
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT 8675 COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

34 

3 CANDIDATE I MS/MRS/~ FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Deke 
NAME Date Received ,...., 

::-1 = ::T"J --
'l ,.j cc ~ ....... --............................................................................................................................................ ............. 
~ ~"I l NICKNAME LAST SUFFIX l ..:- (') ...J •r I l 

Pierce t ~..; ,..J . - -c"'-: ~ l 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; ZIP CODE Date Hand-dellvered or Date P~arked ·. J 
OFFICEHOLDER 

c .... l . 
PO BOX 170971 r-. -n 

. I 
MAILING 

Receipt #....,, - ; r mcimC 
I 

ADDRESS -. ,,,, 
~ ,, rv ( ) D Change of Address AUSTIN , TX 78717 Date Proc~ed C' ~ 1 - , b ) ill 

Date Imaged 

5 CAMPAIGN MS/~/MR FIRST Ml 
TREASURER 

S+ephanlG-NAME 

............................................................................................. ............................................................... .•. .. ........................... ... .......... ....................... 
NICKNAME LAST SUFFIX 

Phi I I 1'p5 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT I SUITE #; CITY; STATE; ZIP CODE 
TREASURER 82-0 5 lu J J n3 t.n . A Lls·h·"' -rx. /'672C/ ADDRESS 

(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (!JtZ,) ~30-roz1g PHONE 

8 REPORT 
TYPE 0 January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 

appointment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH·FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 07/01/2015 THROUGH 12/31/2015 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 8)Primary O Runoff O other 

03/01/2016 
O General o special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

None County Constable - Travis , Pct 2 

GO TO PAGE 2 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state. tx . us Version Vl.0.33394 



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 
2 of 34 

13 C/OH NAME Pierce, Deke 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or pol itical expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

D Additional Pages COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 615.00 TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 9,265.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

1------------
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 7,196.91 

1------------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 2,111.37 BALANCE REPORTING PERIOD 

-----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 3,000.00 LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

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. e GLORIA A. BARBA 

OFFICIAL NOTARY PUllUC 

~ COHIHIOI UPlllU 
02-23-2019 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

s/'j ""'.:'.'!~:;~'"'"'me , by the"" (J,,,/c,u 1J ~ , this the 1¥ day 

of ; .M , 20 /r,, , to certify which , witness my hand and seal of office. -; ~ 

~r--- Hov-~ ~"'"'b~ /#L-/J>~ ~~ 
SUl)re of officer administering Printed name of officer administering Title Ot officl!r administering ~ • 

Forms rovided b Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us Version Vl .0.33394 



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

3 of 34 

18 FILER NAME 19 Filer ID 

Pierce, Deke 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

l. 0 SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $ 4,165.00 

2. 0 SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 5,100.00 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. 0 SCHEDULE E: LOANS $ 0.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,310.21 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9 . 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,886.70 

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

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

Forms rovided b· Texas Etn1cs Comm1ss1on p y www.etn1cs.state .tx.us Version Vl .0.33394 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form . 

Sch: 1/4 Rpt: 4/34 

2 FILER NAME 3 Filer ID 

Pierce, Deke 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

12/20/2015 BAHM, DENNY $100.00 
···················· ········································································································································ 
6 Contributor address; City; State; Zip Code 

20049 ROD AN D GUN CLUB ROAD 

AUSTIN, TX 78669 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

12/06/2015 CHODY, BEVERLY (Mrs.) $500.00 
···························································································································································· 

Contributor address; City; State; Zip Code 

POB 1369 

CEDAR PAR K, TX 78630 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Ful l name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

07/01/2015 GARCIA, ADAN (Mr.) $500.00 
........... ............... .......................................................... .........................................................•...•.......... 

Contributor address; City; State: Zip Code 

11319 STORMY RIDGE ROAD 

AU STI N, TX 78739 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID# Amount of Contribution ($) 

11/25/2015 HAMIL TON, DEREK (Mr.) $100.00 
...................................................................... ...................................................................................... 

