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Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 787112070 (51204635800 ' '1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPOF{T & TOTALS ' COVER SHEET PG 2

15 C/OH NAME

Sheliey Seknla - Givsbs, mp | .

TEACCGOUNT # (Etrics Commission fiam)

1? NOTICE = Thig box is for notica of political expenditures by polifical committass to support the candidate / officaholdsr. These expenditures
' FROM may haverbeen made withoul the candidate's or officeholder’s knowladga or consent. Candidatoa and oeaholders are raquired to repon
POLITICAL ihts Informarion only If they receive notles of such expenditures, e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
o -
i ; .
[ ceneraL .
COMMITTEE ADDRESS
] sPecinc
. 1 L]
D addifional . COMMITTEE CAMPAIGN TAEASURER NAME
% - N *
COMMITFEE CAMPAIGN THEASURER ADDRESS
13
N >
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3

. EXPENDITURE
TOTALS :

-

" CONTRIBUTION

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

4

$ 35, 5yy. L

3. TOTAL POLITICAL E)_?PEND'ITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

548, 93.5%

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : 34
BALANCE OF REPORTING PERICD
$39,015.3%
. OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT i .

"’*‘“w &’é‘ ELLAM, SCHUBERT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and sihseribed before me, by the said Sl’lﬁllﬁw S{rkALlr\. (’U I-"L5 MD ‘this the _l.“ day
ot Ockobes 20 05

| swear, or affim, under penalty of perjury, that the accompanying repart
is true and correct and includes all lnformahon requlred to be reported by
me under Title 15, Election Code. .~
MY COMMISSION ExpiRy
ES “
Decamber 5, 200g i

ature of Candidate or Officeholder

]

» to cerlify which, wutness my hand and seal of office.

EWd M. Schubes Dubiic,

s,

Signature of officer administering oath

del,w/ 7

&
Prirted nams of officer administering oath Title of officer adl'nir'!istering oath

@ Printed an racycted papar

'
Revisad 11052003




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages miigsﬁhe"gﬁ Q:

FILER NAME: Shelley Sekula-Gibbs, M.D.

Houston, TX 77027-6208

rrnncipal accupation \WJab title (See !'ri's'[ructlons]

Employer (See nstruchions)

ACCOUNT # (Ethics Commission filets)
Date Full name of contributor out ot state 'PA(: iD# Amount of In-kind contribution
) contribution (3} description (if available) -
7-6-2005 | Harris Leven ' :
: $100.00
Contributor addreSS'I City, state, zip code
Houston, TX 77024-5023
Principal occupatton wob e (see 1nstruchions) Employer (>ee instrucuons]-
Date Full name of contributor out ot state PAC  pg Amount of In-kind contributién
. ) contribution ($) description (if available)
7-7-2005 | Susie Mitchem
. ——. $100.00
: Contributor address; City, state, zip code

Date Full name of contﬁbutor out ot state PAC |Dg Amount of In-kind contribution
cantribution ($) description (if available)
7-7-2005 | HPOU PAC
: : $5,000.00
Contributor address; City, state, zip code

Houston, TX 77007-7730

Principal eecupatton Job (e (See Insiruchions)

Employer {See nsiwuchons)

Date Full name of contributor qut ot state PAC D Amount of In-kind oonlr[bu‘l.ion
contribution ($) description (if available)
7-15-2005 { Uptown Houston PAC :
$250.00
Contributor address; City, state, zip code
Houston, TX 77056

Principal occupation \Job Tl (5ee Tnsiruclions)

mployer (See INSIUCHanS)
Date Full name of contributor out ot state PAC |Dg, Amount of In-kind contribution
contribution ($) descriptlon (if available)
7-15-2005 | Mark E. Skellenger, MD
— $500.00
Contributor address; City, state, zip code .

Houston, TX 77058-2622

Principal occupation Job 1ile (see Insiructions)

Physician

Cosme

Employer {_See Ins_truchons{
ic Vein Centers




T

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form, ) Total pages ‘h'spg Sghedgf]%:
FiLER NAME: Shelley Sekula-Gibbs, M.D. ACGOUNT # {Ethics Commission flers)
Date Full name of contributor out ot state PAC D Amount of In~Kind contribution
- contribution ($) description (if available)
7.15-2005 | Elizabeth Stephens
' $100.00
Contributor address; City, state, zip code :
Houston, TX 77059-5420
fincipal occupalion WJob Hile (See Instructions) Employer {See Instructions)
Date Full name of contributor out ot state PAC  1p# A}rqount of Ir-kind contribution
- contribution (§) description (if avallable)
7-15-2005 | Ron Cookston
- : - - $100.00
Contributor address; . City, state, zip code
L]
Houston, TX 77025 .
‘[ PrinGipal Gecupation \Job e (568 Tnstructions] Employer (See INsTuctonsy
Date Full name of centributor out ot state PAC g Amount of In-kind contribution
contribution ($) description (if available}
7-15-2005 | Ron Guyer
$2.00
Contributor address; City, state, zip code
L]
Houston, TX 77062-5912
Frincipal occupation \Job e (See INSUUCHons)

Employer (See Insiruchons)

Date Full name of contributor out ot state PAC D2 Amount of In-kind contribution
) contribution ($) description {if available)
7-15-2005 | Carlos R. Hamilton, Jr., MD
- $250.00
Contributor address; City, state, zip code ]
Houston, TX 77030
Principal occupation \Job Ule (See Insiructionsy Employer (oee lnsln.lc:tlonsimI R ‘
Physician University of Texas Health Science Ctr - Houston
Date Full name of contributor out ot state PAC  D#, Amount of In-kind contribution
contribution ($) description (if available}
7-15-2005 | Arthur M. Jansa, MD
$250.00
Contributor address; City, state, zip code

Houstcn, TX 77004

Principal occupal
Physician

on WJOb the (oee Insiruclions)

| Employer (See Instruclions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i

SCHEDULE A

Ho‘uston, TX 77079

The Instruction Guide explains how to complete this form. Total pages mispgSghe'dgfl?Q:
FILER NAME: Shelley SekUk’:l-GibbS, M.D. ’ ACCOUNT # (Ethics Gommission fers)
Date. Full name of contributor . Gutotstate PAC g © Amount of In-kind contribution
_ " contribution ($) © description (if available)
7-21-2005 | Larry H. Clark
. . $250.00 :
Contributor address; City, state, zip code

Principal occupation Uob utla (See fnstruclionsy

Employer (Oe

e Insfruchonsy

Dat;a Full name of contributer out ot state PAC jpg Amount of In-kind contribution
. . : contribution () descriptlon (if available)
7-25-2005 | Ruby Cubiey
: — : : $50.00
Contributor address; City, state, zip code
Houston, TX 77259
Prncipa oc.cupaf Bn Job e (Ges ST Jons) Emp'lomﬁmonsj
Date Full name of contributor out ot state PAC |p¥ : Amount of In-kind contn‘builon
. A I —— contribution {$) description {If available)
8-12-2005 | Carclyn Faulk
: - - $250.00
Contributor address;- City, state, zip cod

Houston, TX 77087-5034

rrincipal occupation \Job title {See Tnsiruclions})

mployer (sea Instruclions])

Date Full name of contributor

Amount of

In-kind contribution

out ot state PAC |pg
o [ ——— - contribution ($) description (if available)
8-12-2005 | Trinidad Mendenhall
‘ . = $2,500.00
Contributor address; City, state, zip code
Houston, TX 77024 ’

Principal occipalion “Job tile (966 Instucions) Employer (386 hstuchions) N
Investor Self ) ]
Date Full name of contributor out ot state PAC |p# Amount of In-kind contribution

] contribution ($) description (if available)

8-17-2005 | Daniel C. Arnold .

$500.00
Cantributor address; City, state, zip code . .
Houston, TX 77002

Frincipal oi:cupalon \Job bife {See Tnstructions)
investor

Employer (See INSWuchions)
Self




POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

’ S
The Instruction Guide explains how to complete this form.

Total pages this Schedule A
pg4 of18

FILER NAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # Ethics Gommission #lers)

Houston, TX 77002-6760 .

$1,000.00

Date Full name of contributor out ot state PAC ‘D& Amount of In-kind contribution
contribution ($) deseription (if available) ¥
8-18-2005 | J- Evans Attwell :
Contributor address; City, state, zip code

Frincipal occupation Job file (See Instructions) Employer (See Tnstruciions)
Attorney Vinson & Elkins, LLP
Date Full name of contributor out ot state PAC |pg Amount of In-kirid contribution
; - contribution ($) description {if available)
8-18-2005 | Charies Fiournoy .
i $1,000.00

Contributor address; _ City, state, zip éode

Houston, TX 77251-1388

Principal occupalion Job e (See INSuuclions)
i

insurance

Employer (38 amons)
John L. Wortham & Sons

m
| Houston, TX 77056

Principal ocoupation Job e (See nstuchons)

Date . Full name of contributor out ot state PAC pg._ Amount of In-kind contribution
o . ., - contribution ($) description (if available)
g-22.2005 | Carlos R. Hamiiton, Jr., MD
' : $250.00
Contributor address; City, state, zip code

Physician

=y

mployar (See Insfruclions

University of Texas Health Science Ctr - Houston

Houston, TX 77027

v

Date Full name of contributor out ot state PAC o# Amotunt of n-kind contribution
. ) ) contribution (%) descﬁptiqn (if available)
8-22-2005 { Harriet Latimer
$150.00 -
Contributor address; City, state, zip code )

Employer (see Instruckronsy

Date Full name of contributor out ot state PAC  1p# ‘ - .Amount of In-kind contribition
. - contributton ($) description (if availabla)
8-22-2005 | Truett Latimer _
. . $150.00
Contributor agq_r_e_s_s_L ) " City, state, zip code -
Houston, TX 77027 ’

Principal occupation Job e (See msiruchions)

Employer (See Instruclions)
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POLITICAL CONTRIBUTIONS

' SCHEDULE A
OTHER THAN PLEDGES OR LOANS .
The Instruction Guide explains how to complete this form. Total pages W‘:’)g Sghedgfl:::
FILER NAME: She"ey SEKUIE-GibbS, M.D. ACCOUNT # (Ethics Commissicn fiters)
Date Ful?! name:ol cantributor out ot state PAC 1pg___ Amount of In-kind contribution
- |- contribution (§) description (If available)
8-22-2005 | Sandy Oden ' '
' - . $250.00
Confributor address; Clty, state, zip code _ :
"Houston, TX 77059 .
Principal occupation Wob e (Se'e Thstruchons) Employer {See_Tnslruclions)
Partner ' : Camden Living Excellence
Date Full name of contributor outotstate PAC g Amount of ] In-kind contribution
_ ) N confrfbution ($) description (if available)
8-22-2005 | Jeanette Rash
- - $100.00
Contributor address; City, state, zip code'
Houstcn, TX 77020
[~ Principal occupalion WJob e [Ses Insiruchions) Employer-lSee Tnstruchions)
Date Full name of contributor out ot state PAC 1pg__ : Amount of i-kind contribution
. contribution () description (if available)
8-23-2005 | Jim Russ : :
$1,000.00 ’
- Contributor address; City, state, zipcode . ) . , “
<
Houston, TX 77042
Principal occupation \Job Te (see nslrucions) Employer &See Tnstruclions) -
Principal” Edminster, Hinshaw, Russ & Associates, Inc.
Date Fulf name of contributor

out ot state PAC |p# Amaount of . In-kind contribution
] contribution ($) description (If available}
8-24-2005 | BAC-PAC _ .

