Texas Ethics Commission P.O.Box 12070 Awstin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 5453 CoveR SHEET PG 1

i 1 ACCOUNT# 2 Tolal pages fied: 3 —
The C/OH InsTRucTION GUuiDE explains how to complete {Ethics Commission fiters) - ) :_3 t__
this form. ;‘] et L
Tt £ o (.
3 CANDIDATE/ TITLE FIRST 2
. OFFlﬁ om:Y 1
OFFICEHOLDER Dav] d A j_-isE By
NAME a . .
NICKNAME LAST o e Date Rocenved O .
* surr A ] ','.TJJ
S TRy
Escami||a =5y 7Y
4 CANOIDATE / ADDRESS /PO BOX; APT ! SUITE #. CITY, | STATE: ZIP CODE ;f & !‘—:' %
OFFICEHOLDER - US'hn TY 78759 P b
ADDRESS 5705 Spurﬂo\\ﬂ-(" D A &

Date Hand-delivered ar Date Postmarked
D Change of Address

5 CAMPAIGN THLE FIRST. MI
LiﬁSURER D av\ d A * Receipt # Amount 1
NICKNAME LasT , . SUFFIX Dale Processed
Escaml\\a s Trages
B CAMPAIGHN I STREET ADDRESS (NGO PO BOX PLEASEY), APT I SUNTE # o CIfY; STATE: ZIP CODE

TREASURER | 570 Spurflower D, Ausim X 78759

{Rasidence gr business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (5 \e ) 5-58" 1?109

8 REPORTTYPE

[ 15 i 3h day befare stection Runoff i | 15th day afler campaign treasurer
’: anuary : ¥ D une *j appointment {oflicehalder only)
[?/ Jduly 15 [ ] 8thdaybefore election [[] Exceeded $500 limit { ] Final report (Autach CIOH - FR)
9 FERIOD Manth Day Year Month Day Year
COVERED 5 /l i // O '5 THROUGH 7 / Iﬁ. / 05
0 ELECTION ELI’—_'(.TION DATE ELECTION TYPE
Manth Yoar ’
3 2 / o Lf i Primary I:I Runak D General D Special
M OFFICE QFFICE HELD {it any) 12 OFFICE SOUGHT {if known)
— "
Travis County Aftorney Travis County Atterney
13 NOTICE _ _ 7 7 . A 7
OF DIRECT -= Direct campaign expenditures are campalgh expenditures made by others withaut the candidate’s priar cansent or approvel.
CAMPAIGN Candidates are required to disciose this informatian only if they receive notification af the direct campaign expenditura, s
EXPENDITURE
BY OTHER Name

INDIVIDUALS N A

Address / PO Box Apt | Swite ff; City; Siata; Zip Code

[[] =dditional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 08/11/2000



Texas Ethics Commission P.D. Box 12070 Austn, Texas 787112070

(512)463 5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

M C/OH NAME

Dawnd

I ACCOUNT #Ethes Comrmissan fikrs)

Mbert Escamilla

% NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ adamonal pages

ACTIVITY

NO REPORTABLE

» This box is for notice of political axpenditures by political committees to support the candidate { officeholder. These expenditires
may have beant mads withou! the candidats s or officeholders knowledge or consent. Candidates and officehalders are required to raport
this information only if they receive notice of such expendilures. »-

COMMITTEE NAMFE

NA

CCRAMITTEF ANDRFES

COMMITTEE TYPE

[ ] GENERAL
[] sreciFic

COMMITTEL CAMPAIGN TREASURLCR NAML

COMMITTEE CAMPAIGN TREASURER ADCRESS

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

DUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), HINLFRS ITFMIZEDN $ —— -
2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Ll.?)"(gg 3.50
a TOTAL POLITICAL EXPENDITURES OF $50 OR LCSS. UNLESS ITCMIZED

5 ——

4, TOTAL POLITICAL EXPEMDITURES $ 20 02 2_{
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF IHE

LAST DAY OF THE REPQRTING PERIOD $ /@ N A

19 AFFIDAVIT

3

AFFIX MOTARY STAMD r SEAL ABOVL

Swiesn to and subscribed before me, by the said

.20 . to certify which, witnedk napliate AnGINDY 41 FRAUTMANN
@}*’ M%' Notary Publlc, Stete of Texas
/ v IS My{)mm‘d;dmbqﬁras
é / //@LM,{ A gl FEB. 18, 2005

| swear, ar affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required 1o be reported by
me under Titie 15, Election Code.

J_ AL éf/{

Signature of Candidate or Officeholdar

4) L}Wﬂ_ﬁﬁ_ this the L}i(_. ) / _ day

car

bt S R
administering oath “Rrinhad ruaxrrﬁs‘ﬁfﬁﬂmQ oath -~ " Title of officer administering cath

7
@ Printad an racyciad paper

Revised 04/1 /2000



Texas Ethics Commission P.O. Box 12070

Austing, Texas 78711-2070

(512) 463 5800

1 B00 325 85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-85, SC.LrOH,
EL-BPACG, SPAC, & 5PAG-BE)

scHEDULE A1

The ksTRucTion GuibkE explains how ta complate this form.

i 1 lotal pages this Scheduls A1: l 9

2 FILER NAME

Davd A. Escam

lla

A ACCOUNT # (Ethics Commisseon filers)

4 Date

5/27/0%

5 Fullname of contributor I Jout-of-siale PAC {ID#: )
Miaton, Purten Foster §Colling, P.C.

6 Contnbutor address; City; State,

oo Guadalupe 5t. Dustin, TX 78701

2ip Code

7 Amount of

contribution ($)

{500.%°

r
|

8 In-kind contribution
descriptior (il japplicaatde:)

9 Principal occupationm (Cplionad)

10 Employer {Optiona

}

Dailez

5/29 Jo3

Full name of contributor [ZTout-of-stale PAC (ID#: o)

Granger and Mueller, P.C.
Gity;

L05 W. 10th St Austin, TX 78701

Cemnlribalor aicddmess; State; Zip Code

Amount of
contnbution {§)

{000°°

tn-kind contribution
description (if applicable)

rnncipal occupaton (Optonal)

Emgployer {Ophonal

)

Date

Full name of contributor Tl nut-ot-s1ar PAC {ID#: '

Kristina Davis jones

Armount of
contribution ()

In-kind contribution
description {if applicable’

b [05/0%

—_ ' I
him Jama)
Contributcr address; City. State; Zip Code

15} South First 5t Suife 200
Austin, TX 78704

750.

contribution (%)

oo

i ; g L2 . oo
b ! 1% / o )o) Contributor address City, State; Zip Code o0,
3903 Duwval 5t RAustin TX 7875 (|5
Principal occupation (Cptional) Employer (Cptional)
Date Full narrne of contrbotor {j;\;l;;f-mme PAC (IDH: o _] B Amount of 1rv-Kind contribution

description (if applicable)

Principal occupation {Qptionath

Employer {Optianal)

Date

b/iglo>

Full name of contributor ] aul of state PAC {ID¢- 3

Robert C. Carr

Contributor address; City; State; Zip Code

L-Bar Cattle § Equipment Cs. LLC.
H82e Highway T{E ,Del Valle T 18617

Armount of
contribution ()

500..30

In-kind contribwtiom
description {if applicable)

Principal occupation (Optonal}

Ernployer {Opticnal)

ATTACH ADDITIONAL COFPIES OF THIS FORM AS

NEEDED

':,ﬁ Frinted on recycled paper

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

Revised 04/03/2000



Texas Ethics Commission PG Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-225-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FO H, C/OH-55, .
OTHER THAN PLEDGES OR LOANS ‘ N C-SPAL. SOAC & SPAC 28}
The INsTrucTion Guine explains how to complete this form. 1 Totag_ges this Schedule A1: } 9
2 FILER NAME q ACCOUNT# (Ethwes Lommission Mars}
David A Escarmilla
4 Date 5 Full name of contributor Tl mit-of-state FAC (10#: )i T Amountaf {8  In kind contribution
contribution ($} description (if applicable)

Jack Roberts

B Contributor address: City, State; Zip Code: [# 14
6/18/05 oo W, {5tk St Austin TX 78701 500.

