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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

.I5 C/OH NAME

18 SIGNATURE

(1)Affidavit

FORM C/OH
COVER SHEET PG 2

I swear, or affirm. under penalty of periury, that the accompanying report is true and co.recl and includes all rntormation

required to be reported by me under Titl¤ 15, Eledion Code

J a :+-\
Srgnatute of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP / SEAL

Swom to and subscribed before me bY u'i" *" I S! o"v or

zo Llb .b ifywhich. witness my hand and seal ofoffice

Signature of officer administering oath

C\c-
Title of officer rnisleflng oaih

'16 Filer lO {Ethrcs Comm,ssion Frle.s)

TOTAL UNITEMIZEO POLITICAL EXPENDITURE

1

S o
2 s o
3 b

S

5 S

6 c o

4. TOTAL POLITICAL EXPENDITURES

373.9t

o
213."o

17 CONTRIBUTION
TOTALS

EXPENOITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOO

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

,,tffi DINA KAY GARCIA
My NoEy lD # 129147868
E4ilBs Ocbbor 1,|,2028

(2) Unsworn Declaration

My name is and my date oI birth is

My address is
(street)

County, State ofExecuted in

Signature of Candidate/Ofllceholder (Declarant)

(
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TRIBIJNE
THE STATE LINE

"The offcial newspaper of Parmer County"

April. I

INVOICE

Remit to:
State Line Tribune
PO Box 255
Farwell, TX79325
(806) 481-3681

To:
David Curtis

Feb. 12
Feb. 26

Total

$ 25.00
$ 25.00

$50.00

Campaign ad for County Commissioner
Campaign ad for County Commissioner



Clovis Sign Service lnc.
P. O. Box 789
1312 East 1st. Street
Clovis, NM 88102
Tel 575-763-5623 Fax 575-763-6365

Date lnvoice #

2t13t2026 103313

Due Date Terms

2t't3t2026 Due on re...

Ship ToBill To

David Curtis

P,O, NO

AmountRateunlDescriptionQuantity

300.00

23.817 .937 50/o

15.0018"x24" - Double Sided Coroplast Signs with H

Stakes
Sales Tax

Requested by Diana C.

$323.81TotalThank you for your business. We appreciate you!

Payments/Credits -$323.81

20

Balance Due $o.oo
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable. DO NOT include this page in the report.

Candidate / Officeholder name Office soughl

SCHEDULE G

9
Complete ONLY if direct
exp¤nditure to b¤nefil c/oH

Orflce held

Date

PURPOSE
OF

EXPENDITURE

advortsi.B Expe.s¤
accoofitngr'Bariong
Coruufting EQen$
Couihliirts/Do.Etdts Mde By
csnddat /ofEc.arold¤r/Polftical cmmrtee

So{ci.lsvT:und66'ns ExP¤ns¤
Tra.spo.rarrm Equ'prn¤nt & Relatad E pens¤

TEvd Olr Of O6tricl
onte, {mter a Gregsy nor l6lsd above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guid¤ 6xplains how to completo this lorm.

Food/86'rerag3 E e¤nse
Gi8/AwadsrvlcrE!$ E4¤ns¤

Lodl Repsym¤rt/R..ib.r5¤.ne.'l
Omc6 O\r¤rheadRontal E(psE¤

SdarEs/Wag6/Csrlracr Labo.

3 Filer lD (Elhacs commission Filers)I Tolal pages Schedule G

Dutd f Cufib
2 FILER NAME

elovs S,'an &rto T"u.
5 Payee name4 Date

Uovis N,vl, Btol
Srare Zo Code

Do.fux1ffi.,

? %y." .dd,=r" -U6 Amounl ($)

Rennbuls¤n'¤ no.n
political contnbutions

Yard 3'qns. Na,reva*.r HediSlt
(b) Description(e) Category (See CaBgo.i¤s lislsd.l thelo, orlhis schodsl.)

