CANDIDATE /

CAMPAIGN

FINANCE REPORT

OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

R : X . . 1 Filer ID (Ethics Commission Filers)| 2 Total pages filed:
The C/OH Instruction Guide explains howto complete this form. 6

SMe AR ATERFIRS M

OFFICEHOLDER Mr OFFICE USE ONLY

|- 11 5 Pt S N TR

NICKNAME SUFFIX
LAST
Joshua Gibson RECEIVED

4 CANDIDATE/ STATE; ZIP CODE

OFFICEHOLDER OCT 2 7 2025

MAILING ADDRESS .

Change of Address 733 Dra nguet Clr ClTY OF MESQUITE
CANDIDATE/ Mesquite, TX 75149 CITY SECRETARY
OFFCEROLDER

5 PHONE (AZR%/Z)ODSESZ-3279 EXTENSION Date Hand-delivered or Date Postmarked
g CAMPAIGN | _Receipt #Amount § o
TREASURER MS / MRS / MR Ml
NAME Date Processed !
NICKNAME SUFFIX Date Imaged
STATE;ZIP CODE
7 CAMPAIGN aTy:
TREASURER
ADDRESS
(Residence or Business)
g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION (Officeholder Only)
TREASURER (Attach C/OH - FR)
PHONE

9 REPORT TYPE

I + January 15
[-——‘ July 15

’ X 30th day before election

[— 8th day before election

l Runoff

Exceeded Modified

I ' Reporting Limit

15th
campaign
appointment

after
treasurer

day

[
-

Final Report
10 PERICD Month Month
COVERED
9 S/ 26 /25 THROUGH 10 / 25 e 25
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary Runoff Other
Description i i
(% 4/ 25 General cpecral Joint /Municipal
2 OFFIEE 13 OFFICE SOUGHT (If known)

Mesquite City Council District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THECANDIDATE/OFFICEHOLDER.THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERSKNOWLEDGE OR
CONSENT. CANDIDATESANDOFFICEHOLDERS AREREQUIRED TOREPORT THIS INFORMATION ONLYIFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

e e e b

COMMITTEE CAMPAIGN TREASURER NAME

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 87172020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHE T m
5
1 C/OH NAME H 18 Filer ID (Ethics Commission Filers)
osnhua IDsSon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
5 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 05 'I ] OO
EXPE N DITURE : 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS I '
4 TOTAL POLITICAL EXPENDITURES 5
................... B ) %
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
CONTRIBUTION OF REPORTING PERIOD 307 OO
BALANCE :
------------------ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OUTSTANDING 6. LAST DAY OF THE REPORTING PERIOD
LOANTOTALS [ .
T

18. SIGNATURE iswear,or-AFFIRM,under penalty offertory, that the accompanying report is true and correct and inclfides al

required to be reported by me under Title 15, Election Code.
J—.L'V\—

Signature of Candidate or/Qfficehdider

Please complete either option below:
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an 1,
\\\\‘; SNON ¢
aaY eise.
SapRY Py
0).:. - LN

&
N
"N
N

2 G $==
(1) Affidavit e ol I
L v £
" & OF -‘t&‘ §
o 728998 &
NOTARY STAMP / SEAL K e

7,
KT

Sworn to and subscribed}éore me by ﬁsy‘uﬁ' W GUQSN\ this the ;‘g’ﬂ'\ 20 day of H{L khb!d ]
}0% {ify whigh, witness my hand and seal ffice. .
TR Shinnan Lang  Nutaryy ublic

Signature of oleTEer ad nMistering 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)(zipcode)(country)

Executed in County, State of ,onthe day of . 20
{month) (year)
SignatureofCandidate/Officeholder(Declarant)
) . o www.ethics.statetxu
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 F1

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)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 X JOShua W GIbSOﬂ 3 Filer ID (Ethics Commission Filers)
9 3 O 2 0 2 5 Payee name
< 9130/ > MAILOGIX
Amount ($) City; State; Zip Code

461.24

PO Box 224291, Dallas, TX, 75222-429

(See Categories listed at the top of this
schedule)

(a) Category

PURPOSE
QF
EXPENDITURE

ADVERTISING EXPENSE

PURPOSE
OF ADVERTISING EXPENSE MAILHOUSE
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/30/25 BANKEM PRINTING
Amount  ($) - Payee address; City; State; Zip Code
392.00 ARLINGTON, TX
I Category (See Categories listed at the top of this schedule) Description