9 Frincipal ccocupaton {Opticnal} 10 Cmgloyer {Optional)
Date Full name of contributor B i om-of-stam PAC (iD#: 3 Armounl of | - In—I;('md contribution
N & cantribution {5} | description {if applicable)
Williams FofSy"'He._ _ |
(o j } 8 / 03 Contributor address; Ciy,  State;  7ip Code 000, ,
100 West Ave Rustin TX 78 704 1 |
|
Principrl occupation (Optional) i Employer {Caliariil)

Mistr: B F.uII namsa of contniutor T Jout-of-atate PAC {ID4: - '" )} Amount of : In-kind contribution
contribution ($) | descrption (if applicable’
Grraves Douqhedy Hearon ‘de}/: Pe, |
G /2G}05 Contributor addrass; City: State; Zhr Caexde:

Po. Pox 9% Pustfn’Tx‘ 78767 £50

Prncipal occupation {Optional) Ernpluycr {Optional)

Date Full nams of contributor ] net-nf-state PAC {I0#: j Amaunt of | In-kind contribution

- . contribulion (§) description {if applicablg)
| Clarke Heidrick |
(D/?[O /o 5 Cuntnbutr.n acldress; o City; State: Zip Code . . |

2500 Bank of Arnerfc_a Tower 250-00
515 Congress Ave. Austm‘,'l‘)( 78701 I
)

Prinipal occupation (Qptional} i Empioyer {Optiona

In-kind contnbuticn
descriptiom (if applicable)

Date Full name: oof contributor Joul-of state PAC {ID# _ ) Amount of

/ / M;nton,ﬂur’can, Foster 4Collins, P.C. conouen &
7 08 03 Contributor address; City; State; Zip Code
100 Guadslype St., hustin TX 7§70 |2500.0°

T
i
|
|
!

Principal occupation (Optional) ! Employer {Oplinnal}
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:ji Printed o eecyeled paper Raviaad 0470042000



Taxas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512)463-5R00 1-A00-325-8506

POL.ITICAL CONTRIBUTIONS scHeDULE A1
OTHER THAN PLEDGES OR LOANS R R SPat. BPAG & SPAc o)

. Tatal s this Schodule Al
The IsTRucTion Guipe explains how to complete this form. 1 Total pages fthis Schudule A

19

3 ACCOUNT # {Elhics Cormmisuion fkrs}

2 FILER NAME

David A. Escamlla

4 Date 85 Fuliname of cantribulor T aut-ot-siata RAC {IDH, 38 7 Amount of ; 8 In-kind contribution
i

: contribution () ;  descrpton (f applicable)
DGYIC‘ BO+S 'Pord _
7/ ' o )o 5 6 Conlritiulor address, City; State; Zip Code

. £500.0%
1307 West Ave. Austin Tx 78701 ?
9 Principal ccocupation {Optional) 10 Frnployer {Optional)
Date Full name of condributor TV out of stae PAC {(IN#___ . o - ) Amount of ' In-kind contnution

descnption {il applicable)

Dav]d 0. Chambg(j contribilion ($)

|
' . |

0 0 Contributor address; Clty; State; Zip Code
1/o8jo3 {104 Nueces , Suite 208 2500.00}

Austin , TX 78701

Principal acougation (Optionaly Employer {Optional)

In-Kind contribution
description (If applrcable)

Date Full name of contibutor [ out-of-slate PAC (1DH: i) Amount of

Paul DUnham Law F"‘_m contribution (%)

08 9] Contnbutar addr s; City, State; ZipCode
T/eEjo PO. Pox LFYbbl, hystin, TY T8TLY  [£H00.00

Principal occupation (Optional) Emplayer (Opticnal}
Late: Full name of contributor ] aul-ot-stata PAC (IDH, ] Amount of | In-kind contribution
i . ‘ contribution {§) description (if applicable)
Vinson & Elkins Texas PAC !

Contributor address; City, State;, JipCode

7/08/05 2500 First Cu’;y Tower 2500.00
Houston TX 77002 -L760

Principal occupation (Opkional) Employer (Oplionaf)
Date Full name of contnbutor || out-ci-state PAC (1D, ) Amount of | In-kind contribution
contribution (8) description {if applicable)
Granger and Mueller PC, |

7!09 IO 3 Contributor address; City; State; Zip Coxle |
605 W.10th St. 1
Austin \TX 78701 {000.00

¥
Principal cccupation {Oplinnal) ] Ernplayer {Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction quide for additional reporting requirements.

E X " y
t" Frinted on ragyoled papar Revizged 04/032000



Texas Ethics Commission

FP.O. Box 12070 Austin, Texas 78711

2070

(512)483-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

{FOR FORMS G/OM, C/OH-55, SC-C/OH,
SC-3PAC, SPAC, & SPAC-58)

SCHEDULE A1

The INsTRUCTICN

Guine explains how to complete this form.

2 FILER NAME

q

41 Total pages this Schedule Al

David Escarm|la

¥
3 ACCOUNT # {Elhics Commissinn filers)

-3 [pUE

7[09/0%

5 rullname of contributor [T out-ot-state PAC {ID¥.

s ¥ Amount of

Brown MeCacroll PAC

6 (‘nntnbuﬁaddrﬂss City;  State; Zip Code

Suive |
i Conqress Ave . AustmT)( 78701

contnbution (§) |

|
{000,001

| 8

In-kind contnbutian
description {if applicable)

9 IPrincipal ocoupation (Opﬂonai)‘

| X

10 Employer {Optiona

)

Date

7/0>)0%

Full narme of cordriba tor E_] oil-nf-state PAC (IDY:

Gary L. -Rodr.lgue'?_
Crintributor address:; State; ZipCode

43} Seuvth F;rst: Si,
Austin [ TX 78745

)| Amountof |
cantribution {§) i

100010&
|
|

Inn kind contribution
description {if applicable}

Principal cocupaton (Oplional) i

Crmployer {Opticna

)

Date

7)holo?

Full name of contributor ] out-ol-state PAC {ID4:

Jamie Paleqia
Contributor address;

310 Murras
PO. Box

State; Zip Code

3y Ave.
30 Mano(TX 78650

Cily;

) Amountof |
contribution (%) |

{00000 ¢

In-kind contniution
descrplion (if applicable)

Principal occupation {Optional) I

Employer (Dptiona

)

Date

7/01/0%

Full name of contributor ] out-ul-stata PAC {ID#:

Kendy T Leavitt

Contnbuinraddmm Gity; State; Zip Code

1110 Exton Cove
Austin X 78735

i Amount of

contribution ($) ;
|
1000.00 |

]

In-kind cantrityalicn
descriplinn {il applicable)

Principal cccupation (Opticnal)

Frmplnyer (Optional)

Daale:

7hole?

