
CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commision File6) ' 'r'3.{'"'11

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

MS dianne

NICKNAME LAST

gibson
SUFFIX

ottlb=usEoNLY

Date Received

f\'
c">\,Cn
C-
l'r

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX;

P.O. Box 76470
75376-4701

APT / SUITE #; CITY: STATE; ZIP CODE

Dallas Texas

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(214 ) ass-9915

EXTENSION
Date Dgtgl Postmarked

T
(
( :-]:

Receipt i -- I.'!',,

Oate

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

Clara
NICKNAME LAST SUFFIX

Brown Tribble
Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET AoDRESS (NO PO BOX PLEASE); APT / SUITE #;

4541 Crown Knoll Dallas Texas 75232
CITY; STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

1214 ) 505-3412

9 REPORTTYPE
E

I
January'15 f-

l-
30th day before election [-- nunor

f ExceededModified
I R"po.tiru Lirit

t-
t-

15th day afler campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)July 15 8th day b€fore elaction

10 PERIOD
COVERED

Month Day Year

,/ 25

Month Day Year

12 ,/31 ,25/7 ./1 THROUGH

11 ELECTION ELECTION OATE

Monlh Day Year

3 /3 / 26

,ELECTION 
TYPE

Other
Description

E primary

T Gsneral

l- nunon f

l- speciat

12 OFFICE OFFICE HELD (if any) 13 orrtce soucHT (if knom)

Justice of the Peace 1/1

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COilMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENOIrURES MAY HAW BEEN UADE MIHOIJI IHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COrrSEtt r. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY lF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JG/OH
COVER SHEET PG 2

15 JC/OH NAME 16 rrpr rD (Ethics comD"P 

r,?
1

$

2.

$

5.
$

6
$

4. TOTAL POLITICAL EXPENDTTURES

17 CONTRIBUTION
TOTALS

il;;il,;iii;
TOTALS

CONTRIBUTION
BAI.ANCE

OUTSTANDING
LOAN TOTALS

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

TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZEO POLITICAL EXPENDITURE.

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

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

18 SIGNATURE I swear, or aftrm, under penalty of perjury, that the accompanying report is true and conect and includes all information
required to be reporled by me under TiUe 15, Elec'tion Code.

Signaturc of Candidata/@oeholder

Please complete either option below:

(1) AfEdavit

NOTARY STAI'P/SEAL

Swom to and subscribed bcforc me by Or0nf\0 C<r DSot^ rhis rhe E day of V

20 witness my hand and seal.of

v bl rc
edministGring Printed name of officar oath Title of administerlng oath

(2) Unsrvorn Declaration

MY name is , and my date of birth is 

-.

My address is

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

Coung, State of _, on the _ day of

(country)

Executed in ,20-.(month) (yeaO

Signature of Candidate/fficeholder (Declarant)

ffi
JULIAVASOUEZ

NotarY lD # 13106486
My Commission ErPires

o5- 1 8-2029

Forms provided by Texas Ethicg Commlsslon lwlv.ethics. state.b<. us Revise 1/'l12026
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LOANS

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

SCHEDULE E

= "pt1
The lnstruction Guide explains how to complete this form. 1 *ry*a:fl1,"a

2 FILER NAME

dianne gibson
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 1,000.00

5 Date of loan

12105t2025
7 Name of lender

dianne gibson
8 Lender address;

2027 Chevella Dr

I outof-state PAC (lD#:_ )

City;

Dallas
State; Zip Code

Texas 75235

9 LoanAmount($)

1,000.00
6 ls lender

a financial
lnstitution?

N

1O lnterest rate

11 Maturity date

12 Principal occupation / Job title (See lnstructions)

Greeter
13 Employer (See lnstructions)

Golden Gate Furneral Home
14 Description of Collateral

r none

15
Check if personal funds were deposited into political
account (See lnstructions)

16 6g4p"qp16p
INFORMATION

not applicable

17 Nameofguarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date of loan Name of lender E out{f-state PAC )

Lender address; City; State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

l-v l-N

lnterest rate

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll lender is oul-of-state PAC, please see lnstruction guide for addatlonal reportlng regulrem€ilr.