Contributor address; City, state, zip code

Houston, TX 77057

Principal occupalion WJob Hile (Sea INSTucions)

$500.00 -.

Employer (See InSIUchonsy '

Date Full name of contributor out ot state PAC |p# . Amount of In-kind contribution
. - contribution ($) description (if available)
8-24-2005 | Edmund M. “Tex” Fountain, Jr. : :
: $250.00
Contributor address; City, state, zip code .
Houston, TX 77077 ? '

Principal occupalian \Job e (See Inswuchons)

Employer [Ses nstruclionsy




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages this Schedile A: -

The Ins}rucﬂon Guide explglns how to complete this form. pg6 of 18

Contributor address;

City, state, zip code

Houstor], TX 77082

Frincipal occupatt

On Job T2 {568 TNSIruchions)

mpIOyer (Sea Instruchions)

FILER NAME: Shelley Sek_ula-Gibbs, M.D. : + ACCOUNT # (Ethics Gommission flers)
Date Full name of contributor out ot state PAC |p# -~ - Amount of In-kind contribution
' contribution (3) description (if available)
8-26-2005 | Richard A. Huebner , :
" $35.00

Date

8-26-2005

Full name of contributor

out ot state PAC D¢

Dr. Johin P. McGovern

*

anmpal occupal

Contributor address;
Houston, TX 77098

City, state, z_ip code

on <Job Tile TSEB !I’\SETUCEIOHS)

ﬁanioyer {See Tnstruchions)

Amount of
contribution (%)

$2,500.00

In-kind contribution
description (if available)

Houston, TX 77291-1092

Frincipal occupat

Oh JOD We (SEe sIructions)

Employer (See Instruckions)

Retired .
Date Full name of contributor out ot state PAC D, Amount of In-kind contributicn
. - contribution ($) description (if available)
8-29-2005 | Dr. Abdel Fustok -
. - $500.00
Contributor address; City, state, zip code
Houston, TX 77027
Principal occupation \Job 1ille {See INSruchions) Empl Q{Gr [GED nsfrucflons)
Physician . | Institute of Cosmetic Surgery
Date Full name cf contributor out ot state PAC |p# Amount of In-kind contribution
coniribution ($) description (if available)
8-29-2005 | Jeffrey Webster . ‘
_ i $250.00
Contributor address; City, state, zip code .
Houston, TX 77002-8393
Principal occapat 5hJob e [See Instruchons) . Emplayer (Sea nstructions)
Date Fulk name of contributor out ot state PAC Dz Amount of in-kind contribution
confribution ($) description (if available)
8-30-2005 | Laura Brady '
. - $250.00
Confributer address; City, state, zip code
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS _ o
The Instruction Guide explains how to complete this form. ' Total pages mi:gsghe‘jgf":g:
FILER NAME: Shelley Sekula-Gibbs, M.D.. ACCOUNT # Ethics Commission flers
Date Full name of contributor our ot stare PAC ;D# - Amount of In-kind contribution
- contribution {(§) . description (if available)
8-30-2005 | Rudolph H. Bruhns .
: $1,000.00 -
Confributor address; City, state, zip code
Houston, TX 77009
Principal ;Jccupat on \WJob title {Sea Instructions) ) Employer (Gee [nsiructions) .
Executive Vice President 7 - Greater Houston Transportation Co.
Date Full name ¢1 contributor out ot seate PAC jpg Amount of In-kind contribution
) - contribution (§) description (if available) -
8-30-2005 | CDMPAC
$100.00
Contributor address; City, state, zip code
. Houston, TX 77027
Tncipal oocupailon Uob tile (See Instruchions) Employer (366 MalTucions)
Date Full name of contributor out ot state PAC D2 Amount of Invkind contribution
. - - contribution ($) ] description (if available}
8-30-2005 | Irma Diaz-Gonzalez :
$300.00
Contributor address; City, state, zip code
Houston, TX 77027 )
Principal occupalion WJob file [(See Insituchons) Employer [See Instructions)
Date Full name of contributor out ot state PAC jpg Amount of In-kind contribution
) —_— contribution ($) description (If availabte)
8-30-2005 | Reliant Energy, Inc. PAC
' $500.00
Contributor address; City, state, zip code :
Houston, TX 77001
Principal OCCUpauan VTR [Sea Inslructions) Employer (see mstruchions)
Date Full name of contributor ot ot state PAC  |pg Amount of In-kind contribution
- contribution (§) description (if avallable)
8-30-2005 | Gerald Womack
$250.00
Contributor address; City, state, zip code
Houston, TX 77004
| Frncipal occupation WJob Tle {See Insiruchons) Employer (See Nstruchons)




POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages ﬂ’ispgsghedgﬁ;\:
FILER NAME: Shelley Sekufa-Gibbs, M.D. ' ACCOUNT # (Ethics Commission filers)
Date Full name of contributor out ot state PAC  |og Amount of In-kind contribution
-_— contribution ($) description {if avallablg)
8-31-2005 [ Albert M. Amado .
. $250.00
Contributor address; City, state, zip code "
Houston, TX 77006 ’
| ~PrinCipal occupation WJob e (568 nstruchions) Employer (See INstuctions)
Dato Full name of contributor out ot state PAC pg Amount of In-kind contribution
) . . . _ - contribution () description (if available)
8-31-2005 | Morris Architects Civic Action Fund '
$250.00
Contributor address; City, state, zip code
Houston, TX 77098
Principal occupation Job e {See Instruchions) Employer (See NSUUCIons)
Date Fult narhe of contributor out ot state PAC  D# Amount of In-kind contribution
-_— centribution (3) description (if available)
8-31-2005 | Frank G. Evans '
: $250.00
Contributor address; City, state, zip code . N
Bastrop, TX 78602 . ’
- Principal occupalion \Job e {Ses nsiuchons) Employer 1f5e5'|ﬁ§[ﬁﬁons) .
Judge : Center for Legal Responsiblitiy
Date Futl name of contributor out ot stite PAC |pg Amount of In-kind contribution
contribution ($) description (if available)
8-31-2005 | Harry Hutchens -
‘ $250.00
Contributor address; City, state, zip code .
Houston, TX 77024
Prncipal oceupanon Job e (Seé TnsTrGchions) Employer (564 Nsiructions)
Date | Full name of contributor out ot state PAC 1D# Amount of In-kind contribution
contribution ($) description (if available)
8-31-2005 | Randy Jackson
— $250.00
Contributor address; City, state, zip code
Houston, TX 77042
e [nstructions) Employer {See Insiructions)

General Manager _ Viacom Outdoors




POLITICAL CONTRIBUTIONS * SCHEDULE A
OTHER THAN PLEDGES OR LOANS ) '

The Instruction Guide explains how to complete this form. | Totalpages thispg Sghedgf'e; ::
FILER NAME: Shelley Sekula-Gibbs, M.D. . ) ACCOUNT # (Ethics Commission flets)
Date Full name of contributor ' outotstate PAC Dy ) . Amount of In-kind contribution
) contribution (3) description (if available)
8-31-2005 | James H. Paulin, Jr. .
$100.00
Contributor address; City, state, zip code
Houston, TX 77064 . .
Principal occupation WJob tltle (See TRSIFLICIIONS) Employer (See Tnslructions)
Vice PreSIdent - | Sam Houston Race Park
Date Full name of contributor out ot state PAC g Amount of In-kind contribution
. - - - contribution (§) , = description (if available)
8-31-2005 | Arthur Schechier :
. $500.00

Contributor address: City, state, zipcode

Houston, TX 77006

Pnnclpal occupa lon \Job tifle (See Tnsiruclions) mployer (tSee Jnstrucuons) . .
Partner Schechter McElwee Shaffer & Harrls LLP
Date Full name of contributor out ot state PAC pg ) ’ Amour!icd In-kind contribution
) : - contribution ($) - description (if available)
8-31-2005 | Debbie Schultz . « ‘ _
’ ‘ : $50.00 . '
Contributor address: City, state, zip code .

