
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8946 COVER SHEET PG 1 

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

15 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 
NAME Deke 

Da!eR~ 

' ....................................... - ............................................................................... _ .............................. 
NICKNAME LAST SUFFIX ' 

Pierce ' 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE#; CITY; ZlPCODE Dale ~ed .. Dale P(lWnarl<ed 

OFFICEHOLDER PO BOX 170971 MAILING 
ADDRESS Receipl# .1~-o Change "'Address AUSTIN, TX 78717 ---·-

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME S"l".f.~\\~N\ '£. 

............................................... -.................................................. ____ ............. -................................................... _ ... , .. _________________________________ 
NICKNAME LAST SUFFIX 

'\"-''-'-'~" 

6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Resideoce or Business) 
.,.,.,_ '\ s""' \\\_~\\_<._a "-\R.\. G'€.'Cl~~S;:;'"\o::-\::.N '"' '\ '\,\,;$ 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

(~10 PHONE ~ '2><> - \,:>_ \ 'l. 

• REPORT 
TYPE D ''"''"' 15 D 30th day before election D 

,.._ D 15tfl day after ~n treasurer 
appoinlment (ofliceholdef only) 

D July 15 CE] 8th day before election D Exceeded $500 lmlt D Final Report (Attach CJOH.FR) 

9 PERIOD Month Doy Yea' Monlh Day Yeru 
COVERED 09/30/2016 TI< ROUGH 10/29/2016 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yew D""- o·- o-
1110812016 

(E]General Os""" 

11 OFFICE OFFICE HELO (if any) 12 OFFICE SOUGHT (If known) 

None county Constable - Travis, Pct 2 

GOTOPAGE2 

...,nns provi ...... ... i 1 exas ....... ,1cs \..Omm1ssron WWW.t:!ullCS.state.tx.us version v ..... u ..... ...,.. 



-------------------

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

2of15 

13CIOHNAME Pierce, Deke 14 F~er ID 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

This box is for notice of political contribulions accepted or political expenditures made by political committees to support the 
candidate f officeholder. These expenditures may have been made wifhout the candidate's or off1reho/def's knowledge or 
consent. Candidates and officeholders are required to report this infom!ation only if they receive notice of such expenditures. 

O Aditlional 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, 
$ 658.00 TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POUTICAL CONTRIBUTIONS 
$ 6,649.37 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f-----------EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 0.00 TOTALS 

4. TOTAL POUTlCAL EXPENDITURES 
$ 6,127.33 

----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 5,768.49 
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 affinn, under penalty of perjury, that the accompanying report Is 
true and correct and includes all information required ID be reported by me 

e GLORIAA. BARBA _.....,_" _ 
_ .,, 12491603-6 

.. -FEBRUARY 23 2019 

AFRX NOTARY STAMP I SEAL ABOVE 

~~-
Signature of candidate or Oftieeholder 

sworn ID and subscribed before me. by the said Och f ~ , this the __ :S~/ ____ day 

of ~ , 20 /4 , ID cenify which, INitness my hand and seal of office, 

-urms provi~~..i uy 1 exas cu 11cs vvmmtsS100 www ... u 1cs ......... e.cx.us version ...... u ............. 



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

3of15 

18 FILER NAME 19 Filer ro 

Pierce, Deke 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al; MONETARY POLITICAL CONTRIBUTIONS $ 4,411.00 

2. 0 SCHEDULE A2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,238.37 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,457.41 

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 RJNDS $ 669.92 

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

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

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

-unns Pl'OVI--- -J , exas ... u,JCS .....,mm1ss1on www.e ... tcS.O>l(Ue.~.us version v.1..U . .1.-.0 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 115 Rpt: 4115 

2 FILER NAME 3 Filer ID 

Pierce, Deke 

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

10/1512016 DUNHAM, PAMELA $200.00 
······················-·-···· .. ······················-··-··• ............................................................................................ • contributor address: City; State; Zip COde 

320 CHEROKEE TRL 

GEORGETOWN, TX 78633 

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

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

10/1512016 HAIL, MIKE $67.00 
···-·······-···················•• ..................................................................................................... -.. ··-············ 

contributor address: City; State; Zip Code 

TX 

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

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

10/15/2016 HAMILTON, DEREK{Mr.) $120.00 
................... -................................................. _ ................ ,_ ........................................................ --. 

