Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER

7397 Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed: 7
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers] - %
=
3 CANDIDATE/ MS / MRS / MR FIRST M FIGE U — ONII .
OFFICEHOLDER ' C# e Sé \
NAME M Davia . A e Recg_;.v,d!ei LA
NICKNAME LAST SUFFIX ] :_: Yt D
. Z 0 » '
Escamilla <2& 7B
4 CANDIDATE !/ ADDRESS [POBOX,  APT/SUITE#; cImy; STATE;  ZIP CODE oy ;: Q 0 o
OFFICEHOLDER =7® T 0
ADDRESS 5703 Spurflower Dr. Austin,  TX 78750 [eredwsobeamnigy
[} cnange of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recaipt # Amount
OFFICEHOLDER
PHONE ( 51 2 ) 338-1 269 Data Processed
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER ] Date imagad
NAME M Davd = . = .. .. .. A
NICKNAME LAST SUFFIX
Escamilla
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#, cITY; STATE; ZIPF CODE
TREASURER
ADDRESS .
S winessy | 5703 Spurflower Dr. Austin, TX 78759
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
TREASI (512) 338-1269
8 REPORTTYPE , 15th day afler campeign b
[] senuary s [] s3oth day befors stection (] Runoft 1 appoir:; :n:fam;ioigar ;:;urer
[j] July 15 [] stn day vefors election [] exceeded s500 limit [] Finat repart (attach crot - FR)
10 PERIOD Month Day Year Month Day
COVERED 1,701 /2010 THROUGH 6 30 2010
11 ELECTION " ELECEON DATE . ELECTION TYPE
onth ay ear
/ / D Primary D Runoff D General [::] Specal
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (it known)
Travis County Attorney Travis County Attorney
14 SEB::REE CT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
GANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address { PO Box;  Apl / Suite#;  Cly; Btate, Zip Code
[T addiionat pages
GO TO PAGE 2

Revised 0412112010




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH
SUPPORT & TOTALS CoOVER SHEET PG 2

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

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 | OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE''S OR OFFICENOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ 1 GeneraL
COMMITTEE ADDRESS
(7] seecime
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION TOTAL PGLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $0.00
4. TOTAL POLITICAL EXPENDITURES $1093.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $70,371.14
BALANCE OF REPORTING PERIOD /L
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $0.00

19 AFFIDAVIT

! swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all informaticon required to be reported by
me unger Title 15, Election Code.

2y A

Signature of Candidate or Officeholder

tfnm—zu "dx3 uoiSWwWod

SYX3l 40 31VLS
algnd AlmoN

0Z2ZNYy8VY 'O

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said m\l\d A - EC.C--VV\ N \\ b,‘fhis the
\B v day of A’\JJ\AA‘ , 20 \D , to certify which, withess my hand and seal of office.

& -)b\\awwm ~  Contelle AMovuars Notecrag

y S |

-
Sighature of officer af‘nirlsten ng cath Printed name of officer administering oath Title of officer adm‘laistering oath

Revised 04/21/2010




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legai Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet In District
Poliing Expense Travet Qut Of District Candidate/Officenolder/Political Committee

Printing Expense QOffice Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repaymant/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1

Total pages Schedule F-

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

axpenditure to benefit C/OH

Page 1 of 2 David A. Escamilla
4 Date 5 Payee name .
1/25/10 Amy Clark Meachum Campaign
8 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 P.O. Box 27351 Austin, TX 78755
8 PURPOSE {a) Category (See categories listad at the top of this schedule) () Description (If travel outside of Texas, complete Scheduie T)
OF . . . . .
EXPENDITURE Contributions made by Officeholder Political Donation
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
3/31/10 Annie's List
Amount ($) Payee address; City, State; Zip Code
$150.00 P.O. Box 699 Austin, TX 78767
PURPOSE Category (Sea categories listed at the top of this schedula) Description (if ravel cutside of Texas, complete Schedule T)
OF

EXPENDITURE

Contributions made by Officeholder

Political Donation

Complete OQNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payae name
4/5/10 Eric Shepperd Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 221 West 6th St., Suite 1000 Austin, TX 78701-3410
PURPOSE Category (Sea categories Isted at the top of this schedule) Description (If ravel outside of Texas, complete Schedute Ty
expENDITURE Contributions made by Officeholder Political Donation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4/6/10 Mindy Montford Campaign
Amount ($) Payee address,; City; State; Zip Code
$200.00 |505 West 15th St., Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Taxas, complate Schedule T}
expenmiTure | Contributions made by Officeholder | Political Donation

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised D4/21/2010




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifvAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Commitiee

OTHER {enter a category not listed above)

1 Total pages Scheduie F:

Page 2 of 2

2 FILER NAME .
David A. Escamilla

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/6/10

5 Payee name

Capital Area Progressive Democrats

6 Amount (3)

7 Payee address; City; State: Zip Code

$50.00 P.O. Box 801 Austin, TX 78767
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travei outside of Texas, complete Schedule T)
OF . . . at .
EXPENDITURE Contributions made by Officeholder Political Donation