Contributor address; City; State; Zip Code 

15300 VALDERMA COURT 

AUSTIN, TX 78717 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

12/12/2015 HOLSTER, RUSSELL (Mr.) $200.00 
.................................................................................................................... .... .. .................................. 

Contributor address; City; State; Zip Code 

2200 WATERWAY BEND 

AUSTIN, TX 78728 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Forms rov1ded b p y Texas Eth ics Comm1ss1on www.eth1cs.state .tx .us Version Vl.0.33394 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 2/4 Rpt: 5/34 

2 FILER NAME 3 Filer ID 

Pierce , Deke 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

12/12/2015 MCDONALD, WARREN (Mr.) $100.00 
........ ............................................................................................. ....................................................... 
6 Contributor address; City; State ; Zip Code 

1009 PECAN CREEK DR 

PFLUGERVILLE, TX 78660 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

07/04/2015 PAIGE, JAMIE (Mr.) $500.00 
················ ················································ ··································· ··· ··········································· ··········· 

Contributor address; City; State; Zip Code 

SANDY SIDE DRIVE 

AUSTIN, TX 78728 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/02/2015 PFLUGERVILLE FIREFIGHTERS PAC $500.00 
....................................................................................... ..... .. .. ............................. .... ............ ... ..... ....... 

Contributor address; City; State; Zip Code 

POB 2615 

PFLUGERVILLE, TX 78691 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

12/12/2015 SMITH , LARRY (Mr.) $100.00 
···· ································································································· ···························· ····· ·· ·· ·········· ·· ······ 

Contributor address; City; State; Zip Code 

1712 BENFIELD RD 

AUSTI N, TX 78703 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($) 

12/23/2015 SMITH , RANDY (Mr.) $100.00 
.. .......................................................................................................... ... .. ................ ... ........................ 

Contributor address; City; State; Zip Code 

POB 1583 

LEANDER , TX 78641 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Forms rov1ded b p y Texas Ethics Comm1ss1on www.eth1cs .state. tx.us Version Vl.0.33394 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. 

Sch: 3/4 Rpt: 6/34 

2 FILER NAME 3 Filer ID 

Pierce, Deke 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

07/27/2015 WALDING , GINA (Ms.) $100.00 
.................................................................................................................................... .. ...................... 
6 Contributor address; City; State; Zip Code 

204 MUSCOVY LANE 

CEDAR PARK, TX 78614 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

08/27/2015 WALDING , GINA (Ms.) $50.00 
···························································································································································· 

Contributor address; City; State; Zip Code 

204 MUSCOVY LANE 

CEDAR PARK, TX 78614 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

09/27/2015 WALDING, GINA (Ms.) $50.00 
··················· ··············································· ·················································································· ········ 

Contributor address; City; State; Zip Code 

204 MUSCOVY LANE 

CEDAR PARK, TX 78614 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

10/27/2015 WALDING , GINA (Ms.) $50.00 
.......................... ........... .............................................. ......................................................................... 

Contributor address; City; State; Zip Code 

204 MUSCOVY LANE 

CEDAR PARK, TX 78614 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/26/2015 WARREN , DAVID (Mr.) $400.00 
································································ ······· ··· ···· ············· •• ······················· ····· ··· ······························· · 

Contributor address; City; State; Zip Code 

233 SOAK TRAIL 

FREDERICKSBURG, T X 78624 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Forms rov1ded b p y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.33394 



MONET ARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Pierce, Deke 

4 Date 5 Full name of contributor ' 0 out-of-state PAC (ID#:. ________ __, 

12/15/2015 WARREN, PATSY (Ms.) 

6 Contributor address; City; State; Zip Code 

1513 TRI NITY HILLS 

AUSTI N, TX 78737 

1 

3 

7 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date 

12/03/2015 

Full name of contributor 0 out-of-state PAC (I D#:. ________ __,, 

WHITLOW , DOUG (Mr.) 

