“Texas Ethics Commission P.O.Box12070  Austin, Texas 78711-2070 (512)463-6800 1-800-325 8506
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CovVvER SHEET PG 1
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Austin, Texas 78711-2070 {512)483-6600 1-800-325-8506

Teoas Ethica Commission P.O.Bax 12070
CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAME 16 ACCOUNT # Etice Commbssion ars)

ghd\u{ Sekvla- Gribbs, M.D .

17 NOTICE’ =« This box s for notice of political expendilures by pollﬂcal committees to support the candidate / officeholder. These oxpondMIs
FROM may have been mads withou! the ‘s or officeh dge or Candidates and officsholders ere raquiced 1o report
POLITICAL this Information only i thay recelve notice of such a:pend‘mns -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] eeneraL
COMMITTEE ADDRESS
] srecirc
[0 sdmionat pagas COMMITTEE CAMPAIGN TREASURER RAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS TEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS '_!8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I i
36,1711
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEM!ZED
TOTALS $
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v | ‘1 -
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T
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9 AFFIDAVIT

t swear, or affilnm, under penalty of perjury, that the accompanying report
is true and correcl and inciudes all Information required lo be reported by
me under Title 15, Election Code.

Slddee, Sefeada- Pills mb.
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A e .
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of d‘\M’\‘l .20 , to certify which, wilness my hand and seai of office.
?J&&M EA W Scwuhery  Nowmay pidie
Signature of officer adrrdniularing oath Printed nama of officer administering oath Title of officer adininistering oath
Ravised 117082003

@ Prinied on recycied paper




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

The Instruction Guide explains how to complete this form. : Total pag mispm oﬁf :
FILER NAME: Shelley Sekula-Gibbs, M.D. ACGOUNT # (Eths Commissin s
Date Full name of contributor outorstatePAC ¥ Amount of in-kind contribution

) contribution (§) deacription {if available)

2.7-2005 | Andrews Kurth Texas PAC

- - - $1,000.00
Contributor address; City, state, zip code
Houston, TX 77002

[~ Principal occupanon wJob Wie (See Insiuctons) Employer (See Msirucions)
Date Full name of contributor outotstatePAC ppy______ Amount of In-kind contribution
contribution ($) deecription (if availabie)
2.7.2005 | Locke Liddeli & Sapp, LLP
$1,000.00

Contributor address; City, state, zip code
Houston, TX 77002-3095

rincipal occupaton \WJo e (c>ee Instructions) Employer (See Instructions)

Amount of In-kind contributi
Date Full name of contributor out ot state PAC g contribution ($) desrzrlption it avnilggla)
2.7-2005 | Clinton F. Wong
$1,000.00
Contiibutor address; City, state, 2ip code
Houston, TX 77063
[~ Frincipal occupalion WJab tile (See Isiruchions) Employer [3ee Instructions)
President, Amvest Properties Amvest Properties, Inc.
Date Full name of contributor outotstate PAC e Amount of in-kind contribution
contribution (3} description (if availabie)
2.g-2005 | Norman Frede

$250.00

Contributor address; City, state, zip code

Houston, TX 77058

[ Principal occupation WJab Tille [See Insiruchons) Employer (5ee Tnslruchions)

Amount of In-kind contribution

Date Full name of contributor out ot state PAC D# contibution ($) des'::-riptio?lo( it avallable)

2.9-2005 | C-M. Garver
$1,000.00
Contributor address; City, state, zip code
" Houston, TX 77098
Mncipal occupation \Job T (See INSIruclions) Emplayar (See Insiruclions)
Retired Bﬁl—KGarver, Inc.