Full name of contributor ] out-af-state PAC (08

¥ Arnount of |

Chri stopher M. Gvn-}-ar‘{ PC.

Contributor address:; City, State; Aip Caxhe:

L0D W, Sth St.

Austin !TX 78701- 2212

cunlribution {$) ]

1000.00 |
|
!

In-kind contribution
description {if applicabla)

Principal occupation (Optionaly

Employer (Opticnai}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.

:’:5 Printed an recygled

paper

Revised U403 2000



Texas Ethics Commission

P.O. Box 12070 _.Austin, Texas

78711-2070

{612)463-5800

1.800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS CT/OH, C/OH-3S, 5C-C/OH,
BC-BPAC, SPAC, & SPAC-55)

Tha WsTRucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1: ’q

2 FILER NAME

David A. Escamiila

3 ACCOUNT # (Ethics Commission filems)

a4 Date

7]o7/0%

5  Full name of contnbutor ™ oul-gt-state PAC {IDH.

Armbrust § Brown L,L.P.

6 Contributor addreas; City, State; Zip Code
[ole Conqress Ave. Suﬂ:e 1500
AUS'I:l‘ﬂI TX 787Or

7 Amountof
contnbution {§)

{000.00

!
1
|

a8

In-kind contribution
duesoriphion (if applicable’)

9 Principal oceopation (Opti onali

10 Empioyaer (Optiona

)

Date

7hofo?

Full narne of contributor i Jout-ct-state PAC (ID#,

Joseph A. Turner

Contnbutar Addnz City; State; Zip Code

ey Fi+zhuqh Rd.
Avstin , TX 78730

Armount of
contribution ($)

j000.00

In-kind contribution
description {if applicabie)

Principal occupation {Opticnal) ¥

FErployer {Optional)

Date

Tlogjo?

Full name of contritiutor [ out-af-state PAC (D#:

Scott ~DOU<1|ESS ¢ Mc Conmco L., P,
Centributor addrass; City; State, Zip Cuxie

600 Congress AW"U"': I5Hh Floor
Austin Tx 78701

Amaunl of
contribution ($)

500.00

In-kind contribution
description {if applicable)

Prit:ipzl occupation (Optional)

Employer (Optional

)

Date

T/o39 /o3

Full name of contributor L] au-at-slats PAC (IDH:

Clark  Thomas ¢ Winters | PC.

Con‘tr‘ibubraidrass City, State; FipCode

RO. Box
Avstin, TX [8767

Amount of
contribution {$)

500.00

In-kind contnbution
dascnpbon (if applicaibla)

Principal oceup

atlon (Optional)

Employer {Dptiona

)

Date

Tholo?

) out- of slale PAG (ns

F';’czciera 14 & Meissner, PC,

Contnbutor suckiress; City, State; ZipCode

8]2 San Aﬂ‘lOﬂlO Surh 400
Austin  TX 737o|

Full narrwe ol contributor

Amount of
contribution (&)

500,00

In-kind contnbution
desuriphion (if applicable’

Principal ocoupation (Opbo nal)

Ermploynr (Qpticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

H contributor is out-of-state PAC, plaase see instruction guide for additional reporting requirements.

o
ut

Printad on recycled papar

Revised 04/03/2000



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711 2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, CHOH-85, SG-C/OH,
3C-3PAC, BPAC, & SPAL-58S)

The INsTRUCTICN Guipe explalns how to complete this form.

 1-800-325-8506

41 Totlal pages this Schadule A1: j?

2 FILER NAME

David A, Escamilla

3 ACOOUNT # (Etnics Commission filers)

4 Diate

7/0jo?

& Full name of contributor 7 out-af state: PAC {0

B Contrbutor address: City;

L0 W. 8th St
Austin TX 78701

State;  Ap Code:

Kuhn Doyle § luhn ,'P.C.“

e y| 7 Amount of

contribution ($)

|

|

.00 |
D00 1

i 8 In-kird coarninbution
description {if applicable)

8  Principal occupation {Cpticral)

10 Employer {Optional}

Cate Full name of conleitarkor __] out of state PAC (1M

Thoo®

Contriblitor address; City. State; .ﬂp Coxde

700 W. 9tk St
Austin Tx 78701

F\ore/ \(ee\ d‘NBSSOUF L. L P

Armount of
canlribnition {§)

500,00

In-kind contribuwtitn
desuription {if applicable)

Caontnbutor :kidAmss; City; State; Zip Code

5400 Renaissance Tower
120} Elm 5%,

7/08 o

Winstead Sechrest fMinick,P.C. PAC

Dallas, TX 75270

contribubior ($)

500,00

Principal occupation {Sptional) ' Employer (Optianzal)
Daate: Full name of contributor ) ow-atstate PAG (108 ] Amount of ] tA-kind contribulion
contnpution (k) s dascription {if applicable)
I
_BaH-Z Plackwell |
7/05/05 Cantnbutor address; City, State; ZipCods |
{30b Nueces SY. 500,00 |
Austin Tx 78701 |
Principal occupation (Ophonal) Employer (Optionar)
5ate Full name of contributor ] out-ot-state: PAC. {ID#: . R 3 Amount of in-kind cardribution

descripdion {if applicable)

Contributor address;

900 'R\o Gﬂ'aﬂé
hstin Tx 78701

Gity, Sfate; Zip Code

7/o8 o

|

|

00,00 |
? |

Frincipal aonpsalion (Optional) 1 Empluy s (Optional)
Date Fuil name of contnbutor L Jout-okstate FAC {ID#. ) Amount af ! In-kind contribution
M k P M c * contribution (§) description (if applicadie}
ark ¥ Crimmon

Frincipal ocoupation {(Cpbonal)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting raguirements.

~
t‘ﬁ Printad an recycled paper

Revisad 04/0372000



lexas Ethics Commission _P.O.Box 12070 Austin, Texas 78711-2070

(512}463-5800 1-800-325 B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/IOH-38, SC-C/OH,
SC-3PAC, SPAC, & BPAGC 55}

The IsTRucTIoN Guine explains how to complete this form.

1 Totel pages this Scheduls A1; ‘?

2 FILER NAME

David A Escam}“a.

3 ACCOUNT # {Fihiss Commission filers)

4 Date 5 Full rams of contributor ] out-of-state PAC (1D#:

David A. Sheppard

& Contnbutor address; Clty State; Zip Code

Too Lavaca 1750
Austin TX 78701

Tlotlo3

7 Amountof

In kind contribution
description {if applicabla)

| 8

cantrbution (5) |

500, 00

!

|
|

9 Principal ocoupation (Ophonal) 10 Emplover (Optional

)

Full name of contmbutor U oul of state BAC (10w

Fritz 'Byrno. and Head L.L.P

Cuntnbutoraddress City; State; Zip Cixliz

98 San Jacinto B\vd Suie 2000
Austin Jx_ 78701

Date J
i
|

7]03J0?