Contributor address; City; State; Zip Code 

212 SHADY ELM 

GEORGETOWN, TX 78633 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Forms provided oy Texas Ethics Comm1ss1on www.eth1cs.state.tx. us 

SCHEDULE Al 

Total pages Schedule Al : 

Sch: 4/4 Rpt: 7/34 

Filer ID 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$100.00 

Version Vl.0 .33394 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule AZ: 

Sch: 1/1 Rpt: 8/34 

2 FILER NAME 

Pierce, Deke 

3 Filer ID 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00 

Amount of : 9 In-kind contribution 
contribution ($) 1 description 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ________ ~) 8 

08/18/2015 RUCKER , LINDA (Ms.) 

7 Contributor address; City; State; Zip Code 

8818 LOCKWOOD SPRINGS RD 

MANOR, TX 78653 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

14 Contributor's employer/l aw firm (FOR JUDICIAL) 

16 If contributor is a chi ld, law firm of parent(s) (if any) (FOR JUDICIAL) 

$100.00 I LABELING CAMPAIGN 
:POSTCARDS 

I 
I 
I D Check if travel outside of Texas. Complete Schedule T . 

11 Employer (FOR NON-JUDICIAL) (See instructions) 

13 Contributor's job title (FOR JUDICIAL) (See instructions) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Date 

12/30/2015 

Full name of contributor 0 out-of-state PAC (ID#: ________ ~l Amount of : In-kind contribution 

SIMMONS, CLINT (Mr.) 

Contributor address: City; State ; Zip Code 

805 SILVER TRAIL 

ROUND ROCK, TX 78664 

Principal occupation I Job title (FOR NON-JUDICIAL) (See instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a ch ild, law firm of parent(s) (if any) (FOR JUDICIAL) 

contribution ($) 1 description 

$5,000.0015X10 CAMPAIGN 
:BANNERS 

I 
I 
I D Check if travel outside of Texas. Complete Schedule T . 

Employer (FOR NON-JUDICIAL) (See instructions) 

Contributor's job title (FOR JUDICIAL) (See instructions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Forms provided by Texas Eth ics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.33394 



PLEDGED CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Pierce, Deke 

4 
TOTAL OF UNITEMIZED PLEDGES 

SCHEDULE 8 

1 Total pages Schedule B: 

Sch: 1/1 Rpt: 9/34 

3 Fi ler ID 

$ 0.00 

~ 9 In-kind description 
1 (If applicable) 

5 Date 6 Ful l name of pledgor D out-of-state PAC {ID#:. _______ __,, 8 Amount of 
pledge ($) 

I 
I 
I 

7 Pledgor Address; City; State; Zip Code 

I 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Forms provided oy Texas Etn1cs Comm1ss1on www.eth1cs .state.b<.us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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 Poll ing 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 1/13 Rpt: 10/34 Pierce, Deke 

4 Date 5 Payee name 

07/21/2015 ARISTOTLE VOTERS LI ST 

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

$137.55 205 PEN NSYLVANIA AVE, SE 

WASHI NGTON DC, DC 20003 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

VOTER LIST ONLINE FOR CAMPAIGN AREA 

9 Complete QNLY if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefi t C/OH 

Date Payee name 

08/15/2015 CHILI 'S 

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

$25.82 18901 LIMESTONE COMMERCIAL DR 

PFLUGERVILLE, TX 78660 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX, officeholder living expense 

LUNCH FOR CAMPAIGN VOLUNTEERS 

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

Date Payee name 

07/13/2015 COMERICA BANK 

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

$32.83 POB 75000 

DETROIT, Ml 48275 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Accounting/Banking 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SERVICE FEES 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state .tx .us Version Vl.0 .33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 2/13 Rpt: 11/34 Pierce, Deke 

4 Date 5 Payee name 

08/13/2015 COMERICA BANK 

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

$34.78 POB 75000 

DETROIT, Ml 48275 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 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 Qlli.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/14/2015 COMERICA BANK 

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

$32.69 POB 75000 

DETROIT, Ml 48275 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SERVICE FEES 

Complete Qlli.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/14/2015 COMERICA BANK 

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

$30.83 POB 75000 

DETROIT, Ml 48275 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

SERVICE FEES 

Complete Q.t:il.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Forms provided by Texas Ethics Comm1ss1on www.etn1cs .state .tx.us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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/Pol itical 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. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch: 3/13 Rpt: 12/34 Pierce , Deke 

4 Date 5 Payee name 

11/13/2015 COM ERICA BANK 

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

$32.32 POB 75000 

DETROIT, Ml 48275 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 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 QfilY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/11/2015 COMER ICA BANK 

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

$33.49 POB 75000 

DETROIT, Ml 48275 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX. otticeholder living expense 

SERVICE FEES 

Complete Qt:il.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/12/2015 DAVIDSON, DONNA (Ms.) 