Contributor address; City; State; Zip Code 

15300 VALDERMA COURT 

AUSTIN, TX 78717 

Principal occupation I Job title (See Instructions) Ef11>loyer (See lnstructionS) 

Date Full name of oontributOr D out-of-state PAC (ID#; ' Amount of contribution ($) 

1011512016 JOHNSON, WILLIAM $500.00 
......................................................................................................... ·-······-··· .. ·· .. ···············-······-···· 

Contributor address; City; State; Zip Code 

12501 TECH RIDGE 

austin, TX 78753 

Principal occupation I Job title (See Instructions) EfT1Jloyer (See Instructions) 

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

10/1512016 KAUFF, ROBERT $60.DO 
............................................................................................... -........................................................... 

Contributor address; City; State: Zip Code 

1219 LAUREL OAK TRL 

PFLUGERVILLE, TX 78660 

Principal occupalion I Job tille {See lnstructiOns) Employer (See Instructions) 

-urms pr0V1....,. ...... , 1exas ........ 1cs '"""mm1SSK>n www ...... 11CS,:.i.a,e.,,...us version v .... o .... ~ 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

SCh: 215 Rpt: 5/15 

2 FILER NAME 3 Filer ID 

Pierce, Deke 

4 Date 5 Full name of contributor D rot-of-state PAC (10#: ' 7 Amount of Contribution ($) 

10115/2016 LUNSFORD, BRETI (Mr.) $66.00 
•••••••ooOOOHHOOOOOooo•••OOOOO•••oooooOO•M>HOooooooOooOOO>oooooo•••••••>oooooo••••••••ooooo••••••••H•Mo•oo•o•o••ooOMMO••••••oooo•o•o••••••oU.OO•o•• 

• Contributor address; City: State; Zip Code 

15224 QUIET POND CT 

AUSTIN, TX 78728 

8 Principal occupation I Job tille (See Instructions) • Employer {See Instructions) 

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

10/1412016 MARRS. AUDRA $100.00 ..................... ____ ................................................................................................................................. 
Contributor address; City; State; Zip Code 

1710 CEDAR CREEK CV 

ROUND ROCK, TX 78681 

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

Date FuM name of contributor D out-Of-sta!e PAC {ID#: ' Amount of Contribution ($) 

10/1412016 MATEO, PETE $100.00 
··--·············--··············-··········-············-······-···---·-·····-·-··········-········-····-·············--··-····--· 

Contributor address; Ctty; State; Zip Code 

1612 ROSEWOOD CT 

ROUND ROCK, TX 78664 

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

Date FuU name of contributor 0 Olt-Of-state PAC (IDlt. ' Amount of Contribution ($) 

10/0312016 MUELLER, CINDY $100.00 
.................................................................. , .. ,_ ................................ _,_, ............................................ 

ContributOr address; City; State; Zip Code 

1033 SHINNECOCK HILLS 

GEORGETCMIN, TX 78628 

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

Date FuR name of contributor 0 out-0!"5Ul.te PAC {10#: ' Amount of ContribUtion ($) 

10/15/2016 PAVLISKA, DAVID $272.00 
.. -......................................... , .. _ ............ _ ........ - ............................................................................. 

Contributor address; City; State; ~ Code 

3015 CEDAR ELM LN 

ROUND ROCK, TX 78681 

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

-vrms prOVlu..u .,1 1 exas .... " , 1cs 1.,.omm1sston www.em1cs.:.1ate.tx.us verst0n v .L.u.-<."KJ 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this fonn. 
1 Total pages Schedule Af: 

Sch: 315 Rpt: 6/15 

2 FILER NAME 3 Filer ID 

Pierce, Deke 

4 Date 5 FuH name of contributor 0 out-of-state PAC {ID#: ' 7 Amount of Contributi>n ($) 

10/07/2016 PHILLIPS, ROBERT (Mr.) $100.00 ....................... _., ................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