AJra.ltsi.,o Cturtg-
PURPOSE

OF
EXPENDITURE

8

! c".o, ')tJ**o. ",\.r.s. 
comd¤re s.hedure T E Cn.cr rf Aullin, -fX, omc.holde, lrvrnq .xoe.s6(c)

tt

State Za Code1T 1q3?4f*rtt tt
Crty

R¤ir$urs¤rn¤d fro.n
polil,cal @nvibut,ons

Amount (S)

M,/ri^frc:;I
Oescnptioncategory (see caleqoirgs hsl¤d rl the lop ollhis schedur¤)

Mrl{c.+t>t''^ trPURPOSE
OF

EXPENDITURE
Check d r,?vel @lsire ol T.r&. cqrylete Sch¤(tt le I Ch¤ct rl Aun'n. Tx, o$ceholdor lrvrng 6rpens.

Offrce heldOflice soughtCandidate / Ofliceholder name

Date

Stale Zp CodeCrty

R6i.nb0rssn¤.n to.n
polfucal conhbutons

Amounl ($)

Descnptroncategory (see calegonssl6red al ih¤lop ollhisschedule)

Che.r( ravd ote.b o{ laras cddeles.nedubl Chccl ,l Auslr. TX. otficeholde. lrv'.g .rpens¤

Office heldOffice soughtCandidate / Officeholder name
Comglete ONLY rf direcl
expendilure lo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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FORM CTA
PG1

Sao C?A lnstruction Guide fo. dotailed instructions. I Total Fges filed:

David Thomas

Cunis

OFFICE USE ONLY

2

-l
?_l

o-
t-' I

u,/F c
c)

o<

3 CANDIOATE
MAILING
ADORESS

ADORESS / PO BOX

PO Box 864
CITY STATE. ZP COOE

TX 7900!)Bovina

AREA COOE PHONE NUMBER

( soe )sorzsor

rGc6t s

3E.r
lo

oar6 P.o.¤a<-

5 OFFICE
H ELD
(ar any)

on" r^eco ff dJo'r!r{
Ya

dl

6 OFFICE
SOUGHT
(if known) County Commissioner pct 2

7 CAMPAIGN
TREA.SURER
NAME

Mr. David Thomas Curtis

STREEI ADORESS:

309 Hwy 86
OTY STATE ZIP CODE

Bovina TX '79009

9 CAMPAIGN
TREASURER
PHONE

EXTE'ISION

( aoo ) soa-zser

IO CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 ofth6 Texas Govemment Code.

I am aware of my responsibility to file timely reports as required by ti(e .l S of
the Election Code.

I am aware of the restrictions in tifle 1 5 of the Election Code on contributions
from corporations and labor organizations.

Signature ofCandidate

GO TO PAGE 2
Revised 1/1/2025

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

2 CANDIDATE
NAME Mr.

icineui

EXTENSION4 CAND|DATE
PHONE

A CAMPAIGN
TREASURER
STREET
ADDRESS

(rssidence or businsss)

Ulla f il28t Datd signed

Foms provided by Toxas Ethi6 Commission www.ethics.state.tx.us



CANDIDATE MODIFIED
REPORTING DECLARATION

FORM CTA
Pc2

'.I 
CANDIOATE
NAME

.I2 MODIFIED
REPORTING
DECTAF'ATION

COMPLETE THIS SECTION ONLY tF YOU ARE
CHOOSING MODIFlED REPORTING

.. This declaration must be filed no later than the 3oth day before
the first election to which the declaration applies. ..

.. The modified reporting option is valid for one election cycle only. ..
(An el¤cEor cyde ndudesa pflrnaryelecton. a generalelecton and any related runotrs-)

. Candidates for the office of state or county chai. of a political party
may NOT choose modified reporting. -

I do not intend to accept more than $1 ,1 1 O in political
contributions or make more than $ 1 ,1 1 0 in political expenditures
(excluding filing fees) in connection with any future election
within the election cycle. I understand that if either one of those
limits is exceeded, lwill be required to file pre-election reports
and, if necessary, a runoff report.