Forms provided by Texas Ethics Commission wvw. eth ics. state.tx. us Revised 11112026

City;

Guarantor address; City;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SGHEDULE F1

4 o,P 11
EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
Amunting/Banking
Consutting Expense
Contributions,/Donations Made By

Candidate/Ofnceholder/Political Commiftee
Creditcard Paymst

Event Expsse
Fs
Food/Beverage Expense
Gifl/Awards,/Memials Expens
Legal Services

LGn RepaymsuReimburerent
Ofne Overhead/Renlal Expense
Polling Expense
Printing Expense
SaladesfuUages/Contract Labor

Solicitation/FundEising Expense
TEnsportation Equipment& Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

2 FILER NAME 3 Filer lD (Ethics Commission Frlers)

4 fflrr l.s g Payeename

Signage Systems
6 nrfrount ($)

t;t s4 so
7 Payee address;

7900 Ferguson Rd

City; State; Zip Code

Texas 75228Dallas
Check if individual's residsce address.

8

PURPOSE
OF

EXPENDITURE

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

Yard Signs & Rods
(b) Description

Yard signs

(c) Chec* iftrayel outside otTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

tilitlzs
Payee name

Sankofa

dmount t$)

300.00
Payee address;

4141 W. Wheatland Rd

CitY;

Duncanville
State;

Texas
Zip Code

75232
Check if individual's residence address-

PURPOSE
OF

EXPENDITURE

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

Food venue for Campaign Kick off

Check if travel etside of Texas. Comp{ele Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

riTnl's
Payee name

Artistic Embodiment
dmount (b)

500.00
Payee address;

2938 Bahia
City; State; Zip Code

Texas 75054-5518Grand Praiirie

Check if individual's residence addffi.

PURPOSE
OF

EXPENDITURE

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

Art work
Description

Art work for campaign signs

Chck if tEvel oulside of Texas. Complete Schedule I Check if Austin, TX, ofriceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH AT}DITrcilAL COPIES OF T}IIS gC}IEDULEAA HEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revlocd 11112026

1 Total pages Schedule F1:



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

5 htt-
Advertising Expense
Amunting/Banking
Conslting E)een$
Contributions/Dmations Mad6 By

Candidater'Oflic€holder/Politi€l Committe
CreditCardPaymst

Solicitat-on/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of Oistrict
Other (entera €tegory not listed above)

EXPENDITURE GATEGORIES FOR Box 8(a)

The lnstruction Guide explains how to complete this form.

Evst Exp€rL=
FG
F6d/B€\r€rag€ BA€n*
Gifl/AMrds/Memials Experrc
Legal Seryics

L@ RepayrHuReirnbwrEnt
Offie Ovsh€d/Rental Expens
Polling Expense
Printing Exp€ns
Salariedwages/Cmtmt Labor

1 Total pages Schedule G FILER NAME I

d"nnnt AtWn
2 3 Filer lD (Ethics Commission Filers)

4 o/te

tltT /v5 "[effion&=hv.-t's5

o A-",i.{t tsl ^

4Q;k^r*
politi€l @ntributims
intended

+ City; State: Zio Codet)qtks 7* Jsztr)z0 t,
ChsI if individual's rsidfle addes.

7 Payee

(a) Category (See Categorias listed at the top of this schedute) (b) Description
PURPOSE

OF
EXPENDITURE

8

Check if Austin, TX, officeholdar living expsnseCheck if travel dtsirl€ of Texas. Complete Scfierrub T(c)

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dde IItltt/>{ PaveeA t"f aunq
name \

lu,a, h

politic€l contributions

AW"rffi,."
I..nouni ($)

intsded

Payee address; /1 : \-,' City;

I A'i"iT),u-uu,rkekDr Nieonj,ll' "T*
Chsk if individual's rsidffi€ addre$.

Codezip

75 lt
Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

Check if Austin. TX, otfic€holder liying exponseCheck if travel dbire ot Texffi. Cmplate Schedulo T.

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ifnlx Knffiq N'^lV
(&il""b

Reimburs€rent frsn
political contributims
intsded

bii{4 Yescu tLt<-D' gt' t*
Check if individuals 6idre addres.

