Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735-2989)

Form COR-C/OH

262 CORRECTION AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed: 8

3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER i
NAME ' Mr ......... DaVI d ............... A .....

NICKNAME LAST SUFFIX
Escamilla :

4 ORIGINAL . e R E T
REPORT |:| e |:| Runoff |:| Oter (specity) Date Hand—d;fwered or Postépdrked
TYPE July 15 |:| Exceeded $500 fimit %

|:| 30th day before election |:| 15th day after treasurer Receipt # Amourt
appeintment (officeholder only)
|:| 8th day before election |:| Final report Date Processed

5 ORIGINAL Month Day Year Month Day Year Date Imaged

EVERED 01 /01 /2011 TroucH 06 30 2011

6 EXPLANATION OF CORRECTION

Notary public affidavit on original report inadvertently omitted date upon which oath was
administered. An identical report is attached with a new notary public affidavit evidencing
date of administered oath.

This corrected reportis to be filed prior to the end of day July 15, 2011 statutory deadline for
the original report and, therefore, will not constitute a late filing.

7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

4 P SHARON E. MCKINNEY | swear, or affirm, that | am filing this corrected report not
Notary Public later than the 14th business day after the date | learned
j  STATE OF TEXAS that the report as originally filed is inaccurate or incomplete.
................ " Commission Exp. 12-02-2014 | swear, or affirm, that any error or omission in the report as
originally filed was made in good faith.
AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me by M;A A’ 4 E 5CA-mi ‘ ( A __ this the ls‘uaaly of 3_(""(’;7 s

20 ‘ l , to certify which, withess my hand and seal of office.
ﬁh&@(ﬁ\c&b Shn—roé Mkinne Adm Ass+ :1
Signature of officer administerinlp’ath Printed name of officer admiqi;(ering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 S?EI%IEDSEESER MS / MRS / MR FIRST Ml OFFICE USE ONLY
NAME Mr- DaVid A Date Received
e B sore
Escamilla
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #, CITY, STATE;,  ZIP CODE
OFFICEHOLDER .
MAILING 5703 Spurflower Dr. Austin TX 78759 | vateHand-deliivered or Postmarked
ADDRESS
[:| change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dete P 3
OFFICEHOLDER ale Frocesse
PHONE (512) 338-1269
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER :
NAME M David A
NICKNAME LAST SUFFIX
Escamilla
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  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 REPORTTYPE i 15th day after campaign treasurer
[:] January 15 |:| 30th day before election |:| Runoff |:| appointment (officehoider oniy)
[f] duiy15 [] 8t day before election [] Exceeded $500 limit [] Finalreport (Atiach C/OH - FR)
10 PERIOD Month Day Year : Month Day Year
COVERED THROUGH
o1/ 01, 2011 06 , 30, 2011
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 / 06 / 2 01 2 m Primary I:l Runoff I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Travis County Attorney Travis County Attorney
14 BEE%EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES 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; Apt. / Suite #; City; State; Zip Code
] additional pages
GO TO PAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

David Albert Escamilla

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FRO M CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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
[ ] eENERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 1OTAL 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 | $ 10.00
4.  TOTAL POLITICAL EXPENDITURES $ 1,460.00
COLT RIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 63.071.14
BALANCE OF REPORTING PERIOD , .
(L)g;ﬁTA(‘)ND'EG 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
TOTALS LAST DAY OF THE REPORTING PERIOD .
19 AFFIDAVIT

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

080, SHARON E. MCKINNEY

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

Notary Publlc
STATE OF TEXAS

# Commission Exp. 12-02-2014

Ll

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

David A. Escamilla

, to certify which, withess my hand and seal of office.

