Texas Ethics Commission

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

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7502

Form C/OH

CoVER SHEeeT PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed: 7

3 CANDIDATE/
OFFICEHOLDER
"NAME

MS /MRS /MR FIRST MI
Mr. David A.
SRNON PRI O R IO

Escamilla

OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D change of address

ADDRESS /PO BOX; APT/ SUITE #

5703 Spurflower Dr.

Date Recaived

Date Hand-dellverad or Postmarked

Receipt # "Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER ~i T EXTENSION
OFFICEHOLDER T . Dale Procassed
PHONE (512 ). 338-1269 O w e
6 CAMPAIGN MS / MRE / MR FIRST Mi Date Imaged
TREASURER i
.NAME _ ‘Mr: .......... D.a.v!d .............. A .....
MNICKNAME LAST SUFFIX
Escamilla
7 CAMPAIGN STREET ADDRESS (NOPO BOXPLEASE),  APT/SUITE #; oY STATE; ZIP CODE
TREASURER
ADDRESS .
(residence or business) 5703 SpU rﬂower Dr. Austin TX 78759
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — 1(512) 338-1269

9 REPORTTYPE -

BZ] January 15
[] Juyits

D 30th day before elaction

] Runoff

“[7] sth day before election [] exceeded $500 fimit

gm

[] Final report (Attach CIOH - FR)

15th day after campaign treasurer
appointmant {officaholder only)

[] additional pages

10 PERIOD * §~adonth Day Year -~ - Honth  --:-Day- - Year
THROUGH
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
03 / 06 / 19 V] erimary ] Runo {1 cenerat [ speca
12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (if known)
Travis County Attorney Travis County Attorney
14 NOTICE ' .
OF DIRECT ) DIRECT C{\MPAFGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT DR APPROVAL.
CAMPA'GN GCANDIDATES ARE REQUHRED TO DISCLOSE THIS INFORMATION _ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE -
BY OTHER Namo
INDIVIDUALS
Address/ PO Box;  Apt. /Suite#  City: State;  Zip Code

GO TO PAGE 2

www.ethics.slate.tx.us

Revised 04/21/2010

(TDD 1-800-735-2989)




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEeET PG 2

15 C/OH NAME

. . 168 ACCOUNT # (Ethics Commission Filars
David A. Escamilla : ’

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
GCONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT.THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYFE
[ oenerac
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00 ’
(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 _ $ 562500
" CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ____ OF REPORTING PERIOD o H$ ] 64,871.14
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD .
19 AFFIOAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

LISA A. FAZ
Notary Public
STATE OF TEXAS

" Commission Exp, 03-30-2041

is true and correct and includes all information required to be reported by
me under Title 15, Election Code. ’

AL
4

18th

AFFIX: NOTARY. STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of

Signature of officer administering ﬁ_

Signature of Candidate or Officeholder

lia

, this the

January ;20 11 , to certify which, witness my hand and seal of office.

Usq A. Faz Stevcary’

Printed name of officer administering cath Title of officer 3dminis@19 oath

. www.ethics,.slate.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accourting/Banking
Consulting Expense
Event Expense
Fees

GityAwards/Memorials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out OF District
Office Dverhead/Rental Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)
Balaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officaholdar/Pglitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Page 1 of 3 David A. Escamilla
4 Date 5§ Payse name
9/28M10 Doggett for US Congress
6 Amount ($) 7 Payee address; City;, State; Zip Code
$1000.00 |POBox5843 Austin, TX 78763
g8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (it travel outside of Texas, complete Schedule T)
expenoiture | Contributions Made By Officeholder Political Contribution

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Confributions Made By Officeholder

EXPENDITURE

. Date Payeae narme .
9/28M10 * . Karin Crump Campaign
Amount ($) Payee address; City; State; Zip Code
$ 250.00 10601 FM 2222, Suite R160  Austin, TX 78730
PURPOSE Category (See categories listed at the top of this schadule) Description (if travel cutside of Texas, complete Schedule T}
OF

Political Contribution

Comptete ONLY if direct Candidate / Officehelder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name .
10/05/10 ~_ Kirk Watson for Texas Senate L
Amount ($) Payee address; City; State; Zip Code
$1000.00 |POBox 2004 Austin, TX 78768
PURPOSE Category (See categories iisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . . " . .
EXPENDITURE Contributions Made By Officeholder Political Contribution

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

Pate Payee name .
10/06/10 Valinda Bolton Campaign
Amount ($) Payes address; City; State; Zip Code
$ 500.00 |POBox843 Austin, TX 78767
PURPOSE Catagory (See categories listed at the top of this schedule) Description {Jf travel oulside of Taxas, complats Schedule T)
OF . . , .y . .
EXPENDITURE Contributions Made By Officeholder Political Contribution

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advaertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Foas

EXPENDITURE CATEGORIES FOR BOX 8{a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut OFf District
.. Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

ContributionsiDenations Made By
Candidate/Cfficeholder/Palitical Committee

OTHER ({enter a category not listed above)