QaaV 9*rts Sign{ture-of
C.fr\/

Year oI electbn(s ) o. eleclron cyde to
whin dedarat on appl¤s

Candidate

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to

Texas Ethics Commission
PO Box 12070

Austin, TX 78711-2070

Forms ,rovideo by Texas Ethics Commission www.ethics.state.tx- us Revised 1/1/2025

Non-TEC Filers must flle this form with the local flling authority
DO NOT SEND TO TEC

For more information about where to llle go to:
hft ps:/ 

^/ww.eth 
ics.state.k. uslfllinginfc/QuickFileAReport. php



JUDICIAL GANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

2 Total pages filed
The JC/OH lnstruction Guide explains how to complete this form

OFFICE USE ONLYFrRS-r

NICKNAME

TDavrd
Curhs

3 CANDIDATE /
OFFICEHOLC)ER
NAME

p.o.Oor80V F,ovtn2 fr Toq
ADDRESS / PO BOX: STATE: ZIP COOEAPI / SI,,ITE II CITY:4 CANDIDATE /

OFFICEHOLDER
MAILING
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E chango of Address

..-__!_Q_____.o., * J7o_-.zo--Alr----rlJ3P
colrtTY ctEE(

CTER'( DEPUTY

NRMER @UNTY,

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 8oo ) 

^oa-z5ut

EXTENSIONAREA COOE PHONE NUMEER

6 CAMPAIGN
TREASURER
NAME Davrd

LASTNICXNAME

urils
T

(Resideoce or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STATE AP CODESTREEI ADDRESS (NO PO Box PLEASE): APT / SUITE *;

w 1ary5oq *w1?b
8 CAMPAIGN

TREASURER
PHONE (s\b t ffi-zaq

EXIENSIONPHONE NUI BERAREA CODE

30th day bofore d¤dioo

JUV 15 8lh day b¤lore d¤ction

f,[ r"n*o,u

R¤porihg Lim(
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CO"SE"I. CANOIOAIES AI'D OFFICEHOU'ERS AiE REOI'IRED TO REPORI IIII! INfORX T|oX OTLY f 
'BEY 

RECEIVE OTrcE Of SUCH EIPEIIOITUiES'

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

12 oFFlcE

COMMITTEE NAMECOMMITIEE TYPE

GENERAL

SPECIFIC

tr
E Additional Pages

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

GO TO PAGE 2
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1 Filgr lD (Etrics Codrn6soo rreG)

Dar6 Hand{elivered or oal¤ Postmart.d
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME 16 Filer lD (Ethics Commission Falers)

.I7 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES. LOANS, OR GUARANTEES OF LOANS) $ D

EXPENDITURE
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ o
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ o

18 SIGNATURE I swear, or affirm, under penalty of pedury, that the accompanying report is ttue and correct and includes all information

requirgd to be reported by me under Title 15, Elecrion Code.

A L^L
Signature of Candidate/Offc¤holder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by D:vid f ( rhs ris the lz day of Janrrat
20 to which,witness my hand and seal of office.

Signature of ofllcer admanistering oalh Printed name of officer administeaing oath Title of of{icer administering oath

(2) UnsrYorn Declaration

Mv name is , and mY date ol birth is

My address is ,

(street)

County, State of

(city)

, on the _ day of
(state) (rp code) (count y)

Executed in 20_
(y¤ar)(month)

..rii:r3.,

i;1*'11
'?.i.p:,*.1:'

OINAI(AY GARCIA
iry Noby lD f 14147E68
E4r1s3 Odobot 'lt, 2028

Forms provided byTexas Ethics Commission www.ethics.state.tx,us Revised'l/1/2026

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,

S(lnature of Candidate./Off ceholder (Declarant)



SUBTOTALS . JC/OH FORM JCIOH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEOULE A1 : MONETARY POLITICAL CONTRIBUTIONS $O
2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS $o
3 SCHEDULE B: PLEDGEO CoNTRIBUTIoNS $o
4 SCHEDULE E: LOANS $O
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $o
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $O
7 SCHEOULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS sg
I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $o
9. SCHEOULE G: POLITICAL EXPENDITURES MADE FRoM PERSONAL FUNDS to

