Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER

rorm C/OH

55
CAMPAIGN FINANCE REPORT 66 Cover SHEEeT PG 1
The C/OH InsTRucTION GUiDE explains how to complete this form. 1 é%,cg ‘égﬂm’fwoﬂ fiers) 2 P:i?;
i
3 'CANDIDATE/ MS 1 MRS /MR FIRST M! OFFICE USE ONLY
OFFICEHOLDER Mr. David A .
NAME Date Recsived .
wicknams T Y SUFFIX =&
Escamilla - = 0
- - .
Tra ..
4 CANDIDATE / ADDRESS / PO BOX; APT /SUITE #; cITY: STATE;,  ZIPCCDE w E . = -
OFFICEHOLDER _ o 7_{ o 'i_b-
MAILING 5703 Spurflower g . =
ADDRESS Austin, TX 78759 'WW‘
[[] change of Address <l *F O
PO -
n= m 'S
> £ 0
Receipt # T Amounf' S
M5 [ MRS/ MR FIRST ]
NAME . E Date Imaged
NICKNAME LAST SUFFIX
Escamilla
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASTY. | APT/SUME# Iy, STATE: "ZIF COJE
TREASURER 5703 Spurflower Dr
ADDRESS Austin, TX 78759
(Residence or business) | |
7 CAMPAIGN AREACODE PHONE NUMBER EXTENSION
TREASURER 12 -1
TREAS! (512) 338-1269
REPORT TYPE January 15 D 30th day before election D Runcff I:] ;g;‘z’#‘?ﬂ:gﬁocfggﬁ%l :rggl.;t;rer
I:] July 15 D 8th day befare election D Exceedsd $500 limit D Final report {Attach CIOH - FR}
9 PERIOD Man:h Day Year Manth Day Yaar
COVERED THROUGH
-Q7/01/2007 12/31/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03/04/2008 Primary D Runoff D General D Special
OFFICE HELD (i ary) QFFICE SOUGHT (if known)
11 OFFICE Travis Cour:nt; Attorney 12 Travis 00unty(Att°c‘:Tney
13 ggEFRI?ECT Direct campaigh expenditures are campaign expenditures made by others withou the candidate's prior consent or approval.
CAMPAIGN Candidates are required o disclose this information only if they receive notification of tha direct campaign expenditure.
EXPENDITURE )
BY OTHER Name
INDIVIDUALS
Address/PO Bax, AplSute #t; City; State;  Zip Gode
D addibonal pages
GO TO PAGE 2
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover SHEET PG 2

14 C/OH NAME Escamilla, Davig (Mr.) 15 ACCOUNT # (Ethics Commission filers)
* JNGg
This box Is fer notice of pelitical expenditures by polrtical committeas 1o support the candidate / officeholder. These expenditures may
16 NOTICE have been made wilthout the candidate's or officeholder's knowledge or consent. Candidates and officeho’ders are required to report ttes.
FROM information only if they receive notice of such expendituras. ..
POLITICAL COMMITTEE NAME
COMM”’TEE(S) COMMITTEE TYPE
D GENERAL COMMHTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 0.0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2. TOTAL POLITICAL CONTRIBUTIONS
[OTHER THAN PLEDGES, LDANS, DR GUARANTEES OF LOANS) % 1,200.00
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS [TEMIZED
TOTALS $ 000
4. TOTAL POLITICAL EXPENDITURES $
9,396.63
gggNRé%UHON s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $
LAST DAY OF THE REPORTING PERIOD 101,632.60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING 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 be reported by
me under Titte 15, Election Code.

ETEo»  CHANTELLE GRAHAM
\ Notary Publi, State of Toxas |4 \
D4 My Commission Expires 02-23-2009 1 J //%
e g o oo - A S

Signam of Candidate or Officeholder

N R e m e e,

.
Gl
[
]
by
-
d
N
r
D
-
a
by
-

by

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said ngi d A . Esg [ AT l ! QA., _thisthe ['_'I'H‘ day
of ,)Qﬁ . , 20 QS . to certify which, witness my hand and seal of office.