State; Zip Codeax 1b>v2-
Cflegory (See Categories listed at the top of this schedule)

Ungulfanf
Description

PURPOSE
OF

EXPENDITURE

Check if Austin, TX. officeholder living expenseChect( if trawl oubide of Texas. Cmplete Schedule T.

Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
expenditure to benefit C/OH

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS i{EEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



I

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

lro?t1
EXPENDTTURE GATEGORTES FOR BOX 8(a)

Advertising Expense
Amunting/Banking
Consulting Expense
Contributionsy'Donations Made By

Candidate/Officholder/Politi€l Committee
Cedit Card Paymst

Event Expense
FG
Food/Beve€g€ Expens
Gifi /Awards,/Memrials Expense
Legal Servies

L€n Repa)mst/Reimbuerent
Offi e Overhead/Rental Expens
Polling Expense
Printing Exp€n$
Salariesiwages,/ContEct Labor

Solicitatior/FundEising Expense
Transportatim Equiprent & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed abovo)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G: "filffine Q'tban
3 Filer lD (Ethics Commission Filers)

.1iJfu 

)z-a
5 Pavee name

A!-LIC\ VL Pw,
'ffi"h.*m

politi€l @ntributions
intmded

'lw""funsderrtcJ Dr'+Ito "F*t -dn;W I1JZ,
I

PURPOSE
OF

EXPENDITURE

''p;tiJfl"ry3hi'ITT."' (b) Descriotio'1-S;ht-fs
(c) Check iffavel outside ofTexas. Complete Schedule T. Check if Austin, TX, oificeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

ReimbuEement from
politi€l mntributions
intended

City; State; Zip Code

Ch@k if individual's rsidene addre$.

PURPOSE
OF

EXPENDITURE

Category (See Categories listsd at the top of this schedule) Description

Check iftravel Ntside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

ReimbuEement fiom
politi€l @ntributions
intended

Payee address; City; State Zip Code

Check if individual's residene addre$.

PURPOSE
()F

EXPENDITURE

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

Chtrk if truveloutside of Texas. Comdete Schedule T. Ch6ck if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A3 NEEDED

Forms provided by Texas Ethics Commission varrrw.ethics.state.tx.us Revlscd 11112026

Ch@k if individual's residene addres.

Payee address;



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHE

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

DULE A(J)1

1o{11
The lnstructlon Gulde erplalns how to complete thls torm.

1 Total pag€s Sch€dulo A(J)l

2 FTLERNAME 
I a;[s.a>t 4NYr r€-

3 Fller lD (Ethlcs Commlssion Filers)

4 Date

//atp,,
5 Full name of contrlbrlor E our-ot-8tate PAC

H,'ilae/ /^,?nu's.1 51,

fifl,"i. zqn,r'o' State; Zlp Code

I

\

7 Amount of contributlon (g)

,///, l)
I Contrlbuto/s prlnclpal .dccupatlon

fu.usa//.,o az
9 Contrlbutor's Job tltle" ""i)ii)//zz*

10 Contrlbutofa employcrtlaw firff/

sc// frt i/dilr / 11 Law flrm of contrlbutor's spouse (lf any)

12 ll contrlbutor ls a chll<t, lar( rrr- otfr"nt6y (t anyy

,iitto
Full name of conlrlbutor E our.or-state PAc

k*//x 2/au,tt
CltY; state; Zlp code

Amount of contribution ($)

l{/, /)
Contrlbutofs prlnclpal occupatlon Contrlbutot'sEe) Job tltle/Z-zO
Contrlbutor's employer/law llrm Law flrm of contributor's spouse (if any)

lf contrlbutor ls a chlld, law flrm of par€nt(s) (lf any)

Date

il/a/et
Full name of clntrlbutor E out-of-sbro PAc

/tU2#S
Clty;

O,/rru
Contrlbutor address; 56ie, "'2ip'c;d;'

Amount of contribution ($)

/ /st,))
Contrlbutor's prlnclpal occupatlon Contributor's job title

Contrlbutor's employer/law llrm Law firm ot contributor's spouse (if any) \

lI contrlbutor ls a chlld, law flrm of parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-or-state PAC, please see lnstructlon guldo lor addttlona! reportlng requlremenls.

L

Forms provided by Texas Ethics Commlsslon wwwethics.state.tx.us Revised 11112026

lD#:-------------J

lD#:_____________J