500:00

Amount of
contribution {5}

In-kind contribution
descrption {if applicable)

Principal occupahon ({Optior: |I) Employar (Optiarzl}

Diate Full narru: of contributor (| out-of-state PAC {IDJ:

james M, ¢Tracy Walters M®Cormack

Contributor address; Cily, State; ZipCode

9804 Scenic BluiF Dr.
Austin Tx 78735

7lo7/o®

500.00

Amount of
contribution (§)

in-kind cunlibution
descrption {if applicable)

Prinaigl necupation (Opﬁonar}' Employer {Optonal)

Data Fuli nzarme of contributor -] out-ul-slale PAC (ID#:

Christopher Lee EllioH

Zip Code

Contributor addrass; City, Stale;

710803 2405 Westover Ra.
hostin Tx 7870

500,00

Armount of
cantributien {5}

Irt kind contribution
descrption (if applicable)

L]
Principal occupation (Optionaf) Ermiployear {Option.

Fuli name of contributer {_| sut-of-state PAC (IDN.

Antorio Wehnes
Contributor address; City;

1,02 E. T St
hustin , TX 78702

Date

7100

‘the; Zip Code

In-kind contributicon
description (if applicable)

Amount of
contribution {$)

Principal occupation (Ophonal! Employer {Opticrai)

ATTACH ADDITICNAL COPIES OF THIS FORM AS
if contributor is out-of-state PAC, please see instruction guide for add

NEEDED
itional reporting requirements,

&

Printed on recycled paper

Rovised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FGR FORMS C/OH, COH-85, 5C-CiOH,
BC-3PAC, SPAC, & 3PALC-53)

SCHEDULE A1

The INsTRUCTION

Guioe explains how to complete this form.

1 Total pages thia Schadule A1: l?

2 FILER NAME

David A “Escahm'}“a

3 ACCOUNT # (Fthics Cnmmission filers)

4 Date

F03)o3

5 Full pame of cantritulor 7] aut-ol-slale PAC (ID#:

Thomas, Hudson § Nelson | L.L. P

B Contributor address; City; State; ZipCode

3305 Northland Dr. , Suike 50]
Austin Tx 78731

}| ¥ Amount of

cunlribaition (§)

250.00

|
I
|
|

. In-kind contrityatinn
descripfion {If applicable)

7/08/03

1515 South Caprta) of Texss ch%h\t’e
I

250.00

8 Principal occupation (Optional) 10 Empiover(Optional)
Date Full hame of aontributor ) min-nfstate PAC (10#: ] Amount af In kind contribution
t contribution {$) description {if appllcable)
Hall ¥ Jtleeman PLLC. |
Contributor address; City, State; Aip Code

Suite H5 Auskm T 7

Principal cccupation (Optienal)

Employer (Optional)

Date

7/i0jo®

Full rame of contributar L] out-at-state PAC (IDJ.

Thad E. Son

Contrnbutor address, Cily, State; ZipCode

104 Cold Water Lane
hustin TX 78734

Amount of
contribution ($)

250,00

In-Kkind contributron
descripticn (if applicable)

Principal cccupation (Optional)

4 i Employer (Optiona

Date

7/03 /0%

)

Full name of contributor {Juut of siaic PAC (MW )

Dubravka Romano 4Terry Frak"zs

Contnbutor address; GCity; State; Zip Code

4105 Sinclair Ave.
Austin JX 78756

T
4

Amountof
contnbution {(§)

750,00

Ih -kind contibution
riescription {if applicable )

Principat occup:

stinn {Optional) ‘ Employer {Optiona

¥

Date

7/ioJo?

full name of contnbutar | | aut-at-state PAC (DN,

)

Gabrie) B. Gullerrez  Jr.

Contributor addrass; City, Stal;, ZipCode

7932 Whee| Rim Ciele
Mhstin Tx 78749

Amaanl nf
contribution (%)

£50.00

|

In-kind contribution
dascnption (if applicitila)

Principal cccupation (Optianal)

Emplayer {Opticnal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-:& Frinted an racyciad

If contributor is out-of-state PAC, please see instruction guide for additional reporting raguirements.

RApEr

Ravised 04/03r2000



Texas Fthics Commission PO, Box 12070

Austin, Texas

78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-88, SC-G/OH,
BC-5PAC, SPAC, & BPAC-35)

The InsTrucTion Gue explains how to complete this form.

1 Total pages this Schedule Al: }?

FILER NAME

David A ESC&M]“E

3  ACCOUNT # {Ethics Commizsion filers)

5  Full narms: of tontributor ] cut-oof state PAG (D%

Dermel H. Byrne

6 Contributor agdress; City; State; Zip Code

7/,0/0’7) Bl Sundown _Parlcway
Austin Tx 73740b

In-kind carilritnation
description (if applicabie)

i T Amount of i 8
- venlribtion (§)

250 |

9 Principal ocoupation (Optional)

10 Employer {Optional}

Full name of contnbutor el of slale PAC (M

)and: Stockard

Cortribntor address; City,

007 W. 9th St
Austin Ty 7370¢

Maler

State; Zip Code

7/09 Jo%

In kind contribution
description (if applicable)

} Amgaunt of |
cantribution (§) |

250,00 |

Principal occupation (Optional) !

Emplewer {Optional)

Date Full narie: al contributor T out-at-state FAC {ID.

Nate Sterk

Contributor address, City;

3400 Rio Grande
Austin Tx 78701

State; Zip Code

7holo

3 Amountef |
contribution {5 |

250.00

In-kind contribiation
drsenption (if applicatle)

Priteiipsl azcupation (Qptional) ’

Ernployer {Cptional)

Full rusrma af contributor ] aut-ol-stals PAC (ID4:

Contnbutor addness State; Zip Gode

7,}0}0 {0b E. loth | Suite 700
Aus-km Tx 18701

Watson BIShof London 'H’){OPH)/ T" C

In-kind contribution
descnption {if appiicable)

Amount of J
contribution {$)

750,00

Principal occupation (Ophonal)

Erployer (Opstional)

Date Fuil name of contributor ] nit-al-state FAC {IDW;

1

IH Amount af In-kind contribution

Georqe & DOna)dson LLP

Contnbulor siddre: City:  State; Z{p Code

1100 NorWoocT Jower

7hojo>

N4 W, THh St Austia Tx_1310)

vanrtldbution () description {if apphcablc)

|
250,00 }
|

Principal cccupation (Optional)

Frployer {Optional)

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

£

Frinted an recycled paper

Revised 0470372000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1 800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-55, SC-C/OH,
BC-SPAC, SPAC, & BPAC-S5S5)

scHEDULE A1

The laTrucTioNn Guibe sxplains how to complete this form.

1 Total pages this Schedule A1: W

FILER NAME

3 ACCOUNT # (Ethics Commission hiars)

Cuntributor address; City;  State; Zip Cixle

7/10)0® | 812 San Antonio St Suike 100 250,00

 Austin, Tx 78701

2 ' N
David A Escami|la
4 Date 5 Full name of contriputor _Jout-ot-slais PAC {IDH: » T Atmt;jutrnm(s) ' 3 < in-kigd c«(:_rr-mibx:_tiorél )
contribution escnphon {if ;pplicable
Mack Ra 2/ Hernander J|
6 Contributoraddre: State; ZFip Code .
0,00 |
ho) 524 N, Lamar 3\\#6 Suite 202 [ |
Austin Tx_ T8 To> |
9 Principal ocoupation (Ophnnal) 10 Employer (Optional)
Date J - Full name of contritiulor "] aut-of-atate PAC (D% ) Alﬂoul"‘lt{]‘fgs | 5 In-l-:ir'ldc?li:ﬂ:nt:n_;_'rinrll:l )
; . contribution ($) &@scnpbon (if applicable
Kator ?arks and Weiser P.L.L.C |

Principal occupation (Optional)' ‘ Employer {Optor kl)

7 /‘ 0 } O?) Contributor address; Cly, Stak; ZipCode
A

Deaale: Full name of contributor ] out-ut-state PAC (1D, B Arnount of

. contnbutan (K}
Aberto Garera

1715 3. First 5t 250,00
Austin TX 78704 7

In kind contribution
description (if applicable)

Frincipal adcenpation (Optiona‘) } Emplayer (Optonal)

Date F uil name of contributor ] aut-at-slais PAG (104 . . 3 Amount of

D an DWO r'.] n contnbution ($)

o]0y 708 avaca, Suive 4T re 250,00

hustin T)( 78701

in-kind contribution
description ({if applicable)

Principal occupation (Ophonal) H Fraployer {Optiona

)

Date Fult name of contributor ] out-of-state PAC (DI, _ Amount of

contribution (%)
Pruce S, Fox .

