


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME David Albert Escamilla 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(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
[ ] GENERAL
COMMITTEE ADDRESS
[ JsreciFic
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) :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

«

7705.41

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 102’06975

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

| 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
STATE OF TEXAS

Commission Exp. FEB. 24, 2017 }

g v —weedate or Officeholder

FOrms proviaeqa by Iexas Linics Lommission WWW.BLIUS. 51d18.IX.US revisea v/o/4v 10




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

David Albert Escamilla

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  0.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. D SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7286.60
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIE  IONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 268.81
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 150.00
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3000.00
12, D gg%gﬁég ¥O ::TLT;FTEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0.00

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan eimbursement Solicitation/Fundraising Expense

Accounti 3 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet 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 (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

1of2 David Albert Escamilla
4 Date 5 Payee name
1/20/16 Jim Coronado Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
2500.00 P.O. Box 684861, Austin, TX 78768
8 (a) Category (See Categories listad 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

Contribution Made By Officeholder Political Contribution

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

213116 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code

2500.00 PO Box 684263  Austin TX 78768

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
Contribution Made By Officeholder Political Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3/24/16 Hillary for America
Amount ($) Payee address; City; State; Zip Code
1000.00 P.O. Box 2001 New York, NY 10116-2001
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
EXPEr?t'):I'I'URE (] Gheck it Austin, TX, officenolder fiving expense
Contribution Made By Officeholder Political Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NI~ JED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MALC*"
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Ll

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidats/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense

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)
20f2 David Albert Escamilia
4 Date 5 Payee name
4/13/16 Jeff Travillion Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
1000.00 P.O.Box 2425  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 Schedute T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Contribution Made By Officeholder Political Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

5/20/16 Alfred Stanley
Amount ($) Payee address; City; State; Zip Code

286.60 1409 Hardouin Avenue Austin, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chaeck if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Consulting Expense Fundraising Services

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 it travel outside of Texas. Complete Schedule T.
EXPEPCI)I;:ITUHE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTI i I Al

JPIES

‘THIE IEI .EASNI D

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CF CARD SCHEDULE rd

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
1of1 David Albert Escamilla
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 0.00
5 Date 6 Payee name
6/17/16 Grand Hyatt Hotel - San Antonio
7 Amount ($) 8 Payee address; City; State; Zip Code
268.81 600 E. Market Street, San Antonio, TX 78205
9
TYPE OF
EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DChed(inraveloutsideofTexas. Complete Schedule T.
OF
EXPENDITURE Travel Out Of District DCheck if Austin, TX, officeholder living expense
Lodging - Texas Democratic Party Convention
T GComplete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [::] Check if travel outside of Texas. Complete Schedule T.
! f Al , TX, officehol [

EXPENDITURE DC eck if Austin officeholder living expense

expenaiture 10 denent L/UH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




= le B ICAL Exr I—NUI L} un:S
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
nting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
The Instruction Guide explains how to complete this form.

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

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10of2 David Albert Escamilla
4 Dpate 5 Payee name
01/20/16 Travis County Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 25.00 .
Rembursemantiom | PO BOX 684263 Austin TX 78768
political contributions
intended
8 (8) Category (See Gategories fisted at the top of this schedule) | (B) Description Political Contribution
PU%P'?SE C ntrib tion Made B Off h |d r Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE 0 u S y icenolde D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
02/22/16 Travis County Democratic Party

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

$ 25.00 ,

Rreimoursementtom | PO Box 684263 Austin TX 78768

intended

Category (See Categories listed at the top of this schedule) | (b) Description Political Contribution
PUROP'?SE . . . Check if travel outside of Toxas. Complete Schedule T.

EXPENDITURE Contrlbmlons Made By OfflcehOIder Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
03/21/16 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$ 25.00
Rembusementtiom | PO BOX 684263 Austin TX 78768
political contributions
intended
PURPOSE Category (See Categories listed at the top of this schedule) | (B) Descripuon Political Contribution
oF Contributions Made By Officeholder | [T o e oo oo oo
EXPENDITURE Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
2 of 2 David Albert Escamilla
4 Date 5 Payee name
4/20/16 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 (8) Category (See Categories listed at the top of this schedute) | {P) Description Political Contribution
o Contributions Made By Officeholder crecisardousisoties, SompilsSehosio T
EXPENDITURE y D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
5/20/16 Travis County Democratic Party
Amount ($) Payee address; City;, State; Zip Code
$ 25.00 .
Rembusementiom | PO BOX 684263 Austin TX 78768
intended
Category (See Categories listed at the top of this schedule) | (D) Description PoIiticaI Contribution
PU%PFOSE C ,b . M d B Oﬁ, h ld Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Ontn Ut'ons ade y Icehoiaer D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Reimbursement from
v

nAlifiral ~ntritetinng

—

Date Payee name
6/20/16 Travis County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$ 25.00

PO Box 684263 Austin TX 78768

category (See Categories listed at the top of this schedute)

(b) Description  pgjitical Contrioution

PURPOSE
OF . . . Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ContnbUtlons Made By OﬁlcehOIder D Check if Austin, TX, officehalder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES

ADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The instruction Guide explains how to complete this form.
1 Total pages Schedule ! 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10f 1 David Albert Escamilla
4 Date 5 Payee name
4/14/16 Leadership Austin
6 Amount ($) 7 Payee address; City; State; Zip Code
2500.00 1609 Shoal Creek Bivd, Ste 202  Austin, TX 78701-1022
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE | Contributions Made By Officeholder Charitable Contribution
Date Payee name
5/20116 Travis County Women Lawyers Association
Amount ($) Payee address; City; State; Zip Code
500.00 P. O. Box 684683, Austin, TX 78768-4683
PUR(;’FOSE gtaatgeo?i:g (See instructions for examples of acceptable r[:gusi:.:ljgtion (See instructions regarding type of information
EXPENDITURE . . . . . .
Contributions Made By Officeholder Charitable Contribution
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PU ':;FOSE ?a?atgeOgric;?.!) (See instructions for examples of acceptable rDeqej:.:I:gtion (See instructions regarding type of information
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PUR(;’FOSE gzt;{gﬁ:g (See instructions for examples of acceptable 2§j?£gtion (See instructions regarding type of information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




