Texas Ethics Commission

P.O. Box 12070 Austin.

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEET PG 1

INDIVIDUALS

] soolicrat sagas

1 ACCOUNT# ) 2 Tctal pagesilec:

The C/OH Instruction Guide explains how to complete this form. {Ethics Comrission filess) 5

3 CANDIDATE/ MS/MAS MR FIRST bl OFFICE USE ONLY
OFFICEHOLDER .

Mr David A
NAME . . _—'—1
. N:C.Kh,l;.r;,IE ......... LAST ...... - L SUF.FIX . - . Dale Peucl-'-ec 69“)50 ,_i
- g | -
Escamilla L

4 CANDIDATE / AGTAESS /PO BOX: APT { SWSTE = CTY: . 7 STATE;  ZI= CODE i ;:
CFFICEHOLDER . : L —_—
MAILING 5703 Spurflower Dr. Austin  TX 78739 = .
ADDRESS Daie Ha.r.:l-ua!?a:[?d or Da:_e_:osir.arjid
:| Chiznge of Address LT e "::'

5 CANDIDATE/ AREA CODE PHCNE \L¥BER EXTEAS ON _ _ = f_‘j

Hage ot ¥ i "‘E'I. —_—
OFFICENOLRER | (513 ) 338-1269 18 | ro o
Cate P-coesses T
6 CAMPAIGN VS MRS ¥R FRST % _
TREASURER Mr. David A. Cate I-ages
NAME Mecwavs aér sopax
Escamilla

7 CAMPAIGN STREE™ ACDRESS iNO POBOX PLEASER  aPT/SUITE = ciry: STATE ZIP CODE
TREASURER
ADDRESS 5703 Spurflower Dr. Austin TX 78759
{Aes.danca or nusiness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS:ON
TREASURER )

TREAS! (512 ) 338-1269
REPORT TYPE —
o EPO January 15 { | 30th day befere slacuon I:' Firal report {Atracn C/OH - FR) D Exceedea $500 limit
I:l July 13 D Bih day before election |:, Aunof L—_-l agpl:)ﬁ]etiry;::f;;al:rzﬁ:;g;lgiha:;.urer
10 PERIOD Montn Day Year Korith Day Year
THROUGH
COVERED 07,” 01 06 ; 12,/ 31,706
11 ELECTION E'-ECB-GNDATE ; ELECTION TYPE
teonih 3y yasr
/ / ] Peimary T aurer [ General [ soza
12 OFFICE FF CE HELD i any} ?13 CFF:CE SOUSHT (4 knewn)
Travis County Attorney Travis County Attorney
NOT!

14 O|C:)D|CREECT = Dirgct campaign expencitures are caTpaign expencitsres made oy others withcul the ca~diale’s sior coTSant ¢ approval.
CAMPAIGN Canrc gates are raguirss to disc'ose tais informaton aly it they receive ncrificat ¢n 2f the diract campaign expendiiue, -
EXPENDITURE -

BY OTHER e

Acoess f PO Box:  Ast./Sure=  Ciy: Slate:  ZicCed2

GO TO PAGE 2

Rewisad 10/02/2006



Texas Etn'cs Ccmmission P.O. Bex 12070 Austin, Texas 78711-2070 (512)

463-5800 1-800-325-83506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C:OH NAME

David A. Escamilla

16 ACCQOUNT # (Ethics Com™ission Fiters:

17 NCTICE
FROM
PCLITICAL
CCMMITTEE(S)

Leen made

this infcrmarcn or vitt

i COMR TTEES NAME

COMMITTEE TYPE |

GENZRAL

© COVMITTEE ADDRESE

] seeCIRIC

T COMMITTEE SavPAIGY TREAS JRER MAME

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

' -
i
: oo £ CAMPA BN TREASUIER ADDRESS
18 CcONTRIBUTION 1. TCTAL POLITICAL CONTRIBUTIONS OF S3C OB LESS {GTHER THAN
TOTALS PLEDGES. LOANE. OR GUARANTEES OF LOANS:. UNLESS ITEMIZED S 000