7 /O? /O} )_] ()(]"‘}untrrwbutorf%:lris S+ City, Stabs; 7ipCode 2 7. o) 00

Austin Tx 78701

In-kind contribution
description (if applicabla)

1
Principal cceupation (Cpticnal) Empleyer (Cptional)

L
S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Printed an racycled paper

Revized 04/0312000



Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH, C/OH-85, SC-C/OH,
SC-SPAC, SPAC, & SPAC-3S)

SCHEDULE A1

FILER NAME

The MatrucTion Guipe explains how to complete this form.

1 Total pages this Scheduls A1: ,9

David A, Escam) 2

3 ACCOUNT # i:thics Commissmn tilgrs)

Date

7Jo1/0?

5 Fullname of contributor ] oul-uf state PFAC {ID4:

David k. Shapiro

6 Contributor addrass; City; State; Zip Code

i200 S52n AndYonio St
Austia \Tx 78701

y| 7 Amount aof

250,00

|'s
contribution ($) |

In-kind contribution
description {if applicable}

g Principal occupation {Optonal) !

10 Employer {Optional)

Date

7/10/0%

Full nizarrw: of contributor ] out-af-stale PAG {INg

Catherine A. Meuzz/

Contributor address; City: State;

700 Lavaca St Syile 150
Austin Tx 78701

. )

Amount of |
contnbution {$) |
1

i

700,00 |

In-kind contribution
dascription {if applicabla)

Principal occupation (Cplanaal) !

Employer (Cptiona

)

Date

7/08 /0%

Full naime of contributor ] on-of-state PAL (104

Watson M. Howe\\'Jr. P.C

Contribitor address; Gily, Stale; Zip Code

llod Nveces St Syite 207
hustin  TY 78701

Amount of |
contribution {§) ¢

{50.00

Ir - kind contribution
description {if applicable)

Principal occupation {Optonal) ’ 1

Employer (Optiona

)

Date

Tholod

Full name of contributor ) aut-af stale PAC (ID%:

John A, Yeager

Contributor address; City;, Stak;

1012 Ko Grande S5+

Fip Code

{ Austin !Tx 78701

Amount of
contribution (%)

{00,00

In-kKind contnbuhon
description (If applicatie)

Principal cocupation {Oplional)

Empioyer {Option:

}

7/10/0%

Full name of contributor ] outofstate PAT {0

Pene RQ. ¢S

Contributor agdress; City; State; Zip Cade

1715 Sovth {st St
Avstin T  T8704

Amount of
contnbution ($)

100.00

In-kind canlritaolion
description {if applicable}

L]
Principal occupation {Optiorial)

Emplayer (Cptinnal

H

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

":Ii Printed an racyclan papar

Ravisad 04032000



Texas Ethics Curnmission F 0. Box 12070 Austing Taxas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SPAC, BPAC. & EPAC-28)

The Wstruction Guibe explains how to complete this form.

David A. Escamilla

4 Date 5 Fullnameofcontributor [ aw-of-stale PAG (D% )i 7 Amountof

| Todd HoW \_\{ams I R ;
7}09)03 %ég‘ﬂbvu?:adgfrr}i Sfi-ljy ;L,tStEitTSZIpcme IOO‘OO :
hustin Tx 78704 |

1 Total pages this Scheduls A1: W

2 FILER NAME 3 ACCOUNI] # (Elhics Commissian [ilers)

8 In-kind contribution
descnphon {If apphcable)

9 Principal ocoupation (COptional) ’ 10 Employer {Qptional)
Daales mI-'—::l-l;-r."-l;r-'r;n;u.::i'.contnbutor [ sut-ot-atate RAC nbﬂ:- ] Amount of | In-%ind contibution
* ] contribution {$) | description {if applicablg)
Mike Kelly | |
7 /’o }05 Contributoraddress: ©  City:  State;  2ip Code OO 00 |
@0l Timber hne Dr. 1 . |
Principal occupation (Optional) ' i Employer {Optional)
Date - Full nams of contributor TNaul of stale PAC {I0w o 1 Amount of in-kind cantribution )
- contibution (%) descrption (If 2pplicable)
John ¥ Jame Dameron

Contributor address; City; State; ZipCode
7)i0Jo® 1700 Running fox Ir. {00.00

hustin Tx 78759

Frinchpal ucenpzilion (Oph’nnalf ; Empioyer (Optional)
______________________________ i’ _
Date Fuil name of contributor 7 aut-uf stste PAC (I0#: ) Amount of. . i In-kind contribution
) contribution {$) description (if applicable)
Pavl S. Ruiz

City Stale; ZipCode

Tho/03 | 563 Cmiariand 74 joo.00 |
Austin Tx 78704 |

L]
Principal occupation (Qptional) : Ermplaycr (Optional)

i

In-kind contributicn
description {if applicable)

Date Fuil name of coalribaior ] out-obslals AL {IO¥, ) Amount of

)Ohn C. HQE] ) )rl contnbution ($) |

|
7 ]O 05 Contricutor address; City,  Slale;  Zip Code |
o) 500 W. }3th St joo.00

Austin Tx 7870f

- ) T
Principal occupation (Optional) Employer {Opticnal)

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

:’ Frinted on retycled paper Ravlsad 4032000



Texas Ethics Commission RO Box 12070

Austin, Texas 78711 2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScHEDULE A1

(FOR FORMS C/OH, C/OH-3S, BC-C/OH,
SC-5PAC, SPAC, & 3PAC-S5)

1

1-800-325-8506

] oul-ol-state PAC {104,

Maria Luis@ Flores
B Caontributor address; , City; State;

500 Al Yista Ave
Austin | TX 78704

Zip Code

Tholo?

