CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

1 Filer ID nmi ilers) :
The C/OH Instruction Guide explains how to complete this form. S e e 2 Total pagpe Wt
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER v T— OFFICE USE ONLY
NAME: == Ressommennmmmssmemns oo Wator:e I e
Date Received
NICKNAME LAST SUFFIX ' =
4 CANDIDATE/ ADDRESS / PO BOX. APT / SUITE # CITY STATE ZIP CODE
OFFICEHOLDER \8 @
a—G
MAILING : ?m d R
ADDRESS P0.Box B&F Boving X T = wWEF [F
w w > i
|:] Change of Address S b"g C'\
5 g,::[gg:gngR AREA CODE PHONE NUMBER EXTENSION Date Hana-aeae;'c E‘é‘ P§marked
2 =
PHONE (w@ )508'259/ ' of g[S
Receipt # [V )En
6 CAMPAIGN MS / MRS / MR FIRST Mi <
TREASURER bl %5
N TANAE L | O e S ﬂw’J .................... r A Date Processe v
NICKNAME LAST SUFFIX 8
%‘ Date lmageci' 8 >=
! o
&Jr S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY STATE ZIP CODE
TREASURER
rooress | PO, Bot B4 Bwving T 719909
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

B ) S8 - 252/

9 REPORT TYPE

D January 15
D July 15

D 30th day before election

w 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

O

D Final Report (Attach C/OH - FR)

[:] Runoff

D Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7
/ y y
Ol /29/202( ™ O2/ 1972024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g Primary [:] Runoff D Other
Description
03 //03 /w D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Commissioner Recinctz

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED
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.

OR POLITlCi EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE

COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION e TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 373 8’
i L d
4.  TOTAL POLITICAL EXPENDITURES S 5—73 o0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | 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.

Disal s 3 o060

Signature of Candidate or Officeholder

Please complete either option below:

DINA KAY GARCIA

(1) Affidavit My Notary ID # 129147868

NOTARY STAMP/SEAL

\ P | QD -
Sworn to and subscribed before me by N\u( (Ul ‘\\(5 this the |% ~_ day of }/[h {Uad

20 X ( 2 , to certify which, witness my hand and seal of office.

\a'n&\» \;J\MCLC- \;1\(\ (-(m’ CL ntf{h [0

—

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



THE STATE LINE

TRIBUNE

“The official newspaper of Parmer County”

INVOICE

Remit to:

State Line Tribune
PO Box 255
Farwell, TX 79325
(806) 481-3681

To:
David Curtis
April. 1
Feb. 12 Campaign ad for County Commissioner $25.00
Feb. 26 Campaign ad for County Commissioner $25.00

Total $50.00



Clovis Sign Service Inc. Deto Invoice #

P. 0. Box 789 2/13/2026 103313
1312 East 1st. Street

Clovis, NM 88102 e D Joms
Tel 575-763-5623 Fax 575-763-6365 %ﬁ 2/13/2026 |Due onre...
Bill To i 3
David Curtis Q&
P.O. No.
Quantity Description UM Rate Amount
Requested by Diana C.
20|18"x24" - Double Sided Coroplast Signs with H 15.00 300.00
Stakes
Sales Tax 7.9375% 23.81
Thank you for your business. We appreciate you!
el b ¥ Total $323.81

Payments/Credits -$323.81

Balance Due $0.00




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/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 G:

2 FILER NAME

David T. Curhs

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

GIOVLS Slm

S&r{co Ihc/.

6 Amount ($)

7 Payee address;

City; State; Zip Code

comtrsamaniom | PO, JOX ’769 Clovis NM BBlof
D political contributions 1

intended

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \ 3

EXPENDITURE MV&‘(‘:\ Si &De NSe

(c) E] Check if el outside olll'exas. Complete Schedule T.

Yard Signs, waﬂdﬂﬁﬂg
D Cneck if Austin, TX, officeholder living expense Y

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
The Stale Line Tri hune
Amount ($) Payee address; City: State: Zip Code
s | PPN 285 Farwell Y 325
D political contributions
intended
Category (See Calegones listed at the top of this schedule) Description
PURPOSE
o Poverhisi NEws papper Adverhs
EXPENDITURE M Cﬁm s "‘4

D Check if uavel outside o( Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Reimbursement from

D political contributions
intended

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider 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 1/1/2025



