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JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

The JC/OH Instruction Guide explains how to complete this form. 11 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mr. Mark 
OFFICE USE ONLY 

NAME ················································································· Dale Received 
NICKNAME LAST SUFFIX 

Gibson RECE~VED 
4 CANDIDATE/ AOORESS I PO BOX; APT / SUITE 11; CITY; STATE; ZIP CODE 

OFFICEHOLDER FEB 0 1 tU;a MAILING 6307 Penhallow Ln. Missouri City, TX 77459 
ADDRESS 

D Change of Address 
FORT BEND COUNTY ELECTION 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 713 ) 301 - 9021 PHONE 

&· CAMPAIGN 
·Receipt U I Amount$ 

MS/ MRS /MR FIRST Ml 

TREASURER Mr. Ronald J 
NAME .................................................................................. Dale Processed 

NICKNAME LAST SUFFIX 

Lockett II Dale lma9ed 

7 CAMPAIGN STREET AOORESS (NO PO BOX PLEASE!: APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 4314 Bakers Cove Manvel TX .77578 

(Residence or Business) 

8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 772 -0185 

9 REPORT TYPE O January 15 (KJ 30th day before election □ Runotr □ 
15th day after campaign 
treasurer appointment 
(Olficeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH - FRJ 
Repor~ng Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
January/ / January/ 31 / 1 2022 THROUGH 2022 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yoar 00 Primary □ Runoff D Other 
Oescripllon 

1
Marct~/ 1 /2022 D General □ Special 

12 OFFICE OFFICE HELD (d any) 13 OFFICE SOUGHT (of known) 

Justice of the Peace - Pct 2, Fort Bend County Justice of the Peace - Pct 2, Fort Bend County 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANOlOATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN WIDE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIIIE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020 



JUDICIAL CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

15 . JC/OH NAME 
Mark Gibson 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0.00 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 4,125.00 (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 
.................... 

EXPENDITURE 
3. 

TOTALS 
TOTAi., UNITEMIZED POLITICAL EXPENDITURE. $ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 3,378.43 
••••••••••••••••• "1 

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

$ 7,439.30 

................... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL-OUTSTANDING LOANS AS OF THE 

$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying repo ;t is t nd correct and includes all information 

required to be reported by me under Title 15, Election Codf-

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swam to and subscribed before me by _________________ this the __ _ day of _______ . 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officeradmlnistering 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 11/4/2020 
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SUBTOTALS - JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer 10 (Ethics Commission Filers) 

Mark Gibson 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

. -•- .,_ 

, . [R1 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4,125.00 

2. □ SCHEOULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. □ SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 0.00 

4. □ SCHEDULE E: LOANS $ 0.00 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,378.43 

6. □ SCHEDULE F2:. UNPAID INCURRED OBLIGATIONS $ 0.00 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
. 

8. □ $ 0.00 ' SCHEDULE F4: EXPENDITURES MADE BY CREDI,: CARO 

. 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 
-

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. □ SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $ 0.00 

TO FILER . 

I 

I 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/4/2020 



MONETARY POLITICAL CONTRIBUTIONS A(J}1 (JUDICIAL) SCHEDULE 

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 A(J)1: 

4 

2 FtLERNAME 3 Fi!er JO (Ethics Commission Filers) . . 

Mark Gibson 

4 Date. 5 Full name.of contributor 0 out-of-state PAC .ID#: I 7 Amount of contribution ($) 

See attac hed detailed spreadsheets .............. ; ........... · .. , .... ; .......... ;., .............. _ .... , ......... _ ... , .. _ ..... 
6 Contri_butor address; City; State: Zip Code 

'. 

8 .Contributor's principal occupation. 9 Contributor's job title 

10 Contributor's emp_loyer/law firm 11 Law firm of contribu.tor's spouse (If any) 

12 If cqntributor is a child, law fi.r.m of l)arent(s) (if any) 

Date 
Full name of contributor· 0 out-of-state PAC ID~: I Amou·nt •of con1ribution ($) 

. . ... :• . . . . . . . . . . . . . . . . . . . . . . . . . .• . . . ~ . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . 
Contributor address;-. City; State; Zip Code 

Contributor's·. principal ·occupation Contributor's job -title 

Qontrib~or's. emp!oyer/law firm Law !inn of contributor"s spouse (if any) 

If contributor is a child, law firm of·parent.(s) .(if any) 

Date Full name .of contributor 0 out-ol·stote PAC 10n: I Amount of contribution ($) 

································:,· ..... :,., ...... : ...................................... 
.Contributor address; City; State: ZipCbde 

C•;>ntrlbutor's principc1I occupation Contributor's JObUtte 

.Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide tor additional reporun·g requirements. 

