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Texas Ethics Commission

P.O. Box 12070

Austln, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

Form C/OH

A 7134
CAMPAIGN FINANCE REPORT Cover SHEET PG 1
o - . - . 1 ACCOUNT# 2 Totalpages fled: (5
The C/OH Instructlon Gulde explalns how to complete this form. (Ethles Commiasion filers)
3 CANDIDATE/ MS / MRS { MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER _
NAME Mr. David A. .
. . T T T T T R I T R Dﬂtﬂ RGCBIVed
L ‘ NICKNAME . LAST. SUFFIX
; i M 4 =
L Escamilla >, 7
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# Toay; STATE;  ZIP CODE f:—‘ : e
OFFICEHOLDER ' - . o —
xglljl-gégs ‘ 5703 Spurﬂower Dr. Austin TX 78759 Date Hand-d Tye:red o Dat!;;zc!stma[lég;d
+ [ ] .change of Address : BTy
. . - iz s -
5 CANDIDATE/! . AREA CODE - PHONE NUMBER C EXTENSION — fos =3 An&h )
OFFICEHOLDER - aceipl # 2 U mm
PHONE ( 51 2 ) 338'1 269 ™ "
Dato Procassad
6 cAMPAIGN MS /MRS / MR FIRST MI
TREASURER Mr David A Date Imaged
| NAME Conickname T T ast” Ty SUFFIX
Escamilla
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT/SUITE 4; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 5703 Spurflower Dr. Austin  TX 78759
(Residenco or businoss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
" TREASURER
PHONE | (512 )  338-1269

g REPORTTYPE

D 30th day bafore elaction

[::l January 15
[V] duy1s

D 8th day belorae eleclion

I:] Ruroff

D Exceeded $500 limit

15th day after campaign \reasurer
appolntment {offlceholdar only)

]

[[] Finai report (tach CIOH - FR)

INDIVIDUALS

N

10 PERICD Month’ . Day “Year Manth Day Year
COVERED . : THROUGH
, 01, 01 /2009 06,/ 30 / 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / L—_] Primary D RuncH L___] General [:l Spetial
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Lo . Travis County Attorney "
14 NOTICE ) s : :
OF DIRECT »« Direct campaign expenditures are campalgn expenditures made by others without the candidale's prior consent or approval.
CAMPAIGN Candidates are raquired to disclosa this Information only if they recelve notlfication of the direct campaign expandilure. +
EXPENDITURE
BY OTHER Nama

£ additicnal pages

Address / PO Box;  Apt./Sulta #;  City; Slate;  Zip Code

GO TO PAGE 2

Raevised 06/27/2008
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Texas Ethles Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

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

David A. Escamilla

17 NOTICE o « This box is for notice of political contributions accepted or political expenditures made by polltical committees to support the
FROM candidate / officeholder. These expendifures may have been made withcut the candidate’s or officeholder’s knewledge or consent.
POLITICAL Candidates and officehclders are required to report this information enly if they receive notice of such expenditures. -
COMMITTEE(S)

- COMMITTEE NAME
' COMMITTEE TYPE
. {] aENERAL
R s COMMITTEE ADDRESS
[ seecwe
,: . . - '
O additionai pages COMMITTEE CAMPAIGN TREASURER NAME
COMI\.;IITTEE CAMPAIGN TREASURER ADORESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ OOO
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 : $ 20.00
4. .TO_TAL POLITICAL EXP_ENDITURES
' $ 397.25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD
o | $79,741.14
OUTSTANDIN 6. TOTAL PRlINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 00
19 AFFIDAVIT

" ‘ ‘ | swear, er affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AL L

Signature of Candidate or Officeholder

KB PFERTNER
Notary Public
STATE OF TEXAS

Signatiye of officer admYistering oath -Printed name of officer administering oath Title of officer administering oath

Revisad 06/2712008
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to ‘complete this form. .

1 Total pages Schedule F: 1

2 FILER NAME ) .
David A. Escamilla

3 ACCOUNT# (Ethics Commission filars)

4 Data 5 Payeename .
La Voz Newspapers
05/26/09 S Payeeaddres;s. City: State Zip Code |

P.O. Box 19457 Austin TX 78760

7 Amount
%)

$227.25

8 Purpose of payment (See instructions regarding type of information

9

» Completa if direct expendilure to benefit C/OH

. required.) Candidato / Officeholder name Office sought Office hald
Advemsement in Austm Hispanic Almanac
(1f traval-oulsldo of Texas, complete Schedula T)
Date Payae name Amount
(%)
Payee address; City: Stata. Zip Code
Purposae of payment {See instructions regarding type of informatlon « Complate if direct expenditure to benafit GIOH «
required.) Candidala / Officeholder name Office sought Offica held
t I traval outsldtj‘of Texas, 'cqmﬁlete Scheduls T) : ot
Date Payae name Amount
(%)
Payea address City, State Zip Code
f .
Purpose of payment {See instructions ragarding type of information + Complete if diract expenditure to benefit CIOH -
required.) Candldata / Officehoider name Qffice sought Offica held
{If travel cutside of Texas, complete Schadule T)
Date *  Payeaname . Amount
- ($}
Payee address; City; State Z|p Code
Furpose of payment (See Instructions regarding type of Infarmation T + Completa if direct expenditure to benefit C/CH «
required.) Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D8/27/2008
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[, POLITICAL EXPENDITURES
. MADE FROM PERSONAL. FUNDS

SCHEDULE G

The instructlon Guide explains how to complate this form.