Clhonbdle Grobhom  Nplerny

Print name of officer administering cath Title of officer administering oat}'n_

Signature of officer administeri

E'etvon Filing Version 3.3.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The iNsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 111 Report: 318

2 FILERNAME Escamilla, David (Mr.) 3 ACCOUNT# (Ethics Commission filers}
ST
4 Date 5 Full name of contributor  [J out-of-state PAC (ID# } 7 Amountof |8 In-kind ¢ontribution
Baker Botts Amicus Fund contribution ($} | description {if applicable}
........................................................ 1
09/14/2007 | 6 Contributor address; City; State; Zip Code $500.00 I
98 San Jacinto Blvd Ste 1500
Austin, TX 78701 |
(if travel outside of Texas, complete Scheduie T) D
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#
Harris, O. H.
10/24/2007 Contributor address; City; State; Zip Cade
3709 Stevenson Ave

Austin, TX 78703

Amountof | In-kind contribution
contribution {3} | description {if applicable}
|
$250.00 |
|

{if travel outside of Texas, compleats Schedule T} D

Principal occupation / Job title (See [nstructions)

Employer (See In

structions)

Date Full name of contributor [ out-of-state PAC (ID# y
Heal, John Jr.
10/24/2007 Contributor address; City; State; Zip Code

500 W 13th St
Austin, TX 78701

In-kind contribution
description (if applicable)

Amountof |
contribution ($) |

|
$250.00 I
i

(if travel outslde of Taxas, compilete Schedule T) D

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fult name of contributor
Martinez, Ray ill
07/06/2007 Contributor address; City; State; Zip Code
500 West 13th St

Austin, TX 78701

O out-of-state PAC (ID# )

In-kind contribution
description (if applicable)

Amountof |
contribution (8) i

!
$100.00 |
!

{if traval outside of Texas, complete Schedule ) [ ]

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC {ID# }
Munoz, Evangelina
08/01/2007 Contributor address; City; State; Zip Code

400 West 15th St Ste 1000
Aystin, TX 78701

Amountof |
contribution ($) |

In-kind contribution
description {if applicable}

{
$100.00 |
I

{if travel outside of Texas, complete Schedule T} D

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Eectronic Fing Version 3.3.6




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTioN GUIDE expiains how to complete this form.

1 PAGE #

Schedule: 1/3 Report: 4/6

2 FILERNAME Escamilla, David (Mr.) 3 ACCOUNT# (Ethics Commission filers)
L]
4 Date 5 Payee name 7 Amount
Austin AFL-CIO 5
OB/20/2007 | ot w0 s rr o fft st m sy ettt $310.00

€ Payee address; City; State; ZipCode

PO Box 684644
Austin, TX 78768

8 Purpose of payment {See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officeholder name:
Labor Day Prograrm Advertisement
Office soughi:
(if travel outside of Texas, complete Schedule T) D Office heid:
Date Payee name Amount
Bill Richardson For President, Inc. (%)
DO/A2/2007 v or e $1.000.00

Payee address; City; State; Zip Code

PO Box 26208
Albuquerque, NM 87125-6208

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder **

required.) Candidate / Officeholder name:
Political Contribution
Office sought:
{If travel outside of Texas, compiete Schedule T) O | office hetd:
Date Payee name Amount
Capital Area Progressive Democrats ($)
09/12/2007 |- Payeeaddress ....... Clty Stale 'Z.ib-c‘c;d.e ............................... $100.00

PO Box 801
Austin, TX 78767

required.}

Purpose of payment (See instructions regarding type of information

Sponsorship/Membership Drive

Candidate [ Officeholder name:

** Compiete if direct expenditure to benefit Candidate/Officeholder **

Office sought:
{if travel outside of Texas, compiete Schedutle T) [ | Office held:
Date Payee name
Doggett for Congress
09/28/2007 Payes address: Sy St e Gade

PO Box 5843
Austin, TX 78763

Amount
(8)

$1.000.00

required.)