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS :
The Instruction Guide explains how 1o complete this form. Total pages “spgs‘;hed;r'esf“

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

ACCOUNT # (Ethics Commission flers)

Date Full name of contributor out ot state PAC D#

2.9-2005 'Norine J. Gill -

Amount of
contribution (§)

$50.00

Cﬁ‘bulor address; City, state, zip code

Taylor Lake Village, TX 77586

In-kind contribution
description (if avallablae)

Principal oocupalion WJob e [See [nstuctions)

Employer (See Instructions)

San Antonio, TX 78212

Date Full name of contributor out ot state PAC D Amount of
contribution ($)
2.0.-2005 | Gayle Girdley
$1,000.00
Contributor address; City, state, zip code

In-kind contribution
description (if available)

Famlly Business Partner

Employer |(__ € Tnsiructionsy
Alamo Fireworks Co.

Date Full name of contributor out ot state PAC D,
2.9.2005 | Michael Girdley

Amount of
contribution ($)

$1,000.00

Contributor address; City, state, zip code

San Antonio, TX 78210

In-kind contribution
description (if available)

Prmcnpal oocupal_ on yJob title (See Instrucisons)
Family Business Partner

Employer Dee Inslruchons)
Alamo Fireworks

Contribiii address; City, state, zip code
-t

Houston, TX 77234

Date Full name of contributor out ot state PAC 0w, Amount of In-kind contribution
contribution ($) description (if available)
2.9.2005 | Doylene Perry
$5,000.00
Contributor address; City, state, zip code
Houston, TX 77058
[ Prncipal cocupalion Job fite (See INsruchons) Em/;:loyer {Seée Instructions)
Homemaker N/A
A t of In-kind contributi
Date Full name of contributor out ot state PAC D¢ common ® 4 sgriptioﬂf avallaogle)
2-9-2005 | Bob Perry
$5,000.00

Pnnclpa1 occupalion WJob Te {S6e Insiruclions)
Homebuilder

Employer 28 INSIrUCTIoNS)
Perry omes




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Houston, TX 77024-7035

{Principal oocupalion wJob e (See msiructions)

The Instruction Guide explains how to complete this form. Total pagesmispgsged;i%f:
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ehics Commission filers)
Amount of in-idnd contributi
Date Full name of contributor out ot state PAC |ps mmm; N deseription (1 “.“:gl o
2.9-2005 | Ed White
$500.00
Contributor address; City, state, zip code

nncipal cccupation \Job title

Houston, TX 77027

Em/:loyer [See nstructons)
Retired N/A
Date Full name of coniributor out ot state PAC D¢, Amaount of In-kind contribution
contribution (§) description (if available}
2.g-2005 | Mark E. Wise
$150.00
Contributor address; City, state, zip code
Houston, TX 77056
Principal otcupalion Job tlle (See INSiructions) Employer (See INSuchons)
Al nt of in-kind contribution
Date Full name of contributor outotstate PAC 0y contr"i.gtuniun $) description (If available)
2.10-2005 | Chris Claunch
$1,000.00
Contributor address; City, state, zip code

&6 nstruclions)

Employer (Sae Instruchions)

Enginger Claunch & Miller, Inc.
A t of In-kind contribution
Date Full name of contributor out ot state PAC |o# mngguugog © daucrlpllo?(lf avallablc)
2.10-2005 | S. Conrad Weil, Jr.
$500.00
Contributor address; City, state, zip code
Houston, TX 77027
Rncipal occupation WJob e (See Instruchonsy Employer (See NSucions)
Owner Deutser & Weil
Amount of In-kind contributi
Date Full name of contributor out ot state PAC D¢ contribution {$) a esnt;ﬂ ptlo?lo{ilf “a":hbh)
2.14-2005 | Stanford Aiexander
$250.00

Contributor address; City, state, zip code

ouston, TX 77024

rincipal occupaton Wop (e

€ Instructions,

Employer (Seeg Insiruchions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pages mispgsf‘edgf'%f:

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

ACCOUNT # (Ethics Commission filers)

Houston, Texas 77002

Al of
Date Full name of contributer out ot state PAC Dy mm )
2.14-2005 | Paul M. Frison
- $250.00
Contributor address; City, state, 2ip code