¥ Scott M, \-\endltf'

contribution (5

; Total pages this Schedule A1:
The INSTRUCTION Guiba explalns how to completa this form. il pragas fhis Sehecula '?
2 FILER NAME” . - 3 ACCOUNT # {Elhics Commission lilars)
David A. Escami|la
4 Data &  Full narne af controutar ¥ Amount of 8 In-kind contribution

description {if applicable)

|
|
|
{00, 00 ;

9 Principal occupation (Dpnonal)

10 Employer {Optional}

Full nzsrnez of comntributor

Steve Turro

Contributor address; City:

4Oo4 W. 15+h St
Austin TX 78704

State;  Zip Code

7/10)0%

Y out-af-stale PAC {0 B

contnbution ($)

|
|
{00, 00
|

Amount of In-Kind centabuton

descnpbon (f applicitih:)

Prinuipal oz nipation (Optionat)

Crmployer {Optional)

Full name of contributor

T L2 Frey

Contnbutar addrses; City; State Zip Code

8507 AMverstone Wa 5/
Avshin Tx 7875

Date

7lo7 0%

] ul-ol-state PAC {ID1:

contribution (%)

Amount of In-kind conthbution

descnphon {ilipplicable)

[O0,00

Principal cocupation (Opttonal)' Employer (Opticnal)
Date Full name of c:ontributor . || om-of-state PAC (1#: i Acriount of . i - In-kind contribution
. - contribution {§) description {if applicable)
Lorri Michel | ’
Contributor gddress; City; State; Zip Code
0% {00.00
7110007 |55 Famied Shield e 00.00.
Austin TX 78735 ;
Principal occupation (Option: |I) Employer {Opticnal)

Full name of contributor ] owrt-of-state PAC (D#:

Thomas M. Pollan

Contributor address; City; State, ZipCixie

Tjo3fe? 2908 Dover Place
Austin JX T8757

{00,00

Irr kind contribution
description (if applicabla)

Amount of
canlribution {($)

Principal occupation {Oplinnal)

Fraployer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘:t Prinled on revycled papar

Rovinad 040312000




Texas Ethice Commission P.C. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8508

(FOR FORMS CHOH, CIOH 88 EC-CIOH,
SC-SPAC, SPALC, & SPAC-35)

SCHEDULE A1

2

The sTrucTioN (GuibE explains how to complete this form.

FILER NAME

David A, Escamiila

1 Tetal pages this Schedule A1: I?

3 ACCOUNT # {Ethies Cammissan filers)

Cate 5 Full name of contributor ] nutenfostae PR {09

)| F o Amount of

El Sol ¥ LaLuna

contributinn ()

|
|
|
|
l
|

8 In-Kind contribution
description (if applicabla)

0 6 Contritator sacddress; City, State; ZipCode
7/' /O:‘) 1224 5. Conqruss Ave. j00.00
fuskin TX T7870Y
9

L)
Principal occupation (Optional) % 10 Ermpioyar {Optonal)

H

Date Full name of contnbutor ] out-ol-slale PAC (ID:

| Arreunt of

Myra MSDamel

—!l .\O!Oz-) Contributor address; City; State; Zip Code

33O Knollwerd
Austin Tx 7871

contribution {§)

100, Do

In-kind contribution
description {if applicabla)

Principal eccupation (Optlonal')

Employer (Cplionalh

| Amount of

Dr. Sydnty W. Falk, )r

Conlribwitor address; City; Stahe. Zip Code
710303 Ave

101t Shelle
Austin ,Tx 870D

centnbuton {5}

50. %

Date Full name of cuntritnalor 7] oul-at-state PAC (ID%: In-king cantnbouticrs
. wonlritialion () description {if applicable}
PBeonnie C. Lockhart B |
Contributor address; City, State; Zip Coxh:
foa o 0.00

7/09 T20bL Foxtree Cove 5 I|
| Austin IX 78750 :
Principal nccupation (Dption'al) Employer {Option:al) ‘

Date Full name of cartritaulor 1 ] ourtonf-stete PAC {10 ) Amcunt of In-kind cordribuatinn )

description (if applicable)

Principal occupation {(Optionat)

Ermployer (Opticnal)

[ Full name of contributar ] put-nf-state PAC (1D#:

Armount of

Kelly L. Hyten
I l I ’ 05 Contributor address; City, State; ZipCode

5710 Carry Back Ln.
Austin Tx 78T4L

contnbuton (§)

50,00

In-kind contritaulicn
doscaption (if applicable)

— ¥
Principal cccupation { Optional)

Employer {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see Instruction guide for additional raperting requirements.

Frinted on recycled papar

Revised 04/03/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS PR PO e SPAC, RPAG. 8 BPAC.28)
The InsTrRucTION GuiDE explalng how to complete this form. 1 folalpages fs Schedule A1: N
"2 FILERNAME ' ' - 3 ACCOUNT # (Cihics Commssion flers)
David A Escam \\'a
4 Date 5  Full narme: nf contributor ] out-g-slate PAC {ID¥, y| 7 Amounl of a8 In kind contribution

contribution {$} description (if applicable)

C| ay Strange

[ ontributor address; ity; tate; Ip Code
_” 101039 10?, tEb mL:‘fﬂﬂ‘w_\dctém?:!m;panhr Suite 300 | 50,00
Austin ,-TX 78101

9 Pnnopal cccupaton {Optional ) 10 Employer{Cptiona

)

Data Full naame of cantributor ™ out. of state PAC (ID# 2l Amount of 1 In-kind cantribution
contripution ($; §  description {if applicabie)

D u-FFy KKeever

Contributor address; Chty. State; Zip Code

7,1°}°> 120k Lamplight Ln, A0, %0 i
hostin TX 78731 |

Pnncipal cccupation {(Opticn:al} Empioyer {Optional)

Date Full name of contributor {_| sut-ot-state PAC {IDA. ) Armaunt of l In-kind contribution

M contribution ($) |  description (if applicable)
Hector L. Rivero ,

*0 () Contnbutcr address;; Ciry;_ State; ZipC..ode .
7’ } 2 101 Shadew Mountain Dr. 50.00 |

Austin ,TX 78731 |

Principal occupation {Optionalt Employer (Cptional)
Date Full name of contributor 7] aul-ol-slale PAC (0#: _ ] Amount of J In-kind contribution
contribution () ;1 description (If applicab¥:)
@lberto Ocanas 3
Contnbutar addnns; City; State; Zip Code E
1O 03) , 5 ob i
150 West Huisache O. |
. I
San Antema IX  [82of |
Prncipal vcoeopaation (Optional) ’ Employer {Oplional)
Date Full rame of contributor [[] out-of-state PAG (I0#: I Armiount of J In-kind contnbution
contribution () :  deswriplion {if applicable)

Dowglas G, Caroom

Contributor address: City;, State; Zip Code o
7l|0,03 3704 Grreeaway . 20.0

Austin X 78705

Principil ocoupation {Optional) Frmployer (Optiohal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘:‘h Printnd an racyelsd papar Renand  04/03/2000



Texas Ethics Caommission PO Bax 12070

Austing Taxas 78711-2070

{(5121463-5800 1-R00-325-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FGR FORMS C/OH, C/OH-88 SC-C/OH,
SC-BPAC, SPAC, & SPAC.5S5)

The keTrucTion Guibe axplains how to complete this form.