17814 MADDEN DRIVE 

PFLUGERVILLE, TX 78660 

8 Principal occupation I Job title (5ee Instructions) • Employer (See Instructions) 

Dal• Fun name of contributor D out-of-stale PAC (ID#: ' Amount of Contribution($) 

10/15/2016 PHILLIPS, ROBERT (Mr.) $60.DD ...................... -................................................................................... -.......................... _ .................. 
Gontributor address; City; State; Zip Code 

17814 MADDEN DRIVE 

PFLUGERVILLE, TX 78660 

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

Oat• FuR name of contributor D out-of~ PAC (ID#: ' Amount of CootributiOn ($) 

10/15/2016 PHILLIPS, SABRINA (Mrs.) $500.DD 
>H•••••••'•••H•••••••••••••-••••H••••••••••••••••••H•••••••••·•--••••••H••·•-H>H•••••••-•H•-••"••••••••••••••••••••-•••••••••-••••••-••• 

Contributnr address; City; State; Zip Code 

17814 MADDEN DRIVE 

PFLUGERVILLE, TX 78660 

Principal occupation I Job title (See lnstructi<>ns) Employer (See Instructions) 

Date Full name of contributof D out-Of-state PAC (ID#: ' Amount of cootr1bution ($) 

10/1512016 PIERCE, ANN (Mrs.) $450.DD 
.............................................................. --·-·········•-............................................ _ ......................... 

Contributor address; City; State; Zip COde 

14917 ALPHA COLLIER DR 

AUSTIN, TX 78728 

Principal occupation f Job title (See lnstruclions) Employer (See Instructions) 

Date FuM name of contributor D out-Of--state PAC (10#: ' Amount of Contribution ($) 

10/15/2016 SMITH, RANDY (Mr.) $120.00 

····-.. ···············-···· .. ·····················-· .. ·········--······· .. ·······--.. ··-········-······················-······· .. ········· 
Contributor address; City; State; Zip Code 

POB 1583 

LEANDER, TX 78641 

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

.,, ms provi .... ,.,.. ..,, 1 exas ...... ,1cs '""'mm1ssion www.o:;.u11CS.;,uue.tx.us version 



--------------

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 4/5 Rpt: 7/15 

2 FILER NAME 3 Filer ID 

Pierce, Deke 

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

10/09/2016 SYNOTT, BRADLEY (Mr.) $100.00 
........................ ·-··········-······-··--············-····· .. ···········-·······-·····-·········-·······-··············· .. ·····-········· 
6 Contributor address: City; State; Zip Code 

805 VINCENT PLACE 

PFLUGERVILLE, TX 78660 

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

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

10/1512016 WARREN, PAULETTE (Ms.) $365.00 ............................ ._ ................................................................................................. _ ......................... 
COntnbutor address; City; State; Zip Code 

233 SOAK TRL 

FREDERICKSBURG, TX 78624 

PrincipaJ occupation I Job title (See Instructions) Employer (see Instructions) 

Dote Full name of contributor D out-of-stare PAC (ID#: ' Amount of Contribution($) 

10/2612016 WATERS, EMERY $100.()() 
·-----·--·······--·--·--···········-·-----···--·---·------·······--------------····---·--·-·········-···--·····------······-·-

Contributor address; City; State; Zip Code 

4120 LAKE EDGE WAY 

PFLUGERVILLE, TX 78660 

PrincipaJ occupatiOn I Job tiUe (See Instructions) Employer (See Instructions) 

Date Full name of c:ootributor D out-of-state PAC (ID#: Amount of COlltribulion ($) 

10(15/2016 \NELLBORN, EARL $40.00 
.......................................................... -----·--··--··------··········---·--····-··---· ... ·-·······-··-········-------··· 

Contributor address; Oty; State; Zip Code 

16420 KNOTI/NGHAM DR 

PFLUGERVILLE, TX 78660 

Principal occupation I Job title (See ln$1UC1ions) Employer (See lnsllUCtlons) 

Dole Ful name of COfltributor D out-of-state PAC (ID#: ' Amount of Contribution ($) 

10/1512016 WELLBORN, EARL $3.00 
---·-··---····-----..................................... --·----··--·······--··--··--·--··--······----········--·········-----··--· 