Principal occupaton WJob Tie (See INSWuclions)

In-kind contribution
description (if available)

Employer {See I'ISEI’UC[IOHS]

Houston, !! 77006

Al nt of
Date Full name of contributor out ot state PAC D¢ eon&?uuﬂon )
2-14-2005 | George Gee
$100.00
Contributor address; Chty, state, zip code

In-kind contribution
description (if avallable)

Principal occUpation YJob e (oee INSruchions)

Employer (See Insiructions)

Date Full name of contributor

2-14-2005

out ot state PAC  |b#.

George W. Hetherington, MD

Amount of
contribution ($)

$100.00

Contributor address;

City, state, zip code

(~SE
Houston, TX 77063-2028

Principal occupalion wWob Tile [See nstuctions)

in-kind contribution
description (if avallable)

Employer (See INSTUCTons)

Date Full name of contributor

2.14-2005 | R. Stan Marek, Jr.

out ot state PAC  D#

Amount of
contribution {$)

$250.00

Contributor address;

Houston, TX 77018

City, state, zip code

Ancipal occupalion WJob e (See Insiructions)

in-kind contribution
description (if available)

Employer (See INSIUCIons)

Date Full name of contributor

2.14-2005 | Robert C. McNair

out ot state PAC ips

Amount of
contribution ($)

Confributor address;

Houston, TX 77054

City, state, zip code

$1,000.00

In-kind contribution
description (if available)

Principal accupation Job the (566 INSWUcions)
QOwner, Football Team

Employer (See Instructions)
Houston Texans




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pag”mﬁmsg’ed;%f:

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

ACCOUNT # (Ethics Commission fiers)

Contributor address;

Houston, TX 77056

City, state, zip code

Date Full name of contributor out ot state PAC |D#, Amount of In-kind contribution
. contribution ($) description (if available)
2-14-2005 | Becky Reitz
$500.00
Contributor address; City, state, zip code .
Houston, TX 77058
Principal occupation WJob Tle (See INSITuctions) Employer !Fe,WmﬁnsT
Attorney Gay & Reitz, P.C.
Date Full name of contributor out ot state PAC 1D, Amount of In-kind contribution
) contribution {$) description (if avallable)}
2.14-2005 | Dr. John Stroehlein
$250.00
Contrixator address; City, state, zip code
Houston, TX 77019
Tincipal occupabon WJob Tie (See MSTUCHons) Employer (9ee TNsruclions)
Date Full name of contributor out ot state PAC |Dg Amount of In-kind contribution
contribution ($) description (if available)
2.14-2005 | Michael Surtace
$500.00
Contributor address; City, state, zip code
Houston, TX 77007
[ Principal occupaton Job Hlle (See nstruchions) Emmns)
Real Estate Developer The Keystone Group
Amount of In-kind contributi
Date Full name of contributar out ot state PAC 1D¥ conmBUBOn (5) 4 ”r;“ phi o?lo(If “.":gm
2.14-2005 | Richard W. Weekley
$1,000.00
Contnbutor address; City, state, zip code
Houston TX 77055
_F'rﬁm'_alocc_lmal'l‘mmme [See Instruclions) Wp Employer (Seg TNsIFUCHions)
Real Estate ee Iey Properties
Amount of I bution
Date Full name of contributor out o state PAC  |D# conin bugto N6 dewrl?;‘g mvulnm)
2_15.2005 | Texas Weston PAC
$500.00

Principat occupalion WJob Hle (Sea Insiructions)

Employer (See INsruchions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pagesmis;gs':éhed;l%?:

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

ACCOUNT # (Ethics Commission filers)

Contributor address;

Houston, TX 770

City, state, zip code

Date Full name of contributor out ot state PAC Dy Amount of In-kind contribution
, contribution ($) description (if available)
2-17-2005 | James Braniff
$250.00

