Texas Ethics Commission

P.0.Box 12070

Awustin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER -
CAMPAIGN FINANCE REPORT

5915

rorm C/OH
CovER SHEET PG 1

this form.

The C/OH InstrucTion Guine explains how to complete

1 ACCOUNT#
{Ezhics Comm:ssicen filers)

2 Total pages fled:

T

3 CANDIDATE/

MS /MRS MR FIRST

OFFICE USE ONLY

8 CAMPAIGN
TREASURER
PHONE

(512 ) 338-12.9

OFFICEHOLDER
NAME MR. D AVIiD
..................................... Dale RECei\fed
NICKNAME _AST SUFFIX
ESCAMILLA
4 CANDIDATE/ ADDRESS j FO BOX: APT i SUITE #: CITY: STATE: ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 5703 OPURF LOWER DR. Avstl, TX T8759
I:! Change cf Address
5 CANDIDATE/ AREA CODE PHONE NUM3ER EXTENSION ;
OFFICEHMOLDER > 7
PHONE ( 5la ) 35%"12'09 Receipt a
6 CAMPAIGN MS i MRS f MR FIRST i Date Precessed
TREASURER MR. DAvl-D ) o _A' ) Date liragec
NAME CoNgkNamE T T T Tlasy T T T T T T ' SuFRIX
ESCAMILLA
7 CAMPAIGN STREET ADDRESS {NO PO BCX PLEASE),  APT/SUITE # CiTY: STATE: Z'P CODE
TREASURER '
ADDRESS 5703 SPuRFLOWER DR, A\.ISTIN TX 18759
{Residence or business}
‘AREA CODE PHONE NUMSER EXTENSION

9 REPORTTYPE

m/dar'uary 15

|:| July 5

[::l 30th day before elastion

[:] §th ¢ay be‘ore election

D Runoff

[] Exceeded $560 limit

154h day after campaigr treasurer
Zpooantment (o cekoider only]

[
[

Fral report {Alzachi C/CH - FR}

10 PERIOD Mor:h Day Year Morth Say Year
COVERED 11 /0 y THROJGH 2 /51 /0
11 ELECTION ELECTION DATE ELECT:ON TYPE E
Morth Zay Year
I ?_ / a /0 q’ i D Primary D Runsft Iﬁ General D Spazal
12 OFFICE OFFICE HELD (f ary) 13 OFFICE SCUGHT (i known)
TRavis County ArToRNEY Trinis County ArroRNEY
14 NOTICE , _ _ _ _ o '
OF DIRECT +» Direct campaign expencitures are campaign expenditures made by others without the candidate's prior censent or approvai.
CAMPAIGN Candidaies are required 's cisciose tiis information on'y if they receive natif.cation ¢f the direct carmpa gn expend-ture. =«
EXPENDITURE
BY OTHER Narme
INDIVIDUALS N A
Addiess ! PO Box:  Apt i Suite;  City; Swe; Zip Code
[ additicnal pages
GO TO PAGE 2

@ Frirtec on recycled paper



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Gormmigs:on filers)
DaviD MBERT EscAMiLA
17 NOTICE »+ This box is for notice of political expenditures by poltical committees to suppert the candidate / officeholder. These expgerditures
FROM may have been made without the candidate's or officeholder's knowiedge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ==
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] oeneraL
COMMITTEE ADCRESS
[] speciFic
[ additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 445 OO
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 99 45 OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ NA
4. TOTAL POLITICAL EXPENDITURES
512, T38.40
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERICD
34,0240
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

| swear, or affirm. under penalty of perjury, that the accompanying report

is true and correct and includes all information required to
3%, CHANTELLE GRAHAM s alin quired to be reported by
)

Public, Stete of Teas me under Tille 15, Election Code.

N R 2V &

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said D\\h C\ H’ PSC_ CU"V\‘ \\ . this the \% day
offﬁ \.chruL 20 S

, to certify which, witness my hand and seal of office.

