CANDIDATE / OFFICEHOLDER FORM C/OH
| CAMPAIGN-FINANCE REPORT - -~ - -COVER_SHEET.PG. 1. |

1 Filer ID éEthics Commission Filers) | 2 Total pages filed:
588

The C/OH Instruction Guide explains how to complete this form. 7
MS / MRS / MR FIRST M!
3 A O DER v David n OFFICE USE ONLY
r. avil .
NAME .................................... Date Received
NICKNAME LAST SUFFIX
Escamilla
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING . ‘ o] 4
ADDRESS 5703 Spurflower Dr. Austin TX 78759 g
[:l Change of Address ;:3 i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L w e 7
OFFICEHOLDER Date Hand-délivered or Dafe” Postmarked
PHONE ( 512 ) 289'3847 e an““ :er‘e % oS
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt #: Aéﬁ‘%um $F
TREASURER Mr. David A. -
NAME L e e e e e e e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX_
Escamilla bate imaged
7 CAMPAIGN _ STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIrY; STATE; ZiP CODE
TREASURER ' B
ADDRESS ' . i
5703 Spurflower Dr. \. Austin  TX 78759

(Residence or Business)

8 CAMPAIGN . AREA CODE ’ PHONE NUMBER EXTENSION

TREASURER  1(512 ).  289-3847

9 REPORT TYPE

J ' 15 30th day before election Runoff T 15th day after campaign .
D andany L__l Y : l:] . I:] treasurer appointment S
. ' . : (Officeholder Only)
[ duy1s. [] sth day before election [] Exceededssoolimi [] Final Report (Attach C/OH - FR)
10 PERIOD . Month . Day . Year - Month . Day Yeay
COVERED '
- 01,/ 01 /2015 THROUGH 06, 30, 2015
11 ELECTION 'ELECTION DATE - ELECTION TYPE

Month Day Year D Primary I:l Runoff . l:l Other

. Description
/ / [] cenera O Special '

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Travis County Attorney

GO TO PAGE 2

Forms provided by Texas Ethics Commission : www.ethics.state:tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
—CAMPAIGN FINANCE REPORT — -

-~ COVER-SHEET PG 2

FORM C/OH

14 C/OH NAME

David Albert Escamilla

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] eENERAL
COMMITTEE ADDRESS
[Cspeciric '
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. 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) .
?é';.EESD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0.00
? UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES 1 984.00
o TION' ' ' ' - '
SAE:SCI;%U o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 85.731.40
OF REPORTING PERIOD ’ A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . 5

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

K. BELLEROSE
Notary Public k {

STATE OF TEXAS

Commission Exp. FEB. 24, 2017

4. ////é/l

AFFIX NOTARY STAMP 1 SEALABOVE

Slgnature of Candidate or Offi ceholder

, this the

yorn to.and subscribed bef\ore me, by the said bﬂ\)& ES(}N\M \\ﬁ

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

Slg ature q .rofﬂcer admlmstenng oath

Printed name of officer admlmstering' oath

Title of officer administering oat

\ T

Forms provided by Téxas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



SUBTOTALS -COH FORM C/OH
—] COVER-SHEET-PG-3|
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
David Albert Escamilla
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  0.00
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $  0.00
4. D SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 834.00
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  0.00
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 3 0.00
8. [¢] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 150.00
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH $ 0.00
10. ' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 544.44
11. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER : S 0.00
i
i

* Forms provided by Texas Ethics Commission ~ www.ethics.state.tx.us

Revised 02/27/2015



POLITICAL

EXPENDITURES

— | FROM POLITICAL-CONTRIBUTIONS - -~ - SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event BExpense

Fees

Food/Beverage BExpense
GiftYAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense .
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
_ 1 of 1 David Albert Escamilla
4 Date 5 Payee name

4/01/15 Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 834.00 PO Box 684263 Austin, TX 78768

8 (a) Category (See categories listed at the top of this schedule) (b) Description .

PURPOSE Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Event Expense : :
JBR Dinner : Table Co-Sponsorship

. Forms provided by Texas Eth

ics Commission

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH *
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See categories listed at the top of this schedule) Description )
PURPOSE Check if travel outside of Texas, complete Schedule T
- OF L—_] Check if Austin, TX, officeholder living expense
EXPENDITURE
. Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T .
EXPED?:ITURE D Check if Austin, TX, officeholder living expense '
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 02/27/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instructi.on Guide explains how to complete this form.