Contributor address; City; Slate; Zip Code 

16420 KNOTIINGHAM OR 

PFLUGERVILLE, TX 78660 

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

--.... rms prOVI ............. , 1 exas cu11CS comm1SS1on WWW.cu 11CS.~.tx.US version ..... u .... ......, 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 515 Rpt: 8115 

2 FILER NAME 3 Filer ID 

Pierce, Deke 

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

10/16/2016 WELLBORN, EARL $40.00 
... -........................................................................................... _ .......................................................... 
6 Contributor address; City; State; Zip Code 

16420 KNOTTINGHAM DR 

PFLUGERVILLE, TX 78660 

8 Principal occupation I Job title (See lnstructioos) • Employer (See Instructions) 

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

10/15/2016 WILLIAMS, TIM $120.00 ................................................................ _ ..................................................................... - .................. 
Contributor address; City; State; Zip COde 

2804 GRANITE HILL CV 

LEANDER, TX 78641 

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

Date Full name of contributof D out-of-stale PAC (10#: ' Amount of Contribution ($) 

10/15/2016 WTHROW, BOBBY $50.00 .............................................................................................. _ ........................................... _ ........... 
Contributor address; City; State; Zip Code 

502 DOVE HAVEN 

ROUND ROCK, TX 78664 

Principal occupation J Job title (see Instructions) Employer (See Instructions) 

Date FuU name of contributor D out-of-state PAC (ID#: ' Amount of eontribution ($) 

10/09/2016 ZIMMERMAN, ROBERT $120.00 
........................................................ -····-···-··········--······--····-· .. -····-.......................... _ ............ 

Contributor address: City; State; Zip Code 

109 SOTOL PASS 

GEORGETOWN, TX 78633 

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

vrms I U:f 1exas L-UolCS-...vffiffilSSton www ...... ICS.State.tx.US version ..... u . .L'M>V 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A2 

1 Total pages Schedule A2.: 

Sch: 113 Rpt: 9/15 

2 FILER NAME 

Pierce, Deke 
3 Filer ID 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: _______ ~, 8 Amount of ; 9 In-kind contribution 

10/1412016 EPPERSON, GREG {Mr.) 

7 Contributor address: City; State; Zip Code 
234 LANDONS WAY 

GEORGETOWl\I, TX 78633 

contribution ($) 1 description 
$684.371MEAT FOR 

: FUNDRAISER DINNER 

' ' ' D Cheek lttnweloutsideofTexas. Complete SChe<klle T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) {SOOillSll'uctions) 11 Employer (FOR NON-JUDICIAL) (See instndons) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tide (FOR JUDICIAL) {SOO lnstrudiOns) 

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

16 If contnbutor is a ch~d. law firm of parent(s) (If any) (FOR JUDICIAL) 

Dao• 
10/1512016 

Full name of contributor 0 out-of-state PAC (ID#: _______ ~, Amount of 
0 

In-kind contribution 
contribution ($) 1 description GAMBOA, RICHARD 

Contributor address; City; State; Zip Code 

3834 PROMONTORY POINT DR 

AUSTIN, TX 78744 

Principal occupation I Job title (FOR NON-JUDICIAL) {see lnstrudions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's efTllloyerJlaw firm {FOR JUDIOAL) 

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

$189.00IBEVERAGES FOR 
: FUNDRAISER DINNER 

' ' ' D Check111raveloutskk><lfTuas. ComplelesmecMeT. 

Employer (FOR NON-JUDICIAL) (5ee inslrudlons) 

Contributor's job title (FOR JUDICIAL) (see instrudions) 

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

Date 

10/15/2016 

Full name of contributOr D out-of-state PAC (ID#: _______ ~, AmOunt of ; In-kind contribution 
contribution ($) 1 description 

PIERCE, ANN (Mrs.) 

Contributor address; City; State: Zip Code 

14917 ALPHA COLLIER DR 

AUSTIN, TX 78728 

Principal oOOJj)lltlon I Job title (FOR NON-JUDICIAL) (see instructions) 

Contributor's principal occupation (FOR JUDIQAL) 

Contlibutof's employer/law firm (FOR JUDICIAL) 

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

$175.00IBANANA 
'PUDDING/JEWELRY/BL 
: OOD PRESSURE 
1 MONITOR/HERO SIGN 

' 0 Checl< n t!avel Olbide d TelUll<. Complete SChecMe T. 