— Q‘\Cm-\({,.\ l¢ [gn’ e Note—ry

Printed name of officer administering cath Title of officer administering gi!h

Slgnature of officer administefing oath

(ﬁ Printec on recycled panar Rev=eg 11/0E/2002



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Total hetLle A:
The InsTRucTion Guing explains how to complete this form. 1 Total pages Schecle 7

2 FILER NAME . 3 ACCOUNT # (Etnics Comrrission filers)

DAiD ALBeRT EscAMiLLA

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#; )| 7 Amountof [ 8 In-kind contribution
contribution ($) i description (if applicable)
MicAgL D. HeWo |
9/50{04' 6 Contributor address; City; State; ZipCoda bOO o0 l
BT11 CeRULEAN WAY ' |
Rounp ‘Koek . TX  T86814 |
9  Principal occupation / Job titte (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ oLt-of-state PAC (1D:#: ) Amount of l In-kind contribution
contribution ($) description {if applicable}
RoBERT J. KuHN :
Contributor address; City: State; ZipCode
9/17Jo4 500.00 |
LOD WEST EIGRTH ST, |
AustiN , Tx 78701 I
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution () description (if applicabile)}
Ben DBARNES

4 0 Caontributor address; City; State; ZipCode
9}?. ’ k 98 SAN JAtiNTo BivD. , SwiTe 250 500.00

AvsTiv, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of contributor [J out-ct-state PAC {ID¥: 1 Amounit of | In-kind contribution
contrbution ($) description (if applicabla)
GGRANGER AND MuELLER , P.C. |
9/39 /OL‘ o éo.nt;ib‘utt:.wr .addrt.es.s: ) Clty State: Zip Code |
605 W. 1Ovh . 500.00 :
Austin , TX T8TO4-2042 |
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [Jout-of-state PAC {:D#: } Ameunt of | tn-kind contribution
contribution ($) description (if applicable)
JosePu A, TurnER |
9 "ag qu. Contributor address; City; State; Zip Code [
13217 Frrzvuen RD. 500.00 :
hostin, TX 78736 |
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)

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

@ Prinled cn recycled paper Revisec ‘170572203



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Total nedule A:
The InsTRuUCTION Guing explains how to complete this form. 1 Total pages Scheduls

T

2 FILER NAME 3 ACCOUNT # (Ethics Comrrss on Slers)

DAMD ALBeRT ESCAMILLA

7 Amountof | 8  In-kind contribution

118 WEST SEYRNTW STRESRT
hustin , vx 787014

Principal occupation / Job title {See Instructions} Employer {See Instructions)

4 Date § Full name of contributor [ oLt-of-state PAC {ID#: ) S )
contribution {$) | description (if apslicable)
KENNETH M. GriBgon | Arrorwey A7 LAW |
9/50’04 6 Contributoraddress; City; State: ZipCode -550 Do |
ToO LAvAch,STE 1010 l
AusTIN , TX 78701 |
9 Principal occupation / Job titte (See Instructions) 10 Employer{See Instructions)
Date Full name of contributor [ sut-of-state PAC (iC#: j Amount of N l 5 fn-!ci?d cr()_rfnribt.ll_tior;J 1oy
contribution ($) escription (if applicable H
Pavk ). Dunuam l i
9 ]50[0‘4 - (IDO.nt;'ib.ut(:)r.ad.dress; City; State: ZipCode :
{0050 GREAT Hiws TRawn | uniT 1112 750.00 l
i
Austin [ TX T8TSS |
Principal accupation 7 Job title {See Instructions) Employer (See Instructions) !
Date Full name of contributor ] cut-of-slate PAC (:D#: ! Amount of s l In-kind contribution
tributi d ripti it licabl
PATR‘CK A- TERR.Y . s?ECIAL ACCOUNT contribution ($) I escription (if applicable)
9/%0JOY | coniuoradaress: G Stare: ZipGode :
2505 WESTOVER RD. 250.00 !
Austid ,Tx 78703 |
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ouzof-staze PAC (iD#: ! Amount of | In-kind contribution
- contribution (S) descriptien (if applicable)
SHAUNESSY , DURNETT § GREenBERG , P.C. |
..... I
0 0\.‘ Confributor address; City; State; Zip Code
9feo] {000 NoRWoOD TOWER £50.00 |
I

Date Full name of contributor [ out-cf-state PAC (D#: ] Amount of

CI.RR\L ‘THOMAS ] WINTERS "P' C, contribution ($)

9129!04 Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

PO. Dox 1148 £50.00
hustiv , TX 78767
Principal occupation / Job title (See instructions} Ermployer (See instructions)

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

(ﬁ Prinles on recyc'ec paper Rev.sed 1+:;05/2002



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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The WstrucTion Guine explains how to complete this form.