Ad m ASS’I’I

Title of officer administering oath

Sworn to and subscribed before me, by the said , this the

IS day of __July . 20 11

Mﬁ% 6}'\9!0) Mckc’nnc\

Signature of officer administering oath Printed name of officer administerineoath

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

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

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbu'rsement
Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District

Contributions/Donations Made By

Polling Expense Travel Out Of District

Candidate/Officeholder/Political Committee

Event Expense

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

1of2 David Albert Escamilia
4 Date § Payee name
02/03/11 Capital Area Asian American Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 | CAAAD Asian American Progress PAC

PO Box 300595 Austin, TX 78703

(@) Category (See categories listed at the top of this schedule)

Contributions Made By Officeholder

Candidate / Officeholder name

() Description (If travel outside of Texas, complete Schedule T)

Sponsorship - Annual Political Fundraiser
Office held

8 PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
02/22/11 Karen Sage Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 | PO Box 40876 Austin, TX 78704
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF f . N vy s \
EXPENDITURE Contributions Made By Officeholder Political Contribution

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
02/28/11 John Lipscombe Campaign
Amount ($) Payee address; City; State; Zip Code
$250.00 | 908 E.5th St. #114 Austin, TX 78702
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
Expsr?nFnunE Contributions Made By Officeholder Political Contribution

Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/05/11 Central Texas Democratic Forum
Amount ($) Payee address; City; State; Zip Code
$250.00 | 701 Brazos St., Suite 500 Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . . . - . .
EXPENDITURE Contributions Made By Officeholder Political Contribution

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political 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)

2 0of2 David Albert Escamilla

4 Date 5 Payee hame
04/07/11 Donna Howard Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 | POBox2124 Austin, TX 78768
8 PURPOSE (a) Category (Seé categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF T . - T
EXPENDITURE Contributions Made By Officeholder Political Contribution

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name . .
04/14/11 Black Austin Democrats
Amount ($) Payee address; City; State; Zip Code
$100.00 | POBox212 Austin, TX 78767
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T)
OF . . . - . .
EXPENDITURE Contributions Made By Officeholder Political Contribution

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
051111 Ron Davis Campaign
Amourtt (3) Payee address; City; State; Zip Code
$100.00 | POBox5674 Austin, TX 78763
PURPOSE Category (See categories listed at the top of this schedule) Description (if rravel outside of Texas, complsete Schedule T)
OF I . . , .
EXPENDITURE Contributions Made By Officeholder Political Contribution

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

Complete ONLY 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 (TDD 1-800-735-2989)

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/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (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 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

10f2 David Albert Escamilla
4 Date 5 Payeename
124/11 Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00
Reimbursement from PO Box 684263 Austin TX 78768
intended

8 PURPOSE

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

Reimbursement from
politicat contributions

OF
EXPENDITURE | Contributions Made By Officeholder Political Contribution
Date Payee name
22411 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$25.00
Reimtursamant from PO Box 884263 Austin TX 78768
olitical cont utions
E'nended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete ScheduleT)
OF
EXPENDITURE Contributions Made By Officeholder Political Contribution
Date Payee name
3/24/11 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$ 25.00

PO Box 684263 Austin TX 78768

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete ScheduleT)
oF maw » »
EXPENDITURE Contributions Made By Officeholder Political Contribution
Date Payee name
42511 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$25.00

PO Box 684263 Austin TX 78768

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, compiete Schedule T)
OF : - o
EXPENDITURE Contributions Made By Officeholder Political Contribution

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
"MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
‘Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intendad

20f2 David Albert Escamilla
4 Date 5 Payee name
52511 Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 25.00
reimoursement from | PO BOX 684263 Austin TX 78768
political contributions
intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE | Contributions Made By Officeholder Political Contribution
Date Payee name
62711 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$25.00
Reimbursement from PO Box 684263 Austin TX 78768
political contributions .
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Contributions Made By Officeholder Political Contribution
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
~ OF
EXPENDITURE

Category (Ses categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL 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 (5612) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense

Travel in District

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedulel: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
10f1 David Albert Escamilla
4 Date 5 Payee name
03/15/11 Triple B BBQ Team Charity Fund
6 Amount ($) 7 Payee address; City; State; Zip Code
Triple B Team Charity Fund, Inc.
$ 500.00 |cio Jim Burkey
12206 W. Cow Path, Austin, TX 78727
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required. )
OF
EXPENDITURE Donations Made By Officeholder Charitable Donation
Date - Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. }
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Ses instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

© www.ethics. state.tx. us

Revised 04/21/2010



