






































POLITICAL EXP
CONTRIBUTION

ENDITURES FROM POLITICAL

S scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/13 Rpt: 14/34 Pierce, Deke
4 Date 5 Payee name
10/18/2015 PAYPAL
O AL D) 7 Payee address; City; State; Zip Code
$1.75 2211 N FIRST ST
SAN JOSE, CA 95131
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
SERVICE FEES
9 Complete ONLY if direct "~ Candidate/Officehotder name Office sought Office held

Date Payee name

11/25/2015 PAYPAL

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

$3.20 2211 N FIRST ST
SAN JOSE, CA 95131
PUR(;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking ] u

D Check if Austin, TX, officeholder living expense

SERVICE FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
09/14/2015 PEEL INC.
Amouri ($) Payee address; City; State; Zip Code
$500.00 308 MEADOWLARK STREET
LAKEWAY, TX 78734
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Mascription
EXPEh?DFITURE Advertising Expense L Sheck if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

CAMPAIGN AD WITH NWACA

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

]
Version V1.0.33394

Forms provided by Texas

1ics Commission www.ethics.state.tx.us


















CON1 ~/BUTIONS

- -

POLITICAL EXPEND: 1 urnco FROM POLITICAL

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Potitical Committee

EXPENDITURE CATEGORIES FOR BOX s{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

LEXINGTON, MA 02421

1 Total payes Schedule F1: |2 FILER NAME 3 FilerID
Sch: 11/13 Rpt: 20/34 Pierce, Deke
4 Date 5 Payee name
08/28/2015 VISTAPRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
$126.22 95 HAYDEN AVE

8 PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CAMPAIGN MAILERS

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/28/2015 VISTAPRINT
Amount ($) Payee address; City; State; Zip Code
$254.72 95 HAYDEN AVE
LEXINGTON, MA 02421
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPE[\?['):ITURE printing Expense D Check if travel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

CAMPAIGN POSTCARDS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/31/2015 VISTAPRINT

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

$24.99 95 HAYDEN AVE
LEXINGTON, MA 02421
PURPO>E \a) Category (see categories listed at the top of this schedule) (b) Description
OF iaj Check if t; | outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense | rave

D Check if Austin, TX, officehoider living expense

CAMPAIGN WEBSITE PACKAGE

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.33.. .











































POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting 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 OTHER (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
Total pages ocnedule G: |2 FILER NAME 3 Filer ID
Sch: 12/12 Rpt: 34/34 Pierce, Deke
Date 5 payee name
08/28/2015 VISTAPRINT
Amount ($) 7 Payee address; City; State; Zip Code
$26.74 95 HAYDEN AVE
Reimbursement from
~ 1 political contributions
intended LEXINGTON, MA 02421
PURPOSE (a) Categuiy (>ee Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Printing Expense O
PROMOTIONAL COFFEE MUGS FOR CAMPAIGN

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

IOVt




