethics.state.tx.us

Revised 1/1/2026




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 Event Expense
Accounti

EXPENDITURE CATEGORIES FOR BOX 8(a)

335.17

Check if individ "

Loan Repay WRelr Solk ion/Fundraising Expense
ting/Banking Fees Office Overhead/Rental Expe Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nat listed above)
Crodt Card ' The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Julie Hammond
4 Date 5 Payee name
12/26/2025 Cleburne Conference Center
6 Amount (3$) 7 Payee address; City; State; Zip Code
120.00 1501 W. Henderson, Cleburne, TX 76033
Hindividual's rosi et
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE event expense rental of event space for Campaign Kickoff
OF event
EXPENDITURE
(c) Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/26/2025 Atwood's
Amount ($) Payee address; City; State; Zip Code

1998 E. Kilpatrick Ave., Cleburne, TX 76031

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

PURPOSE advertising expense
OF

EXPENDITURE

Description

t-posts for campaign signs

Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officoholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

printing expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/26/2025 Bennett's

Amount ($) Payee address; City: State; Zip Code
54.07 PO Box 729, Cleburne, TX 76033

' Check if indy f's dd:
Category (See Categories listed at the top of this schedule) Description

business cards

Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



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)

Advertising Expense Event Expense Loan Repayment/Reimt ticitation/Fundraising Expense

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

Coensuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

C Payment

rocit Card The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Julie Hammond
4 Date 5 Payee name
12/28/2025 Ravenstreet Partners Digital Marketing

6 Amount (3) 7 Payee address; City; State; Zip Code

275.00 12705 Buckshot Dr., Godley, TX 76044

Chock if individual's rosk
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE advertising expense website creation
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedute 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
01/07/2026 Nothing Bundt Cakes
Amcunt (3) Payee address; City; State; Zip Code
81.00 140 NW John Jones Dr., Burleson, TX 76028
Check f individual's res
Category (See Categories listed at the top of this schedule) Description
PURPOSE food/beverage expense food for Campaign Kickoff event
EXPEP?DFITURE
Check if trave! outside 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

Date Payee name
01/07/2026 Costco
Amount ($) Payee address; City: State; Zip Code
45.90 5300 Overton Ridge Blvd., Fort Worth, TX 76132
' Check if individuai's
Category (See Categories listed at the top of this schedute) Description
PURPOSE food/beverage expense supplies for Campaign Kickoff event -
EXPENDITURE water, cookies, napkins
Check if trave! outside of Texas. Compiete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Repay WReimt Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transp jon Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poling Expense Trave! In District
Contributions/Donations Made By GiftvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not kisted above)
Crecit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Julie Hammond
4 Date 5 Payee name
01/07/2026 Target
6 Amount ($) 7 Payee address; City; State; Zip Code
23.39 5700 Overton Ridge Blvd., Fort Worth, TX 76132
Check Hf individual's resid:
8 (a) Category (See Categories listed et the top of this schedule) (b) Description
PURPOSE food/beverage expense dessert for Campaign Kickoff event
OF
EXPENDITURE
(c) Check if travei outside of Texas. Complete 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
01/06/2026 Fuzzy's Taco Shop
Amount (3) Payee address; City; State; Zip Cade
727.93 125 East Renfro, Burleson, TX 76028
Check if individual's residi ddi
Category (See Categories listed at the top of this schedule) Description
PURPOSE food/beverage expense catering for Campaign Kickoff event
OF
EXPENDITURE
Check if travel outside of Texas. Complate 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

Date Payee name
01/12/2026 Savanna Trimmer

Amount ($) Payee address; City; State; Zip Code
300.00 5809 Springtide Dr., Fort Worth, TX 76135

) Check findividual's
Category (See Categories listed at the top of this schedule) Description
pm:;gse food/beverage expense tip for service/caterers
EXPENDITURE
Check if travel outside of Taxas. Complate 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Consutting Expense

Contributions/Donations Made By
Candidate/Cfficehoider/Pofitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poling Expense
GifvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10 Julie Hammond
4 Date 5 Payee name
12/17/2025 GoDaddy.com
6 Amount (3$) 7 Payee address; City: State; Zip Code
100 S. Mill Ave., Suite 1600, Tempe, AZ 85281
Check it individual's resid »
8 (a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE advertising expense website domain for the year
EXPE??I;TURE
{c) Check if travei outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's resid dd
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
EXPENI;:l'l’URE

Check if trave! outside 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

Date Payee name

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

Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! cutside of Texas. 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.ethics.state.tx.us

Revised 1/1/2026