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

$350.00 PO BOX 12131 

AUSTIN , TX 78711 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

LEGAL REVIEW OF FILINGS FOR CAMPAIGN 

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

Forms provided by Texas Eth ics Comm1ss1on www.eth1cs .state .tx .us Version V l .0 .33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sol icitation/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 ot 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. 

1 Total pages Schedule Fl : 2 FILER NAME 
13 

Filer ID 

Sch: 4/13 Rpt: 13/34 Pierce, Deke 

4 Date 5 Payee name 

08/22/2015 HEB 

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

$44.37 1431 WELLS BRANCH 

PFLUGERVILLE, TX 78660 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

FOOD FOR CAMPAIGN SUPPORTER EVENT 

9 Complete Q1i!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/29/2015 JG MEDIA 

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

$565.00 16225 IMPACT WAY 

PFLUGERVILLE, TX 78660 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN AD FOR LAKEWAY AREA 

Complete Q1i!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/15/2015 PAYPAL 

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

$1.75 2211 N FIRST ST 

SAN JOSE, CA 95131 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

SERVICE FEES 

Complete Q1i!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement 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/VI/ages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/13 Rpt: 14/34 Pierce, Deke 

4 Date 5 Payee name 

10/18/2015 PAYPAL 

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

$1.75 2211 N FIRST ST 

SAN JOSE, CA 95131 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

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

Date Payee name 

11/25/2015 PAYPAL 

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

$3.20 2211 N FIRST ST 

SAN JOSE, CA 95131 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

SERVICE FEES 

Complete QJ"1.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/14/2015 PEEL INC. 

Amount($) 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) Description 
OF Advertis ing Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN AD W ITH NWACA 

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

Forms p rov1ded b' y Texas Eth ics Comm1ss1on www.eth1cs.state .tx .us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 

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

Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 

Contributions/ Donations Made By • GiftJAwards/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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/13 Rpt: 15/34 Pierce, Deke 

4 Date 5 Payee name 

08/27/2015 RAISE THE MONEY 

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

$2.45 POB 26466 

LITTLE ROCK, AR 72221 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Solicitation/Fundraising Expense 0 Check if travel outside of Texas. Complete Schedule T . 

EXPENDITURE 0 Check if Austin, TX , officeholder living expense 

SERVICE FEES 

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

Date Payee name 

07/27/2015 RAISE THE MONEY 

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

$4.90 POB 26466 

LITTLE ROCK, AR 72221 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Solicitation/Fundraising Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin. TX, officeholder living expense 

SERVICE FEES 

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

Date Payee name 

09/27/2015 RAISE THE MONEY 

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

$2.45 POB 26466 

LITTLE ROCK, AR 72221 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Solicitation/Fundraising Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

SERVICE FEES 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state .tx.us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Sol icitation/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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/13 Rpt: 16/34 Pierce, Deke 

4 Date 5 Payee name 

10/01/2015 RAISE THE MONEY 

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

$1.22 POB 26466 

LITTLE ROCK, AR 72221 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T . 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

SERVICE FEES 

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

Date Payee name 

10/27/2015 RAISE THE MONEY 

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

$2.45 POB 26466 

LITTLE ROCK, AR 72221 

PURPOSE (a) Category (See Categories listed at the top of thi s schedule) (b) Description 
OF 

Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SERVICE FEES 

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

Date Payee name 

11/24/2015 RAISE THE MONEY 

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

$2.70 POB 26466 

LITTLE ROCK, AR 72221 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Solicitation/Fundraising Expense D Check if travel ou tside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