1 Talal pagas lhis Scheduls A1: ﬁ

2 FILERNAME

David A. Escamtlla

3 ACCQUNT # {Ethics Commission lilers)

4 Date 5§ Full name of contributor

Bruce Elfant

6 Contributor address:

1205 Fairwoed
Austin TX 78722

[ ol of-state PAC (i3

City; State; <pCode

Tholo?

i ¥ Amountof . In-kind contribution
contnbubion (8} descriplion (il applicabie)

50.00

9 Principal occupation (Opu‘ona'l)

410 Fraployer{OQptiona

H

Full name of conlribulor [__] oul-ul-slale PAC (IDJ:

| Arnount of i In-kind contribution

Dovgles A, Fohn
Contributor address; City; State: Zip Code

7/10}03

SOl Southwest ?arkway Apt. #5248

contribution {§) description {if applicable)

40,00 I

Principal occupation (Optional) ‘

Ernployer (Optional }

Date Fuli name of contributor [ wul-ol-slale FAC (1D

) Amount of | In-kind contribution

Tracy L. Seyler

Contnbutor addres::; Clity;

2509 Praace Dr-
Aushin TX T8729

State; 2ZipCode

Thijo3

cantribution {$) 1 descnption {If applicable)

200 |

Principal occupation (OpﬁonaT}

Employer (Optichal}

Dhahz Full name of contributor -] out-of-slala PAC {ID#:

) Amount of | In-kind contribution

John PH:“P Denisi
Cantributor address; Cily, Sinh.e;. éip Code

PO Dox L3442
Austin Tx 8768

7)10/0?

contribution {&) j  descriptien {if applicable)

2% 00 :
|

Frincipal occcupation {Cptional)

Employer (Optional)

Daite: Fuil name of contributor

Tl nit-af-siate PAC {0

Amount of In-kind contnbution

R. Michael Anderson

Contributor address; City, State; ZipCleade

2521 Jarratt Ave
Austin, TX  7870D

7/9]03

contribution {&) chimeription (if applicable)

£5.00

Principal nccupation (Optional)

Empiloyet (Opticnal)

ATTACH ADRDITIONAL CCPIES OF THIS FORM AS NEEDED
If contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.

=_.:i_ Prinled on rocyelan paper

Revised 04/03/2000



Texas Ethics Commission PO Box 12070

Austin, Taxas 78711-2070

(512)463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-85, SC-C/OI,
SC-SPAC, SPAC, & SPAC-85)

The WstrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1; I?

2 FILER NAME

David A Escamilla

3 ACCOUNT # (Elhics Commrssian hikers)

4 Date 5 Fullname of conmboutor T Jout-of-stale PAC {IL#:

3| 7 Amount of 8 In kind cxantribotion

Yeronica Rivera
31 Cnntr‘ibulnraddre.ss; City;
12549 Metric Bley}
Austin [ TX 78758

State; Zip Code

Tholo? Apk 2027

centribution {§) description (it applicable)

|
|
|
2500 |

9 Principal oocoupation (Optional)

10 Employer {Ophonal)

Cate Full name of contnibutor L ] out-ol-slale PAG {IDH.

) Arnount of In-kind contributian

Greromimo M, Padrigutz Jr.

Contributor address: City: . State; ZipCode
0N -R Waterloo Trail
Austin T 78704

7/10/0%

contribution {$) description {if applicabla)

25,00

Principal occupation {Oplian:l)

Employer {Optional)

Qate Full namse of contibnmnr ] mut-okstate PAC {IDW:

) Amount of In-Kind cantribistion

Seth Kretzer
Contributor address;

123206 Sile Ln.
Hauston | TX

City, State; Zip Code

7)i0]o?
1107

confritaulion (§) description {if applicable)

|
|
2500 |
i

Prindipsil nocupation (Optional)

Employer {Optianal)

Date Full name of conlributor 7 out-of-state PAC (1D4;

I} Amount of | In kind contnbution

Gonzele $Emma [Darrientes
Caontributor address; City,

290k Gem Circle
Austin [ X T8T70Y

State; Zip Code

7/10/0>

cantribution (&} | dascription (if applicable)

25,00

Principal occupation {Optional

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (IDH:

Cantributor address; Clty;

oo GueJelqu St.
Asstin , Tx 7870l

State;  Zip Code

b[20[03

Minton BU("’Q"‘- Fos_%.r #Co“l?\s.!P.C.

Amount of !
contribution () :

In-Kind contribution
descriglion (il applicable)

fretal fence stakes

for carmgaiqn
S1qnd
lqnsqéf; $2.50 fper

12,50 :
|

Principal occupation (Optional)

Empioyer {Ophonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

F:A Prnted on recycled paper

Revised 04/02/2000



Texas Ethics Commission PO. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

scHEDULE A1

(FOR FORMS CrOH, C/OH-55, 5C-C/OH,
SC-3PAC, SPAC, B BPAC-38)

The INsTRucTION (uibE expilains how to complete this form.

2 FILER NAME

David A Escamilla

1 Tolal pages this Schedule A1: ﬂ

3 ACCOUNT # {Cthics Commissian filars)

4 Date 5 Fuliname al cunlritaualor M out-of-state PAG (IDH,

In-kind contribution

Jandra R Yz

6 Contributoraddress;
1104 Nueees
AUSH n J‘T?(

City; State: ZipCode

7ol
78701

contribution {$) description (if applicable)

4oQ0 .0
faci\ Hes .‘F‘D‘:‘A g

drink for fundraise.

7 Arnountal i 8
i
|
i

40 o. 00 |
|

9 Principal occupation {Opticnal)

10 Employer (Cptional)

Mgk Full rame of contributor

"1 out-of-state PAC (ID#:

I Amount of ; In-kind cotdritinlicon

Contribular sicldress; State; le Code

509 Farswmd mcw_u
Austin Tx_ T8704

S l‘to.rl-ne T'fmrna 5
7/10j02

tfescrption (if applicable)

| SUPPMQS

contribution {$)

50,00

Principal occupation (Optlonal}

Fraplnyer {Cptional)

Full rzarric: al contributor [7] eut-of-state PAC (ID#;

) Amount of ] It kind cxandnbotion

Mark Drey{:us

contricution ($) description (if applicable)

i
Contributor address; , Cty, Stale, ZipCwde '
7“0103 302 Tumbhma Circle $5 0,00 :
hustin T 7873\ cAsh
Principal occupation (Optional} Employer (Cptional)

Dbz Full rame of contributor ] out-at-state PAG (IDH,

i Arnicnt oof 1 In-kind contribution

P_)ﬂ’.mﬁ‘}'if' MCC\' acken

Contnbutor address; , City. State;
To13 %Ck?o\r\‘\‘ T)F
Avstin | T 7873\

Zip Code

7ol

conbribution ($) ;  description {if applicable)

‘50 .00
CASH

Principal occupation (Sptional) !

Employer {Optional)

Date Full name of contributor ) oul of state PAC {Itw

Leonard Saenz
Contributor address; City,  State;

7}!0}05 5212 Reudin Creke Tr.
hoshin , T% TR735

Zip Coda

In-king contrbuation
description (if applicable)

y Aarwant of
contribution ($)

|
|
Q.00 J'
i

CASH

Principal occupation (Optional)

Employer {Optional)

ATTACH ADDITIONAL CCPIES CF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':ﬁ Prinled un regyuled paper

Revisad 04/03/2000



Texas Ethics Commission

P, Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-326-B6086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, A SPAC.55}

2 FILER NAME

The INsTRUcTION GuiDeE explains how to complete this form.

1 Total pages this Schudule Al

19

David A. Escamy \la

3 ACCOUNT # (Ethes Comimission filis)

4

Dalex

Tholo

8 Full name of caontributor ] aut-gl-stats PAC {ID¥,

Ryan Duren
6 Contnbutorad&ress; City, State;
2205 Ronwa S+
Austin TX

Zip Code

7 Amount of
contribution {§)

8 In-kind contribution
deszcription (if applicable)

|
|
|
30,00 |
Chsw :

9

Principal occupation (Optiohal)

10 Employer (Optiona

}

Date

7holo

Full namsa of contributor I} out-af-state PAC {ID#:

Graham awer o
Contributor address; City, State; Zip Code

720k L‘Err\Phcih'\'
7873\

CASHK

contribution {$)

In-kind contribution
description {if applicable)

Amount of

75,00

Aostin _,TK

Principal ocoupation {Opliaral )

Employer {Optiana

]

Date

Full name of contributar [ cut-nf-state PAC (0

Contributor address; City; State; Zip Code

In-kind contribution
dascription {if applicabie)

Amount of 1
contribution {$)

Principal cccupation {Qptional)

Employer (Optona

Data

)

Full name of contributor ! ] out-of-slate FAU (L

Contributor addrass; City. State, ZipCode

In-kind contributiom
discription (if applicable)

Amount of
contnbioton {(§)

l
|
|
|
|
|

Principal occupation (Optional)

Date

Emploaysr (Cpilinnsl)

Full nzzrnce: ol eontributor ] owt-ot-state PAC (IDX.