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categofy (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete DNLY if ditect Candidate / Officehoider name

expenditure to benefit C/IOH

Office sought Office held

Date Payee name
Amount (3) FPayee address; City, State; Zip Code
PURPOSE Category (See categories iisted at the top of this schedule) Description (if travei outside of Texas, campiate Schedute T}
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offica heid

Date Payee name
Amount (%) Payee address; City, State, Zip Code
PURPOSE Category (See categories listed at the {op of this scheduie| Oescription (if travel outside of Texas, complate Schedule T}
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consufting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifuAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Tolal pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intended

Page 1 of 2 David A. Escamilla
4 Date 5 Payee name
4/6/10 Mindy Montford Campaign
6 Amount (%) 7 Payee address; City; State; Zip Code
$43.00

505 West 15th St., Austin, TX 78701

8 PURPOSE

(a) Category (See categories listed at 1ha lop of this schadule} ) Description (ifiraval outside of Texas, complete Schadule T}

Reimbursemant {from
political contnbutions

OF o ) In-Kind Contribution:
EXPENDITURE Contributions made by Officeholder  |E\ndraiser food expense
Date Payee name
1/2210 Travis County Democratic Party
Armount (3} Payee address; City; State; Zip Code
$25.00

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

Reimbursement from
[:] political contributions
intended

irended
PURPOSE Category (See categories listed at the top of this schadule} Description (i travel outside of Texas, complete Schedue T)
EXPENDITURE Contributions made by Officeholder Political Donation
Date Payee name
2/24110 | Travis County Democratic Party
Amount () Payee address; City; State; Zip Code
$25.00

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

Category (Ses categories listed at the top of this schedule) Description (f travel outside of Texas, complete Scheduls T)

Reimbursamant fram
political contributions
ntended

PURPOSE
EXPENDITURE Contributions made by Officeholder Political Donation
Date Payee name
3/23/10 Travis County Democratic Party
Amount ($) Payee address; City, State; Zip Code
$25.00

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

PURPOSE
OF
EXPENDITURE

Catagory (Sea categorias listed at the top of this schedule) Description (It travel cutside of Texas, compleie Schedule T)

Contributions made by Officeholder Political Donation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed 04/21/2040



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accouniing/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Traval Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not l.ste¢ above)

The Instruction Gulde explains how to complete this form.

Loan Repayment/Raimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Tota) pages Schedule G: 12 FILER NAME

3 ACCOUNT # (Ethics Commission Fifers)

Rembursement from
political contributions
intended

Page 2 of 2 David A. Escamilla
4 Date 5 Payee name
4/22/10  (Travis County Democratic Party
8 Amount ($) 7 Payee address; City; State; Zip Code
$25.00

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

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calegories listed at the top of this schedule) (b} Description {If travel outside of Texas, compiete Schedule T}

Contributions made by Officeholder Political Donation

Reimbursement from
D patitical contributions.
intended

Date Payee name
5/21/10 Travis County Democratic Party
Amount ($) Fayee address; City; State; Zip Code
$25.00

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

Category (Sea categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

PURPOSE
EXPENDITURE Contributions made by Officeholder Political Donation
Date Payee name
6/23/10  Travis County Democratic Party
Amount () Payee address; City; State; Zip Code
$25.00

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

Reimbursement from
political contnbuhions
intended

intended
PURPOSE Category (See categories listed at tha top of this schadule) Description (if trave! outside of Texas, compiete Schedule T}
OF
EXPENDITURE Contributions made by Officeholder Political Donation
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (H travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

NON-POLITICAL EXPENDITURES

1

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
hdvertising Expense Gift/awards/iMemorials Expense Salaries/Wages/Confract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatien/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Palling Expense Travel Qut Of District Candidate/Officeholder/Politicat Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule!: | 2 FILER NAME 3 ACCOUNT # (Ethics Commussion Filers)

David A. Escamilla

4 Date

2/310

5 Payee name

Hispanic Scholarship Consortium; LULAC Council 650 Scholarship Fund

& Amount (%)

7 Payee address; City; State; Zip Code

$250.00 8609 Cross Park Dr., Austin, TX 78754
8 PURPOSE {a) Category {See categories fisted al the top of this achedute) {b) Description (Sese instructions regarding typa of informaucnrequired )
OF
EXPENDITURE Donations made by Officeholder Charitable Donation
Date Payee name
3/25/10 Chicano/Hispanic Law Students Association; University of Texas School of Law
Amount ($) Payee address; City; State; Zip Code
$150.00 |727 East Dean Keeton St., Austin, TX 78705
PURPOSE Category (See categories fisted at the top of this schadule) Deascription (Sea insiruciions regarding iype of information required }
OF
EXPENDITURE Donations made by Officeholder Charitable Donation
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
PURPOSE Category (See catagories listed at tha top of this schedule) Description (See instructions regarding type of infarm ation required )
QF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (Seeinsiructions regarding type of inturmaten required
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010