SERVICE FEES 

Complete QN!..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b· y Texas Ethics Comm1ss1on www.eth1cs .state .tx. us V r 1 n Vl . eso 0 33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement SolicitationJFundraising 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/13 Rpt: 17/34 Pierce, Deke 

4 Date 5 Payee name 

12/06/2015 RAISE THE MONEY 

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

$24.75 POB 26466 

LITTLE ROCK, AR 72221 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

SERVICE FEES 

9 Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/23/2015 TRAVIS COUNTY REPUBLICAN PARTY 

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

$1,000.00 13740 N HWY 183, STE J4 

AUSTIN , TX 78750 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

ELECTION FILING FEES 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/24/2015 USPS 

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

$55.00 10109 LAKE CREEK PKW Y 

AUSTIN , TX 78729 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, offi ceholder living expense 

POST OFFICE BOX RENTAL FOR CAMPAIGN 
MAIL 

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

Forms p rov1ded b y Texas Ethics Comm1ss1on www.eth1cs .state .tx.us Version Vl.0 .33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(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. 

1 Total pages Schedu le Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/13 Rpt: 18/34 Pierce, Deke 

4 Date 5 Payee name 

07/19/2015 VISTAPRINT 

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

$671.97 95 HAYDEN AVE 

LEXI NGTON, MA 02421 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Printing Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN FLIERS 

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

Date Payee name 

07/20/2015 VISTAPRINT 

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

$68.47 95 HAYDEN AVE 

LEXINGTON , MA 02421 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Printing Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN MAILERS 

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

Date Payee name 

07/20/2015 VISTAPRINT 

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

$107.46 95 HAYDEN AVE 

LEXINGTON , MA 02421 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN POSTCARDS 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version Vl .0.33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursemen t 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 - GiftJAwards/Memorials Expense Printing Expense Travel Out ot District 

Candidate/Officeholder/Pol itical 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/13 Rpt: 19/34 Pierce , Deke 

4 Date 5 Payee name 

07/21/2015 VISTAPR INT 

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

$94.76 95 HAYDEN AVE 

LEXINGTON, MA 02421 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Printing Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX , officeholder living expense 

CAMPAIGN POSTCARDS 

9 Complete OOL'r'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/21/2015 VISTAPRINT 

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

$136.72 95 HAYDEN AVE 

LEXIN GTON , MA 02421 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

THAN K YOU CARDS FOR CAMPAIGN 
CONTRIBUTORS 

Complete OOL'r'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/28/2015 VISTAPRINT 

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

$614.24 95 HAYDEN AVE 

LEXINGTON, MA 02421 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Printing Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin , TX, officeholder living expense 

CAMPA IGN CAR MAGNETS, STICKERS, LABELS 
AND COFFEE CUPS 

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

Forms p rov1ded b y Texas Ethics Comm1ss1on www.eth1cs.state .tx .us Version Vl .0 .33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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 - GifUAwards/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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 11113 Rpt: 20/34 Pierce, Deke 

4 Date 5 Payee name 

08/28/2015 VISTAPR INT 

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

$126.22 95 HAYDEN AVE 

LEXINGTON, MA 02421 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

CA MPAIGN MAILERS 

9 Complete Qt!L'l if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/28/2015 VISTAPR INT 

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 
OF Printing Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin. TX, officeholder living expense 

CAMPAIGN POSTCARDS 

Complete Q1!ILJ:'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/31/2015 VISTAPRINT 

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

$24.99 95 HAYDEN AVE 

LEXINGTON, MA 02421 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

CAMPAIGN WEBSITE PACKAGE 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx. us Version Vl.0 .33394 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement 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. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 12/13 Rpt: 21/34 Pierce, Deke 

4 Date 5 Payee name 

10/02/2015 V ISTAPR INT 

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

$13.49 95 HAYDEN AVE 

LEXINGTON, MA 02421 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN WEBSITE PACKAGE 

9 Complete Qlli.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/05/2015 VISTAPR INT 

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

$247.89 95 HAYDEN AVE 

LEXINGTON , MA 02421 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN WEBSITE PACKAGE 

Complete Qlli.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/02/2015 VISTAPRINT 