1 Total pages Schedule G:

2

2 FILER NAME . C
) " David A. Escamilla

3 ACCCUNT # (Elhics Commission filers)

4 Date 5 Payeesname 8 Amount
: . . ' $
o | Travis Gounty Democratic Party .~~~ | ®
01 /20/09 6 Payee address; City: State; Zip Code $25 00
P.O. Box 684263 Austin TX 78768-4263
7 Purposeof expénditure (See instructions rega'rc_ﬁ'ng'type of information raquired.) m Reimbursamant
. . fram pelitical
Political Donation coniributions
{If travel outside of Texas, complete Schadule T} intenda
.., Date.' Payes name St : Armount
| Travis County Democratic Party .. ... .. . . . ®)
02/20/09 Paysee address; City; State; Zip Code $2500
P.O. Box 684263 Austin TX 78768-4263
Purpose of axpenditure (See instructions regarding type of information required.} m Reimbursemant
ays . 4 from political
PO|ItICB| Donatlon contributions
' {If travel outslde of Texas, completa Schedule T) intendad
Date Payees name ' - Amount
Travis County Democratic Party ... . . . . . .. . e
03/20/09 Payes address; City; State; Zip Code $25.00
'  |P.O. Box 684263. Austin TX -78768-4263
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursamant
iy . from peolitical
Political Donation . contributions
* . {If travel outside of Texas, complote Schedula T) intended
Date =~ | Payeename : Armount
Travis County Democratic Party . . ®
04/20/09 . F’ayae.address; City; Stats; Zip Code $2500
P.O. Box 684263 Austin TX 78768-4263
Purpose of expenditure (See instructions ragarding type of information required.) m Reimbursemant
" . from political
POlltlca[ DOI‘IaTIOI'I ) contributions
- (If travel outside of Texas, complete Schadule T) intendad
Date . Payee name Armnount
Travis County Democratic Pacty ... . . .. . . | ®)
05/20/09 Payee addross; City; Stgte: Zip que . $2500
P.O. Box 684263 - Austin TX 78768-4263
Purpose of expenditure (See instructions regarding type of Information required.) [1"'] Relmbursament
™ . 2 , . from palitical
POIItlcal Donatlon ' contributions
(If travel outslde of Texas, completo Schedule T) intended

ATTACH ADDITIONAL COP'IES OF THIS FORM AS NEEDED

Ravised 068/27/2008
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

David A. Escamilla

3 ACCOUNT # (Etics Commission fllers)

4 Date 5 Payesename Amount
. . . (%)
© | Travis County Democratic Party
06/20/09 6 Payee address; City, State; ZipCode $2500
P.0. Box 684263 Austin TX 78768-4263
7 Purpose of expenditure (See instructions regarding type of information required.) ?aimbu:aen‘;nni
" ' v rom palitica
Political Donation contributions
(If travel outside of Taxas, camplete Schadule T} intendad
Date Payee name Amount
3)
Ps.ye'a addrass;. S .Ci.ty; State; Zip Code
Purpose of expenditure (See instructlons ragarding type of informaticn required. ) Reimbursemant
from political
contributions
(If travel outside of Texas, complete Schoduie T) intanded
Date Payee name Amount
(%)
» - Payee address; City; State; Zip Code
Purpose of expenditure (Sea instructions regarding type of information required.) Reimbursement
fram political
contributions
(tf travel outside of Texas, complate Schedule T}. intandod
Date Payes name Amount
. ($)
: e e e I T
. Payaae address, City: State; Zip Code
i
1
Purpoae of expenditure {See Instructions regarding type of information reguired.} Relmbursermont
from politicai
. _conlribulions
{If travel outside of Texas, complote Schadule T} intended
Date Payse name . Amount
F’éyee address; City: State; Zip Code
Purpose of expenditura (See instructions regarding type of information required.) Reimbursamant
. from political
. , contributions
{If travel outside of Texas, complete Schedule T) intended

* ‘
v

N .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008



- Texas EtHics'

Commission  P.O. Box 12070 Austih. Texas 78711-2070

{512) 463-5800

1-800-325-B5086

NON-POLITICAL EXPENDITURES |
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Irfst"ruct_'Ibn Guide expiains how to complete this form.

i

’ 1 Total pagas Schedule I:

1

2 FILER NAME

David A. Es‘camilla

3 ACCOUNT # (Ethics Commission filers)

Payee address; City; State; Zip Code

1

4 Date 5 Payeename 8 Armount
. (5)
: Mexic-Arte Museum
04/22/09 6 Payee address; City; State; Zip Code $1 50.00
- 1418.Congress Ave. Austin TX 78701
7 Purpose of expenditure (See Instructions regarding type of information required.)
Charitable Donation
Date - Payea name Amount
(3)
Payee addrass; City; State; Zip Coda
 F
Purpese of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; Clty; Siate; Zip Cédp
Purpose of expenditura (See instructions regarding type of information required.)
Date Payae name Amount
(%)
Payes eddrass; City; State; Zip Code ‘
Purpose of expendifure {(See Instructions regarding type of information required.)
Date Payoa name Amount
(%)

Purpose of expenditure (See instructions regarding type of information requirad.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisod 06/27/2008 -