Employer (FOR NON-JUDICIAL) (see instructlofl5) 

Contributor's job ttde (FOR JUDICIAL) csee instructions) 

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

-urms prOVI--"' uy Texas i::u•ICS i..;omm1SS1on www.em1cs ........... e.lX.US version ,, ............ ........... 



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2 CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 
1 Total pages SChedu1e A2.: 

Sch: 213 Rpt: 10/15 

2 FILER NAME 3 Filer ID 

Pierce, Deke 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 FuU name of contributor D out-Of-state PAC (ID#; ' 8 Amount of 19 Jn-kind contribution 

10/15/2016 PIERCE, DEKE contribution ($): description 
.................................................................. _,,,, .......................................................................... $450.00122 RIFLE/UT STONE 
7 Contributor address; City; State; Zip Code I 

14917 ALPHA COLLIER DR I 
I 
I 

AUSTIN, TX 78728 I 0 Check~trawl outside of Texas. Complete Sche<luleT. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See instructlOnS) 11 Employer (FOR NON-JUDICIAL) {See instruetlOOS) 

12 Conffibutor'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 furn of parent(s) (d any) (FOR JUDICIAL) 

Date Full name of contributor D out-of-state PAC (ID#: ' """'"""' In-kind contribution 

1010112016 SYNOTI, BRADLEY (Mr.) contribution ($): description 

....... c~;;irit;Ut-;~dd;:;;s~ .. c1tr;·s~;·z;p·co:ci;;·-·· .. ····--···-···--·· .. ··-········ .. ·-·-······- $100.00INEON SIGN 
I 

805 VINCENT PLACE I 
I 
I 

PFLUGERVILLE, TX 78660 
I 0 Ched<lua....loutsideolTexas. Complele~T. 

Principal occupation I Job title (FOR NON-JUDICIAL) 1see Instructions) Employer (FOR NON-JUDICIAL) --
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title {FOR JUDICIAL) csee ill$!r1.ICtiOl'I) 

Contnbutor's employer/law firm (FOR JUDICIAL) Law !inn of contributot's spouse (If any) (FOR JUDICIAL) 

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

Date FuU name of contributor 0 out..ot-swe PAC (ID#: ' ' In-kind contribution Amount of I 

10/05/2016 TEMPLETON, ENDE 
contribution ($) 1 description 

....................................................................................................................................... ·-········ $300.00IAUTOGRAPHED 
Contributor address; City; Stale; Zip Code I BASEBALL BAT 

:W/BASEBALL CARDS & 
1 BEANIE BABIES 

TX 
I D Checl< Hlnl'leloutsldeofT""""' Complete ~T. 

Principal occupation I Job title {FOR NON-JUDICIAL) (See lnstn.ictlons) Employer (FOR NON-JUDICIAL) --
Contributor's principal occupation (FOR JUDICIAL) Conbibutor's job title (FOR JUDICIAL) (See lnstructiOnS) 

Contributor's employer/law finn {FOR JUDICIAL) Law firm of conbibutor"s spouse (If any) (FOR JUDICIAL) 

If contributor is a chRd, law firm of parent(s) (If any) (FOR JUDICIAL) 

orms proviuea .,, 1 exas ....... ics .... ~mm1SS1on www.t;iu11cs.::.t.<Ue.oc.us version vJ..0.J.40U 



----------------

NON-MONETARY (IN-KIND} POLITICAL 
SCHEDULE A2 CONTRIBUTIONS 

1 Total pages Schedule A2: 
The Instruction Guide explains how to complete this form. 

Sch: 313 Rpt: 11115 

2 FILER NAME 3 Filer ID 

Pierce, Oeke 

4 
$ TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 FuU name of contributor D Olll--Ot-state PAC (ID#: ' 8 Amount of ;9 Jn-kind contribution 

