Texas Ethics Commission P .0O. Box 12070

Austin, Texas 7871 1-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7025

Form C/OH
CoOVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission filers)

2 Total pages filed: 7

MS 7 MRS / MR
3 8@?&%@—%%@ FIRST M OFFICE USE ONLY
NAME Mr. David A. e
...................................... Date ReCeived \'..
NICKNAME LAST SUFFIX
Escamilla
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE # cIy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING .
ADDRESS 5703 Spurflower Dr. Austin TX 78759 [oae nanveivgs
D Change of Address i:‘
w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount ~
PHONE (512 ) 338-1269
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M
. Date Imaged
NAMESURER Mr. David A e
NAME ©oNckname 0 LAST SUFFIX
Escamilla
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 5703 Spurflower Dr. Austin  TX 78759
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 338'1269

9 REPORT TYPE

M January 15
[:l July 15

D 8th day before election

[:I 30th day before election

D Runoff

D Exceeded $500 limit

D 15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach C/OH - FR)

10 PERIOD Month Day Year

COVERED 07/ 01 /08

THROUGH

Month

12/ 3

ay
1./ 08

Year

ELECTION DATE
Month D Year

1./ 04,/ 08 | Ldrmn

11 ELECTION

ELECTION TYPE

[] Runott

E\Z] General

[:] Special

13 OFFICE SOUGHT (if known)

12 OFFICE OFFICE HELD (if any)
Travis County Attorney Travis County Attorney
14 NOTICE Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
g/f\h[/?l‘DiIEGCI\-lr Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt./ Suite #; City; Slate;

D additional pages

Zip Code

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P .O. Box 12070 Austin, Texas 7871 1-2070 (51

2) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

David A. Escamilla

17 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. i

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[ ceneraL
[] sreciFic

COMMITTEE ADDRESS

{1 additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 10,578.04
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 80,118.39
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 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 Titie 15, Election Code.

4L L

Signature of Candidate or Oficeholder

e s S

N LISA A. FAZ
Notary Public
STATE OF TEXAS
> Commission Exp. 03-30-2011
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AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said Dﬂ\/} &(' /} b’l/

q%ﬁ4

Slgnature of oficer administering oat

Léscamilliw e 1S

to certify which, witness my hand and seal offide.
Lis A [z Jayf Spm/ 15t L
Title of oficer administering oath

Printed name of officer administering oath

day

Revised 06/27/2008



Texas Ethics Commission P .Q.Box 12070 Austin,

Texas 7871 1-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

1of2

2 FILER NAME . X
David A. Escamilla

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payee name

Mark Udall Campaign -
09/08/08

6 Payee address;

City; State; Zip Code

P.O. Box 40158, Denver, CO 80204

Amount

%)

$ 250.00

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

+» Complete if direct expenditure to benefit C/OH

Charitable Contribution

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Of fice held
Political Contribution
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
.. . . (%)
09/11/08 Travis County Democratic Party
'Pa.yee addr.es.s;' . 'C;ty; Sia{e;. Zip Code $ 7000 OO
P.O. Box 684263 Austin, TX 78768
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Of fice held
Political Contribution
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . . ($)
David Guillory Campaign - Nacogdoches County Attorney
10/16/08 | " boyee adaress: City, State; ZipCode 0 $ 500.00
Law Office of David J. Guillory
510 Ochiltree Street, Nacogdoches, Texas 75961
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Of fice held
Political Contribution
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
, R . (%)
Texas District and County Attorney Foundation
12/03/08 o baa.yée éddrésg; ““““ Ci}y;‘ .St'atela;' Zip Code $ 1OOOOO
505 W. 12th Street, Suite 100, Austin, TX 78701
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «+
required.) Candidate / Officeholder name Office sought Of fice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P .O. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

R . . . 1 Total pages Schedule F:
The Instruction Guide explains how to complete this form. pag 20f2
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission filers)
David A. Escamilla
4 Date 5 Payee name 7 Amount
%)
Austin Women's Political Caucus
6 Payee address; City, State; Zip Code .
P.O. Box 12383 Austin, TX 78711
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Of fice held
Political Contribution
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Of fice held
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Of fice held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Of fice held