Cantritator addrass; City, State, Zip Code

In-kind contnbution
dascription {if applicable)

Amount of i
conlritmition {§)

Frincipal occupation {Cptianal}

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-z-;s.

FPrinted un recyched papar

Ravisad 04:0372000



Texas Ethics Commission FC. Box 12070 Auslin, Texas 78711 2070 {512)463-5800 1-B00-325-B506

PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH, S8C-C/OH, SC-SPAC, 4 SPAC)
The INsTrucTiON Guine explains how to complete this form. 1 Total pages this Schedule B1:
7 FILER NAME |3 ACCOUNT # (Ethes Commission o) |
David A Escamilla
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledger THoul-ol-stale PAC {IDY. ) 8  Amountof a In-kind description
é pledge ($) . (if applicable)
Fu\br1qh¥ )awm'skn o o |
7 , ‘ O I o3 7 Hledgor address; City; State; .ap Code i
bOO Congress Ave  Suite 2400 2500.00 |
. i
hostin , TX 7870 )
j
10 Frincipal occupation {optional) 11 Employer {ophonal)
Date Full name of pledgor [ ] out-nf-state PAC (D4 ) ] Amaunt of In kirdd description
Minder Jos-t.?\m zné T\-\ur nhil} pledge (9 4 (ifapplicable)
Pledgoraddress;  City: éta;te- ZpCods - f
QO
7]\010_5 il Darton 590 nc‘% 500 |
Auskin T 78704 |
Principal occupation (optional) Employer {aplional}
Date Full naime of pledgor [7] out-et-state PAG {ID#; - . ) Amount of | In-kind description
pledge ($) i (if aapplicznible)
Pledgor address; City; State: Zip Code I
I
|
|
Principal cccupation (optional) Employer (optional}
Dale: Full name of pledgor Y oul-of stale PAC [1DH: o ) Amaunt of | In-kind description
pledge ($) i {if applicable)
Pledgoraddress;  Gity, Skte: ZipGode !
E
f
|
Principal occupation (optioral) Froployer (optional)
Crate Full name of piedgor [} out-nt-state PAC {ID#; 3 Arnount of | In-kind deecnpton
phxige (§) ! {if applicable}
Pledgor addmsss; o Clty State .Z.ip.Cisd(.e . i
|
!
Principal accupation {aptional) Employer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requiremants.

Ay .
\.?_ Frinted on recyched papur Hevisad 04/03/2000



Texas £thics Commission FP.O. Box 12070 Austin, Texas 78711 2070 (612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The MsTRucTION Guice explains how te complete this form. 1 Totalpages Schadule F:

2 FILER NAME . - 3 ACCOUNT # {Elhics Conpmission filars)
David A, Escamilla
4 Data 5 Fayeename 7 Aurriounl
. (%)
Travis Coun-)l;y Democratic Parly
5/21"{ /05 6 Payowo addrees, Cily;, Stahy;,  Zip Code . 00
Tol West ML, I Bivd Suite g f000.
Austin Tx_ T8TOH
B Purpcsenfpayment(Seeinstr[thions tegarding type of infformmation 9 + Complete if direct axpenditure 1o bensfil G/OH =
required.) Candidale ! Officeholder name Oiffice waught Uthee hetd

Poli‘l’l'f'—a ' con+ribu+lt;n

Date . Payuecname . Armount

5
Nueve Leon TRestaurant )

5/2?105 lsg?yeeEa'ddri::ih 5*- City, State; ZipCode 5_{] ' 5 a
Aushin [ TX 73702

Purpcmu ul paymeant (See instructions regarding type of information w Gomplete if direct sxpendiiure to benefit GIOH =

u\gﬁ;;&e\d‘;} . Candidatr } Officehalder name Uthce sought Offic: heid
} H ~ el food §drink
bhihcal reception —taality
_Datb --------------- Payae narme | —
. 5)
Literky Banke

b I I ‘_03 Payee address; City, State; Zip Cexda

hushin | TX T8768-2167 i

Purpose of payment (See instructions regarding lype of information - Complata if direct expenditura to benefit C/OH +
reguired.) . F Candidate  Oticeholdar narme Office songht Office held
o
{Sank bocks chackl 9 E’UPPhe‘S Aceov
. . Carmpaqn o
Date Payee name Arrount

USRS

ba-yeleelldclinelss-: Clty State - Z|p C.od.(: -----------------
7/05/05 Pluebonnet Stetion 185,00
hustin | TX 78758

Purpase of payment {See instructions regarding type: of infarmation = Complete if direct expenditure 1o benafit C/OH =
required.} Candidate ¢ Officeholder name Oiffice aought Otice keld

S5 ’t‘EMPS (for Fundravsar ma.'\h'na)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recycled paper Reviged 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

Tha WeTaucTioN Guibe axplains how to complate this form.

1 Totalpages Schadule F:

2 FILER NAME

David A Escamulla

3 ACCOUNT # (Eihics Commissian filers)

4 Dale % Payeanarrm

Accu Graphics
Tjos o

Cily;  Stale;

790\ W, Lamar (v
Austin [ TX 787152

Zip Crda

7 Amount
[£:1]

Li.oo

i

8 r‘urpose;:f payment{Seeinsu"uE:ﬁons regarding type of informaticon 9 = Complete if direct expenditure to banafit CHOH
required. " : ' o i
Spor\aor” Slqﬁ 'BT' R, nd rarser Candidale / Officehalder nania Ollice soughl Ofice held
L]
W/ Prm'\'ma
Mialer Payee name . Arnount
* . &
Travis Coundy Ber Associzthion
| Payeesddress; Gty State; ZipCode 77
0 / 03 - i o
7] [ Rl Congrass Ave , Surte TOO €50
Austin [ T® 7870\
Pmp_mm of payment {See instructions regarding type of information « Complete if diract expenditure 10 banefit CHOH
raquired.} Candidale / Officchulder name Ciffice sought Office held
Mallmcj labels for fundraiser
Diile: Payee-r;ame Armotint
- !
(%}
Kinkos
7 I I i ] 05 Payes address;, Cnty .Sllut(.:; ' éi[; Code T
9222 Purnat Road 5.00
Austin TX  T875%
Purpose of payment {See instructions regarding typ: al information » Complele If direct expenditum to benefit GAOH
required.) Candigate ; Officeholoer name Dftice sought Oflice haid
Co pres
Date Payee naims: Armunf
)
Payee address; City‘.- -Sli-'illé; . i‘lp C.n(l.u --------------------
Purpose of payment (See Instructions regarding type of information * Comptete If direul expendilura to banefit C/OH »
required.) Gandidate | Officehslder name Uthice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Ravized 04/04/2000