10115/2016 WITHROW, BOBBY contribution ($) 1 description 
.......................... -................................................. -................................................................... $340.00 I CHARLIE STRONG 
7 Contributor address; City; State: Zip Code 'SIGNED 

502 DOVE HAVEN :FOOTBALUOEFENDERS 
10F FREEDOM BELT 

ROUND ROCK, TX 78664 
I D ctied<~tr ....... O\llSideolTeos. CompleteSchedukT. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) {5ee instructions) 11 Employer (FOR NON-JUDICIAL) csee instructions} 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job liUe (FOR JUDICIAL) {See lostructiOns) 

14 Contributor's employerAaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse [If any) (FOR JUDICIAL) 

16 II contributor is a ch~d. law firm Of parent(s) flf any) (FOR JUDICIAL) 

..... rms proviucu ..,7 1 exas o.:.u i1cs 1...,;omm1SS1on WWW .~u 11CS.S•cwc:.tx.us version ...... u ............ 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDnlJRE CATEGORIES FOR BOX 8(a) 
Advertisingo Expense Evertl Expense Loan Repaymero'Reim-! Solicitaliol>'Funci'aislng Expense 
Accounling/Baliting - Olfi<:e OVerhea<llRental Expense Transportalioo Equ1pmenl & Relaled Expense 
Cons\Aling Expense Foodl!le""lliO" Expense Poling Expense Travel in Oistrlct 
contnbutlonsl Donations Made By. Gifl/Award:i/Memorials Expense P~n~ng Expense Travel Out ol Oislri<:I 

candidate/Officeholder/Polilica1 ~ Legal Servicas Salar1es1Wages/Conll'lld Labor OTHER (enter a ca!egory nol liSled abo\le) 
Cmdlt card P9)1me"' 

The lnstructloo Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 RLER NAME 3 FOer ID 

SCh: 1/3 Rpt: 12115 Pierce, Deke 

4 Date 5 Payee name 

10/13/2016 CAMPAIGN SIDEKICK LLC 

6 Amount($) 1 Payee address; City; State; Zip Code 

$99.00 1550 OLD ANNETIA RD 

ALEDO, TX 76008 

8 PURPOSE (a) category tsee categories l!sle<l Ill tt... top o11111s schedlAe) (b) Desa1ption 
OF Solicitation/Fundraising Expense B Chedl tt mwe1 llU!:lide o1 r""'"". Conlfllete Schedule T. 

EXPENDITURE 
Che<:k W ""'*"· TX, <Jfllceholder living exp&nSe 

LISTING OF POTENTIAL VOTERS FOR BLOCK 
WALK INITIATIVE 

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

Dat• Payee name 

10/1412016 COMERICA BANK 

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

$40.68 POB 75000 

DETROIT, Ml 48275 

PURPOSE (a) category {See~ bled at 111e tcp ottt»s $Che<i:lleJ (b} DeSCl'IPtion 
OF Accounting/Banking D Check w lrawl otlSlde ot Texas. ~ $dledoR T. 

EXPENDrTURE 0 Check H Austin. TX. oflicehOkler llling -

MONTHLY SERVICE FEES 

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

Date Payee name 

10124/2016 DIRT CHEAP SIGNS 

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

$859.51 7301 BAR K RANCH ROAD 

LAGO VISTA, TX 78645 

PURPOSE (a) Categoly (See cat.!gorle!l listed at the top ol dis $Chedukt) (b} Descr1ptioo 
OF Advertising Expense B CheckHtrawloorsldeolTexas. ~Sctll!duleT. 

EXPENDmJRE Clieck H Auslln. TJI, alliwholder l\lir'lg expense 

CAMPAIGN SIGNS FOR FIREFIGHTER 
ENDORSEMENT 

Complete QW.Y if direct candidate/Officeholder name Office sought 
Olfi<O """ 

expenditure to benefit CJOH 

orms prOV11..1cu uy 1 exas t:.mlCS U>mm1sS10n WWW.t:u 1 ICS.;na.i.e.tx.us version y .Lu .... --..... 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDnuRE CATEGORIES FOR BOX 8(8) 
Advertising EXpense ·-- Lean RepaymenllRelmbuisement SOllcitallon/FunclraiWog Expense 
AccoU11ting/Barj<ing .... --- Trwisportallon Equipmenl&Relaled ~ 
Consultlr.g ExpenSe Food/Beverage Expense Poling Expense Travel In o;Sll'd 
Contribulionsl Donations Mllde By " Grll/AWards/MemOfial5 Expense Pfinling Expeme Tra""' Outol Distri<:t 
~r/PoiOCal Commillff Legal Semces -- OTHER (enler a cat"ll"')' not~- Mlave) 

Credit card Payment 
The lnstructiol'I Gukfe explains now to eomplete this form. 