Principal occupation WJob e (5ee TNSuclions)

Employer (See Instruclions)

Full name of contributor

Principal occupation WJoo Tte (See Instructons)
QOwner, Baseball Team

?:?'Bb Qr lSee |ﬂS‘f‘JGEIOﬂ5J

Dates out ot state PAC 1Dy, Amount of In-kind contribution
contribution ($) description (If available)
2.17-2005 | David Martinez
$500.00
Contributor address; City, state, zip code
Houston, TX 77060
Wﬂﬁﬁae TnsTructionsy EArr_lf:ISoteh (SLeIe-(I_E\slruchons}
Al t of In-kind contribution
Date ‘ Full name of contributor out ot state PAC D4, oomr:i'gUUEQn [£9] des':rlptlo?\o (If available)
2.17-2005 | Drayton McLane
$500.00
Contributor addressI City, state, zip code
Temple, TX 76503

Enterprises

Date

2-17-2005

Full name of contributor

Barbara Nau

out ot state PAC |D#,

Contributor address;

Houston, TX 77007

City, state, zip code

Amount of
contribution ($)

$500.00

PIRCIpal oceLpation Job 18 (568 MSuchons)

In-kind contribution
description (if available)

QOwner

Employear T5ee lnsfruchons)

Employer [See Instruchionsy
Executive S:ﬂier Eagle Distributors
Date Full name of contributor out ot state PAC |Da Amount ot In-kind contribution
contribution ($) description (if avallable)}
0.17-2005 | Brian Smith
$500.00
Contributor address; City, state, zip code
Houston, i
Principal occupation WJob We (See INSruclionsy

Brian Smith Construction inspection, Inc.




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to compiete this form. Total pagesmi%gsfedgfi%f:

FILER NAME: Sheliey Sekhla-Gibbs, M.D.

ACCOUNT # (Ethics Commission filers)

Frncipal occupalion \Job tie

Houston, TX 77046

€@ IFSIruclons)

%nm

Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
\ contribution ($) description (if available)
2.17-2005 | Jerry H. Stephens, MD
$250.00
Contributor address; City, state, zip code
Houston, Tx 77019-6328
[~ Principal occupation Job Tle (5ee Insiruclions) Em):lloyer 1566 INStruchions)
Retired N/A
Date Full name of contributor out ot state PAC 1D#, Amount of In-kind contribution
. contribution ($) description (if evailable)
2-18-2005 | Ric Campo
$1,000.00
Contributor address; Chty, state, zip code

€ Inslruchions)

Houston, TX 77098

CEO/Chairman amden
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
. contribution ($) description (if avatlable)
0.18-2005 | William Carl
$100.00
Contributor address; City, state, zip code
Houston, TX 77057
[~ Principal occupation Te (see INsirucions, Employar (oee Insirucions)
Date Full name of contributor out ot state PAC |D#, Amount of In-kind contribution
) contribution ($) description (if availabla)
2.18-2005 | Morris Architects PAC
$250.00
Contributor address; City, state, zip code

Principal occupalion WJob THe [See INSruchons)

Employer (5ed Insiruclionsy

Date Full name of contributor out ot state PAC b, Amount of In-kind contribution
contribution ($) description (if available)
2-18-2005 | John Chiang
$1,000.00
Contributor address; City, state, zip code
Houston, 77027
[~ Principal occupalion Me (See INSTucians, Employer (See Instructions) .
Real estate developer | Sueba USA Corporation




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pagasmispgsg‘edgfleéf:

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

ACCOUNT # (Ethics Commission fiers)

In-kind

!ol uls_on, |!”!!!