1 Total pages Schedule A:

7

2 FILER NAME

DAVID ALBERT ESCAMILLA

3 ACCOUNT # (Etrics Commission filers)

4 Date

9/20]o%

S Full name of contributor [Jout-of-s:ate PAC (ID#:

y| 7 Amount of

ARMBRUST § BDRowN, L.L.P.

6 Contributaraddress; City; State: ZipCode
{00 ComGRESS AVENUE ,SuIte %00

AusTiN, TX  T8701- 2744

contribution ($)

250.00

['8

|
|
|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title {See [nstructions)

10 Employer(See Instructions}

Date

9)18 /o4

Full name of contributor [ out-of-state PAC (ID#:

} Amount of

KiMm D. BROWN - ATTORNEY

Contributor address: City; State; Zip Code

Rbi® STiLuwooD I
hustin, TX  T8757

contribution (§)

250.00

In-king contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

9/30[04

Full nhame of contributor ] sutect-state PAC {:D4:

Amount of

Jim ReBEL

Contributor address; City; State; ZipCode

{1904 ARABIAN TRAIL
AUS'HN I-TX 78759\

contribution ($)}

250.09

In-kind contribution
description (if applicable)

Principal occupation /Job title {See Instructions)

Employer (See Instructions)

Date

9/30/04

} Amount of

Fult name of contributor [ cut-of-state PAC {1D#;
CuaRLES MeyERS
Contributor address: City; State: Zip Code

793 MESA TRALLS CivaLt
AusTiN g, TX 78731

contribution ($)

250.00

In-kind contribution
description (if applicable)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

io/5/04

) Amount of

Full name of contributor [J out-of-state PAC {ID#:
CurISTOPHER M. GunTeR, P.C.
Contributor address; City; State; ZipCode

HOO W. NinTH ST
husTin , TX 78701 -2212

contribution ($)

250.0°

In-kind contribution
description (if applicable)

Principal occupi

ation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recyclac

papar

Revised 11/05:2303



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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule A: _{

2 FILER NAME
DAVID ALBERT ESCAMILLA

3 ACCOUNT # (Ezhics Commission filers)

49 Date 5  Full name of cortributor [J out-of-state PAC {tD#:

)t 7 Amountof

Joun Lee Hibzem

6 Contributor address; City. State; Zip Code
9}24 !04 {1801 LAvACA ,uNiT 120 i

hstin, TX 78701

contribution ($)

{00.00

[ 8

In-kind contribution
description (if applicable)

9 Principal occupation / Job fitle {See Instructions)

10 Employer (See instructions)

b Amount of

509 CuMBERLAND Ronrd
Austiv, TX T804

Date Full name of contributor [T out-of-state PAC {lD#:
Pawi S. Ruiz
9 I'E_QIO l+ Contributor address; City: State; Zip Code

contribution {$)

{00.00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J oucf-state PAC {ID#;

) Amount of

Guy HERMAN

Contributor address; City; State; ZipCode
9/19/0% $104 NORTR WiLLS DR.
Austid, TR 78734

contribution {$)

{00.00

In=Kind contribution
description (if applicable)

1
]
i
I

Principal occupation / Job title (See Instructions)

Employer (See instructions}

Date Full name of contributor [ aut-of-state PAC {:D#:

) Amount of

MARC 8 SUTANNE W INKELMAW

Contributor address; City: State; Zip Code

91 22/ o HOW HiILLCREST COURT
hustin TR 78746

contribution ($)

{00.00

In-kind contribution
description (if applicable}

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

) Amount of

AssTin, TX 78731

Date Full name of confributor {0 out-of-state PAC {iDs;
Mary PearL Willidmg
0 /o Contributor address; City; State; ZipCode
ofaLfo | R T BARKER DR

contribution ($)

{00.00

In-kind contribution
description (if applicable)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

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

@ Prinled or recycled paper

Revised 11:05/20C3



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

_({512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guie explalns how to complete this form.