10 SCHEOULE H: PAYMENT MADE FROM PoLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $o
11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sQ

SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$o

Forms provided by Texas Ethics Commission www.elh ics. state.tx. us Revised 1i 1/2026
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iE ,d
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6 CAMPAIGN
TREASURER
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&vlna
STREEI AOORESS (NO PO 8OX PLEASE) APT/SUIIE'

-11-_ lotfi
(Residence or Eustness)

7 CAMPAIGN
TREASURER
ADDRESS

30tn 6ay b¤lor¤ eEcno.

July 15 6lh day oelore el¤cl'or

x
F,nal Rdpon (Anach CrOH - FR

150. day ai¤r campagn
ueasurer aPPontmeni9 REPORT IYPE
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COMMI'TEE ADOR¤SS

COMMIITEE CAMPAIGN TREASIJRER NAME

COMMITTEE CAMPAIGN TREASIJRER AODRESS

GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH lnstruction Guide exPlains how to complete this form

FORM C/OH
COVER SHEET PG 1

1 Frler lD (ElhEs CommJssbn F,lers)

8 CAMPAIGN
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11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE CCNINIIITEE NAME
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Ieer.rener

!seec,r,c

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025

+

PHONE NI]MBER

-r

trtr

fl"".-, tr
!o..",", D

?,YD

@0b t boq-2aot



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

, to certify h, witness my hand and sealofoffice

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

18 SIGNATURE I swear. or affirm, under penalty of periury that the accompanylng report ls kue and corect and includes all nformation

required to be repo.ted by me under Title 15, Elect@n Code

Srgnature of Candidate or Olrlceholder

Please complete either option below:

(1) Afiidavit

16 Filer lO (Ethrcs Commrssron Frlers)

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

t(
Tille of oflicer admrni ;rng oath

20

S,gnature officer aclminrstering oath

fOTAL UNITEMIZEO POLITICAL EXPENOITU RE

1 s o
2 $ 0
3 q

q

5 S 0
6 q o

4. TOTAL POLITICAL EXPENOITURES 5n@

.I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES. LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANIEES OF LOANS'

TOTAL POLITICAL CONTRIAUTIONS MAINIAINED AS OF THE LAST DAY
OF REPORTING PERIOO

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF IHE REPORTING PERIOO

5tO. @

.tffi: DINA I(AY GARCIA

w t{or y l0 # 129'147868
E4ir¤s Octob¤I 11,2028

(2) Unsworn Declaration

My name is . and mY date ol birth is

(city)

on the 

- 

day of

(state) (zip code)

.20

(country)

Execuled in (month) (year)

Forms provided by Texas Ethics Commission www ethacs state tx.us Revised'l/1/2025

Pfinled name ol ofice. admrnrsterrng oalh

My address is
(street)

Countv State of

Signature of Candidate/Offi ceholder (Declarant)

T^nd f. (ur*s ns b,e -29- dav ot denua<! .



(

2O Filer lD (Elhrcs Commrss,on F,le.s)19 FILER NAME

SUBTOTAL
AMOUNT2I SCHEOULE SUBTOTALS

NAME OF SCHEDULE

S oSCHEOULE A1 MONETARY POLITICAL CONTRIBUTIONS1

S oSCHEOULE A2 NON.MONETARY (IN.KIND) POLITICAL CONTRIBUTIONS

S 0SCHEOULE B PLEDGED CONTRIBUTIONS3

S 0SCHEDULE E LOANS

S! scxeour-e F1 polrrrcAL ExPENDtruREs MADE FRoM PoLlrlcaL coNTRIBUTIoNS5

S oSCHEDULE F2 UNPAIO INCURREO OBLIGATIONS

S o! screorae F3 puRcHAsE oF TNVESTMENTS MADE FRoM PoLlrlcAL .oNTRIBUTI.NS

oSCHEDULE F4 EXPENDITURES MADE BY CREDIT CARDI
055f, scneoure G: poLrrrcAl EXPENDITURES MADE FRoM PERSoNAL FUNDSI