Principal occupalion sJob 1He {See Insiruclions)

Employer (See INSUUCHons)

Date Full name of contributor out ot state PAC  |D¢. Amount of contribution
contribution (§) description (if avallable)
2.18-2005 | B-R. Jimmerson
$500.00
iontribulor address; City, state, zip code
Sugar Land, TX 77478
Principal occupalion wob e (See nslructions) Employar (36€ INsiructions)
Engineer Jimerson Underground, Inc.
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
) contribution (§) description (i avallable)
2.18-2005 | James Paulin
$500.00
Contributor address; City, state, zip code

Contributor address; City, state, zip code

!OUSIOH, |! !!!!!

Admistrator Sam Houston Race Park
Date Full name of contributor out of state PAC |0# Amount of in-kind contribution
. contribution (§} description (if available)
2.18-2005 | Michael Stevens
$1,000.00
Contributor address; City, state, zip code
Houston, TX 77079
[~ Prncipal occupalion Job e (Seg Nslruclions) Employer [See Tnsfruchions)
Real Estate Michael Stevens Interests, Inc.
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
) contribution ($) deacription (if avallabla)
2.18-2005 | James M. Windham, Jr.
$250.00
Contributor address; City, state, zip code
Houston, I ! 77079-4427
[ PRncipal oCCUpaton wJob THE (See INSITUChons) Employer (5ee IsTuctons)
Date Full name of contributor out ot state PAC D¢ Amount of In-kind contribution
contribution ($) deacription (If avallabie)
2.18-2005 | Alvin Zimmerman
$250.00

Principal occupal

on WJob e (See INsiruclions)

I Employer (o8

& TnSIructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
M9  of6l

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

ACCOUNT # (Ethics Commission filers}

Contributor address;

Houstaon, TX 77041

City, state, zip code

Date Full name of contributor out ot state PAC 1D# Amount of In-kind contribution
contribution (8} description (if available)
0.093.2005 | Debbie Anders
$50.00
Contributor address; City, state, zip code
Cypress, TX 77429
[~ Principal occupation Job Tle {See INSIChons) Employer (5ee INSiuctions)
Director of Business Development
Date Fuil name of comributor out ot state PAC D¢ Amount of In-kind contribution
. i contribution ($) description (if avallable)
2-23-2005 | Dr. Dionel Avilés
$500.00

Prmcnpal occupahon \Job tile ISBG TASTrUCHONS)

Employer [See Instructions]

Houston, TX 77008

Consulting Engineer Avilés Engineering
Date Full name of contributor out ot state PAC |D#, Amount of In-kind contribution
. contribution ($) deacription (if available)
2_.09_00p5 | Brett Binkley
$500.00
Contributor address; City, state, zip code

Principal occupation WJob e (See INsucions)
CEOQO

Employar (See Msucions)
I inkley & Barfield, Inc.

Houston, TX 77291-1092

Date Full name of contributor out ot state PAC 104, Amount of
contribution ($)
2-23-2005 | Jerry Brady
$500.00
Contributor address;, City, state, zip code

In-kind contribution
description (i available)

[~ Principal occupanon \Jo 86 Insruclions, Employer (See INsuchions)
President Lib ertyg b
Fuil f Amount of In-kind contribution
Dato uil name of contributor out ot state PAC 0¥, contribation ) do s'::_rlptlon 0 available)
2-23-2005 | Frank Brooks
$1,000.00
Contributor address; City, state, zip code
Houston, !X 77094
L"Pﬁ'ﬁiﬁlt:»cc_l.lp'sﬂ'on oD e (oee msiruchions) Employer (366 Insiruchions)
Engineer I BroOKS & Sparks