Forms provi_ded by Texas Ethics Commission www.ethics.state .. tx.us Revised 11/4/2020 



Receipt ID Date Amount Donor First Name Donor la 
AB211985987 1/4/2022 $ 100.00 Regina Johnson 
AB212152597 1/7/2022 $ 750.00 Lorraine Rudder 
AB212249695 1/9/2022 $ 50.00 Justine Cherne 
AB212486654 1/12/2022 $ 500.00 tammy hamilton 
AB213018867 1/19/2022 $ 150.00 Letitia Quinones 

1/20/2022 $ 50.00 Bill Bobrick 
1/13/2022 $ 100.00 Anya Evans 
1/20/2022 $ 500.00 Nobie Gooden 
1/29/2022 $ 25.00 Pearlie Byrd 
1/29/2022 $ 200.00 Laran Vondo 
1/19/2022 $1,000.00 Houston Apartmen PAC 

$3,425.00 

Donor Addr1 Donor City Doni Donor 
2511 Peninsulas Dr Missouri City TX 77459 
400 dawn river cove Austin TX 78723 
6028 Rawlings Rd Needville TX 77461 
844 S Bethlehem Rd Rutledge AL 36071 
2202 Ruth Street Houston TX 77004 
P.O. Box 637 Sugar Land TX 77478 
6302 Fiddlers Green Dr Missouri Citv TX 77489 
10719 High Red Mesa Missouri City TX 77459 
622 Stephanie Dr. Missouri City TX 77489 
1703 Lake Quitman Dri Richmond TX 77406 
4810 Westway Park Bl\. Houston TX 77041 

..: ~. 

Donor Occupati 
Not Employed 
Physician 
Leqal Assistant 
probate clerk 
Lawver 
Grievance Specie 
Food Inspector 
CEO 
Retired 
Retired 

Donor Employer 
None 
Self 
Allen Boone Humpt 
BCC 
Quinones & Associ, 
Self 
FDA 
Pro Weld Industrial 

~ 
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~ 
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~ '. . t 
Yj 

t 
't 
... ". 

~.~- ~"i 



Donor Email Donor Phone 
reQina.ftbend<@amail.com 8324181505 
lmrudder@msn.com 
FBC Precinct1 O 18@qmail.com 7132698895 
ccmfive@hotmail.com 3343828761 
letitia@quinonesandassociates.com 8324350292 
wbobrick@gmail.com 808-554-1274 

ngooden@groweld-I nd. com 832-490-6384 
gmb2002@gmail.com 281-935-6995 
laranrealtv<@aol.com 281-896-4545 

Check Da 
1/9/2022 
1/9/2022 
1/9/2022 

1/16/2022 
1/23/2022 

Lineitem I Disburser Disbursement Fee Card Typ Custom Field 1 Value 
4.25E+08 1505730 1/9/2022 0:00 3.95 VISA 
4.25E+08 1505730 1/9/2022 0:00 29.63 AE Physician. 
4.25E+08 1505730 1/9/2022 0:00 1.98 
4.26E+08 1511053 1/16/2022 0:00 19.75 Discover PROBATE CLERK/BCC 
4.27E+08 1516311 1/23/2022 0:00 5.93 VISA 



Date Amount Referen Donor Donor Reason Donor Occupation 
1/19/2022 700 5136 Mark Gibson Yard Sions Exoenses 

Total $ 700.00 

t-
' .S.. 

.l 

·, 

-' 



POLITICAL EXPENDITURES MADEFROM 
F1 POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E:,cperise Event Expense Loan Repaymenl/Relmbursemenl Solicilation/Fundmislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expel)se Food/Beverage Expense : Polling Expense Travel In District 
Contnbullons/Oonatioils Made By Gift/Awards/Memorials Expense Printing Expense Tmvol Out orDislrict 

Candidate/Officeholder/Political Committee Legal Services · SalariosANagos/Conlract Labor Olher (enter a category not listed above) 
Creel~ can! Payment 

The Instruction Gulde explains how· to complete this form, 

1 Total pages Schedule Ft: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 See attached Detailed _Spreadsheets 

4 Date 5 Payeename 

6 Amount($) 7 Payee ;;iddress; City; State; Zip Code 

·'8 (a) Category <~•e Categories listed at tho top of 1_hio:set1odulej · (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Chock ii iravci outside of Texas .. Compte1e·Schooulo T. D G~ock 1r Austin, TX, officeholder living expe~so· 

9 Coniplele Qt:11.Y if direcl Candida1e·1 Officeholder name. Office sought Office held 

.expenditure to benefit C/OH 

Date Payee name 

Amount·($) Payee address; City; State; Zip Code' 

Catego_ry (See Categories I isled at the top ·or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 ·Check irtravel oulsido ofTe,as:Complele Schedule T. D Check 1r ,Auslin. TX, officeholder living expense 