Political Contribution

Purpose of payment (See instructions regarding type of information
Candidate / Officeholder name:
Office sought:
(if travel outside of Texas, complete Schedule T) E] Office held:

** Complete if direct expenditure to benefit Candidate/Officeholder **

Electronc Fiing Verson 3.3.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRUCTION GUIDE explains how to complate this form.

1 PAGE#
Schedule; 2/3 Report: 5/6

6 Payee address: City; State; Zip Code
PO Box 2436

Austin, TX 78768

2 FILER NAME Escamilla, David {Mr.) 3 ACCOUNT# (Ethics Commission filers)
LY
4 Date 5 Payee name 7 Amount
Eddie Rodriquez Campaign (%)
O7/1/2007 |1 7orcrrr s s s r e e e $100.00

8 Purpose of payment (See instructions regarding type of information
required.)

Political Contribution

Q ** Compglete if direct expenditure to benefit Candidate/Officehalder **
Candidate / Officeholder name:

Payee address; City; State; Zip Code

1501 Barton Springs Rd # 233
Austin, TX 78704

Office sought:
(1f travel outside of Texas, complete Schedule T) [ | Office held:
Date Payee name Amount
Raines, Jim 83
0O/28/2007 [ 71 s e s s crr e $154.13

Purpose of payment (See instructions regarding type of information
required.)

Graphic Design/Layout Services

' * Complete if direct expenditure to benefit Candidate/Officeholder **
‘Candidate / Officeholder name:

812 San Antonic St Ste G23
Austin, TX 78701

Ofiice sought:
{If travel outside of Texas, complete Schedule T) O} office held:
Date Payee name Amount
Stanley-Garrison & Associates (3)
07/03/2007 |- -Ié‘a.y;e-e.e-icicl-rés;s.; ....... Clty State -Z-iiJ-Cic;d-e ............................... $4,837.50

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder " *

812 San Antonio St Ste G23
Austin, TX 78701

required.) Candidate / Officeholder name:
Consulting
Office sought:
{If travel outside of Texas, complete Schedule T) O | office held:
Date Payee name Amount
Stanley-Garrison & Associates (%)
12/06/2007 Payee address; City, State; ZipCode $165.00

Purpose of payment {See instructions regarding type of information
required.}

Consuiting

{If travel outside of Texas, complete Schedule T) E]

** Complete if direct expenditure to benefit Candidate/Officeholder * -
Candidate / Officeholder name:

Gffice sought:
Office held:

Electronic Filing Version 3.3.6



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form,

1 PAGE#
Schedule: 3/3 Report: 6/6

6 Payee address; City; State; Zip Code

PO Box 684263
Austin, TX 78768

2 FILER NAME Escamilla, David (Mr.) 3 ACCOUNT# (Ethics Commission filers)
hikai
4 Cate § Payee name 7 Amount
Travis County Democratic Party {3
AQMTI2007 F ot r st $750.00

8 Purpose of payment {See instructions regarding type of information
required.}
Primary Ballot Filing Fes

9 '* Complete if direct expenditure to benefit Candidate/Officeholder *~
Candidate / Officeholder name:

Office sought:

Payee address; City; State; Zip Code

PO Box 684263
Awustin, TX 78768

{If travel outside of Texas, complete Schedule T) D Qffice held:
Date Payee name Amount
Travis County Demoacratic Party S
12/31,200? L ..................................................................... $78000

Purpose of payment (See instructions regarding type of information
required.)

Campaign Kickoff Dinner 1/2 Table Sponsorship

** Complets if direct expenditure to benefit Candidate/Qfficeholder " *
Candidate / Cfficeholder name:

PO Box 6423
Austin, TX 78763

Offica sought:
(if trave! cutside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Workers Defense Project )]
00/28/2007 |- .#é.“;e.e. ;:ia}ééé; ....... Clty State .éii:).éc;d.e ............................... $200.00

Purpose of payment (See instructicns regarding type of information
required.)

Anniversary Fundraiser Program 1/4 page advertisement

(If travel outside of Texas, complete Schedute T) D

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Offica held:

Electronic Filing Version 3.2.6



