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

CANDIDATE / OFFICEHOLDER 7212 Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET pG 1
— T |1 Accounts "2 Tosmgster 7

The C/OH instruction Guide explains how to complete this form. (Ethics Commission filers) :

3 CANDIDATE/

M3/ MRS / MR FIRST ) M
OFFICE USE ONLY

OFFICEHOLDER
NAME Mr. . ... David A.
NICKNAME st suppix | Do RRaceived
- Escamilla
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUTE®,  oiry: STATE;  ZIP CODE
OFFICEHOLDER 3
MAILIN - Pl
DRE LS 5703 Spurflower Dr. Austin, TX  78#5%
[ ] Changenfﬁddrmrl g:m
5 CANDIDATE/ | AREA COOE PHONE NUMBER eaeveon Zon
OFFICEHOLDER
B CAMPAIGN I MS { MRS / MR FIRST M
mﬂ;h!E URER . .Mr ........... D&"ﬂd c e e . A
. T e
L | - __Escamilla -
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASEE,  APT/SUITE #; ciTY, STATE, ZPCcoDE
TREASURER
ADDRESS 5703 Spurflower Dr. Austin, TX 78759
{Rasidance oFf husiness}
8 CAMPAIGN AREA CODE ~ PHONE NUMBER ) EXTENSION r— -
TREASURER
PHONE | ( 512 ) 338'1269
9 REPORT TYPE B T - T —
[ ] 30th day betore slection [T Runof [7] 15 day after campaipn treasurer
ApDOItment (ofcaboider ony)
["] &t day betors slection [ ] Excesded $500 imi [ ] Final repont (Artach c/0H - FR)
10 PERIOD Yeur " Momn  Day  vea =
COVERED THROUGH
7/ 01 09 12 / 31 09
11 ELECTION | pp— — - —
Your
(] Primary [ ] Runos (] seners [7] spec
12 OFFICE OFFICE HELD (f any} " J43 oFFICE 80UGHT (i kevown)
| Travis County Attorney
14 NOTICE Il o T
OF DIRECT Dirmct uampafgn_axpenditlurus are campaign expenditures made by othars without tha candidate’s prior consent or approval.
CAMPAIGN Candidatas are required to disclose thia information only (f they recalve notfication of the direct campaign expenditurg, -
EXPENDITURE  p——— ——— —_— — — . _ _—
BY OTHER Name
INDIVIDUALS

Address/ PO Box  ApL/Suke®, Cly, St Zi Code

GO TO PAGE 2

Revised 0B/25/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(912) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # {Eﬂiﬂﬂu'mnhlnnﬂhn_j

15C/OH NAME  David A. Escamilia

17 NOTICE = Thig bax is for notice of political contributions accepted or political expenditures made by political commitiees 1o support the
FROM canddate / officatolcer. These expendifurss may have been mada without the candidets's or officehoider’s knowledge or consent.
POLITICAL Candidates and officehiolders are required to report this information only it they receive notice of such expenditures. +»
COMMITTEE(S) . B . — |

. COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL | .
COMMITTEE ADDRESS
[ ] sPECr

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION l 1. TOTAL POLITICAL CONTRIBUTIONS OF :isu' OR LESS {OTHER 'I-'HAH |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 0.00
2. TOTAL POLITICAL CONTRIBUTIONS | - |
(OTHER THAN FLEDGES, LOANS, CR GUARANTEES OF LOANS) $ Q.00
EXPENDITURE 3.  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED o -
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES - |
1 $ 6720.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANCE | OF REPORTING PERIOD $ 716871.14
. _ ] -

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

B AFFIDAVIT
| swear, or affirmn, under of perjury, *
LISA A EAZ e ! penalty !::equry mma accompainymg report
Notary Public is and correct and includes all information required to be reported by
me under Titke 15, Elaction Code.

STATE OF TEXAS

Commission Exp. 03-30-2011 J /{ M

Signature of Candidate or Officsholder

AFFIX NOTARY STAMP [ SEAL ABOVE -
Swaym to and subscribed before me, by the said _ David A. Escamilla _ _, this the /ﬁ[ day
‘.t’,‘.ﬁ_ A Zﬂjo , 1o certify which, withess my hand and seal of office.

/ /7 : )
-i-f‘..i/‘!.# ...-j — /.-. ————— M _—lmmﬁ
Signature of officer administeringAgt Printed name of officer administering oeth Tithe of ofMcer administedng oath

Rwvisad QBFZ25/2008




Taxas Ethics Commission F.O. Bax 12070 Austin, Tgxas 787 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE E

= a— " A — e T — =
Tl - - T ke — - e -

1 Total pages Schedula F; 2

Tha instruction Guide explains how to compilete this form.