POSTCARD PRINTING

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

43.71

GALLOWAY AVE, MESQUITE TX

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Comptete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATECORIES FOR BOX 8(a)

Event Expense Loan
Fees Office
Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Repayment/Reimbursement
Overhead/Rental
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

A Joshua W Gibson

3 Filer ID (Ethics Commission Filers)

. 10/19/2025

Payee name

> CAMPAIGN VERIFY/SCALE TO WIN

Amount ($)

6
95.00

City; State; Zip Code

" 13742 Harper St, Santa Ana, CA 92703

(See Categories listed at the tap of this
schedule)

(a) Category

Transportation Equipment & Related Expense

PURPQSE H
EXPENDITURE
{c) Check if trave! 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 Categaries 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 QNLYif 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 / Officehotder 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Tmf] p;?'; SES SR
2 FILER NAME 3 Fder \D {Elucs Comrmession Flisrs)
Joshua W Gibson |
4 Date 5  Full name of contributor aot-of-state PAL ao: 1| 7 Ameount of contribution {3}
Raquel Vallejo
10/19/2025 . ., q ......... J B eavrn e ey $EE s een e en s ;
6 Contrbutor address; City, Siate; Zip Code 1 25.00

905 E. Biddison St Fort Worth TX 76110

8 Principal ocoupation / Jab titls {See Instructions)

Unemployed
|

Date Full pame of contributor T outobstate PACQDN® S

| Mesquite Police Association
10/6/2025 ' Contr'vbutc;r aédrass; B ény; s@e; zip Code I 500.00
. 924 Windbell Cir, Mesquite, TX 75149 l

Prncipal occupation ! Job title {See Instructions) Employer (Ses Instructions)

8 Employer {See instruclions)

Amount of contnbution {($}

Retired
frato Fult name of contributor toout-ofslete PACODS_ )] Amount of contribution  (5)
Darren Luft
10/2/2025 Caontributer address; - City; Stata:  Zip Code ‘] 00.00
232 Riggs Cir Mesquite TX 75149
Principal ocoupstion ¢ Jub file (See Instructiona) i Employer {See lnstructiong)
__Organization Development Manager L&S Mechanical
———— T : et e — et e
Date | Full name of contrbutor tout-of-siale PAC (ID¥: 1 Amount of contributon  {$)
| Norbert Hornstein
10/2/2025 | Comrinitor adarens, Gy, State:  Zip Code 117.00

1124, 10th St Washington DC 20001
Principal cccupation / Job itle (See Instructions)

B Not Employed

Employer (See Instructions)




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1
The Instruction Guide explains how to complete this form. e Y Tk 3593?925 Schedula AL:

2 FILER NAME

. 3 Fiter ID (Ethics Commessien Filers)
Joshua W Gibson f
: - 4
4 Data 5 Full name of contnbutor aut-of-state PAC {109 ) ; T Amount of contribubion {§)
10/1/2005 LukeNewton |
. § Contibutor address; City; State, JZip Code ; 5900
PO Box 1010rcasorcas WA 98280
8 Prncipal occupation / Job title (See Instructions) - 9 Employer {Bee Instructions) R
Consultant _ Self-employed
Date I Full name of contributos {7 out-of-slate PAC (1% ) Amount of contribution  ($)
| Teddi Fulenwider
09/30/2025|  cCenvibutor address: City; State;

&ip Coca 100.00
| 2507 Meadow Ridge dr Mesquite TX 75150

Principal cceupation / Job title (Soe Instructions)

Employer {See Instructions)

_____ selfemployed -
Date | Full ﬂaﬁ'&é ol.éw:.u.atr.ibutm out-gl-slate PRC (1IDW, ) 1 Amaount of contribution (5)
Debbie Scholz
09/30/2025 | "L Lo Ll G a1 25 00
509 Kathy Dr Mesquite TX 75149-5805

Pringipal occupation / Jab titfte (See Instructions) l

i Employer {See Instructions}
Not Employed

Date Full name of contributor

| Evelyn Parker

09/28/ 2025 """ Contnbutor address; oy, State; Zip Code | 25.00

| 1241 Cedarcrest Dr Mesqmte TX 75149

Princypal occupahon 7 Job tive (See Instructions)

_ out-nf-stalo PAC (ID#: 3 ; Amount of contribution  {$)

Ermployer {See Instructions)

Project Mgr SedeX|s Consultmg