2. TOTAL POLITICAL CONTRIBUTIONS
iCTHER THAN 2PLEDGES _OANS. CR GUARANTEES OF CANS)

S 0.00

3. TOTAL POL T:CA_ EXPENDITURES OF $50 OR LZES, LNLESS ITERKIZED

$ 50.00

4, TOTAL POLITICAL EXPENDITURES

$ 3,655.45

_AST DAY OF T=E RE=RDRTING PERIOS

5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING SERICTD $ 30.738.95
3. TGTAL PRiNCIPAL ARQUAT OF ALL OGTSTAND:NG LOANS AS GF THE

$ 0.00

19 AFFIDAVIT

OO

- e 4w om W RN e

Y My Commission Expires 02-23-2009

CHANTELLE GRAHAM

Public. Stata of Texas ma under Tite 15, Elaciion Code.
Notary X

A AL

‘

e P

| swaar, or afiirm, undar peralty of perjury, that the accompanying report
is true and correct and inciudes all information recuired to be reportad by

/Zy

Signature of Candidate or Officeholder

FiX NOTARY STAM® ¢ SEAL ABCGVE
Swor to and subseribed before me. by the said‘-_)av\ d H -ESCOLW ' I \Q'rhs the ‘ §+ — day
of _l&n% 20 O 1o certify whj

1. witness my hand and sea: of cffice.

Chiantclte Graham Notaray

Sigras.rs of officer administefing cath

Printed name of cfficer adm:nisigring oath Title

of officer admrtistering oz ]




Texas Ethics Commissicon FP.O. Beox 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

i1 Totalpagas ScnedlleF:

The Instruction Guide explains how to complete this form. i 10f2
|
2 FILER NAME | 3 ACCOUNT # iEsmics Commiss.cn hers:
David A. Escamilla
4 Date . 5 Payeename 7 Amoun:
s}
Austin AFL-CIO

09/01/06 6 F’ayée ac;dress City: Srtatre:r Zip Coder $1 15.00

c¢/o AFSCME Local 1624
1016 La Posada, Suite 285
Austin, TX 78752

8 Purpose of pavmen: (See insiructions regarding type of information 9 « Compleie if direct expenciture to benefi; C/OH

reguired.} ' Candidale / Ofliceholder name Oilice sought Qifce held
Political advertisement in 2006 Labor Day Program

(If travel outside of Texas. complete Schedule T) * -

Daze i Payee name Amourt
S)
Traws County Democratic Party
-PE-I ée-ac;dr.es-s. .... Clhy: 7 S.tat-e.- le éoae --------------------
09/12/06 ’ $2500.00
1311-B East 6th Street
Austin, TX 78702
Purzose of payment (See instructions regarding type of information = Complete il direct expencitute to banedi CIOH
required.) Candidate / Officena'der name Cice scught Oifice he'd
Political denation to 2006 TCDP Coordinated Campaign
(If travel outside of Texas, complete Schedule T)
Data ! Payee name ; Amount
: (S}
| Unlversny Democrats
; ; . vee ad.cr.e5$ - City. .Sial.e:. ZI‘.'.‘ Coée -
10/08/06 ’ $250.00
'100C West Dean Keeten, SOC #145
Austin, TX 78712
Purosse of payméent {See instructions regarding type of information . w Compete il zi-ecl expentiiu-e to Senei; CiOH
recdirea.] i Candidate / Oficero'der name O ga scught O'f o helz
Donation for UD Campaign Scholarship Program
{If travel outside of Texas, complete Schedule T}
Date Payee name Amaunt
(S)
Mehssa Sedillo
, f Payee adaress; City. State; ZipCode
10/25/06 | $190.00
7313 Schebler Street
Del Valle, Texas 78613
Purpose of payment (See instructions regarding type of information » Compleie if direct expenditure to benziit C/OH =
requirad.) Candidaze / Officeholder name Ofiice sough; Office heig

Raimbursement for 2008 Travis County's Combined Charities Campaign
softball tournament registration - Couniy Attornay's Office team.
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rev'sed 10/02/2066



Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (512) 463-5800 t-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Toial pages Schedue F:

| 20of 2

2 FILER NAME
David A. Escamilla

3 ACCOUNT # {E:hics Commissicn Elerst

5 Payeenrame

Chantelle Graham

.5. ‘Pa.yc.ae.ac-'dr.ess: .....
502 Purple Sage Drive
Round Rock, Texas 78681

12/07/06

Armrcant
$)

$153.72

1111 Red River
Austin, TX 78701

8 Puigose _-:\'-' paymart (See instrLciions regarding type of information 9 » Compiate i direc:-axpE“ldilu:a 1¢ barelit CIOH
requred.) o . Canc.date 7 D%cenolaer name Offica szug Oitica hatd
Reimbursement for purchase of farewell appreciation plaque for
Eric Shepperd. N .
(If travel outside of Texas, complete Schedule T) -* ~-*
Date I Payee name Amount
: . %)
'Cafe Serranos and Cantina Symphony Squar i
e ST . -
— Payes address; City: State; Zip Code |
12/15/06 $296.73

Purpsse of paymant i See insiructions regarding tyoe of informaticn

+ Comnglets i direct experd ture 16 bengit C/OH ==

reguired.)

(If travel outside of Texas, complete Schedule T)

resuirec. Cand dz:a / CHicenoleer na™ma Cif.cs sought CHl-ce helz
Food and gratuity expenses for 2006 Office Christmas Party.
(If travel outside of Texas. complete Schedule T}
b
Date ! Payee name H Amount
. (3)
I Payee address: Ciy:  State; Z'pCode
Purpose of paymeans (See instructions regarding type of infermation ] v Comaleie if direct exsenciture ic benalit C/IOH »
raguired) I Candidate / O¥icehelder name Office scughl O¥ice kec
(If travet outside of Texas, complete Schedute T) |
Date Payee name Armount
3}
Payee aacdress; City; State; ZipCcde
Purpose of payment (See instructions regarding type of information « Complete if diract expenditure 1o beneiil C/OH =
Candidata / Officghoider name Ofiza sought Oficz helc

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

Revised 10/6Z/2005



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Totalpagss Schacule G-

1

2 FILER NAME

David A. Escamilla

3 ACCOUNT # (Eiric

= ey

z Commission [ders)

4 Date 5 Payee name 8 Amount
. . i s
iJudge Jim Coronado Campaign : ©)
& Pavee address; City; sate: Zic Cede
11/01/06 P.O. Box 684861 $100.00
Austin, TX 78768-4861
7 Purpose of expenditure (See instruciions regarding type of information required.) | I/ | Reimbursemeni
. . - . R —— irom political
IPalitical contribution to Judge Jim Coronado campaign eontributions
{If travel outside of Texas, complete Schedule T} iniended
Date Payce name Ameunt
- H (%} =3

Payee address; City: State: Zip Code :

Purpose of expenditure {See instructions regarding type of information required.) g‘_ ] Reimbursement
tfrom political
contributions

i (It travel outside of Texas, complete Schedule T) intended
Date ' Payes namre Amaunt
(8)
i=’a'yée .ad.dr-es.s:. City; State: Zip Code
i Purpose of expenditure (See instructions regarcing type of information required.) i f%eimbur_semleﬂt
: . rom political
: | coriroutions
| {If travel outside of Texas, complete Schedule T) i ienced
Date ! Payee name Amount
(S}
‘. ‘ i”éyee addréss: City: Stale; Zip Code
| Purpose of expenditure (See instructicrs regarding type of infermation recuired.) EE-mDUf_'.la_camlsnt
tror zoiitica!
contrisutions
intended
{If travel outside of Texas, complete Schedule T) Intende
Date Payee rame Anzg)un:

Payee address; City; Stawe; Zip Code

Purpose of expenditure (See instructions regarding type of informaticn required.)

(If travel outside of Texas, complete Schedule T)

SReirbursemnent
fram golitical
contribuiions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