2 FILER NAME ) L IR — PR TPy ——
: David A. Escamilia ics )

h -“

4 Date 5 Paysename | F i ﬁun;unt
. ($)
i Travis County Democratic Party
10/26/09 | g pajecacdess: Cty, Sta; ZpCode $ 250.00

| P. O. Box 684263 Austin, TX 78768-4263 i

8 Pu.m' of { - ons gﬂ rding type of information {9 | = Complete if direct expenditura to benefit C/OH «
he ) .y : . ] Candidate / Ofcabokder name Office sauht heesk
Political Contribution .: Office

(H travel outside of Texas, complets Schedule T)

Central Texas Demncr_atic Forum ®)
11/03/09 . Payee address; City; State; Zip Code | $ 120.00

701 Brazos Si., Suite 650 Austin, TX 78701 i

Purpose of paymant (See instructions regarding type of infarmation | » Compisie if direct expenditure to benefit C/OH
required.} 5 Candidale ; OfMcehoider nama Offica sought Office hedd

Annual Membership Dues
(i traved outside of Texas, complete Schedule T}

Elizabeth Earle Campaign ®)
11/04/09 | poyosdaess: Cty, ‘se: ZoCose o | $100.00

(7211 Mesa Dr. Austin, TX 78731

F'urp_-usa of payment (See instructions regardng type of information ~ Complets if direct axpenditura 1o benefit C/OH =
required. ) . _ _ Candidate / OMGehoder name Ofica sought Olfice heid
Political Contribution

(if trave! autsice of Texas, complets Scheduls T)

. — — Syl . wa-r T Sm— w wr Al

Date B FPayse name ﬁu'nl:l.mt-
Samuel T. Biscoe Campaign . ($)
1 1 f'l 9};{]9 oo ;:Em ;dhr;#’ T T -I.Clny: .St.ah;; . éjp+ mﬂ ................... = $ 1 00.00

6411 Bridgewater Dr,  Austin, TX 78723

ﬁmﬁmmt{ﬁmmmmm of information » Complete if direct expenditure to benefit C/OH
requiired. ) Candidate / Ofcehoider name Office sought OMice hekd

Paolitical Contribution

[HMMHET“.WMH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

— T S ¥ Y EE—— T
— .. - N kel L o

1 Total pagas Schedule F: 2

The Instruction Guide sxplains how to complete this form.

3 ACCOUNT # (Ethice Commission fikers}

- AME N .
2 FILERN David A. Escamilla

4 Date 5 Payoename - Wi Amount
$
} Austin Tejano Democrats >
12/10/09 | g payecacaress: Ciy, Stwe; ZopCode 777 $ 1000.00
2544 Stoutwood Circle Austin, TX 78745

B pumamt{mmmmmm | 9 = Compiete if direct expenditure to benefit C/OH «
raquired. } Candidate ; Oficaholder name Office sought Olice hekd

Political Contribution - Convention Sponsorship
{if travel oulside of Taxas, complets Schedule T

' Dato Payee name | ) ' ' !
Travis County Democratic Party | (5)
12/15/09 | payes sdcos EEERS G, S gmcass e § 5000.00

|P.O. Box 684263 Austin, TX 78768-4263

Purp_nﬁa of payment {Ses instructions ragarding type of information * Complate if direct expenditure o benefit C/OH
required. ) i Candidate / Officahaidar name Office sought OWice heid

Poiitical Contribution - Filing Day Sponsorship
(f travel oulzide of Texas, complets Schadule T)

| (%)
.I - roCode T
|
Purpose of payment (See instructions regarding type of information « Complate if direct axpenditure to benefit C/OH
requined. } Candidata 7/ OMceholder name Office 3ought Ofice hald

(if traved outside of Texas, complets Scheduls T)

Dais |  Paysoname ) - T Ao
(%)
Fayes address City; State; Zip Code ' -
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit CIOH +
regused. ) Candidate / Ocahokier namea Ofca sought Olfice held

(M travel outside of Texax, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide sxplains how to complste this form. 1 Toal pages Scheduie G: 2

2 FILER NAME

David A. Escamilla |3 ACCOUNT # iEtnics Commission flers)