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

$13.49 95 HAYDEN AVE 

LEXINGTON, MA 02421 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

CAMPAIGN WEBSITE PACKAGE 

Complete OOQ'. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Comm1ss10n www.eth1cs.state .tx .us Version Vl .0 .33394 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
GihlAwards/Memorials Expense 
Legal services 

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By · 
Candidate/Officeholder/Political Comminee 

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

Total pages Schedule Fl : 2 FILER NAME 

Sch: 13/13 Rpt: 22/34 Pierce , Deke 

Date 5 Payee name 

12/01/2015 VISTAPRINT 

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

$13.49 95 HAYDEN AVE 

LEXINGTON , MA 02421 

8 PURPOSE {b) Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

13 Fi ler ID 

OF 
EXPENDITURE 

(a) Category (See Categories listed at the top of th is schedule) 

Advertising Expense 0 Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

CAMPAIGN WEBSITE PACKAGE 

9 Complete Qt!1=Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl .0 .33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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/Pol itical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 1112 Rpt: 23/34 Pierce, Deke 

4 Date 5 Payee name 

07/28/2015 FACEBOOK 

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

$51.72 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

ONLINE CAMPAIGN ADS 

9 Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

07/28/2015 FACE BOOK 

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

$50.15 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

ONLINE CAMPAIGN ADS 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

07/29/2015 FACE BOOK 

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

$51.02 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

ONLI NE CAMPAIGN ADS 

Complete Q"'1!..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx .us Version Vl .0 .33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Sol icitation/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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 2/12 Rpt: 24/34 Pierce, Deke 

4 Date 5 Payee name 

07/30/2015 FACEBOOK 

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

$50.62 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete schedule T. 

OF 
Advertising Expense 0 Check if Austin. TX. officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Date Payee name 

07/30/2015 FACEBOOK 

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

$50.05 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of th is schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense 0 Check if Austin , TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Date Payee name 

07/31/2015 FACEBOOK 

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

$50.75 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete Q!',IJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl .0 .33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 3/12 Rpt: 25/34 Pierce, Deke 

4 Date 5 Payee name 

08/01/2015 FACEBOOK 

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

$50.38 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

9 Complete QNi.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

08/02/2015 FACEBOOK 

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

$50.15 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, otticeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete QNi.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

08/02/2015 FACEBOOK 

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

$51.26 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete QNJ..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx. us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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. 

1 Total pages Schedu le G: 2 FILER NAME 3 Filer ID 

Sch: 4/12 Rpt: 26/34 Pierce, Deke 

4 Date 5 Payee name 

08/09/2015 FACEBOOK 

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

$50.54 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if 11avel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

9 Complete Ql'::,!LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

08/10/2015 FACEBOOK 

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

$50.59 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Adverti sing Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Date Payee name 

08/24/2015 FACE BOOK 

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

$50.50 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
imended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of th is schedule) Description D Check if 11avel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete 001,Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodJBeverage 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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 5/12 Rpt: 27/34 Pierce, Deke 

4 Date 5 Payee name 

08/27/2015 FACE BOOK 

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

$50.00 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

9 Complete Q1::iL.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

08/28/2015 FACEBOOK 

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

$50.22 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check it travel outside ot Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin. TX. officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete Q1::iL.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

08/29/2015 FACEBOOK 

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

$50.14 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin , TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl .0.33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing 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 th is form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 6/12 Rpt: 28/34 Pierce, Deke 

4 Date 5 Payee name 

08/30/2015 FACEBOOK 

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

$50.14 1610 WILLOW RD 

Reimbursement from 

0 political contribu tions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top ol this schedule) (b) Description 0 Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense O Check if Austin , TX, officeholder living expense 

EXPENDITURE 
ON LINE CAMPAIGN ADS 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t 
C/OH 

Date Payee name 

08/31/2015 FACE BOOK 

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

$10.66 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top ol this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense O Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete OOLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t 
C/OH 

Date Payee name 

09/25/2015 FACE BOOK 

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

$5.51 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top ol this schedule) Description O Check ii travel outside or"Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin , TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www. eth1cs .state .tx .us Version Vl.0 .33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Sol icitationJFundraising 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 - GifVAwardsJMemorials 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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 7/12 Rpt: 29/34 Pierce, Deke 