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE o FR " OFFICE USE ONLY
NAME
Mr David Thomas Filer ID #
Se— R P L LR R T SUFFIk ,
Date Received | =
Curtis
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE # CITY; STATE; 21P CODE 2 Q. L7}
MAILING PO Box 864 Bovina ~ TX 79009 212 3 D
ADDRESS X [
e 4 bl
e :
Date Hand-delin@ed of PoyiEarke | O
- =3 -Qf
a < =2 {O\ i
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # .Stmts 8
PHONE oL 3|°
&
( 806- )508—2561 Date Processq- & <
= =
\n \
5 OFFICE Datelmaged Q¢  V
HELD 5 o =
(if any) N ®
6 OFFICE
SOUGHT s
(if known) County Commissioner pct 2
7 CAMPAIGN MS/MRS/MR FIRST mi NICKNAME LAST SUFFIX
TREASURER
NAME . 5
Mr. David Thomas Curtis
8 CAMPAIGN STREET ADDRESS; APT / SUITE # ary; STATE; ZIP CODE
TREASURER 309 Hwy 86 Bovina TX 79009
STREET
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 806 ) s08-2561

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

Q(N& D

Signature of Candidate

(f

/(9 [2925

! Datd signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE MODIFIED rorm CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
bl oo COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

e This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -

= The modified reporting option is valid for one election cycie only. -
(An election cycle includes a primary election, a general election, and any related runoffs.)

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

| do not intend to accept more than $1,110 in political
contributions or make more than $1,110 in political expenditures
(excluding filing fees) in connection with any future election
within the election cycle. | understand that if either one of those
limits is exceeded, | will be required to file pre-election reports
and, if necessary, a runoff report.

2026 (e dag

Year of election(s) or election cycle to Signdture of Candidate
which declaration applies

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

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC

For more information about where to file go to:
https://www .ethics.state.tx.us/filinginfo/QuickFileAReport.php

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



JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers| 2 Total filed:
The JC/OH Instruction Guide explains how to complete this form. S = ) N

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER Da V : d T OFFICE USE ONLY

NAME NICKNAME ................... LAST .................................. S FF ........ Date Received

UFFIX
CUI \ 20_2\» - el wm

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE COUNTY CLERK \

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P.0. pox 804

Bovina T 7904

BY% PARMER COUNTY,

COUNTY CLERK DEPUTY

5 gér;f():lED':\gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (%04 )508-25k|
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Dav [d T Date Processed
NAME = Beoesssmmesnsnsssscmnmsumoovos oo avane Samt cmme sismiminnias sivainias s sis s suzemanssios
NICKNAME LAST SUFFIX
Date Imaged
Curks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cIry; STATE: ZIP CODE
TREASURER
ADDRESS 309 HWL' 0 Boviria Y 719007
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (800 ) 508‘2-501
9 REPORT TYPE ' i
30th day before election Runoff 15th day after campaign
m e l:l s l:l = D treasurer appointment

[] 8th day before election

[:] July 15

(Officeholder Only)

‘:] Exceeded Modified Final Report (Attach C/OH - FR)

O

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/] 7 /7 b A0 Js~  THROUGH | / Ny /3'091/’

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [Z Primary D Runoff D gtehsec'ription

05 /05 /20% ':] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Coan-hJJ Comm wierier Yerunet

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

[] ceneraL COMMITTEE ADDRESS

[] Additional Pages

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 1)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | 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.

o 30D (sl

Signature of Candidate/Officeholder

Please complete either option below:

DINA KAY GARCIA
My Notary ID # 129147868
Expires October 11, 2028

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by _Dav(A —r Cur h& this the I 5 day of \)21 201% ;

20 , to gertify which, witness my hand and seal of office.
: S ﬁ \&S 6&( (21 Q\u

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is - 5 , .

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO 0o00O)0| o000 o)

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

QOO0 O [0 [0S |p |U

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

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS | MRS | MR P b OFFICE USE ONLY
OFFICEHOLDER ) d ‘
NAME \a’Vl bminns 5. ST
Date Received
NICKNAME LAST41. SUFFIX T
S reo_h G4 owor A
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cITY STATE ZIP CODE m__Lu____ﬂ__\_Q_M
OFFICEHOLDER 904 COUNTY CLERK
MAILING p Q ﬁD\/LY\ 2 Tx PARMER COUNTY, TEXAS
ADDRESS : O 60X‘ (04 BY
COUNTY CLERK

D Change of Address

el

5 CAND|DATE/ AREA CODE FHONESNUMBE S EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE ( )

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST d M

TREASURER ’D i il

NAME R R e o 8«\/‘ Date Processed

NICKNAME LAST SUFFIX
) Date Imaged
Curths

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY STATE Z\P CODE

TREASURER

ADDRESS 6oq H\Aff 9(? @V LAa z—‘-v "lo[ag

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

BOlL ) 508-250|

9 REPORT TYPE

D January 15
D July 15

w 30th day before election

D 8th day pefore election

15th day after campaign
treasurer appointment
(Officencicer Only

D Runoff D

Exceeded Modified

Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Day Year

[ /I'+ /'/2026

Month

| /29

Year

Day

THROUGH

11 ELECTION ELECTION DATE
m Primary

D General

Month Day Year

03,/03 /2026

ELECTION TYPE

D Other

Description

[:] Runoff
D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Courtly (ommissione Prezinet 2