Houston, TX 77005

Principal occupalion Job tille (See Instruchons) = _| Employer ([See Instruclions]
Date . Full name of contributor out ot state PAC ng ) Amount of In-kind ¢ontribution
) - contribution ($) description {if available)
8-31-2005 | Clymer Wright
- = $1,000.00
Contributor address; City, state, zip code .
4
Houston, TX 77088
Principal gtcupaiion \Job fille {See Insiructions) = - Employﬁr € INSLIUCTIONS)
Insurance Wright Ventures
Date Full name of contributor out ot state PAC pa Amount of - In-kind contribution
contribution ($) descriplion (if available)
9-7-2005 | Jason Yoo '
, : : $1,000.00
Contributor address; City, state, zip code .
Houston, TX 77043

Principar occupalion Job Ble (Se€ Instruclions) . Erﬁfoyﬁee Thslructions)
CEO/President JDDA Inc,




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Tolal pages this Schedule A:
pg1Q of18

FILER NAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # {Ethics Commission filers)

out ot state PAC pg

Houston, TX 77096

Date Full naine of contributor Amount of
contribution ($)
9-8-2005 Bob Marshall -
- $75.00
Confributor address; City, state, zip code

In-kind contributien
-description {if available)

Principal accupall an \Job Tile (See Insiructions)

Employer {See Msiructions)

Houston, TX 77241

Date Full name of contributor out ot state PAC pg Amount of
" contribution ($)
9-8-2005 | Jim Box
$250.00
Contributor address; City, state, zip code

In-kind contribution
description (if available)

Principal occupalion \Job Tile [See Instructions)

Employer {See Insiructions)

Consultant Self .
Date Full name of contributor out ot state PAC pg, Amount of In-kind contribution
: . contribution ($) description (it available)
9-8-2005 | A. Tomas Garcia, MD
$100.00
Contributor address; City, state, zip code
Houston, TX 77082 ‘ .
Frincipal occupalion WJob tille (Ses In frualons) Employer {See Tns uchons{
Physician Houston Heart Centre
Date Full name of ¢contributor out ot state PAC 1py Amount of *In-Kind contribution
. contribution ($) description (if available) -
9-8-2005 - | Richard Huebner
$35.00

Contributor address;

Houston, TX 77082,

Principal occupalio

City, state, zip code

n \J6h Tille (See mstructions)

Employer [See Tnsffuctions)

Houston, TX 77096

Date Full name of contributor out ot state PAC  pg Amount of
- contribution ($)
9-8-2005 | Ray Reiner
$250.00
Contributor address; City, state, zip code

Mediator/ Ed

Principal" occupalicn \Job Tile (See MsIrUCHons)

Consultant

In-kind contribution
description (if availabie)

Em§lc|):y‘er (See lnsirucllons)
elner roup




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg11 of18

FILERNAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission filers)

Date - Full name of contributor . outotstate PAC |p#

9-8-2005 Bill Rosene

Amount of

Contributor address; City, state, zip code

Houston, TX 77018

$100.00

contribution (§)

In-kind contribution
description (it available)

Emﬁloyer [See Insiructions)

Contributor address; City, state, zip code

Houston, TX 77087

Date Full name of contributor out ot state PAC g Amount of “In-kind contribution
contribution ($) description (if availabe)
g-8-2005 | HCA Texas Good Government Fund ’
- $500.00
Contributor address; City, state, zip code
Houston, TX 77054
Frincipal occupaton WJob Tille (See Instructions] -Emp'IFyEr ioee [nstructions)
Date Full name of contributor out ot state PAC pg Amount of In-kind contribution
] - contribution ($} description (if available)
9-8-2005 [ James M. Windham, Jr. : *
$250.00 -
Contrbutor address; - City, state, zip code N
Houston, TX 77079-4427
Principal oocupation Uc_)ﬁ e {See Tstruchions) Employer (See lnst[ucilo'ns&‘ R
Investment Advisors Capital Advisory
Date Full name of contributor out ot state PAC  |p# ) Amount of In-kind contribution
. contribution (§) description {if avaifable)
9-13-2005 [ Dr. Dorothy E.F. Caram _ :
0 = $524.91 Reception expenses
Contributor address; City, state, zip code . .
Houston, TX 77025-2132
, Principal occupation \ob e (Ses Tnstrug 1IoNs) : Employer (See Tnstruchions)
Retired -
Date Full name of contributor out ot state PAC  pg Amount of In-kind contribution
. contribution (3) description {if available)
9-14-2005 | Tim Bowers . . , :
$1,000.00

Frincipal"occupalion \Job ille {See Instrachons)

mployer (See Instructions)
Business owner ‘ Houston Auto Auction, Inc.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

e

SCHEDULE A

The Instruction Guide explains how to complete this form.

. —s
~ Total pages this Schedule A:

pg12 of 18

FILER NAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # {Ethics Commission filers)

Amaunt of
contribution (§)

$100.00

‘Date '7 Full hame of contributor out ot state PAC - p#
g-14-2005 | Brett Binkiey
Contbutor address; City, state, zip code

Houston, TX 77008

In-kind contribution
description (if available)

Hrmcipal occupaton Job e [Sée nslrucﬁons} -

Err;p.orer TS8e Tnstruchons)
‘Binkley & Barfield, Inc.

Consulting_engineer
Date Full name of contributor out ot state FAC |pg Amount of In-kind contribution
] ] contribution (3) description (if avallable)
9-14-2005 | Jim Binkley - :
: _— $100.00
Contributar address: City, state, zip code .

Houston, TX 77008

Principal occﬂpat on \lpb Tille (See Instiuclions)
Consulting engineer

T Employer (Ses | shuchions)

Binkley & Barfieid, Inc.

Amount of

Date Full name of contributor ' out ot state PAC pg ) )
condribution ($)
9-14-2005 | Margot Dimond :
: $50.00
Contributor address;

City, state, zip code

Houston_, Texas 77009

In-kind contribution
description (if available)

Frincipal cocupalion \Job Te (See msiruchons)

Employer (See nstruchions)

Date Full name of contributor out ot state PAC o2

9-14-2005 | Charles Foster

———

Amount of
contribution ($)

$100.00

Contributor address; City, state, zip code

Houston, TX 77002

fr-king contribution
description (It available)

Principal occupation wJon 1Me (oee Insiructions]

Empioyer [See Tnslructions)

Date Full name of contributor

9-14-2005 | Paul M. Frison

out ot stare PAC |pg

—

Amount of
contribution ($)

'$100.00

Contributor address;

Houston, Texas 77002

City, state, zip code

In-kind contribution
description (if avallable)

Principal 6ccupation \Job Tille (See nsiruchions)
Executive

Empioyer [See Tnslruchions)

Houston Technology Center

.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

T T

Il

*

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg13 of18

FILERNAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission filers)

Houston, TX 77035-4936

City, state, zip code

Y

Date Full name of contributor out ot state PAC |p# X Amount of In-kind contribution
- contribution ($) description {if available) .-
9-14-2005 | Mark Meyer _
$50.00
Contributor address:

Principal occupalion \Job Tl {See Instructions)

Employer (Se

€ Insiructions)

Contributor address;

Houston, TX 77019

City, state, zip code

$100.00

Principal occupation Job e (See Instruclions)

Employer (See Tnstructions]

Date Full name of contributor out ot state PAC |0 Amount of In-kind contribution
] . - contribution ($) description (if available)
9-14-2005 | Liertka Milas .
: $150.00
Contributor address; City, state, zip code :
Houston, TX 77005-2430
Principal 6ccupalion \Job fitle (Seg Instruchions) Employer {See InskricTions)
Physician nderson
Date Full name of contributor out ot state PAC pg ) Amount of In-kind contribution ,
contribution () description (if available)
9-14-2005 | Lullene Powell Knox

Date Full name of contributor out ot state PAC |p# . Amount of In-kind contribution
- } contribution (3) description (if available)
9-14-2005 | Herman J. Schultz, MD
- . $25.00
Contributor address; City, state, zip code
CRRTR

Housten, TX 77030

Principal occupanon WJob mle"[See Instructions)

Emiployer [See nsiriclions)

Date Full name of contributor out ot state PAC |pg Amount of In-kind contribution
) - contribution ($) description (if available)
9-14-2005 | Gerald Wilson
$100.00
Contributor address;

Frincipal occupahion \Job Tile (See Insiruclions)

Houston, Texas 77094

City, state, zip code

-

Employer {See Tnstructicns)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES

OR LOANS

Dl S

SCHEDULE A

Y

The Instruction Guide explains how to complete this form.’

Total pages this Schedule A:
pgl14 of18

FILER NAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
i _ contribution ($) description (if available)
9-15-2005 | Beirne, Maynard & Parsons, LLP
- - $500.00
Contributor address;

City, state, zip code

Houston, TX 77056-3000
Principal occupalioh Job Gie (see TNStructions)

Employer (See Tnsiructions)

Frincipal occupalion Job Wie (See Insiructions)

Date Full name of contributor out ot state PAC 1Dg _Amount of In-kind contribiution
' - contribution ($) description (if available)
9-19-2005 | Dr. Madeline Domask-Wiilis -
' — $25.00
Contributor address; City, state, zip code
Houston, TX 77024

Employer (See Tnstruchions)

i
Houston, TX 77002

Principal occupation WJab tile [See Insuchions)

City, state, zip code

Date Full name of contributor out of state PAC D Amount of In-kind contribution
) . contribution ($) description (if available)
9-19-2005 | Mavis P. Kelsey, Jr.
: $250.00
Contributor address:

Employer [See Tnsfructions)

Date Full name of contributor out ot state PAC |5 Amount of In-kind contribution
] ) contribution ($) description (if avaHabie)
9-19-2005 | Jim Paulin, Jr. ' :
$100.00
Contributor address; City, state, zip code ' .

Houston, TX 77064

Frncipal accupaton Wob tile [See Tnstruchions)

Vice President

Employer (See Instiuchons)
Sam Houston Race Park

Date Full name of contributor out ot state PAC D# Ameunt of In-kind contribution
) ] contribution ($) description (it availahle)
9-19-2005 | Elizabeth Wareing
$100.00
Contributor address;

A
Houston, TX 77019

City, state, zip code

Frincipal occupation \Job Tifle {See Insiruclionsy
Homemaker

Employer (See' nsirachions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

3

.SCHEDULE A

-

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg15 ofi8

ACCOUNT # (Ethics Commission filers)

FILER NAME: Shelley Séku!a—Gib'bs, MD. -

Date Full name of contributor

g-20-2005 | David G. Bradley

auf ot state PAC 103,

4

E Amount of

contribution {§)

Contributor address; City, state, zip code

Kingwood, TX 77345

$100.00

In-kind contribution
description (if available)
»

Principal occupalion WJob Tille (Seg INsiuuchons)

Employer (See Insiruchons)
KBR® "

Engineer
‘Date ° Full name of contributor out ot state PAC B4 Amountof - In-kind contribution
. . contribution ($) dascription {If available)
9-20-2005 | Rajada Fleming -
$50.00 -

Contributor address: City, state, zip code
-
Houston, TX 77027

Principal occupalion Wob e (5ee instructions)

Emplayer (See Tnstuchons).

Date . Full name of contributor

9-20-2005 | Stephen Fraga

out ot state PAC pg__

——

Amount of

Contributor address;

City, state, zip code

-

Houston, Texas. 77008

$250.00

contribution ($) .