I —

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages mpgsfged:f'%f:
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ettsics Commission ilers)
Amount of In-kind contribution
Date Full name of contributor out ot state PAC  |DF, contribution (§) prion (f avaliable)
2.93.2005 | Rudy Bruhns
$1,000.00
Contributor address: City, state, zip code
Houston, TX 77009
[ Principal occupation WJob Tle (See Insiruchions) Employer [See Instruclions)
Exec. Vice President Greater Houston Transportation Co.
Date Full name of contributor out ot state FAC 1Dg. Amount of In-kind contribution
- contribution {$) description (if avabable)
2.23-2005 | Joseph Cibor _
$250.00
Contributor address; City, state, zip code
Houslon, TX 77081
[~ Principal occupalon WJob tile (See Insiractons, Emproyer (Seg INstUchions)
President
A In-kind
Date Full name of contributor out ot state PAC |D#. eonm:fﬁ) o e:c-rlptlonm(lf lmle)
2.23.2005 | COMPAC
$250.00
Contributor address; City, state, zip code
Houston, TX 770
[~ Principal occupahon WJab Ule {S5ee Meruchions) Employer (386 Instruclions)
Date Full name of contributor out ot state PAC |D#, nom :f(S) dazﬁmbh)
2-23-2005 | HOME-PAC
$1,000.00
Contributor address; City, state, zip code
Houston, T! ”!!!
[ Principal Cooupalion WJob e (56e Instruchons) Employer (S5ee Insiruchonsy
Date Full name of contributor out ot state PAC D& mmrzl :f(s) del‘r::-rl:ipl? b?mwzgle)
2-23-2005 | Robert J. Cruikshank
$1,000.00
Contributor address; City, state, zip code
Houston, I!”!!!
Principal occupation WJob e (See Insiruchions) Emfmm‘ms)
Retired | N/A




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pageswspgsﬂedg:%f“
FILER NAME: Shelley Sekula-Gibbs, M.D. AGCOUNT # (Ethics Commission flers)
Date Full name of contributor out ot state PAC D¢ Amount of In-kind contribution
. - contribution ($) description (if available)
9.23.0005 | Jim Dannenbaum
$1,000.00
Contributor address; City, state, 2ip code
Houston, TX 77098
[~ Principal occupalion WJob e (See Instuclions) Employer (5e6 TNSTuchons) -
Engineer Dannenbaum Engineering Corp.
Date Full name of contributor out ot state PAC D¢ Amount of In-kind contribution
i — - contribution ($) description (if avallable)
2.23-2005 | Steven Finkelman
- - $250.00
Contributor address; City, state, zip code

Houston, TX 77055

Pl’ll‘lClpal occupailon \Job tille iSee inslrucllons)

Employer (See TRsIruchonsy

Date Full name of contributor out of state PAC D¢

N — Amount of In-kind contribution
v t Hariani contribution ($} description (i available)
2.93.2005 asant Fmariani

$500.00
Contributor address | C‘ﬁ, state, zip code

Houston, TX 77057

PhncIpal occupalion WJob te (5ee NSTLciions) Emrloysr TSes Inslructions),
Engineer Infrastructure Associates
Date Full name of contributor out ot state PAC D4, Amount of In-kind contribution
- contribution (%) descriplion (if available)
2-23-2005 | James Hunter
$500.00
Contributor address; City, state, zip code

Houston, TX 77064 I

Principal occupalion Wok e (See Thsiruchions)

Employer [See Insiructions
Builder Royce Emlders, L.B.

Date Full name of contributor out ot state PAC D, Amount of In-kind contribution
-_— contribution ($) description (if available)
2.23.2005 | Ramesh Kalluri
$50.00
Contributor address;, City, state, zip code
Houston, m -
I Principal occupalion <ob THle (See INSIUChions)

Employer (See INsuuchons)
Consulting Engineer




POLITICAL

CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction

Guide explains how to complete this form,

Total pages this Schadule A:
pg12 ofél

FILER NAME:

Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Etnics Commission filers)

Date

2-23-2005

Full name of contributor out ot state PAC |D#

CenterPoint Energy PAC

Amount of
contribution ($)

Contributor address, City, state, zip code

Houston, TX 77210-4567

$1,000.00

In-kind contribution
description (i avallsble)

Principal occupalion Job e (9ee nsiructions)

Employer (See sSiuctons)