1 Toial pages Schedule A:

7

2 FILER NAME

DAviD ALBeRT ESCAMILLA

3 ACCOUNT # (Ethics Commission fiiers)

4

Date

9/30]0

S Full name of contributor [ out-ct-state PAC (:D#; . )

CoMPAss PuBLic AFFaIRS

6 Contributoraddress; City; State: ZipCode

7 Amountof
contribution ($)

| 8
|
|
|
|
|

In-kind contribution

description {if applicable)

Samimaeo S. Coronapo

contribution ($)

l
|
|
{o0.c0 |
I
I

111 CoNgRess hve.  Suive 1200 fo0.00
AustiN X 78704
9 Principal occupation/ Job title {See Instructions} 10 Employer (See Instructions)
Date Full name of contributor [:l out-of-siate PAC (ID#: ] Amount of In-kind contribution

description (if applicable}

9 laoj 0\4 Contributor address; City, State: ZipCode
5,07 PAUsADE Court
AvsTiv, TX 7873
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-ct-staze PAC £D#: ) Amount of In-Kind contribution

YESS

HONALD EARLE - CaMPAGN Account

Coantributor address; City; State; Zip Code

- PO. Box 2092
hostin, TX 78768

centribution ($)

|
|

o
[00.00" |
|

|

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

9/50 Jot

Full name of contributor [Jeut-ot-state PAC (ID#: )

DuUpRAVKA KoMANO

Contributor address; City; State; ZipCode

4105 SmcLAiR Ave
Austin, TX 78756

Amount of
contribution ($)

J00.00

In-kind contribution

description {if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions}

Date

9/23 o}

Full name of contributor [ cut-of-staze PAC {:D¥: H

James E. CousAR

Contributor address; City; State; ZipCode

11O W. T4h STeeeT
Asstiv, TX 78703

Amount of
contribution ($)

{00.00

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

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

@ Printed on recycled paper

Revised

11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages Schedule A: T

2 FILER NAME

DAVID ALBERT EstAMILLA

3 ACCOUNT # (Ethics Commission filers)

4 Date

9/27/o%

5 Full name of contributor [ out-of-state PAC iDs

‘IVY,CReWS § ELL1OTT, PC.

—6. C 'nl!.'ib;xtér-ad.dr;as-s:. . Clty -St-ai.e;- le C-oc;e ..........
Bwioime 3, Suitg 2oo :
Yl,04 SPicEWoOD SPRINGS RD.

AvsTiN T T87159

7  Amount of
contribution (%) l

|
250.00 |
!
l

[ 8

in-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Ins

tructions)

Date

9/e4 |ot

Full name of contributor £ ou-of-state PAC (ID#: )

CuARLES H. JONES

Contributor address; City; State: Zip Code

iynot FM 1820L
AysTiN [ TX 78737

Amount of
contribution ($)

200.00

In-kind contribution
description (if applicable}

Principal occupation / Job title (See Instructions)

Employer (See Ins

tructions)

Date

9/e8/ot

Full name of contributor [ ou-of-state PAC (ID#: )

TSRAEL DouG RESENDEZ

Contributor address; City; State; Zip Code

Po. Box T
ELGIN, TX T8L2}

Amount of
contribution ($)

{50.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions}

Employer {See Instructions)

Date

10} to | O

Full name of contributor

SHUDDE FATH

Contributor address; City; State; Zip Code

{005 DLUEBONNET LAME
husTiN | TX  7870% - 2003

[ out-of-state PAC (ID%; )

Amount of
contribution (5}

100.00

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

lojiojoy

Full name of contributor [ cut-of-state PAC (ID#: )

DAN P WwirworTu

Contributor address; City; State; ZipCode
507 W. 1O ST
MsTiN, TX 78701

Amount of
contribution (%)

{00.00

In-kind contribution
description (if appiicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

(ﬁ Printed on recycled paper

Revised 11/05/2503



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

: . Total hedule A:
The InsTRucTion Guipe explains how to complete this form. 1 Total pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
DAID ALBERT EscAMiLLA
4 Date 5 Full name of contributor [ ouz-of-state PAC (1D#; H 7 Amountof I 8 In-kind contribution
contribution ($) | description {if applicable)
 Lbw OFFice of SoRAC. Rz | Contribution-In ko
9 1'50104 6 Contributor address; City; State; ZipCode | of Vguug‘ CATERING
002 Rio GRANDE £,500.00 ' gpeyepncss FoR
AUﬁTIN, Tx 1870 Ig]ao}oq. FUDRANSBR
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDi: ) Amount of In-kind contribution

contribution (%) description (if applicable)

Contributor address; City; State; ZipCode

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

In-kind contribution
description {if applicable}

Date Full name of contributor [ out-of-staie PAC {ID#: ) Amount of
contribution ($)

Contributor address; City; State; Zip Code

Principal occupation /Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor [ ouz-of-state PAC {:D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution {$) i description {if applicable)
Contributor address; City; State; ZipCode :
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

(ﬁ Pr:-riad on recyc ed oaper Rev.see 11:/45:2023



Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schadule ~: 2

The InstrucTioN Guioe explains how to complete this form.