In-kind contribution
description (if avallable)

Prancipal eccupalion WJob'Title {See Tnstructions)

Emploﬁrdsae TnstrucTions)

Office products distributor Tejas Office Products, Inc.
Date Full name of contributor out ot state PAC  |pg Amount of
contribution ($)
9-20-2005 | George Gee .
: * $100.00
Contributor address; City, state, zip code -
: ' . . o
Houston, TX 77006 .

Principal occupation \JobTille {See Tnstruclions)

-

In-kind contribution -
description (if available)}

Employer {See lnsiruchons) .

Date Full name of contributor out ot state PAC |Dp Anjéurgt of
contribution ($)
g-20-2005 | Houston Councit of Engineering Co. PAC o
: : $3,500.00

Contributor add_reés; v Cily, state, zip code

Houston; TX 77008

In-kind contribution
description (if available) .

Principal occupation WJob Tile (see Insiruchons)

Employer {See TnsTructions)




POLITICAL CONTRIBUTIONS : ‘' SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' : -

4

. *

The Instruction Guide explains how to complete this form. : Total pages thi;gsﬁgédgf'ﬁ:
FILER NAME: Shelley Sekula-Gibbs, M.D. :  ACCOUNT # (Etrics Commission flers
Date Full name of contributor out ot state PAC pa Amount of In-kind contribution

. - I — contribution ($) description (if available)

9-20-2005 | Verdene Ryder  * :

' $50.00
Contributor address: City, state, zip code
Houston, TX 77056 o
hnctpa occupation \ob fille [See .Instrucilons) . Emp[oyeréSee Instrucfions) -
Author - Ryder Co.
Date Full name of cbmﬂbuﬁar out ot state PAC |pg : N Amount of In-kind contribution
' . i . contribution ($) description (it avaitahis)
g-20-2005 | Veronika Smith ‘
$100.00

Contributor address; City, state, zip code

Houston, Texas 77055

Principal occupalion \Job e (See lnsiruclmns) Employer {See Tnslruchions)
Date - Full name of contributor out ot state PAC - ID# Amount of In-kind contribution
. - contributfon ($) description (if available)
9-20-2005 -| Jose Adan Trevino
- . $100.00
Contributor address; City, state, zip code
Bellaire, TX 77401 .
fincipal occupaton \Job title {See Tnstruclions) Employer (See MSUUCHons)
Date Full narne of contributor out of state PAC |p# - Amount of In-kind contribution
- contribution ($) descrlption (if available)
9-20-2005 | Outdoor PAC
: $250.00 .
Contributor address; City, state, zip code !
Houston, TX 77055 .
Frincipal Gocupation WJob e (>ee Inslructions) — kEmployer (See Tnstructions)
T
Date Full name of contributor out ot state PAC | Amount of In-kind contribution
. - contribution ($) description {If avafiable)
9-20-2005 | Lisa Vasquez . ,
‘ — $463.00 Refreshments and
Contributor address; City, state, zip coda supplies
Houston, TX 77092 -

Frincipal ot:cupéuon \Jeb {itle (Sée Tnstruchions) cmployer (See Instroclions)




ey

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

WL R &

SCHEDULE A

“ The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
- pg17 of18

FILER NAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission fllgrs)

"

Date
9-29-2005

4

{ Full rame of contributor

Frank DiMaria

out ot state PAC |pg

—

Amount of
contribution ($)
¥

. Contiibutor address;

Houston, TX 77056

City, state, zip code

) $500.00 -

.t

tr-kind contribution
description (if available)

Principal occupall

on \Job titte {See Instruchions)

Mployer_{oee lnsfruchon

President South Texas Carpegs & Fme Floors
Date Full name of cantributor out Ot state .PAC D& Amount of In-king contribution
s contribution ($) description (if available)
'9-24-2005 | James J. Braniff Hi -

$250.00

Contributor address;

Houston, TX 77027

_City, state, zip code

Frincipal occupal

on \Job tile (See nsbructions)

Employer {See instruchons
Anh % Co.

Insurance broker ur J. Gallagher
Date Full name of contributor out ot state PAC D Amount of In-kind contribution
) ) contribution ($) descriptian (if available)
9-29-2005 { Dr. John Stroehlein ) ) -
$100.00

Contributor address_;
-1 Houston, TX 77019

City, state, zip code

Frincipal occupal

on \Job Thle (Seé Instruclions)

kmployer {See InslrucTions) B

Physician
Date Full pame of contributor out ot state PAC D . Amount of In-kind contribution
I contribution ($) description (if available)
9.29-2005 | Theima Mueller -
: $10.00

Contributor address;

Houston, TX 77025

City, state, zip code

Principal ccupalion \Job Tlie (See Instructons)

Employer {See Insiruchions)

Date

9-29-2005

Full name of contributor

Kay Dusek

out ot state PAC D¢

Amaunt of
contribution {$)

$250.00

Contributor address:

Houston, TX 77062

City, state, zip code

In-kind contribution
description (it available)

Principal occupalion \Job Tiie (See Instruchions)

Employer (See Inshiuchionsy




POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg18 of18

FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUN‘J:#(Em.‘csCommiss;onmels) '
Date Full name of contributor out at stalelP-AVC ioy' Amountof In-kind contribution
) contribution ($) description (if available)
9-29-2005 | Roberta Reitz, MSN, RN ) ;

Conftributor address; City, state, zip code

Housotn, TX 77025

$100.00

Principal occupaiion WJab Mg (oee Insfruclions)

Nurse

mployer_(See nslrudtrons)
AssistCare, Inc.

ok




Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711 2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ecHeEDULE F

The. InstrucTion Guive explains how to complate this form '

|1 Total pages SchedueF: -

2 FILER NAME SI’\GIIG)/ SQKQIQ Gi bbS’ M D

3 AQCOUNT # (Ethics Commission fiers)

4 Date

7oy .(05

§ Payesname L‘S(A_ DImOhd

-] F'ayeeaddress ll'y  State; Zip Code: L .6
an

5210 oot |
Houston, TX: TIOCQ'

7 Amount

6]

# 231.50

1/01/05

8 Purpose of payment {See instructions regardmg type of lnformahon 19 *+ Complete if direct expenditure to benefit C/OH -
required.) + CI ] Candldate / Officeholder namne Office sought Uffice held
we bs ite eS\g n -
' , T T
Dat Pa ham " - .
e vee name Phoh;s Un I_fmrrecj Amerl

Payeeaddress City: State Zip Code

200 S. LDQP V\IeSI S+e 515

HousTon, TX 1705 4

$ 100.00

* Purpase of payment {Seeinstructions regarding type ofinformation

» Complete if direct axpendiIure 1o benefit CIOH -«

-'7/0(/05

required.) Candidate / Officehoider name Oﬂ'ma sought " Offica held
Camp. P hotos |
Date Payee nar.ne . V I ac_om Ou+ d O O r An;;;ml
.. Paycn e .Cl‘ly- ‘s 2 .doée ....................

T600 Shtemont
HousTon, TX 17007

¥ 20,000, 00

Purpose of payment (See Instructions regardlng type of mformalron

Complete i direct expenditure to benefit G/OH =
required.) . Candidata ! Officehelder name Office sought Offics held
billb oar ds ’ 7
oote e Shelley SeKuleGibbs, M. D Amaurt
1—1/0‘ ,05 .. llba.yeé éd&résé; e my Slate IZ.Ip-CI;\d'e ....................

14222 Golf View Trai l
Houfﬁ\'oh TX 77059

$ (381

required.)

Purmpose of payment (See mstructlons regarding type of information

Feimbursement - me@l 5

0and date / QMicehofder nama

booK

+ Complete if direct expenditure to bepefit C/OH -
Offica sought

Office held

ATTACH ADDITIONAL COPIES ‘OF THIS FORM AS NEEDED

© %+ Priated on recycled paper

Revised 11:05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711 2070

(512)463-5800  1-800-325-8508

POLITICAL EXPENDITURES .

SCHEDULE F

The INsTRucTioN Guioe explains how (o complete lhis form. -

1 Total papes Schedule F:

2 FILER NAME L,)l’\f/ Le,\{ S@KULLCL <9(‘D‘l)‘5r N\ D

3 ACCOUNT # (Ethics Commissian flers)

4 Date 5 Payeename

B Payeeaddress; City; State;

. ZipCode

7 Amount
(€3]

Payee address; Clty‘ State; Zip Code

Tol/os
Houston,

8 Pumose of payment (See instructions regardmg tvpe ofinformation - °| 8. -+ Camplete.if direct expenditure to beneftt C/OH «
required.) | . Candldale K Oﬂmhnldar hame Office sought Cffice held
Date Payee name Amount
[£9] *
— i
.. Payee .deréss; . Ciy, St'ate; o i LTt
Purpose of payment (See instructions regarding type of |nforma!|on - Complete if direct axpsndiiura to benefit GIOH » -
required.) Candidate / Officaholder name Offica saught Office held
B
Date Payee name Amount
—_— — ®
]
" Payesaddrass; . Chy; 'S|;t'e "z c'«;.' oLt '
*
F’urgose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH +
reguired.) . Candidate / Officeholder nama Office sought Offica heid
Amount

Date Psyeensme_ . p a—\} C/h G_X . :

177 Ccd{_t{({‘ féc,\,\)a S L&("f'e’-zO

()

9%2'51;1_5
71707 -1_{ 03

Purmpose of payment (See instructions regarding type of information
required.)

P@W“ Jrax oS

Candidata / Officeholder name

« Complete if direct expenditure to benefit C/IOH «

Office souant Offics hald -

ATTACH ADDITIONAL CO#!ES OF THIS FORM AS NEEbED

:0 Printed on recycled papsi

Revised 11/05/2003




"_Fexas Ethics Commission P.0.Box 12070 . Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The II\ISTRUCTION

GUIBE explains how to complete this form. 41 Totalpages

Sohedule F:

2 FILER NAME

She”ey 5@ qu Gi bbS M D '3 ACCOUNT # (Ethics Commisshn fers)

4 Date .

Toy /Uﬁ_

“re Czech Culhural Cenfer

B Payee address; . City; State; - Zip Code

4420 San Tacints at Wschlfa
H’UU5 Oh.TX 77004‘

4

# 1,000.00

Amount
(5]

required.)

8 Purposeof paymen! {See instructions regarding type of mformaﬂon

o ok ror

Candldata I Omoeholder name

s Complete If direct expenditure to benefit C/OH »

Office sought

Office hetd

Date

’?/Ol/05 " Payee address; . City, _State; ZipCode - -

| Payeename Amy Cooper

1271 Blalock Rd

#19L.76

Houston, TX '7'7055

Amount
£7]

required.)