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAF‘E{PENDITURES 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(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[JeeneraL

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[CseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) (9
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g 6’ D 6)
4. TOTAL POLITICAL EXPENDITURES $ 5 [060
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | 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

D Il

Signature of Candidate or Officeholder

Please complete either option below:

DINAKAY GARCIA

(1) Affidavit

* ¢ My Notary ID # 129147868
Vegede  Expires October 11,2028

NOTARY STAMP/SEAL

=
Sworn to and subscribed before me by DAV[d T CMr‘)'(-s this the 2 ‘i day of \I an Ua/r:éf_.
20 , to certify which, witness my hand and seal of office W

P Q" \mr\ Qaccs D)) 'C &7%/(/1

Ll —
S‘gnature%f officer administering oath Printed name of officer administering oath Title of officer admini nng oath

P S e e e e L e ) e e

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12:

SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S U]
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS S O
a. [:] SCHEDULE E: LOANS $ 0
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S O
7. [:] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. D SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 6“)_05
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
]
O

TOFILER

3 s

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

David

3 Filer ID (Ethics Commission Filers)

4 Date

|-28-2026

T Curqlts
/' lov14 Sf\an Srvice

6 Amount ($)

7 Payee address:

PO Pox 789

City: State Zip Code

Nl 8210

Reimbursement from
political contributions

Mep NPrince Shrzet

Reimbursement from abv‘[é
D political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description o
PURPOSE . =
o Aivertising Epense Yad Sians-pPanne
EXPENDITURE &r I n d s \\\ns' ann rs
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenclder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
a5
|-28-202L |\ Pumb -H;;rﬂ wae-
Amount ($) Payee address. City State. Zip Code

Clovis N 8210

intended
Category (See Categories listed at the top of this schedule Description
PURPOSE St y ATl .
OF CLS ' Er-1t ‘
R | Pdverdisiy Bpenses | Rods for MvertisingSigng

D Check f travel outside of Texas. Complete Schedule T

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule Description
PURPOSE
OF
EXPENDITURE
[_—_] Check if trave! outside of Texas. Complete Schedule T L__] Check if Austin. TX_ officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Clovis Sign Service Inc. __Date + _Invoice #
P. O. Box 789 1/23/2026 | 103248
1312 East 1st. Street T

Due Date Terms

Clovis, NM 88102 S i
Tel 575-763-5623 Fax 575-763-6365 “‘ 1/23/2026 |Due onre...

Ll , , ‘*?W P

David Curtis 'Pcked Up By Deanna

P.O. No
ey T e s T g e preeny
' |Requested by DeannaC. T
30 18"x24" - Double Sided Coroplast Signs with H 15.00 450.00
Stakes
2 24"x48" - Banner - Hemmed with Grommets 0.00 0.00
Sales Tax 7.9375% 35.72
g g o |
Thank vou for your business. We appreciate you!
| y y PP y Total $485.72

Payments/Credits -$485.72

Balance Due $0.00




THANK YOU FOR SHOPPING AT
BURNS #1818
(575) 935-1111

01/28/26  4:25PM GAMM 8802 S
130873 1 EA  $3.99E
10-24X2" THREADED ROD
132990 1 EA $6.49 E
§-32X3" THREADED ROD
132988 1 EA $4.99 £
6-32X3" THREADED ROD
7131033 1 EA  $7.49°¢
3/16X3° P SMOOTH ROD
SUB-TOTAL :$ 22.96 TAX: §
10TAL: $
BC AMT: $

BK CARD#: XXXXXXXXXXXX3858

MID #x44545436884  TID:#+%0182
AUTH: 066080 AMT: §
Host reference #:u60422 Bat#

Authorizing Network: VISA

Chip Read

CARD TYPE:VISA EXPR: XXX
AID : ACOO000OU31010

TVR : 0080008000

[AD : 06021203604002

ISI : EB00

ARC : 00

MODE : Issuer

CVM :

Name : CHASE VISA
ATC :0006

AC  : TC3ABAB41S52FB24
TxnIb/ValCaode: 340775

Bank card USD§ 24.18
==>> JRNL# Ab0422
CUST NO: *64

I[HANK YOU DEANNA CURTIS
FCR YOUR PATRONAGE

Acct: BURNS CASH CUSTOMER

Customer Copy

WA

NN

RDS

BESTRE
'\:[

[ o B S Simlint’ o= gy

ALE

A
$3.94
A
$6.49
A
$4.99
A
$7.44

1.82
24.78
24.78

24.78

X