Vice President

Date Full name of contributor out ot state PAC iD#, Amount of In-kind contribution
' . . contribution ($) description (if available)
2.93.9005 | Janiece Longoria
$250.00
Contributor address; City, state, zip code
Houston, | ! 77002
[ Principal occupalon wJob e {See Insiruchions) Employer (See Insiruclions)
Date Full name of contributor out ot state PAC |0y, Amourt of In-kind contribution
contribution ($) description (if available)
2.09.0005 | HOUCON PAC
$1,000.00
Contributor address; City, state, zip code
Houston, TX 77292-0843
[~ Principal occupalion Wob e (See INSIructons) Employer (3€€ Tnsiructions)
Date Full name of contributor out ot state PAC  (o#, Amount of In-kind contribution
contribution ($) description (if available)
2.23.2005 t Verdene Ryder
$100.00
Contributar address; City, state, zip code
Houston, ' ! !’E!!
PrRncipal occupanon Itle (See Instiuchions) Employer (See Instructions)
Date Full name of contributor out ot state PAC  D# Amount of In-kind contribution
) contribution ($) description (If available)
2-23-2005 | Bobby Singh
$250.00
Contributor address; City, state, zip code
Houston,
[ Principal occupation WJob e (Gee nsiruchons) Employer (o8 Nsiruchons)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg13 of &1

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

ACCOUNT # (Ethics Commission filers)

Contributor address; Cily, state, zip code

Houston, ! X 77056

Date Full name of contributor out ot state PAC p# Amount of In-kind contribution
contribution ($) description (if available)
2.23.2005 | R. Carla Thompson
- - $250.00
Contributor address; City, state, zip code ‘
Houston, TX 77024
Principal occupation wJob tie (See Instruchons) Employer (oee Insiruchions)
Civil Engr/ Constr mgmt. Suniand Group
Date Full name of contributor out ot state PAC D2 Amount of In-kind contribution
: contribution ($) description (if available)
2.23.2005 | Susan Thompson
$2,087.59 Event catering

Pnnmpal occupahon ot e ‘SGB TRsTruchons)

Employer [See Insiruchions)
N/A

PI’InCIpE' OCCUD&E

Contributor address; City, state, zip code

Houston, TX 77219

on WJob e (5ee Insiruclions)

Employer {See Inslruclions)

Homemaker
Date Full name of contributor out ot state PAC 1D# Amount of In-kind contribution
. contribution (5} description (if available)
2.23-2005 | Turner, Collie & Braden PAC
$500.00

Full name of contributor out ot state PAC |D#

Date
2.03.2005 | Kay Watson
Contributor addrass; City, state, zip code

Houston, 'l! !'!!!

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if available)

F'nncupal OQCUDBIIOI'I N Isee lnslru:'ﬂlonsj

Em)aloyer {See Instructions)
N/A

Contributor address; City, state, zip code

Houston,

Principal occupalion WJob Tille (See [nskruchions)

Consulting Enginger

Employer (See TNSTucions)

Homemaker
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
. contribution ($) description (if avallable)
a_04.2005 | Truman Edminster
$250.00




POLITICAL CONTRIBUTIONE
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg14 of&l

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

ACCOUNT # (Ethics Commission filers}

Contributor address;

Houston, TX 77027

City, state, zip code

| FI’IﬂCIDEl DGCUDEIIOI‘I Job Tile ‘SGB Insliualons)

Amount of In-kind contribution
Date Full name of contributor out ot state PAC  |D#, pution ($) deseription (f avallable)
2-24-2005 | Jim Russ
$250.00
Confributor address, City, state, zip code
Houston, TX 77!!!
[ Principal cccupalion Job Te (See INSIructions) Employer {See Insiructions)
Consulting Engineer
Date Full name of contributor out ot state PAC D¢, Amount of In-kind contribution
) contribution ($) description (If available)
2.24-2005 | S. Conrad Weil, Jr.
$250.00