Purpose of payment (See instructions regarding type of mformatmn

roi mbursernenf for posfage __

_Candidats / Officeholdar name

« Complete if dlrect expenditure to benefit C/OH »

Office soupht

OCffica held

L Supplies

Date

1/05/05

Payee name. C ]rrlgu l ar E

Payec address, City; Glalb EpGud

1061 West Loop SOLM\ Ste. 300

.

Houston, TX 77027

Amaunt
(3}

| (394

required.)

Purpase of payment (See instructions regarding type of information

campwﬂf\ p gerv\ce,

T Candldata 7 Ofnnehnldur name

= Complete if direct expenditure 1o benefit C/OH »

-Office sought

" Offics hetd

Date

o505

e .»nmwuth H””““H

Payee address; City! State; lecode

LL05 Mc(:zreW

Houston, TX 'ﬂ 0%7T

(%)

$1,17927

Amount

required.)

Purpose of payment (See mstmcuons regardlng typa ofmformatlon

push card prmfmg

K Candidate s Oﬁcehalder name

Completa if direct expenditure to benefit C/OH -

Office sought

Oifioo hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

24 Printed on recyclec paper

. % Revised 11/05/2003
-




YR TR YR Y

Texas Ethics Commission  P.O,Box 12070 Austin, Texas 78711-2070 ~  (512)463-5800  1-800-325-8506.

POLITICAL EXPENDITURES . SGHEDULE F

The INSTRUGTION Guing explains how to complele this form. |1 Totafpages ?che"“.'e "" :

2 FILER NAME Sj,\e“ey LSZKU.IQ 61555 M D 7 | 3 ACCOUNT # (Etics Commission flers)
4 Date 5 Payeename \/\}a\dfh & AISSOC‘C\TE’S - 7 : Al'rzg;mt

6 Payeeaddress; City; State; ZipCode \$ j
To5los SN Dﬂv&’swjfe IO 3018

Howston, T¥ 77007

8 F'umose of payment (See instructions regarding tvpe of mfomlﬂtwn |9 . = Completa il direct expenditura to benafit C/OH -

C ampaggr ;3'\ ‘:'_’D r‘l_‘) tk] -l-— i“ OJ& CandidalalOfﬁcehu!dernama O‘rﬁ.cesnughi . Cffica held )
restn b Prm flnﬂ & pos’mg NI .

Date. Payee name . K ‘9 h+ H_\ n+ | h 9 An'(::;lm

Woslos| == o = smi-‘j??fﬁ?? Suife 202 | 34,265 59
| Houston, TX 7705(0 | |

Purpose of payment {See instructions regarding type of information . ) .« Complete if direct expenditure to benefit C/OH «
required.) Gandidate  Officaholder name Office sought Office heid

p_u:;lq card prm_ﬁr\g . :

Date » Payeename = - 5 BC - '. . Amaunt .

(3)

Pnyeeaddrese . City; Sm!,e leCode "

1166105 e Lsobel # 72.719
Dallas, TX 15265-066) -

Purpose of payment (See instructions regarding type of informatian « Complete if direct expenditure to benefil C/OH
requlred ) Candidate / Officeholder name Dffice sought Office held

“LompKgn Oﬂcﬁc& phcme

(%)

Date Payeenarne o p(lyC,hGX ' o T Armount
-’)_/\ L %DE ]P?yﬁaf]mf? cﬁmmkzF?QWay Su\fe 200 | 4 144,27
- | Houstonm TX ’770’?94705

. Purpose of payment (See instructions regard:ng type of infarmation R « Complete if direct expenditure to benefit C/OH +»
required. ) I l l ‘P . _ Candidats / Officeholder nams Cffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4+ Printed on racycled paper . . . Revised 11/05/2003 .




Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070. . (512)463-5800  1-800-325-B508

POLITICAL EXPENDITURES ~ = = SCHEDULE F

{ s Schedule F:
The lusTrucTion Gunpe explains how to complete this form. 1 Totafpages Schedule

F e Shelley Sekla G»bbs ML D o e e

Dat 5 Payeename B * 7 Amount
4 A\Cth OU , )

: 6 Payee address; City; State; ZipCode ‘fﬂ: Ly
1105 o roesss =5 By Green Coer 162.3§

Houston, “TX 77059

8 Purpose ofpaymem (See instructions regarding type of information ™ - 9 = Complete if direct expenditure 10 benefil C/OH -

required.) ‘F . .. Candidate / Officeholder name Diffica sought . ' Office held
Y‘elmbur-se,me"\‘,’ or ‘

- " Cawﬁnes

Dale . . f’ayeename ‘ " MOb[ IB V | L Arr(lg;ml

itfos| TS Eox qq0040 | T 8537
T S+ LOuts N\O L3119- 0047

7 7.1 11 T Y e Yo L
Blackberry Service
Date Payee name Cl‘ 'y\ 6LL|CLr \Nt iﬁE- le SS - An'gg;lnt
Payee address; Crty Sta‘le th Code . .
Wilos | = 1061 West Loop South #0223
Ste. 300 -
H ouston, Tx "I’T 0271 -
Purpose of payment (See msin.lctlons regardmgtype ofinforrnatlcn ’ plete if direct expenditure 10 benefit C/OH -« .
TBQUIred)C CL MP al (_ n «P Q r)e I Candldalelomuaholder name . Offica sought . Office held
shrvice |
Date VPa);'ee name : - Amount
—_— ' , - ’ ®

Payee address; City; State; ZipCode

Pumose of payment (See instructions regarding type of mformahon .+ Completa it 'dired expenditurs to benefit G/OH «

required.) " Candidate / Officeholder name Office sought Office held
. I ° ° L4

ATTACH A_DDI'TIONA_L COPIES.OF THIS. FORM AS NEEDED

:0 Printed on recycled paper Revised {1/05/2002




-

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070.

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Totalpages Echedute F:

2 FILER NAME- She\\e\[ Se, KLL\Q_ C'Jl_')bs

3 ACCOUNT # {Ethies Commission fiiers)

4 Date

1Nslo5(®

) 5 Payeename

\Da\/ chex

Payee address; 7 State; ZipCode’

177 Kcﬁry- Freeway Sumtc, 200

Ho uston, ™ 1T0TH-1103

Amount’
(5]

# 12090

7

‘| 8 Purpose ofpayment (See instructions regarding type of information

8 . * Completa if direct expenditure to benefit CIOH +
required.) + . Candldate ! Orl"lceha!der namse Office sought Cfffica held
pa\/rol\ axes ' . :
Date Payee name A5l an Ame V“ICCU’\ . F-lel\/ jer.v'lcés VAn:g;mt

required.)

Cpo\c(er\ HCLFVe5+ 6&\

asfos| T a5 Wy St 229 | ¥ 200"
- Houston, TX '1’10'5’? |
Purpose of payment (See i = Complets if direct expenditura to benefit GIOH =

strucuuns regarding type of information S
%‘ l 0 Y’\ - ’ Candidate / Ofﬂceholdar name

£ O

Oﬁce spught

Office held

Date

L Amount
(%).

| '7/55/05

Payce addreas; .

Lo"? 19 W M ot omér(j
Houston, TY

City; utatc Z'pGodl:

ﬂﬂoQL

arp
Road - B 40000

P

Complete if direct expenditure to benefit C/OH

. required.)

A HCDC, l_w\d\e,on

-Purpose of payment (See |nstru%|onr rd:ng type i{nformallon '

. Candidate / Officeholder name

-

Ofice sought Ofiice held

Date

| Yailos

Payee address

lOOl
Hous

~ Paul

+Of\ TX

BT

ﬁﬁezﬁzixiﬂfeaf
j7002

Amount
)

$ 20

requtred)

Pumpose of payment (See instructions regarding typa ofmfonnahon

precinet maps

* Complete it direct-expenditure
Candidate ! Officahaldar nama

to benefit C/OH w

Offics sought Offics heid

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEGED *

:‘ Prinied on recycled papar

Revised 11/08/2003




Texas Ethics Commission  P.O. Box 12070

Ausun Texas 7871 1-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

{ Totalpages Schedule F:

*

The InsTrucTion Guine explains how to completa this-form.

> FILER NAME %hc“*’d{ SQ\(LL\G.-thbSI N\ D.

3 ACCOUNT B (Ethics Commission filers)

4 Date

1/29/05

5 Payeename

Dc‘l(/“'chex

§ Payeeaddress; City,”, State; leCode

11 VT KCLJI_L[J—(E‘Q_\)\JCAY Sul'fe 200
Houston Y 17079 L1035

Amount
3)

$113.04

Houston TX ﬁlﬂo‘TQ-.lf{OE

8 Purpose of payment (See instructions regarding type af information 9 -« Completa if direct expenditure to benefit CIOH -
required.} N ‘t’ . ) Candidate / Oficeholder name Cica soughl Office held
PGy O Il ToXeS
;P . .
Late Payoe name p&y (_j \ e/ X ;An;g()m(
/ " Payeesddress; |, Chy. State; ZipCode ¢~ Sy AT ' )
7/2Q/o5 e Koty Freeway, Suite 200 i 4.9y

Purpose of payment (See instructions regarding type of information

.. Complete if direct expenditure to benefit CIOH -

Office hekd

required.) . Candidate / Officeholder name
payrotl Taxes |
Cate Payeename - Amount
C )]
Lt
’ Paye-e :-addressr‘, o Cﬂy Slate‘ ii;;Code ----------------- .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIOH =
reguired.} Candidate { Officeholdar name Office sought Offica held
t —= - TN v
Date Payee name Amournt
()
o a—
- Payee address; -  City: Slate ZpCode - T
Purpose of payment (See instructions regarding type of information - . «-Completa if dlred expenditure to benefit CIOH =
required.) Candldale ! Ofl"ceholder name Cffice sought Offica hewt
ATTACH ADDITIONAL COPIES.OF THIS FORM AS NEEDED

:‘ Printed on recyclad paper

Revised 11/05/2002




- Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine oxplaine how to comp!eto this form

1 " Total pages

Schedule F:

? PR She Hey SeKula G bbs, M.D.

