
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8774 COVER SHEET PG 1 

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

7 

3 CANDIDATE/ MS/MRS/® FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Deke NAME Date Received 

•o•n•••••••••••••••n•••••••••o•oooooooououoo•o•oou•uouooo•o•ooO•OoO••••••ooooooo•ooooooooouooooooooooooooooooooooooooooouoooooooooouoooooooooo 

NICKNAME LAST SUFFIX 

Pierce 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE#; CITY; ZIP CODE Date Hand~livered or Date Postmarked 

OFFICEHOLDER '."'-, ""' 
MAILING 

PO BOX 170971 'l:i G ::::= -
ADDRESS Receipt ~;::. 0 ~. 1~nt r::::: 

~ C" - '":!] D Change of Address AUSTIN, TX 78717 
(') . ~' !::] 

DateP~ ·· N , I - "' N ....; . - ~' -- . -..... , 
Datet~ageq J:l:. -· r ....... 

.. ~ :.. .... · =- , 
-~· 

5 CAMPAIGN MS/~MR FIRST Ml 
..., .. -(I.) - , .::s TREASURER -

NAME S\ ~ v~~I\\~ £ c::> c::;, 

........... .................................................................................. ................. . ...................... . . ............ . .... ... ..... . ............... . ........ . u ... ...... . ........................... 

NICKNAME LAST SUFFIX 

J \\..: \~S 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS ~·.;}.. c:>S L L\ \'\)~ l l'\) . 5"\ \N '-\~ '("\9{\J..b 
(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

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

appointment (officeholder only) 

D July 15 
0 

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

9 PERIOD Month Day Year Month Day Year 
COVERED 01122/2016 THROUGH 02/20/2016 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0Primary ORunoff oother 

03/01/2016 
OGeneral ospecial 

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

None County Constable - Travis, Pct 2 

GOTOPAGE2 

>-Orms provided by Texas t:.trncs Comm1ss1on www.eth1cs.state.tx.us version Vl.O.:i4!:14< 



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 
2 of 7 

13 C/OH NAME Pierce, Deke 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political 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, 
$ 0.00 TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLmCAL CONTRIBUTIONS 
$ 373.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

-----------EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 TOTALS 

4. TOTAL POLmCAL EXPENDITURES 
$ 154.57 

~----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 2,751.81 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. 

__£" 
.,,,~~~:°ff:.t'··, LORENZO RODRIGUEZ 

~ i~~*-·Y-·% Notary Public. Stale of Texas 
~ .. ;.. /:i My Commission Expires 
,,,~:i,:~~·::~~!·l October 30, 2019 ""-...~ 

Signature of Candidate or _ ·- -2 der 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~!,.\<..~ \> ~ ~\l.._C '€. , this the 22 day 

of RJo , 20 j~ , to certify which, witness my hand and seal of office. 

itmJ /_pe17 lo f3cl.rJc1 ~ 1J 7 ~~ Fnc..o 9YL;c.1:" \.-
Signature oT officer administering Printed name of officer 'l!dministering Title of officer administet'ing oath 

i=orms rovided b• Texas t:m1cs comm1ss1on p y www.eth1cs.state.tx.us version Vl.0.3494~ 



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

3 of 7 

18 FILER NAME 19 Filer ID 

Pierce, Deke 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 100.00 

2. 0 SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 273.00 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 41.46 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 113.11 

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 

~orms rovided b• Texas Ethics comm1ss1on p y www.etn1cs.state.tx.us version Vl.0.3494• 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Pierce, Deke 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 111 Rpt: 4n 

3 Filer ID 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. _______ __,1 7 Amount of Contribution ($) 

02/02/2016 HAGEMANN, HOWARD (Mr.) 

6 Contributor address; City; State; Zip Code 

15204 QUIET POND 

AUSTIN, TX 78727 

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

""orms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us 

$100.00 

version vi.u.3494; 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Pierce, Deke 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

SCHEDULE A2 

1 Total pages Schedule A2: 

Sch: 111 Rpt: sn 
3 Filer ID 

$ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: _______ ~l 8 Amount of : 9 In-kind contribution 
contribution ($) 1 description 01/26/2016 VAD, VIC (Mr.) 

7 Contributor address; City; State; Zip Code 

POB 9951 

$273.00 I METAL STAKE SIGNS 
I FOR POLITICAL 
:CAMPAIGN 
I 
I 

AUSTIN, TX 78766 0 Check if travel outside of Texas. Complete SChedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL} (See instructions) 11 Employer (FOR NON-JUDICIAL} (See instructions) 

12 Contributor's principal occupation (FOR JUDICIAL} 13 Contributor's job title {FOR JUDICIAL} (See instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL} 

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

-orms prov1aea oy 1 exas t:tnics L;omm1ss1on www.eth1cs.state.tx.us version Vl.0.3494: 



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 categO<Y 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: 111 Rpt: 6n Pierce, Deke 

4 Date 5 Payee name 

02/11/2016 COMERICA BANK 

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

$36.31 PCB 75000 

DETROIT, Ml 48275 

8 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 0 Check if Austin, TX, officeholder living expense 

MONTHLY SERVICE FEE 

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

Date Payee name 

02/02/2016 RAISE THE MONEY 

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

$5.15 PCB 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 FEE 

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

~orms rov1ded o· Texas t:m1cs c..;omm1ss1on p y www.etrncs.state.tx.us Version Vl.0.34942 



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 categOI)' not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this fonn. 

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

Sch: 111 Rpt: 7/7 Pierce, Deke 

4 Date 5 Payee name 

0113112016 FACEBOOK 

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

$12.14 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 Q.N.LX if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 
C/OH 

Date Payee name 

02/02/2016 FACEBOOK 

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

$100.97 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 OOU 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.0.34942 