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

Sch: 213 Rpt 13115 Pierce, Deke 

• Doto 5 Payee name 

10/29/2016 FACEBOOK 

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

$3,947.85 1610 WILLOW RO 

MENLO PARK, CA 94025 

8 PURPOSE <a> categOf)' (See categorl!!s 11sted a1 lhe top o1 !;his -i {b} Description 
OF Advertising Expense 8 Checl< Htfavel outside of Texas. Complete S<:he<Ue T. 

EXPENDITURE 
Check H Austin, TX, Qfficettokler M>g experi$8 

ONLINE CAMPAIGN ADS 

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

Dote Payee name 

10/2112016 LOWES 

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

$200.96 120 SUNDANCE PKWY 

ROUND ROCK, TX 78664 

PURPOSE (a) category (See Clftgorles risled al 1118 top of ltis schf!d(je) (bJ Description 
OF Advertising Expense 8 Check W lnlVel outside of Texas. complelB Sd>e<Ue T. 

EXPENDmJRE Check ff AUstln, TX. ol'liceholdel' liWlg upense 

SUPPLIES FOR CAMPAIGN SIGNS 

complete 00!..Y if direct Candidate/Officeholder name Office sought 
Dffi<e """ expenditure to benefit C/OH 

Date Payee name 

10/29/2016 PAYPAL 

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

$57.35 2211 N FIRST ST 

SAN JOSE, CA 95131 

PURPOSE (a) Category (See cmegor1es listed a1lh<t1op arthls achedule) (b) Description 
OF Accounting/Banking 8 Ched<.fflfawl outsl<!eo!TeJCaS. CompleleSdle6.*tT. 

EXPENDITURE Che<*: ff AllSIWI. TX, (lfllceholder IMng expense 

SERVICE FEES FOR VARIOUS CAMPAIGN 
CONTRIBUTION COUECTIONS 

Comple1e OOLY. if direct candidale/Officeholder name Offire- Office held 

expenditure 10 benefit CIOH 

t-rnms proviu~ uY l exas cu. lCS \,,\J mm1SSK>ll www.err1cs.state.~.us version v 1.u .... ...,. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertishg Expense 

~--
LO&'! Repayment/Reimburs.-ment Solicilalionlfilndalsing Expense 

AC<:OUl11i1'9'Senkill(I - Office ~tal Expense Transpo!tlllioo EquipmerK & RelMed Expense 
ConSIA!Jng Expense Foocl/Bewrage Expense Polllng Ei<p<rnse Travel in DislriC! 
Conltibutionsl OONllJons Made ay • Glfl/Awards/Merno<ials E><p<lnse Plinling' ExpenSe Travel OU1 of Districl 

C8,ndidale/Ollihokler/Political COOlmhtee Legal SeNices S<llaOes/WllqeslContract L8bor OTHER (an!er a caleg<lf}' oot isled above) 
Cred~ card Payment 

The lnstruction Gulde explains how to complete this form. 

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

Sch: 313 Rpt: 14115 Pierce, Deke 

4 Date 5 Payee name 

1012912016 RAISE THE MONEY 

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

$4.17 POB 26466 

LITTLE ROCK, AR 72221 

8 PURPOSE (a) category (See categOnes !ISied a1 lhe top of this sclle<Ue) (b) Description 
OF Accounting/Banking B Ched< n1rave1 ,,.-o1rexeis. Corr4>lele seheduleT. 