1 Total pages Schedule G: { 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1of2 David Albert Escamiila
4 Date 5§ Payee name
01/20/15 Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code '
$ 25.00 — _ :
reimbursementiom | PO BOX 684263 Austin TX 78768
political contributions
intended
8 (@) Category (See categories listed at the top of this schedule) (b) Description Po"tlcal Contribution )
PL“:;? SE . . . Check if travel outside of Texas, complete Schedule T
EXPENDITURE Contrlbut|on3 Made By OﬁlcehOIder l::l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Péyee name .
02/20/15 Travis County Democratic Party

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

$25.00 _

Rreimbusementtom | PO BoX 684263 Austin TX 78768

political contributions ..

intended

Category (See categories listed at the top of this schedule) (b) Description POlltlcaI Contribution
PURPOSE . . )
OF . . . Check if travel outside of Texas, complete Schedule T

EXPEND|TURE ' ContrlbUtlonS Made By OfﬁcehO'der D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

-Date Payee name )
03/20/15 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
- $25.00 _
Reimbursementtom | PO BOX 684263 Austin TX 78768
political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description Political Contribution
PUI:I;FO SE C t b t M d B Oﬁ h | d Check if travel outside of Texas, complete Schedule T
EXPENDITURE ontributions Maae y icenoiaer I_.___l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought » Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES
| MADE FROM PERSONAL FUNDS. . = = _  _

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

The Instruction. Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
20f2 David Albert Escamilia
4 Date 5 Payee name
04/20/15 Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 25.00 _
Reimbursementiom | 'O BOX 684263 Austin TX 78768
political contributions
intended
8 (a) Category (See categories listed at the top of this schedule) | (P) Description Political Contribution
PUF:;? SE Contl’lbutl ons M a d e B Offl c eh Ol d er Check if travel outside of Texas, complete Schedule T
EXPEND!TURE y El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/20/15 Travis County Democratic Party
Amount ($) Payee address, City; State; Zip Code
$ 25.00 o
Reimbursement from PO BOX 684263 AUStIn TX 78768
political contributions .
intended
. Category (See categories listed at the top of this schedule) (b) Description Pohtica] Contnbution
PURPOSE i B
OF R . . Check if travel outside of Texas, complete Schedule T
EXPENDITURE ContrlbUtlons Made By OﬁlcehOIder D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Office held

Compiete ONLY if direct

expenditure to benefit C/OH

Date . Payee name
06/19/15 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$ 25.00 _
reimbursementiom | PO BOx 684263 Austin TX 78768
political contributions .
intended
Category (See categories listed at the top of this schedule) (b) Description  Political Contribution
PUROPI? SE . C b . . Off h l Check if travel outside of Texas, complete Schedule T
EXPENDITURE Ont” Utlons Made By iceno der I:I Check if Austin, TX, officeholder living expense
Complete-ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED .
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




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

3 Filer ID (Ethics Commission Filers)

EXPENDITURE -

Event Expense

1 of 1 - David Albert Escamilla
4 Date 5 Payee name :
04/07/15 American Bank of Commerce
6 Amount (3$) 7 Payee address; City; State; Zip Code
$44.44 Drawer 9 Wolfforth, TX 79382-0009
8 PURPOSE (a)cca'aetsggg (See instructions for examples of acceptable (b) gqeljsig;gtion (See instructions regarding type of information
OF :
EXPENDITURE Accounting/Banking Purchase new checks
Date ) Payee name )
04/30/15 Austin Bar Association-
“Amount ($) Payee address; City; State; Zip Code
$ 500.00 816 Congress Ave., Suite 700, Austin, Texas 78701 ;
Pu'g, I?SE ] c(;ta:;’gﬁzg (See instructions for examples of acceptable gsﬁgggﬁon (See instructions regarding type of information '

Law Day Luncheon - Table Sponsorship

Payee name

EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Code
PURPO SE Categp'ry (See instructions for examples of acceptable Despription (See instructions regarding type of information
OF _ categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description -(See instructions regarding type of information
PUROPFOSE categories.) . required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~ Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