3 ACCOUNT # (Ethics Commission filers)

4

. Date

f02/05

5 Payeenarme

Dahﬁyq C:J_arcl o

6 Payee address; City, State; ZipCode

13bL5 L.uKeQuoocl Meadow’
Cypress, TX 774 29

7 Amount
[£3)

P 1450

to benefil CIOH «

Cffica sought Office held

g/02{05

8 Purpose of payment (See instructions regardmgtypeofmfon:rmlmn 9 Completa if direct expenditure
required) ) ’e S Candidate / Officehalder name
r‘c;mbur’&em@ﬂ ’ﬁ){ SUPP .
Date Payeenarne J-OS e pu | l d O
L. Payee i1 ress ..... Cﬁy' .St‘at.e . Z|p éo&e ....................

24 218 Hamp‘f"OﬁSh\re L.ane’

Amount
€3]

¢ 2793

L

Katy, TX 11494

. Purpose of payment (See instructions regarding type ofinfarmation
T required.}

renm|3u rsemef\f for Not'INight

« Complete if direct expenditure
Candidala ! Officeholder name

retreshmerts

tc benefit C/OH -

Ofﬁee sought Office held

Date

302/ 05

SAVE Af;ep

Payee nddrece: City; Siate; ZipCode

1720 E>oone Rd

Payee name

Amount
(3}

& LOOW

Howghon, T4 17072

Purpose of payment {See instructions regarding type of information

required.)

d onaJr"o,\;éack" Y Schog U

. + Complete if direct expenditure
" Candldate / Officeholder nama

Sapplies - .

{o henefit C/QH --

Cffice sought Office hald

Date

Payee name

Advarion T hcorporaTed

/O 05 ) ﬁa'ye'eéd&réss- ........ o Becade” T
3/02/ e eai .

X 540183
- Houston, TX 77254

Amount
[£)]

$ §0.%

Purpose of payment (See instructions regardmg type oflnformauon

required.)

website

s« Complete if direct expenditure
Cnndldata ) Dﬂ"mhnldar name

.

to benefit C/OH -

Office sought Cffice held

- ATTACH ADDITIONAL COPIE_S.QF THIS FORM AS NEEDED

%+ Printed on recycled paper

Revised 11/0$/2003




P.O.Box 12070  Austin, Texas 78711-2070 | (512) 463-580

0 1-800-325-8806

Texas Ethics Commission

POLITICAL EXPENDITURES. .

scHEDULE F

The InsTRUCTION GUIDE explams how to completa lms form.

i 1 Total pages Schadule F-

Y

2 FILERNAME 5}\6”6—y SSKLA'Q C‘D"bbs, M D

3 ACCQUNT # (Ethics Commisgion filars)

Arnount

4 Date

‘5/03/05

5 Payeenams 50{1‘.‘”3\/\/65{.6(‘0 &/“ C'Orp .

6 FPayee address

7

ﬁyosmécs?pfféo ee

Dallas, ‘D( '759 (95 ()Q;bl

i 42 87

&)

Date

9lo3l05 |

’

Fayee address;

8 Purpose nfpayment (563 inst dm“ arding lvpe of meI'l‘l'lallO" N E- + Complete if direct expenditure to benefit C/OH »
reqmred ) ﬁ& %‘ Candidate / Officeholder name Offica sought Qffica held
Fie e p One )
Ay
l.can famt M o

C Chy, - State leCode

Po. Box 1
Leaque CH')/ '—5( 1 573

& 250 00

L

Date

| 8*/03/05

Payee name -

Payee address,

Purpose of payment (See instructions regardlng lype Df information Complete if direct expenditure to benefit C/OH
required.} . candldale ] Oﬂ‘icehulr.ler name Office sought : Office held
Repubh can Roundt LLP o ‘ '
1
ontri buhon .
Amount
d Hse PLL [ do -

:}Wz Ia%’ ﬁc&dfnpﬁ nshﬂ re Lah6

K(,oLy, TX '77 4 Ci‘—wl

#112.15

Purpose of payment {See Instructions regarding type of inférmation Cornplete 'if direct expenditure to benefit C/OH +
requwecig) Candidale 1 Officehiolder name Cffica sought Offica held
e rmDpreive nt
Nedioral N/ 5h’r Out réwcredq metﬁs |
Amount

Date

Ulo3/05

Payeename 9005 J@%a}f) Y()W\ﬁ Repu_b[lf
Conyen

City; State; Zip Code :
PO Boxy 130021 .
~ Houston, TX 7721q

Payee address;

(%}

$ 25000

required.)

Puspose of payment (See instructions regarding type of lnformatlon e

¢ orvtri bution 10

Candidate / Oﬂ'caholder name

Convention

Complela if direct expenditure 10 benefit CIOH +
Office sought

Offico held ™

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

’ :1 Printed on recycled papar




Texas l’::thics Commission P.O.Box 12070 - Austin.‘ Tex.as'z';s';ﬁ-zn’j'o : {512) 463-5800 .1~800-325-8506
POLITICAL EXPENDITURES " scHEDULEF
+ *®
The InsTRuCTION GuioE explains how to completa this form, o ‘ 1 Totalpages Schedue F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Shel le}( Semta G.bhs E .
4 Date & Payee name PC)\\/ C, l"\(—_’,)( i ] R ' 7 i Aﬂ;g;"m
S/ 10005 |5 ravssasin " o ‘s ooty L #112.51

100 Weijr Me d.caJCemLev BIVJ
We b5 TX 7 5q8

} 8 Purpose of payment (See instructions regarding type of information . » Completa if direct expenditure to benefit C/OH «
| reqtired ) ) . Candldate / Cfficehvolder name Office sought Office held
| fee

mon:l:h y payroll '

Date Payee r-lame . : T__ 7 M 0 b ‘l [ e ‘ : An(ag;:fz
8 /lo Payee address; . pcnzr) Stﬁg ijcf‘lda OO[ . ﬁj 05' 23
St Louls, MO 631179-0041

Purpose of payrnent (See instructions regarding type of |nfcrmalxon += Complete if dlrecl expenditure 1o'benefit C/OH -
reguired.) . * Candidate / Officcholder name Office soupht Office held
o pou N PHO
‘ serT \/i C <
1 Y P
! Date F’ayee name - ) : Amount
| - _ : _ . ®
! RS .
O PO R e e e e e e e e e e e e e e e e
Payee address; - City. Slate; ZipCode
Purpoae of payment (See instruclions regarding type ofmfonnmlon ‘ ) « Complete if dire(‘;t expenditurs to benefit C/OH ~
required.) Candidate 7 Officehalder name Offics sought Office held
Date Payee name Ad r . Amount
inon Inu)r,DO ated Amox ,

Payee address; . City; State; leCode :

&151v5 P.O.Box 540185 * 40.00
Houé‘f'()n TX 111254 -

Purpose of payment (See instructions regarding fvne of. lnformatlon 1 - Complete if direct expenditure to benefit C/OH «
required.) . ) . - Candidate / Oficeholder name Office sought Office held

website. |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:1 Prinied on recycled paper . Revised 11/05r2003




Texas Ethics Commission

" P.O.Box12070

.o

‘Austin, Texas -78711-2070 -

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION GUIDE eXplains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME )heHey SQKM[Q G|bb5 M D

" .| 3 ACCOUNT # (Ethics Commission filera)

4 Date

/5105

§ Payeename /A‘C]\/Ctrlo'r\ _L-V\Corporafed

6 Payeeaddress;

Crhr State; thCode‘

P. 0. Box 5401853

Houston, Tx 717254

7 . Amount
[£3]

$1,000.00

§/11/05

8 Pumpose of payment {See instructions regarding type of information. - NE:: » Complets if direct expenditure 10 benefit CIOH +
required.) - Candidate / Officeholder name Cffice sought Office hald
¢ ustom website develo Pmen+
Dat Payee name P ! e Armount
ate Y Klg"\'i' PHY\".—"H’\? , ®

Payee address;

City; State; " Zip Code

5180 Bind L FF, Suite 202
H ouston, TX 17 o5¢,

4 13089

Purpose of payment {See instructions regarding type of lnformahon

£/ Jos

Comp!eie if direct expenditure to benefit C/OH -«
required.) " . - Candidats / Officeholder name Oﬁca soughl Office heid
prin tin 3 - ;
Date Payee name C i'n Gu IQ r Wyreles S Amauni

Payee address;

lOO
S

7rp Cnda

“West Loop South
e 300

< Mmm(q\/\ p\@ne _>€V‘\HC€

Houston, Y 110627
Purpose of payment (See instructions N—‘gard!ﬂg type of information - « Complete it direct expenditure to benefit CIOH
required.) ) . . Candidate 7 Officeholder nams Office sought Office hald
/ W \ _: i - £ .

oate Poerame Walden 4 Aasoacﬁes Amours
8/! 6,/05 Payee address; CSWSState ZipCod; ]—-1 Dr‘{ Ve} Sul *‘6 ﬁ 215 OO OO
HousTon, TX 17007
Purmpose of payment (. instruction:

required.)

Candidate / Cfficeholder nama

« Complete if direct expenditure to benefit C/OH -

1-800-325-8506

QonS{,Ll {‘mJ ees

s Eiardmg type of information

Office sought

_ Officenerd |

ATTACH ADDITIONAL COP._IES_ OF THIS FORM AS NEEDED

2+ Fiinted on zecyclad paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

{512) 463-5800

" 1-800-325-8506

‘Austin, Texas 78714-2070 -

POLITICAL EXPENDITURES |

scHEDULE F

The InsTrucion Guioe explains how to complete this form

1 Total pagea Echedule F:

2 FILERNAME Shet ey S@Kulq 6 bbs M D

3 ACCOUNT #- (Ethics Commission flars)

4 Da’te

82205

5 PayeenameAbk?O_!,t-s Compu+erlled
Service

B Payee address; City; State leCoda

N0T0 v(/ “3d 5t,5uite 101
Houston, TX ‘WWOQQ |

7

341659

Amount
(%)

8§ Pumose of payment (See instructions regardmg type of infonmation

- Complete-if direct expenditury to.benefit C/OH -

T118 Norcissus

required.) + E candidstu + Officaholder name Office sought Offica betd
Man\ processmg & pof> age 1. |
" Date Paveenamel Mna Mena oz M;:;Jm

k -8/2L-) IOS. B i:a.yee addr.es.s ..... C'.‘m - Sme - .Z“; C:oae ...................