EXPENDITURE 
Chedc K Austin, TX, olliceholdef ~\ling ""P"f""' 

FEES FOR CAMPAIGN CONTRIBUTION 
PROCESSING 

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

Date Payee name 
10/0312016 VISTAPRINT 

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

$247.89 95 HAYDEN AVE 

LEXINGTON, MA 02421 

PURPOSE {a) category (See Ca1ego11es Isled a1 th& !op o11111s schedlkJ (b) Descr1ption 
OF Advertising Expense B Ched! w trawl Olislde o1 Texas. com~ Schedule T. 

EXPEHDITIJRE ctieci< tt Austin. TX, olliceholdef living expense 

SMALL CAMPAIGN SIGNS 

complete QliLY it direct CanclidatefOfficehokler name Offi<e-trt Offi<e held 
expenditure to benefit CIOH 

....,, ,,,s prov....,..,.. ":! 1 exas 1::u11cs comm1SSIOfl www.ern1cs.state.tx.us version v 1.u .• "fO\J 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advenising E>perlse ·--- L08rl Repaymert!R6"nbursement Soticitalion/Fuodraising Expense -- - Oflk:e OVerheadlRen\111 Expense Transporta!IOn E<J.llpmenl & Rewed Expense 
ConsuHing Expense Food/Beverllll" Expe""" PoDJng Expense Travel m Dislnd 
Contribulions/ Dona!ioos ~- By • Gif!IAwardslM,.,.,orials Expense Printing Expense Travel OU! o/ District 

C...ndidl!te/O!!iceliokler/Paillcal Committee Legal Services Sa!ariesfWagoe$/Contracl Labor OTHER (enter ll C8.te{JO!y no! listed """'1e) 
Credit card P"Y""""I 

The lnstruclion Guide explains how to comple(e this form. 

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

Sch: 111 Rpt: 15/15 Pierce, Deke 

4 Date 5 Payee name 

10/14/2016 HEB 

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

$263.47 1431 WELLS BRANCH 

[El Re<mbursemenl ln>m 
J>Oillcal contnbWons ..,_ PFLUGERVILLE, TX 78660 

B PURPOSE (a) Category {See categOOes listed 111111e top ol lhis schedoAe) (b) DesCliption B Check ~u.ve1 OUISide o/T....as. compete ScheduleT. 
OF 

Event Expense Check if Austin, TX, oll1oeholdef IMnu ex;pensa 
EXPENDITURE 

SUPPLIES FOR SILENT AUCTION/DINNER 
FUNORAISER 

• Complete ONLY if direct Candidate/Officeholder name Office sought Office heki 
expendiWre 10 benefit 
CIOH 

Doto Payee name 

10/0612016 POLVO'S 

Amount($) Payee address; City; Slate; Zip Gode 

$115.63 14735 BRATTON LANE 

0 Reimbun<emenl from 
political contrlbulioos 

AUSTIN, TX 78728 ..,_ 
PURPOSE categmy (seeClllegones listed 1111ie10p a1t111s schadlleJ Description O Che<:t:•1raW1.outsldea1r-. ~SchedtAeT. 

OF 
Event Expense D Cliect It AU5ln, TX. ofbhalder lvlng expeus& 

EXPENDITURE 
MEAL FOR CAMPAIGN PHONE BANK VOLUNTEERS 

complete i:lliLY. if direct can<iidateJOfliceholder name Office sought Offioe held 
expenditure to benefit 
CIDH 

Date Payee name 

10/09/2016 SAM'S CLUB 

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

$290.82 9700 NORTH CAPITAL OF TEXAS 

(fil Reimbursement from 
pollllcal conlributlOnS 

AUSTIN, TX 76759 Intended 

PURPOSE Category (See categ00es ~ .i ttie 10p al tlli$ $dle<lllel Description B Chedl w1raw1outs1c1eo1Texas. Compkile SdledlAeT. 

OF Event Expense 
Chad< w Austin. TX. al!icellOlderivinll expense 

EXPENDmJRE 
SUPPLIES FOR SILENT AUCTION/DINNER 
FUNDRAISER 

Complete QliLY. if direct candidatelOfficeholder name Office sought Offioe held 

expenditure to benefit 
CIOH 

Forms provided by Texas Ethics Comm1sst0n www.eth1cs.state.tx.us v version 1.0.1480 