Complete .Qll!LY_ If direct. 
expenditure to benefit C/OH 

Candidate I. Officeholder name Office sought Office held 

OaJe Payee name 

,Amount ($) Payee address; City; State; Zip Code 

l:ategory (See Categorios listed ril the top of Oils schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofToxns. Complete Schedule T. D Check if Austin, TX, officeholder living oxponsc 

Complete 001,Y'lf direct -Candidale I 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 11/4/2020 



Account Nu1 Post Date Check Description Debit 
XXX5880-2 01-27-2022 1122 SHARE CHECK 1200.00 
XXX5880-2 01-27-2022 1120 SHARE CHECK 300.00 
XXX5880-2 01-12-2022 1118 SHARE CHECK 25.00 
XXX5880-2 01-07-2022 DC PAYPAL *EZ MAIL 402-935-7733 1043.43 

01/21/2022 1119 Check - Jesse Torres $ 650.00 
01/23/2022 1121 Check - Brentwood Baptist Church $ 25.00 
01/28/2022 1123 Check - Cherie Jones $ 60.00 
01/30/2022 1124 Check - Together We Stand Church $ 25.00 
01/30/2022 1125 Check - Regina Johnson $ 50.00 

$3,378.43 

~ 

Purpose 
SignAd - Billboard 
B's Wine Bar - Alphas Meet & Greet 
Donation - City Rise Church 
Mailout Expenses 
4x8 Sign Placement Expenses 
Donation 
Flyer design work & expenses 
Donation 
Reimbursement - campaign data expenses 

"tr..:·· 
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AccountNuPostDate Check 
XXX5880-2 01-27-2022 1122 
XXX5880-2 01-27-2022 1120 
XXX5880-2 01-27-2022 
XXX5880-2 01-24-2022 
XXX5880-2 01-21-2022 
XXX5880-2 01-20-2022 
XXX5880-2 01-19-2022 
XXX5880-2 01-19-2022 
XXX5880-2 01-12-2022 1118 
XXX5880-2 01-07-2022 
XXX5880-2 01-05-2022 
XXX5880-2 01-05-2022 
)()()(5880-2 01-05-2022 
)()()(5880-2 01-05-2022 

Description 
SHARE CHECK 
SHARE CHECK 
ELECTRONIC DEPOSIT MARK GIBSON MOBILE DEP012722 
ELECTRONIC DEPOSIT MARK GIBSON MOBILE DEP012422 
DEPOSIT 
ELECTRONIC DEPOSIT MARK GIBSON 
ELECTRONIC DEPOSIT MARK GIBSON 
ELECTRONIC DEPOSIT MARK GIBSON 
SHARE CHECK 

MOBILE DEP012022 
MOBILE DEP0 11922 
MOBILE DEP011922 

DC PAYPAL *EZ MAIL 402-935-7733 TX Ref:200620894136 Auth:4 
ELECTRONIC DEPOSIT MARK GIBSON FOR MOBILE DEP01052: 
ELECTRONIC DEPOSIT MARK GIBSON FOR MOBILE DEP01052: 
ELECTRONIC DEPOSIT MARK GIBSON FOR MOBILE DEP01052: 
ELECTRONIC DEPOSIT MARK GIBSON FOR MOBILE DEP01052: 

Debit Credit Status 
Posted 
Posted 

1200.00 
300.00 

25.00 
1043.43 

480.25 Posted 
50.00 Posted 

500.00. Posted 
864.44 Posted 
700.00 Posted 
100. 00 Posted 

Posted 
Posted 

300.00 Posted 
200.00 Posted 
264.13 Posted 
240.12 Posted 

$ 2,568.43 $3,698.94 

Purpose 
SignAd - Billboard 
B's Wine Bar - Alphas Meet & Greet 
Conribution 
Conribution 
Conribution 
Conribution 
Self-Contribution. 
Conribution 
Donation - City Rise Church 
Mailout Expenses 
Conribution 
Conribution 
Conribution 
Conribution 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form • 

.. Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

Mark Gibson 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designati'ng a report as a final report terminates my campaign treasurer appointment. I also understan_d that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILERWHO IS NOT AN OFFICEHOLDER 
•· Complete A & B below only if ,you are not an officeholder. -

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contribution,s or unexpended interest or income earned from political contributions. 

D I have unexpended contri,butions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal _use. I also understand that I must file an. annual report of unexpended contributions and that I may not retain 

unexpended! contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest.or-income earned on political contributions in accordance with the requirements of Election Code,§ 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with polit1eal contributions or interest or other income from political contributions. I und.erstand 

that I may not convert assets purchased with political contributions or interest or other income from political contribut(ons to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirei;nents of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only' if you are an officeholder •• 

1K] I am aware that I remain subject to filing requirements, applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other _income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1114/2020 