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P .O. Box 12070 Austin, Texas 7871 1-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G: 1of2
2 FILER NAME . i 3 ACCOUNT # (Ethics Commission filers)
David A. Escamilla s emmsen ers
4 Date 5 Payee name Amount
. . $
. Travis County Democratic Party . . *
07/20/08 6 Payee address; City; State; Zip Code
$ 25.00
P.O. Box 684263 Austin, TX 78768
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
. . . f litical
Political Contribution contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. Travis County Democratic Party . .. .. ... .. . . . .. ®
08/20/08 Payee address; City; State; Zip Code
) $ 25.00
P.O. Box 684263 Austin, TX 78768
Purpase of expenditure (See instructions regarding type of information required.) D Feimbu rsement
agr . . T olitical
Political Contribution contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
Travis County Democratic Party . . ... ... ... ... . ... .. ®
Payee address; City; State; Zip Code
09/20/08 $ 25.00
P.O. Box 684263 Austin, TX 78768
Purpose of expenditure (See instructions regarding type of information required.) E’J :QeimbultferTent
e . . rom politica
Political Contribution contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
. Travis County Democratic Party .. .. . . .. .. .. . @
Payee address; City, State; Zip Code
10/20/08 $ 25.00
P.O. Box 684263 Austin, TX 78768
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
iy . . from _pom‘u:al
Political Contribution contributions
(I travel outside of Texas, complete Schedule T) Intende
Date Payee name Amgunt
.. Travis County Democratic Party . . . .. .. ... ... ... ... ®
11 /20/08 Payee address; City; State; Zip Code $ 2500
P.O. Box 684263 Austin, TX 78768
Purpose of expenditure (See instructions regarding type of information required.) E] FEimbulr'xs'enllem
oy . . rom pohlica
PO|Itha| Contnbu“on f:ontributions
(If travel outside of Texas, complete Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 06/27/2008




Texas Ethics Commission

P .O. Box 12070 Austin, Texas 7871 1-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

20f2

2 FILER NAME

David A. Escamilla

3 ACCOUNT # (Ethics Commission filers)

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payee name 8 Amount
. . ($)
.. Travis County Democratic Party -~~~
1 2/20/08 6 Payee address; City; State; Zip Code
$ 25.00
P.O. Box 684263 Austin, TX 78768
7 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
iy . . from political
Political Contribution contributions
(If travel outside of Texas, compliete Schedule T) intended
Date Payee name Amount
.. AmericanAirlines ... ®)
08/02/08 Payee address; City; State; Zip Code $ 304.00
P.O. Box 619612 MD 2400, DFW Airport, TX 75261-9612
Purpose of expenditure (See instructions regarding type of information required.) [X] Reimbursement
. . . . from political
Roundtrip Travel to Democratic National Convention contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
.. Red Lion Hotel Denver Southeast =~ ... . . . . . . . ®
08/07/08 Payee address; City; State; Zip Code
$ 1274.04
3200 South Parker Road, Aurora, CO 80014
Purpose of expenditure (See instructions regarding type of information required.) lX] :?eimbulrserr:enl
. . . . r iti
Lodging for Democratic National Convention contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
bayee 'ac;dr.es's;' .Ci'ty; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
_conlributions
(!f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P .O. Box 12070 Austin, Texas 7871 1-2070 (612) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
David A. Escamilla

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
American Airlines

5 Contribution / Expenditure reported on:

[] schedule A [] scheduleB [] ScheduleC [] ScheduleD  [] Schedule F [X] Schedule G

[ scheduleH  [] schedueN [ ] coH-uc [ con-T 1 racc ] Pace

6 Dates of trave! 7 Name of person(s) traveling
David A. Escamilla

8 Departure city or name of departure location

08/23/08 - Austin, TX
08 /2 9 / 08 9 Destination city or name of destination location
Denver, CO
10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)
Air Attend Democratic National Convention

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedulea  [] scheduleB [] schedulec [ ] ScheduleD [ ScheduleF [] Schedule G

[] scheduleti  [] scheduen [] con-uc  [] cow-T [ pacc L] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedute A  [] schedules [_] ScheduleC [ ] SchedueD [ ] ScheduleF [ ] Schedule G

[ schedulen [ scheauleNn  [] conuc  [] con-T ] pacc [ Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



