Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8219

Form C/OH
CoOVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

8
3 8:?%255_ é Er MS /MRS / MR FIRST Mt OFFICE USE ONLY
NAME MI’. DaVId A Date Received
e sr e I
Escamilla
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, cITY; STATE; ZIP CODE
OFFICEHOLDER :
MAILING 5703 SpUI‘flOWGI’ DI’. Austin TX 78759 eliveiéd or Postmarked -
ADDRESS ! =
\:‘ change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b
OFFICEHOLDER Date Processed
PHONE (512) 289-3847
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER .
NAME .. MI’ .......... Dawd .............. A e
NICKNAME LAST SUFFIX
Escamilla
7 CAMPAIGN  STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# CITY: STATE; ZIP CODE
TREASURER
ADDRESS :
(residence or businessy | 9703 Spurflower Dr. Austin  TX 78759
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ]
PHONE (512) 289-3847
9 REPORT TYPE : 15th day after campaign
|Z| January 15 D 30th day before election I:I Runoff D treasurer appolntment
(officeholder only)
|:] July 15 |:] 8th day before election Exceeded $500 |:] Final report (Attach C/OH - FR)
' limit
10 PERIOD Month Day Year Month Day Yoar
COVERED THROUGH
07 / 01,2013 12 / 31,/ 2013
11 ELECTION ELECTION DATE ELECTION TYPE
M .
R kel = =L ] e
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (jfknown)
Travis County Attorney

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



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

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

David Albert Escamilla

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 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 $ O OO
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 3,200.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 98.820.69
BALANCE OF REPORTING PERIOD ;
Sggﬁ?(\)NT?ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LAST DAY OF THE REPORTING PERIOD .
18 AFFIDAVIT

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

M AL

Signature of Candidate or Officeholder

TAMICA WOODHOUSE
Hotary Public
STAYE OF TEXAS
Commission Exp. 01-20-2015
AMP / SEAL ABOVE

wolrn to and subscrlbed before me, by the sa[d Da\“d, FH ber‘l 860&[”' l la/ this the

day of L‘ lJ, '_’_\20
N NE AMICA_LO0ANIBE O Oue Tt

Signature of officer admlnlstenng oath Printed name of officer administering oath Title of officer administering oath

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

wwﬁ’ethics.state.tx.us ' : Revised 04/19/2013



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)

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/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 F: | 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
1of2 David Albert Escamilla
4 Date 5 Payee name
10/11/13 Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 1000.00 .
PO Box 684263 Austin TX 78768
8 PURPOSE . (@) 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
19 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . )
10/21/13 Celia Israel Campaign
Amount ($) Payee address; City; State; Zip Code
$ 1000.00 .
PO Box 141246 Austin TX 78714
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF . . , . e . .
EXPENDITURE Contributions Made By Officeholder Political Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/2313 Karin Crump Campaign

Amount ($) Payee address; City; State; Zip Code

$500.00 | po Box 301751 Austin, TX 78703

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
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/30/13 Judge David Crain Campaign

Amount ($) Payee address; City; State; Zip Code

$250.00 | po Box 5674 Austin, TX 78763

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF T . - N
EXPENDITURE Contributions Made By Officeholder Political Contribution
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us ) Revised 04/19/2013



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 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

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)

20f2 David Albert Escamilla
4 Date 5 Payee name .
11/1/13 Fred Weber Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
250.0
$250.00 |popBox247 Lockhart TX 78644
8 PURPOSE (a) Category (See catagories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Political Contribution

Contributions Made By Officeholder

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
11/13/13 South Austin Democrats
Amount ($) Payee address, City; State; Zip Code
$ 50.00 -
PO Box 152592 Austin TX 78715-2592
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF . . . . .
EXPENDITURE Contributions Made By Officeholder Political Contribution/Annual Dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013 -



Texas Ethics Commission

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

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

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 QOTHER (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

14 Tota!l pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from

political contributions
intended

10f2 David Albert Escamiilla
4 Date 5 Payee name
07/22/13 Travis County Democratic Party
6 Amount ($) 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)

() Description (Iftravel outside of Texas, complete Schedule T)

Contributions Made By Officeholder Political Contribution

Reimbursement from
political contributions

Date Payee name
08/20/13 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$25.00
Reimbursement from PO BOX 684263 AUStil"I TX 78768
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description' (if travel outside of Texas, complate Schedule T)
OF
EXPENDITURE Contributions Made By Officeholder Political Contribution
Date Payee name
09/20/13 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$25.00

PO Box 684263 Austin TX 78768

Reimbursement from
political contributions
intended

intsnded
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
10/21/13 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$ 25.00

PO Box 684263 Austin TX 78768

PURPOSE
OF
EXPENDITURE

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

Political Contribution

Contributions Made By Officeholder

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 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
Salicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Gift’/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical 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
intended

20f2 David Albert Escamilla
4 Date 5 Payee name
11/20/13 Travis County Democratic Party
6 Amount ($) 7 Payee address, City; State; Zip Code
$25.00

PO Box 684263 Austin TX 78768

8 PURPOSE

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

(b) Description (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE Contributions Made By Officeholder Political Contribution
Date Payee name
12/20/13 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$ 25.00

PO Box 684263 Austin TX 78768

f

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contributions Made By Officeholder Political Contribution
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1of2

1 Total pages Schedule I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

David Albert Escamilla

4 Date

10/29/13

5 Payee name

Central Christian Church

6 Amount ($)

7 Payee address; City; State; Zip Code

$ 150.00 1110 Guadalupe Street Austin, Texas 78701
8 PURPOSE (a)Category (See instructions for examples of acceptable (b) Description (See in;tructions regarding type of information
OF categories) required.)
EXPENDITURE .
Event Expense Rental for Office Holiday Staff Luncheon
Date Payee name
11/9/13 Texas Civil Rights Project
Amount ($) Payee address; City; State; Zip Code
$ 1000.00 1405 Montopolis Drive Austin, Texas 78741-3436
PURPOSE (é) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Contributions Made By Officeholder | Charitable Contribution
Date Payee name
11/2213 Hill Country Conservancy
Amount ($) Payee address; City; State; / Zip Code
$ 150.00 PO Box 163125 Austin, Texas 78716-3125
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
. OF categories) required.)
EXPENDITURE
Contributions Made By Officeholder | Charitable Contribution
Date Payee name
11/2613 Chantelle Abruzzo
Amount ($) Payee address; City; State; Zip Code
$ 356.38 15604 Poynette Place Austin, Texas 78717
PURPOSE (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

Gift/Awards/Memorials Expense Reimbursement for Staff Holiday Gifts

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission-

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

David Albert Escamilla

3 ACCOUNT # (Ethics Commission Filers)

20f2
4 Date § Payee name
1211913 Threadgill's World Headquarters
6 Amount ($) 7 Payee address; lCity; State; Zip Code
$ 1846.10 301 West Riverside Drive Austin, Texas 78704

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories)

Food/Beverage Expense

(b) Description (See instructions regarding type of information
required.)

Office/Employee Holiday Event

OF
EXPENDITURE

categories)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

required.)

OF
EXPENDITURE

categories)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information

required.)

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPQOSE {a) Category (See instructions for exampies of acceptable (b) Description (See instructions regarding type of information
OF ) categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