3 ACCOUNT # {Ethics Commissior. flers)

2 FILER NAME
DAavID ALBERT EsCAMILLA
4 Date 5 Payee name 7 Amount
AustiN TEJANO DeMocears PAC @
L A e T - 500.00
Ausl-{n, Tx 78745
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH =
S;e::;igasmp of 200 q‘ PUB\.\C. SERVICE Candidate / Officaholder name Office sought Offica held
AWARD FumorASER , ,
Date Payee name Anzgl).lnt

L 2
195.00

Payee address; City; State; ZipCode
geulot | ot A
AusTIN TX 78701

Purpose of payment (See instructions regarding type of informatian -« Complete if direct expenditure 1o benefit G/OH -
required.} Candidate / Officerolder Office: 501 offi
CosT OF %L\TNAL AOVEWNSEMM M\_\s“lp IN andidate ceholder name e sought ce helc
AFL-CTO LABOR Dhy EYENT PRogeAM
Date Payee name Amount
s
Jim Ranes ®
- o .Pa.ye.e .ad‘dr;es;iz ..... Ci i‘ty;‘ ‘St‘atz'e;' le C‘oc‘!e ...................
IO | |55t Bagron spemcs Row® w235 20019
Austv, T 7870
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit GiQH -
required.) Cand'date / Officeholder name Office scught Cffice keld
COST oF DESIGN AND Probuction StRvICeS
ForR 9/30)0¢ Porimear CaMphigN FunDRAISER
Amount
5

Date Payee name

o ba'ye'eaddress: City; State; ZipCode
9/'5}04 1322 LOST CRiex BWD. : ?,L}lﬂ.glo
Advstin, TX  7874b

Purpose of payment {See instructions regarding type of information +« Complete if direct expenditure to benefit C/QH «»
Candidats / Officeholder name Oflice scught Office heid

required.)

CosT of PammiNG Awp MAILING OF
9/30jof CAMPAIGN FunpRAISER INVITATIONS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper.



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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuiDE explains how to compiete this form. 1 Tolalpages Schedule F: 2

2 FILER NAME . 3 ACCOUNT # !Ethics Comemission fiers)
DAD ALBERT EScAMiLLA

4 Date 5 Payeename 7 Amount

(S}
TRAVIS CounTy DEMoCRATIC ?A?:ry
oy |6 Payecaddresss Ciy: Swte; ZipCode

9130/ t Tol West M.LK.Jr. BwD., Suire [ 5000.0°

Mustin ,TX 78708

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH -
required.) Cand:date / Officeholder name Office socught Office held

CAMPAIGN SWARE OF Couwty CooRDINATED
CAMPAIGN COST - CONTRIBUTION

Date Payee name Amgunt
5
OPNION ANALYSTS
10 l'ﬁ OL{, Payee address; City: State; Zip Code 000.00
l I 00\, Rio GRAWDE 1
Astix, TX 78701
Purp_os;_» of payment {See instructions regarding type of information ) » Complete if direct expenditure 1o benefit CIQH
ri red. ndida’ iceholder nama Fica scught ice h
CA;q\l;helCiN SHARE OF COGROINATED CQUNT)’ Candidate / Officehold or 3k Office held
PoLuiNG
Date Payee name Amount
%)

THe DRiskiLL HoteL

i1 /05 k))-l. ‘:gyje agj;;:.os " City. State: ZipCode 5b 9.25

Mstin, Tx  T8701

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CIOH ++
required.) Candidate / Officeholder nama Office sought Cfiice held

Toom Rentau (Sun'e) Fok NovEMeer ErecTion
NGkt VieToRy PARTY

Date Payee name Amount
it
QuUACKERS , INC.
0/0 Payee address; City; State; ZipCode
9z0/04 S4O8 AusTRAL LooP 2800.00
Austin, T™X  T8739
Purpose of payment (Sae instructions regarding type of information «+ Complete if direct expenditure 1o beneiit C/OH -

required.)

CosT of Dyt Soup BAMD PERFoRMANCE /
ENTERTAINMENT FuR 9[30/0 CAMPAIGN FinpRAISER

Candidate / Cfficeholder name Office scught Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirtad on recycled papar ’ Revised 11/05/2003