1 Total pages Schedule F:

Page 2 013

2 FILER NAME

David A. Escamiila

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/06/110

5 Payee name

South Austin Democrats

6 Amount ($)

7 Payee address; City; State; Zip Code

~ $500.00 {7400 Ladle Lane Austin, TX 78749
8 PURPOSE {a) Category {5See categories listed at the top of this schedule} b} Description (Iftrave! oulside of Texas, compiete Schadula T)
OF ’ , . . - i
EXPENDITURE Contributions Made By Officeholder [Yellow Dog Award Political Event Sponsor

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date : Payee name
10/20/10 Sarah Eckhardt Campaign
Amount ($) Payee address,; City: State; Zip Code
$500.00 |POBox301586 Austin, TX 78703
pURPIOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) |
EXPENDITURE Contributions Made By Officeholder Political Contribution

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/2110 ___Sam Biscoe Reelection Campaign
Amount ($) Payee address; City; State; Zip Code
$ 500.00 |201 Barton Springs Road Austin, TX 78701
PURPOSE Category (See categaries fisted at the top of this schedule) Description (If travel outside of Texas, complels Schedula T)
OF . . . e s .
EXPENDITURE Contributions Made By Officeholder Political Contribution

Comptete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

EXPENDITURE

Contributions Made By Officeholder

Date . Payee name
10/25110 Donna Howard Campaign
Amount ($) Payee address; City, State; Zip Code
$ 500.00 |POBox 2124 Austin, TX 78768
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outsids of Texas, complele Schedule T)
QF

Political Contribution

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense Food/Bevarage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

Page 3 0f 3

2 FILER NAME ] )
David A. Escamiila

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

10/25/10 Kurt Kuhn Campaign

6 Amount ($) 7 Payee address; City, State; Zip Code

$250.00 | PO Box 30492 Austin, TX 78755
8 PURPOSE (a) Category (See categories listed at the top of this schedule} (b} Description {If travel outside of Texas, complete Schedule T)
OF . . . . , .
EXPENDITURE Contributions Made By Officeholder Political Contribution

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Contributions Made By Officeholder

EXPENDITURE

Date Payee name ) )
12/06/10 ‘ Diana Maldonado Campaign
Amount ($) Payee address; City; State; Zip Code
$ 500.00 |894 Summit St., Suite 109 Round Rock, TX 78664
PURPOSE Category (See catagories listed at the top of this schedule} Description (If travel outside of Texas, complate Scheduin T)
OF

Political Contribution

Comptate QNLY if direct Candidate / Officeholder name

expenditure 1o benefit C/CH

Office sought Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories ksted at the top of this schedule) Description (If trave) outside of Texas, complate Scheduls T)
OF .
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payse name

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {Ses categories listed at the top of this schedule} Description (If travel outside of Texas, complate Schadute T)
- OQF

EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH ’

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state.tx. us

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salarles/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

Loan Repayment/Relmbursement
Transpaortation Equipment & Related Expense
Contributions/Oenations Made By

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME .
David.A. Escamilla

Reimburserment from
palitical contributions
intended

Page 10f2.
4 Date 5 Payse name )
7/22110 Travis County Democratic Party
6 Armount ($) 7 Payee address; ' City; State; Zip Code
$25.00 | '

PO Box 684263 Austin, TX 78768

8  PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b} Description (if travel outside of Texas, comnplets Schedule T},

Donations Made By Officeholder Political Contribution

Date

8/25/10

Payee name

Travis County Democratic Party

Amount ($)

$25.00

Ralmbursement from
politicat contributions
intanded

Payeeg address, City; State; Zip Code

PO Box 684263 Austin, TX 78768

PURPOSE
OF
EXPENDITURE

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

Donations Made By Ofticeholder Political Contribution

Date

9/20/10

Payee name

Travis County Democratic Party

Amount ($)

$25.00

Reimbursement from
political contributions

Payee address; _City, State; Zip Code

PO Box 684263 Austin, TX 78768

Reimbursamant from
political contributions
intended

intendad
PURPOSE Category (Sea categories listed at the top of this schadule) Description (If travel ol.ﬁsideof Texas, complete Schedule T)
OF
EXPENDITURE Donations Made By Officeholder Political Contribution -
Date Payee name
11/2210 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$25.00

PO Box 684263 Austin, TX 78768

PURPOSE
OF
EXPENDITURE

Category (See calegories listed i the top of this schedule) Deascription (If travel cutside of Texas, complete Schedule T)

Donations Made By Officeholder Political Contribution

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEb

www.ethics.state.tx.us

Revised 04/21/2010

{TDD 1-800-735-2989)

Candidate/Officeholder/Political Committes

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES _ ‘
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor ~ Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense g Office Overhead/Rental Expense OTHER (enter a calegory not ‘isted above)
The Instruction Guide explains how to complete this form.
| 1 Total pages Schedule G: |2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Page 2 of 2 . David A. Escamilla
4 Date. - 5 Payeename
12/2210 , Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00

Reimbursament from

polllcal conibouions | (Y Box 684263 Austin, TX 78768

8 PURPOSE - (@) Category (Soe calegories fisted at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Donations Made By Officeholder Political Contribution
Date Payee name
Amount (§) . Payee address; City; State; Zip Code

Reimbursement trom
paliticel contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
- QF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this scheduls) Description {Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; . City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (Seo categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us . : . Revised 04/21/2010