4 Date | 5 Payee name B Amount
| Travis County Democratic Partty )
7/20/09 8 Payeo address; City: State; ZipCode
. $ 25.00
P. O. Box 684263 Austin, TX 78768-4263
7 Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
Political Contribution it
if trave! oulside of Texas, completa Schedule | Intended
Date T FE?HEHEI'T;I_E o ) - T ) T Amount
| (%)
8/20/09
$ 25.00
> e ¢ ] Reimbursement
Political Contribution contributions
(i travel outside of Texas, compiets Schedule T) intended
Date | Payeorame | | T [ J——
~ Travis County Democratic Party ®)
9/20/09 Payee address: Clty, State; ZipCode 777777
| | $ 25.00
P. O. Box 684263 Austin, TX 78768-4263
PuPGse of sxpenditure (See instructions regarding type of information required.) N [] Reimbursement
Political Contribution contrioutions
(M travel outside of Texas, complets Scheduls T) intended
Date | P_a_yr-n;_rﬁmu T T ]  Amount
~lTravis County DemocraticParty =~~~ ' ®)
10/20/09 | Payeeadaress: City, State; ZipCode 7 & 25 00
l P. O. Box 684263 Austin, TX 78768-4263 '
Purpose of expenditure (See instructions reganding type of Information required.) | [[] Reimbursemen:
Political Contribution contributions
(H travel outside of Texas, complets Schedule T intended
Dater | Payss nama
 Travis County Democratic Party K
11/20/09 Payee address; City; State; Zip Code . | |
_ $ 25.00
F. Q. Box 684263 Austin, TX 78768-4263 ‘—l
Purpuﬂu of axpenditure (See I'I"'tﬂil'l.l_:iﬂl'lﬁ mgarﬂlng Wp&ﬂfh'_‘r_fﬂf__;l!tﬂn raqutred} o D Reimbursement
Political Contribution D ical
(If trave) outside of Taxas, complets Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Havigsed QB25 2009




Taxas Ethin:s__ﬂummissiun

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

T e NN Ly
T W .

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

(512) 463-5800

1-800-325-8506

SCHEDULE G

The Instruction Guide sxplains how to complate this form.

2 FILER NAME . .
David A. Escamilla

4 Date { &% Payesname

------------------------------------------

12/20/09 ! 8 Payepeaddress, City. State: Zip Code

P. O. Box 684263 Austin, TX 78768-4263

m

_' 7 Purpose of expenditure {See instructions ragardir;g type of infnrﬁmtimn required.)

1 Total pages Schedule G: 2

3 ACCOUNT # (Emrscs Comminsion fiors)

Armount
(%)

$ 25.00

Reimbursemant

ag . . r i

Political Contribution contributions

If trave) outside of Texas, complete Scheduls intended

Date Payee name Amourt
........................ (3)
Fayss address City:; State; ZipCode
l.
! — el p— — |
mmdw{mmm@mmmmmy Reimbursament
from political
conbniberts
(It traved outside of Texas, complets Schedile T) . intendadms
I_‘_'.-''_-_‘.l--I|.'-.-_--_'—-"''_'"''_""—'—"""'—"———--—___. ke -
Date i Payeae name | Amount
............................ i ($)
Fayee addrass; City; State; ZipCode 7
|_ Purpose of expenditure (See instructions ragarding type of information raqmr!at:l] T Reimbursement
from political
conirnbutions

(i travel outside of Taxaa, compiets Scheduie N intended

" Dae | Payee name D - o N ' 'ﬁ"'m it
_______________________ ($)

Payae address City: State;, Zip Code o

mmﬁw{mmmmmﬂmm} ” . Reaimbursement
from political
contributions

| (If travel outside of Texas, compiste Schedule T) intended
— p R —r . —
Date t Payee name Amount
----------------------------------- {$}
| Fayese addreas; City; Staete; Zip Code .

Purpase of expenditure (See instructions regarding type of information required.) | Reimbursement
fromn political
contributions

{tf trirvel outside of Texas, compiets Scheduls T) intendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Favised 0052572009




Texas Ethics Commission P.O. Box 12070 Austir_u_. Taxas 78711-2070 {H12) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

1 Total pages Schedula |: 1

Tha Instruction Gulde sxplains how to complsate this form.

David A. Escamilla

2 FILER NAME 3 ACCOUNT # (Evacs Commission Rers)

4 Date 5 Payes name T 8 Armount
| Austin Community Foundation >
10f2?f09 | 6§ Payee address; t‘.':it:,r State; Zipﬂuda' $ 500'00
4315 Guadalupe, Suite 300 Austin, TX 78751

| T F'urp-n-.!a of EMI‘E {See instru:tiuﬁﬁ ;QEMiI;Q-m of hﬁrmaﬁm raqmre-d} ﬂ
Charitable Contribution: Travis County Combined Charities Fund

llr—alk

Dale - Fayeo I"'IEI"I!'IE o - i ﬁurmu. t )

lllllllllllllllllllllllllllllllllllllllll

11/14/09 : FPayee address; City:. State; Zip Code
1404 Montopolis Dr.  Austin, TX 78741

$ 1000.00

Purposa ﬁW{Eﬂﬂ m_mgaﬁngtypenfmfmmamn requined. )

Chantable Cﬂntnbutlon Fundralser Spnnsorshlp

Date | F’uyu name Amount

lllllllllllllllllllllllllllllllllllllllllll

-------------------------------------------

Data Payeea name Amount

llllllllllllllllllllllllllllllllllllllllllll

Payee address; City; State; Zip Code

Purposs of expenditure {Seo instructions regarding type of information requiresd. )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revviad 0BF25.22009