S o

SCHEDULE K INIEREST CREDITS GAINS, REFUNDS ANO CONTRIBUTIONS RETURNED
TO FILER

12 s o

SUBTOTALS c/oH

10 fl scneoure H: eAvMENT MAoE FRoM PoLlrlcAL CoNTRIBUTIoNS To A BUSINESS oF c/oH

f] screoule ', 
NoN-poLtrtcAL EXPENDITuRES MAD¤ FRoM PollrlcAL coNTRIBUTIoNS

FORM C/OH
COVER SHEET PG 3

Ds11

Forms provided by Texas Ethics Commission www ethics.state.tx us
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable. DO NOT include this Page in the report.

Candidate / Officeholde. name Oflice sought

SCHEDULE G

9
Complere gNlY rl drrect
expendilure to benelil C/OH

Office held

Dale

vAa-N2+

PURPOSE
OF

EXPENDITURE

A<'v rtsng E:P.ose
A..o.rrnhg/Badiig
Cd6rnr¤ E(p..se
cd6db^s/Do.1atoia Mad6 By

Cardidal.romcoholdq/Polltcal Cdnntee

Soliatat@'Fund.a6ng Exr¤nse
T6.sporlrls Equ'pm¤nl & Relaled Exp¤o*

Trav6l Out Of D'slricl
orhd {dler a @leqo.y not lEted above I

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide erplains how to complets this torm

Loan Rop¤yYr¤.t/Rarnbl5rEn
Ofi ce Ove.haad/R.^ral ExPons¤

Sda.ies/wagEYcomracl Lsbor

FoodrE¤\,s-agp ErpetEe
GivAwards/Mem.i s Erptrse
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Clovis Sign Service lnc.
P. O. Box 789
1312 East 1st. Street
Clovis, NM 88102
Tel 575-763-5623 Fax 575'763'6365

Bill To

David Curtis

Date lnvoice #

1t23t2026 103248

Due Date Terms

1t23t2026

Pcked Up By Deanna
Ship To

30

2

15.00 4s0.00

0.00
7.9375o/o

0.00
35.72

?at t.2q- ,7k

P.O, NO

AmountRateDescriptionQuantity

Thank you for your business. We appreciate you! $485.72Total

Payments/Gredits -$485.72

Balance Due $o.oo

Due on re...

Requested by Deanna C.

18"x24" - Double Sided Coroplast Signs with H

Stakes
24"x4" - Banner - Hemmed with Grommets
Sales Tax

U/M
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Chip Read
CAftD IYPT:VISA
AI0 : A000ffi)0031010
IVR : 0080008000
IA0 : 0602120360A002
ISI : E800
ARC : &i
I'100E : Issuer
CVH :

tlane : CHASE VISA
ATC :0006
AC : 7C:lAtiA84l552FB24
Txnltl/Val Corle : 3il0 7 /5

UPR : XXX\

usti$ 21. t8

IA

EA

IA

IA

$1.9e

$b.49

$4.9S

$i .49

EA

$3.99
TA
8b.49

IA
$4 .99

IA
07 .49

StE-I0lAl.:0 22.96 TAX: $
TI}TAI,: O

BC AHT: I
BI CARr,f,: X)(XXXX)(XXXXX3S5S
fll D : i****r+i3884 TIll:*t*0182
AUIH: 06tt090 Ai,lT: $
Host ref erertee f:U60422 8dt,

Author i? ing I'letuork: VISA

r.82
'14. l8
24.18

24.t8

ti iillllll illilllllr ill[]1lilillll
=.>> JRNII

CL}SI NO: +b{

lllAlJk YtlU [tEANiiA UUR I li,
FCR YOIJR PAIRUIIAIiT

Ac.it: UURNS CASH uts l0Hlli

Ctstomer Copy
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