4 Date 5 Payee name 

10/16/2015 FACEBOOK 

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

$48.94 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of thi s schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin. TX. officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

9 Complete QNL.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t 
C/OH 

Date Payee name 

11/30/2015 FACEBOOK 

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

$41.16 1610 WILLOW RD 

0 
Reimbursement from 
pol itical contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete QNL.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

12/10/2015 FACEBOOK 

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

$50.28 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V l.0 .33394 



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/Renea! 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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch : 8/12 Rpt: 30/34 Pierce, Deke 

4 Date 5 Payee name 

12/11/2015 FACEBOOK 

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

$50.14 1610 WI LLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin. TX. officeholder living expense 

EXPENDITURE 
ON LI NE CAMPAIGN ADS 

9 Complete oo.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

12/13/2015 FACEBOOK 

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

$50.58 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

ONLINE CAMPAIGN ADS 

Complete oo.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

12/13/2015 FACEBOOK 

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

$50.45 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

ONLINE CAMPAIGN ADS 

Complete oo.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx.us Version Vl .0.33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pol ling Expense Travel in District 
Contributions/ Donations Made By - GiftJAwards/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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 9/12 Rpt: 31/34 Pierce, Deke . 
4 Date 5 Payee name 

12/13/2015 FACEBOOK 

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

$50.02 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

9 Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

12/14/2015 FACE BOOK 

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

$50.25 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

12/14/2015 FACE BOOK 

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

$50.21 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin , TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete Qfil.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl .0.33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymentJReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Pol itical 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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 10/12 Rpt: 32/34 Pierce, Deke 

4 Date 5 Payee name 

12/14/2015 FACEBOOK 

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

$75.78 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category {See Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Date Payee name 

12/15/2015 FACEBOOK 

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

$75.16 1610 WILLOW RD 

0 
Reimbursement from 
pol itical contribu tions 
intended MENLO PARK, CA 94025 

PURPOSE Category {See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Date Payee name 

12/16/2015 FACE BOOK 

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

$75.60 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category {See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF Advertising Expense D Check if Austin. TX. officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

Complete 00!..Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version Vl.0.33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 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/Pol itical Comminee 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. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID 

Sch: 11/12 Rpt: 33/34 Pierce , Deke 

4 Date 5 Payee name 

12/23/2015 FACE BOOK 

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

$75.16 1610 W ILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description O Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Date Payee name 

12/3112015 FACEBOOK 

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

$34.16 1610 WILLOW RD 

0 
Reimbursement from 
political contributions 
intended MENLO PARK, CA 94025 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Advertising Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
ONLINE CAMPAIGN ADS 

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

Date Payee name 

12/10/2015 HEB 

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

$257.67 1431 W ELLS BRANCH 

0 
Reimbursement from 
political contributions 
intended PFLUGERVILLE, TX 78660 

PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T. 

OF 
Event Expense D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
FOOD FOR CAMPAIGN PARTY - FAJITAS , 
BEVERAGES, DESSERTS, UTENSILS 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state .tx.us Version Vl .0 .33394 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

1 

4 

6 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

FoodJBeverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete th is fo rm. 

Total pages Schedule G: 

Sch: 12/12 Rpt: 34/34 

Date 

08/28/2015 

Amount ($) 

$26.74 

Reimbursement from 
political contributions 
intended 

2 

5 

7 

FILER NAME 

Pierce, Deke 

Payee name 

VISTAPRINT 

Payee address; City; State; Zip Code 

95 HAYDEN AVE 

LEXINGTON , MA 02421 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

8 PURPOSE (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. 

OF 
EXPENDITURE 

9 Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit 
C/OH 

Forms provided by Texas Ethics Comm1ss1on 

D Check if Austin , TX, officeholder living expense 

PROMOTIONAL COFFEE MUGS FOR CAMPAIGN 

Office sought Office held 

www.eth1cs.state .tx.us Version Vl.0 .33394 


