CANDIDATE

/ OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1  Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains howto complete this form. 6

3SME AR ATEFFIRST M
OFFICEHOLDER Mr OFFICE USE ONLY
NAME ME ................................................................ SFF T

NICKNA LAST UFFIX
Joshua Gibson RECEIVED

4 CANDIDATE/ STATE; ZIP CODE
OFFICEHOLDER UCT 0 B 2025
MAILING ADDRESS )

Change of Address 733 Dra ngUEt Cir C’TY OF MESQU!TE
CANDIDATE/ Mesquite, TX 75149 CITY SECRETARY
OtDER

5 ;’;8;?1 (AZR%!Z)ODSESZ-a 279 EXTENSION Date Hand-delivered or Date Postmarked

5 CAMPAIGN Recelpt #Amount $
TREASURER MS / MRS / MR MI
NAME Date Processed

NICKNAME SUFFIX Date Imaged
STATE;ZIP CODE
7 CAMPAIGN amy;
TREASURER
ADDRESS
(Residence or Business)

g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION (Officeholder Only)
TREASURER (Attach C/OH - FR)
PHONE

g REPORT TYPE )

l 15 30th day before elect Runoff 15th day after
laraay I—R % i ]__ = I— campaign  treasurer
day bef | Exceeded Modified AppiTeE
July 15 8th day before election X oditie
] |—_ |_ Reporting Limit |— Final Report
10 PERIOD Month Month
COVERED
7 P 01 / 25 THROUGH 09 / 25 / 25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description H iri
11 / 4/ 25 General special JOlnt /MUHICIpal
12 OFFICE 13 OFFICE SOUGHT (if known)
Mesquite City Council District 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
AL THECANDIDATE/OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'SKNOWLEDGE OR
ngmfﬂEE(S) CONSENT, CANDIDATESANDOFFICEHOLDERS AREREQUIRED TOREPORT THIS INFORMATION ONLYIFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES

Additional Pages

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEEADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN-FINANCE REPORT COVERSHEET PG 2

15 C/OH NAME

Joshua W Gibson |

6 Filer ID (Ethics Commission Filers)

required to be reported by me under Title 15, Election Code.

17 CONTRIBUTION
TOTALS 118 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE EL F‘f_TDﬁM]f‘A'_LL\Yf_}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 050.00
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS ’
$
4. TOTAL POLITICAL EXPENDITURES
756.00
................... $
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
CQNTRIBUTION OF REPORTING PERIOD 294'00
EALANCE
------------------ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OUTSTANDING 6. LAST DAY OF THE REPORTING PERIOD r
LOANTOTALS
18. SIGNATURE Iswear,or-AFFIRM,under penalty offertory, that the accompanying report is true and corredj| and inclydes all

Signature of Candid,

pBE ¢

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Joshur W Giloson this the _h

Sworn to and subscribed before me by

or Offickholder

20 day of Q(‘h!bfd

H

, witness my hand and seagv:fﬁce.

Anyn Lbr\@

Printed name of officer administering oath

Signature of o&m)ar adm/rystering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

Nty

Title of officer administering oath

. My address is

(street) (city)(state)(zipcode)(country)

County, State of , 20

Executed in ,onthe day of

(month) (year)

SignatureofCandidate/Officeholder(Declarant)

) ] . www.ethics.statetx.us
Forms provided by Texas Ethics Commission

Revised 8/172020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE FI1

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/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1

, Joshua W Gibson

3 Filer ID (Ethics Commission Filers)

. 9/20/2025

Payee name

> GOOD PARTY LLC

Amount ($)

®20.00

Good party.org

City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Advertising Expense

schedule) .
PURPOSE
AP Fee campaign tools
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder  living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/3/25 Texas Democratic Party
Amount  ($) Payee address; City; State; Zip Code
350.00 Austin, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fee Voter Data
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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

Signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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 8/172020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE  FI1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

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

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)

|

' Joshua W Gibson

3 Filer ID (Ethics Commission Filers)

. 8/21/25

Payee name

> Moo Print

Amount ($)

°145.15

2 25 Fairmount Ave
East Providence, RI 02914

City; State; Zip Code

(See Categories listed at the top of this
schedule)

(a) Category

PURPOSE - i
EXPENDITURE
[C} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY.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
OF Fee Voter Data
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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 8/172020




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

The Instruction Guide explains how to complete this form, | 1 Total pages Schedule At:

_ 10f2
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Joshua W Gibson
4 Dale | 5 Full name ol contnbutor out-af-state PAC (ID# ) 7 Amount of contribution (%)
08/16/2025  Diana Gibson T T S
6 Contnibutor address, City. State, Zip Code 400.00
2400 Summer Lee Dr. Apt 146 Rockwall TX75032
8 Principal nccu;::ation ! Job tille (See Inslructions) 9 Employer (See Instructions)
Unemployment
Date Full name of contribulor out-of-s1ate PAC (ID# 1 Amount of contribution ($)
Pat Gibson
8/12/2025 Contributor address, | Cliy‘.l | State; | ‘?-.'ID Code 100.00
102 Highcreek Drive Forney TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-ol-state PAC (10X | Amount of contribution (%)
William Gibson
8/16/2025 | Conuibutor address; Giy; Sl ZipCode 250.00
9632 Windy Terrace DrDallasTX75231
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Tricor Capital LLC
Date Full name of contnbutor out-of-slate PAC (ID# | Amount ol contribution  ($)
Joe Bray
BIBREts [ er ety Swe. ZpCode | 159.00
224 Haskell Garland TX 75040

etired

Principal occupation / Job title (See Instructions) ‘ Employer See.lnslmdnons)




MONETARY POLITICAL CONTRIBUTIONS SCHEGULE A%
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tmaszg;g;s Schadele A%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joshua W Gibson |

4 Date 5§ Full name of contributor out-af-siate PAC (1D# | 7 Amount of contribution (%)

08/20/2025 = Kenetha Dawkins
6 Contributor address, City. State, Zip Code 50.00
101 Shoshone Cove Lake Kiowa TX 76240
8 Principal occui}ation / Job tille (See I-|-|struclmns) 9 Employer (See Instruclions)
IT ACS
Date Full name of contnbulor out-of-state PAC {IDF | Amount of contribution ($)
Jake Davis
8/12I2025 Contrnibutor address. City; State; Zip Code 1 00 00
1406 Valleyridge Cir, #101 Austin TX
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Campaign Manager TFT
Date Full name of cantributor vut-of-stale PAC (DN = Amount of contribution ($)
Contribulor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor out-of-slale PAC (ID# Amount of contribution (%)
Crontnhumr add;ess; City; Sla!-e. Zip Code

etired

Principal occupation / Job utle (See Instructions) ‘ Employer Seeolrlsiructrons}