Houston, TX- 17087

3 200.00

®

" Purpose ofpaymem (See mstrucuons regarding type of information

Complete it direct expenditure lo benefil C/DH =

s

Payee name

Prosper¢+>/ Enn K

Payes adaress; ioo C\KI;Z?— 7\%‘2‘(‘;](@} Ce r\,fer B’Vd

We bster, TX 717598 .

required. )Co HS f_u -)- ‘ I"\ C‘ -Fe eS — . ‘ Candidate / Cfficeholder name Cffice sought Offica h;d
Cam paigre - : S |
© Date Amount

# 500.00

$)

Lo2 Koe H

\/\)ho.r'l'or\ TX 11488

' Purpose of payment (See insffuctions regarding type of information - mplete if direct expenditure ; enel
}d) PCZ‘!""ﬁ \ er'gu g g ‘F d?i ‘}'y Cendidﬂa Icgf:-.‘h::ld::naze pendt tOﬂkbse aoul:h::’OH Office: hetd
Hous on Or“Flan ee,
i\f ov. § election
Date Payee name M EC h ae l l—'r_a A l( S 'A:T;;"m
8/24 /05 . . i:a.ye‘e édd-re.ss- L .c;riy- .St.amj . Z.lp-C.Od.e .................... $ r] q O O’ D )

nequired)

Purpose of payment (See instructions regarding type of information

Carnfmuﬂn

‘Candidate / Officchelder name

t-shirts

« Complete if direct expendilure to benefit C/OH =

Offico acught

Otfico held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:! Printed an recycied papar

Reyvised 11/05/2003




Texas Ethics Commission

-

P.0.Box 12070 ‘Austin, Texas 78711:2070

(512)463-5800 . .,

1.800-325-8506

POLITICAL EXPENDITURES -

SCHEDULE F

The INSTRUCHON Guwe explains how to complal.e this form.

1 Totalpages Schedule F:

2 FILER NAME 5%8' 6\/ Se Kulaf G(bb5 M D.

-3 ACCOUNT #: (Ethics Commission filers)

Date

Payee name

Payee address; C:ty' State; leCode

-

Arnount

®

required.)

Purpose of payment (See instrucfions regarding type of information

) -+ Complefe if direct expenditura to. benefit C/IOH
"’ Gandidats / Officehcider name Office sought

Office held

Amourit

Date

Fab/o5| "N Kidy Freeway, Suite 200

Payee name Pa\/chej(

. State; ' Zip Code

Houstpn, T 17079- 1705

# G491

(®)

required.)

Purpose of payment {(See instructions regarding type ofinformation’ |,

Payvol | Taxes

- Complete if direct expenditure to benefit CIOH
Candidate / Officeholder name Offica sought

Office hald

Date

Q/50/06 =T Bsff\ﬁcﬁr Sl 202

e Kight ’r’rmh ng

" Houston, TY ’Wozto .

3 (.50

Amount
(5}

Purpose of payment (See instructions regardlng type of informationri -
required.)

p'r:'_m‘ ) g

Candidate { Ofickholder name

- Complete it direct expenditure to benefit C/OH -

Office sought

Crfica hax

Date

Peyesrame Kighf I)r \h‘\”mg

City, State; leCod

¢Pols " 5 Eh BT £, Suite 202

Houston, TX 11036

$

Amount
L ®

5.49

required.)

Purpose of payment (See msu-uct:ons regarding type of information . « Comp

"'|,|-. ,-’/ i . e

‘Candidate { Officehotder name

printh n(‘jf

I3 f 1\ h

e if direct expenditure to benefit C/OH -

Oitfice sought

Offica he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revlsed 11/05/2003

:0 Printed on recycled paper




Texas Ethics Commission  P.0.Box 12070 ‘Austin, Texas 7871412070 -~ .~ (512)463-5800 . 1-800-325-8506

T T RITENEFT W T T o -

POLITICAL EXPENDITURES

sCGHEDULE F

The InstrucTion Guice explains how to complete this form

1 Total pages Schedule F:

2 FILER NAME She \Q’Y SQKUL[Q CDI bbS; M D 3 tau?coum

# (Ethics Cemmission filers)

4 Date

8/70los

5 P.a!"eer‘mme rF’}eS"_(AS potf-(lQS

6 ~Payee address; City. State; leCode

. 0. Box 26237‘

7 Amount
&)

$ 200,00

Houston, T 1’)20’7—28’7|

8/31/05

8 Pumpose of payment (See instructions regarding type of information. - L « Complete.f direct expenditure to benafit C/OH «
required.) C\ : - Candidate / Officeholdar name Offica sought Offica held
parade entry tor -
Fiestas FPatrias
Date Payee name . h B 7 Amount
) S C (5)

Payee address; City: State; " Zip Code

PO By 350601

% (3.35

Dallas, TX 752&;5 Oblbl

onhe

Purpose of payment (See Instructigns regarding type of |nforma1|on ;_' : ! Complete i dlrect expendilure
required.} La/\,-r\/ffl_l 2 . Candidate / Officeholder name

off

fce

to benefit C/OH -
Offica eought Office hold

Date

¢/31b5

P Advarion nco VPOT‘OL‘FEd

Payee address; .- Chy, State; leCode

P 0. Box 540l85

CHousTon TY 17254 -

Amnount
1))

$ 1.20.00

required.}

Websl‘i-e N ;E,- <) ‘) '

Purpose of payment (See instructions regarding type of information - « Complete if direct expenditure

Csndldaie { Officeholder nama

to benefit C/OH »
{Office swvﬂ'ﬂ - Office held

Date

afo50 5

" Payeename Sowth Centval HouSJron C unit
.............. Health Center .97“.'7‘. o

Payee address; City; State, erCoda

G 010 MarbnLufher King, 7 B

Amount
(%)

3 100.00

Houston, T 717033

required.)

Purpose of payment (See instructions regarding type of information : - Complete if direct expenditure

contribution

‘Candidate / Officeholder name )

to benefil C/OH »
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled papet

Revised 11/05/2003

+




Texas Ethics Commission  P.0.Box12070  Austin, Texas -78711:3070 . (512)463-5800 . ° 1-800-325-8506

- POLITICALEXPENDITURES ~ ~ ° '~ scHebuLe F

The lusTrucion Guice explains how to comploto this form. 1 T‘(’“" pages Schedule F

2 FILER NAME 6h€l]6Y SP/KU,lQ,‘(D bbs M D 3 ACCOUNT # (Ethics Commission flers)
4  Date 5 Payeename 5+ \)et_ome C&H\O‘)C ChurCh 7 7 Anzg;.rnt

Q/o5fo5|e s o g 5% S’rz;;::gz,\,oo J- U 150,00
| Houston\ TX" 1ogo - -

8 Purpose of payment (See instructions regardlng tYl’e of information- - " 9 . + Completedf direct expendllure to banefit CIOH +
required.) . i Ca'n'dldata t Oﬂ'cehnlder nams . Office sought Office held
(/on+r|bu;+10r\f : I R
Date Payee name . T 5 . . v _Amount
! U.S. Poera,-l_ ervice ®

q/OqIOS Payee address; [40\\ %‘ateE?!\lP%d&m\;_f'\é R@G_d\ . - @ 55? 90

Purpose of payment (See instructions regarding type of |nformat|on _‘.' - Complele if direci expenditure to benefit C/OH »
required.) . Candidate / Officeholder name Offica sought Office held

Stamps | - :

Dale- "1  Payeename ‘ Leedy _ Grap)\\ S ) ' A’?g;""t
Uotfos| = T Bon TBog 2L 12,366.34
| Houston, TX 17268 *

Purpose of payment (See instructions regarding type of information - - « Complete if direct expenditure to benefit C/OH
required.) . . . - Candidate / Officeholder name Ofice sought ©Office tetd

_Prmfmg o e

Dat-e Payeer;ame' 7 T_, MD b l IC .- . An;;;mt e

slos) = woou1 | # 46130
©SH Louis, | MO (3179-0047

Purpose of payment (See instructions regarding type of information E = Complete if direct expendature 1o benefit CIOH
required.) . ) -Candidate / Officeholder name Dffica sought ' Office held
L,&mycuf.jn - phone - :

Servite.

ATTACH ADDITIONAL CD!_’IES OF THIS FORM AS NEEDED

%+ Printed on recycled pager . - - . Revised 111052003




-4 1-800-325-8506

Texas Ethics Commission  P.O. Box 12070 - ‘Austin, Texas 78711-2070 o (512) 463-58C0

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE @xplains how 1o completa this forrn

4 Totalpages Schedule F;

2 FLERNAME  Slne | \e,\) 66‘(\&\0 (_9|b|36 M D

3 ACCOUNT - (Ethicy Commission lers}

Date

Payee name

- Payee address; . City State leCode -

- Arnount

(8)

Purpose of payment {See instructions regarding type of lnfon'natlon

required.)

Candidate / Officeholder name*

--(Complet'e it direct expenditure to benefit C/OH -

{(ffce sought

Officar held

Date

Aoalos, "TYTH Kaav+smep?;°:wqy Suite 200

HousTon, Tx 019-1703

Amount

%199 98

(5)

required.)

Purpose of payment (See instructions regarding type ofinformation’ .' -

Poyrolt toxes

Candidate / Officeholder name

Cumpleta if direct expenditure to beneﬁ! CIiOH -~

Offica sought

Offics held

Date

/12105

Paywname Pa\l C/\’\e x‘

Payee address:; - Citv; State; ZlnCode'

W77 Koy Freewcxy Suﬁ'e 200

Houston, TX F1074-L703

Amount

% 10632

%)

Purpose of payment (See instructions regarding type ofinfermation -

- Complete if direct expenditure to benefit C/OH +-

8/15/05

Payee address; S‘la‘le Zip Cod

_,"\300 Et Camino Real
Hbusﬂ’Om—T}( 17058

required.} , Candidate / Officeholder name Ofice sought Office hetd
F"\Oﬂ"”\\y pa\[i’()“ '{:‘E'e
Date Payeeneme 6@1 OQKS De’\" ﬁ\Q_"\'O \ O 3 Y : Arr{l;;.lm

¥ 1

28103

required.)

Purpose of payment (See instructions regarding type of information

Rent - :)_U.l\/, Auq.’sf_z pt., 1 00\5_ |

-Gandidate / Officeholder name -

+

« Complete if direct expenditure 1o benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COI-?I-ES_ OF THIS FORM AS NEEDED

:c Prined on recycled paper

Revised 11/05/2003




‘“Texeas Ethics Commission

e

" ®12)463-5800 .-

P.O. Box 12070 Austm.TemsTB?ﬁ-zom i

POLITICAL EXPENDITURES

SCHEDULE F

mmmmmmmm&bm ]

41 Tolalpages Schedule F:

2 FLERNAME Sa\e\ls@f Saka-Go bbs M0,

3 ACCCOUNT & (Efécs Commisgion Rors)

4 Date

af 15)0

TP T HearTof M
i ﬂ”g}“‘ﬁ“‘lﬁe eafr 0{ ary

Cay, m ZipCode :
1539 Avenue
Housten, ™ 1012

T
: %

$ 156.00

required.)

8 Pummdpaymud(SeemmtypedW

O Nt bul‘h on - bOOﬁ\

8-, -
W:mm

Sponsor | g

mummmwmﬂ . e

Olco st Offico hetd

Date

/a1 /05

Paeerams ndolden & ASS oc,tc':c're's

mm'&g5 V\laugh Dﬂve Suite 10

Houston, TX . 77007

Amount
%)

3 2.500.00

pm]rs\\ "T(l‘f\?/g

mammmmwdm T ma@@mmﬁuou -
. mquned.) i P o . mlwm Oﬁlnﬂl Office hed
S :
B it N
| Pawendanss || iy S aGeds LTI L
Purpose of payment (Soe inctr regarding type of iiformation ~ Complats i direct axpandEturs to banofit CIOH -
required.) - - Candidate ¢ Officehoider name e sougiht Office: hetd
e Payeename qu,(,i\ex encue
Oy 2fnEl * posainss” i e Bpons L . .
palos| b \\’1’!’1 Ka:\'y Freeway 5ud‘e200 $ 240,57
| Houston, TA 110719-L703
memmmmdm - Complete if direct expenditure to benefit CJOH -
MIMM ©fica sought , Cficn hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%+ pintsd onrecycled prper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711:2070 -~ .~ (512)463-5800 ' 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F*

The WSTRUCTION GUIDE explalns tiow to completa fhls form. 1 Totatpages Schedule F:

2 FlLERNAME 5\'18 l 8Y Se KU\[Q Gl b bSM D 3 ACCOUNT#'(Ech‘C«ﬂmiﬁnr;ﬁérs)
7 Ar;;;oum -

4 Date 5 Payeenamq C}ngu CLr . . . | s

a0 05 ¢ e o e m e ath St F113.719

Houston, TX ’7’1()2‘1

18 Pumpose ofpaymem (See instructions regardlngt'ype of information. - 9 Lo - Completa |fd[red expenddure 10 benefit cfop .-
required.) . | ." cendidate’ Officeholder nama © Cffica sought © Office haid

. ! ' At =, .
Campaign phone Service
, Date Payee name Daugh -\"e rs O*F L, be r+){ Anz;;ml

Payee address; City, State; ZipCode

&f2al05 U962 Dakin ‘}-om ) 1. # 20.00
Houston, tA “7’7071

Purpose of payment (See instructions regarding type of information . }:" . ° . . Completa if direct expenditure 1o benefit CIOk" =
required.) C:l Candigate / Officaholder name Cffice sought Ctfics hetd
' u es. .
e be s e P s
Date Péyee name . Amount
— —— N (%)
" Payeeaddress: Gl 's{até ' 'znic'o&e' Lo IR
Purp_ose of payment (See instructions regarding type of information - - -~ Complete if direct expenditure 1o benefit C/OH - .
required.) = Candidato / Cfficeholder name Office sought Office held
Date Payee name Amount
.  (8)
Payee address; Cmr State; Zip Code
Purpose of payment (See instructions regarding type of information : « Complete if direct expenditure to benefit C/OH «+
required.) . ] ‘Candidate / Officaholder name Office sought Offics helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%+ Frinted on secycled papef Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070 -

(512)463-5800 .-

‘Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guioe explains how to comploto this form.

1 Totalpages Schedule F:

3 ACCOUNT

#- (Ethics Commésslon filers)

4 Date

Tlor{o5

2 FILER NAME jhe Q\/ SQ KL.L\C\ G\bbs MD

8 Fayseneme DO\\J‘\"’A H. Ca\éwe

6 Payee address; City; State; Z|pCode

4021 Ella Lee Lare

Armount
(%)

B 14,392

7

Houston, TX 770 27

8 Purpose of payment (See instructions regarding type nfmformahon

9. + Camplete if direct expendituze

to ber efl CIOH =

1ot/05

Payee address; City; . Sta’te * Zip Code

1271 BialocK

required.) - Candldate  Officehiolder name Offico sought Office hekd
Camp. PCA y O t l ,
Date Payee name P\ m y l— C/O O P e r Anz;;znt

#659.60

Houwston, Tx 17055

to benefit C/OH -

5/05

Payeeaddress : Cctr State; Zip Code

o2l Elle Lee LQ““—’"
H()usf()r\ T 170277

Purpose of payment (See instructions regarding type of information” ©]." . CQmpMe if direct expenditure
required.) Candidate / Officshalder name Offica sought Office held
tamg. pa}f ol
Date Payee name D C\ H d l Amount
avi C ,al we | o

f 287.85

Purpose of pay

ment (See instructions regarding type of information - «= Complete if direct expenditure

{o benefit C/OH -

/15105

121] Blalock
H ou SJr()n T)( 17 »S5

required.) i ] Candidate 7 Officeholder name Office sought Cffice held
Mmp pPa \} ro
Date Payee name 7 - . Amount
. Amy \—‘- Looper . %)
.. i:a}e;;d&néss. R Crry i Z.Ip.C;Jd-e- A e

#2195

required.)

Purpose of payment (See instructions regarding type of information

comp POy O LE

» Complete it direct expenditure
‘Candldate / Officeholder name

1o benefit C/OH «

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*+  Printed on recycled papei

Revised 11/06/2003

1-800-325-8506




T T e

Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICALEXPENDITURES ~ ~ ~ = scHebue F

-

lote this form. 4 Total pages Schedide F-

s

tai ahowto

The Inatrucman Cuioe oxp

: 2 FILER NAME She"\'e_\[ SL K%\a Glbbs N\ D 3 'J-‘\CCOUNT#(EthlaCnmmiss'ionﬁlars) |
[ Dand B Gadwell

7/’19 ok Pie— 4?)“’2? | E\Ta, Lee i_'d'\,\; """ Byd 05

Houston. .TX 17027

8 F'umose of payment (See lnstructrons regarding type of information 8 Comp|ele if direct expenditure to benefit C/OH
required.) - Candldate / Officeholder name Offica sought _ Otiice held

camp P&\/ FO‘L | |
Date Payee name Da\/‘ d H Lalé We l ’ Ax?g)unt

g/,Q/OS " Payecdddress; Ll'cgyzsf:e EZ'TTO:J LeaLan_eJ RRREE # q"l‘gl 3 L’

Purpose of payment (See instructions regarding typa of lnfoﬂhmlon i « Complete i direct expanditure to benefit CIOH =
required.) Pa\/ O l l ) - Candudate / Officaholder name Cffics sought Office held

Camp

Détel VPayeenanr'ne_ DCLV}Cl H (_CLlClWeH ' An(l:;mt

8/2(9/05 Pa}reeaddr-r:'ss.‘ | c:-t;c]_-}sct)me2 rlpcéd:e'\d L_ee LQ\"\Q/ # ng 21_*
Houston, TX 77017 |

Purpose of payment (See instructions regarding type of 'nfO""ﬂat'U'" e " ‘w’Complets If direct expendltme ta benefit CtOH -
required.) B - Candidate / Officeholder natne Offica saught Office held

camp  Ply fo‘
. Date‘ ' Paye¢name | Davl Cl H Ca\AWE l I m@m

(%}

Payee address: - City; . State; leCade )

QIO‘I 05 ! Ell'cp Lee Lane | 4, Q.7
/ ) Lﬁ’r%asﬁ'on T)( 17027 o

Purpose of payment (See instructions regarding type of information } « Complete i direct expenditura to benefit GIOH =
recuired ) / " Ganuioate / Ofceholder nama Office sought 1 Office held

Caonp pa,y ol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:t Printed on recyclad paper . P N T B . . Revised 11/05/2003




Texas Ethics Commissloh

P.0. Box 12070

{512) 463-5800

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL EXPENDITURES - - -

- SCHEDULE F

The InsTRucTon Guipe exPlaina how to comple{e lhls lorm

1 ' Total pages Schedule F:

2 FILERNAME She‘ Q)/ SQKLL’Q bpbbs M D

3 ACCOUNT # (Ethics Commission filers)

4

aloajos

Date

R\ slanda S Caldwdl

e }Sm'?;lzﬁdlée Lo
H oug+0n W 77097

6 Payece address;

7 Amount
)

$ 173,15

Aloalps

8 Purpose of payment (See instructions regarding type of information “le +« Complete if direct expenditure to benefit CfOH +»
required.) - __Candidate / Officeholder name Office sought _ Office held
amp POyrol!
Diate Payee name ' i . S K - . Amount

I S

Oc“t‘rée, |
v~ (T@é 1073

q \:rly’ lStale;

VA

Payee address;

# 244. 99

required.)

Pumpose of payment (See lnstructions regard ing type of information’

Cﬂmpaigw Pavyoil

. Candldale ! Oﬂ' iceholder name

Complete if direct expenditure 1o benefit CIOH »

Cffice sought Office held

Date

|9hi/o5

Payee name

Yo\omcla 5 Ca,lclweii

T Lee e
Hoaston, TX 11021

»

Amount -
. &

# 546,63

required.)

Purpose of payment (See fnstructicms regarding type of information: - -

Campaign. Pogroil

Candndate 1 Officeholdar name

« Complete if direct expenditure to bensfit C/OH -

Offica sought Office held

Daté

Payee name

Benjamm 5 \!\Jh ‘hY\C)m,

Payee address; . City; State; ZipCode

Amount
(%)

Q/?J/liJ

OWLS

Oié ) \h\\:éf‘c!

D!\ t

Y "ﬂobé

# 58590

required.)

Cavmpaign P agril

Purpose of payment (See instructions regarding type oflnformatlon )

Candidata / Officeholder nama

«

+ Complete if direct expem:l:ture to benefit C/OH

Cffica sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Printed on recyclad paper

Revised 1170512003