Employer (See_Instuctions)
Weil

Houston, TX 77059

[~ Prncipal occupall

IoN JoD We (See INsiuchions)

Owner Deutser &
Date Full name of contributor out ot state FAC  [D#, Amount of n-kind comtribution
contribution ($) description (if available)
2.25.2005 | Bess Estep
$500.00
Contri ress; City, state, zip code

Employer (568 TSiruchons)

information Technology Boeing
Date Full name of contributor out ot state PAC  |D# Armount of In-kind contribution
contribution (§) description (if availabla)
2.05-.2005 | Beth Robertson
$250.00
Contributor acdress; City, state, zip code
Houston, TX 77002
[~ Principal occupation Job tie [See Insiuclions} Employer (Se€ TASruchions)

Date
2-28-2005

Full name of contributor
Howard Horne

out ot state PAC |DF

Amount of
contribution ($)

$500.00

Contributor address;

Houston,

City, state, zip code

In-kind contribution
description (if available)

Principal occupation Job e [See Tnstructions)
Vice Chairman

Employer {5ee Instructions
Cushman Wakeﬂel&




[ e —

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR

LOANS

SCHEDULE A

The Instruction Quide explains how to complete this form.

Total pages this Schedule A:
pgis of 61

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

ACCOUNT # (EwcsOlJl'I'lhlssaonl ion fers)

Contributor address,

Houston, TX 77020

City, state, zip code

—rrnopal Gocupaton WJob e ([oee RSITUCHONS)

Date Full name of contributor out ot state PAC  10# Amountel inkind contribution
. . contribution {$) description (H avallable)
2.28-2005 Linebarger Goggan Blair & Sampson LLP
- , $1,000.00
jbutor address, City, state, zip code
Houston, TX 77002
Wmdmsm@mlons) Employer (See MSucuons)
Date Full name of contributor out ot state PAC  1D#, Amount of in-idnd contribution
_— contribution ($) description {if avallable)
2.08-2005 | Wayne Klotz
- , $500.00
butor address, City, state, zip code
Houston, TX 77079
—pmmmdmmmﬁ) Emm\ﬂp—smwls)
Consulting Engineer Klotz Associates, Inc.
Date Full nama of contributor out ot state PAC 10# Amount of In-kind contribution
contribution ($) description (if available)
2-28-2005 Jeanette Rash
$250.00

l Employer (See nsiruchions.

Houston, T! 77062

Date Full name of contributor out ot state PAC 1O#, Amount of In~kind contribution
i contribution ($) description (H availabie)
2.28-2005 | Greg Wine
$250.00
Contributor address; City, state, zip code
Houston, TX 7707; I |
Principal occmaJEn JGb e (956 Insiructions) Ermployer (See Matucions)
Date Full name of cantributor out ot state PAC  ID# Amount of In-kind contribution
. —_— contribution ($) description (if available)
3.2.0005 | Marilyn Burt
$250.00
Contributor address;, City, state, zip code

Prirvpal Gocupation Tob The (See Instructians)

l Employer {5ee NSiructions)

Manager/ VP




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg16 of61

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

ACCOUNT # (Ethics Cormtigsion filers)

Date . Full name of contributer out ot state PAC Ip#, mm :‘( 5 de:c‘-rl:l;tci’o?(lfmz?r:ﬂ:nblo)
3-2.2005 | CLR/PAC
$250.00

Contributor address; City, state, zip code

Houston, TX 77040

1 Pnnmpal occupahon \Job Tile lSee InsfruEhons)

Employer {5ee INSuctions)

Date Full same of contributor out ot state PAC |D# wﬁmﬂ del.r;rl:l;: O?m )
3-2.2005 | Vinson & Elkins Texas PAC
$1,000.00

Contributor address; City, state, zip code

Houston, TX 77002

anmpal DGCUP&[IOH Job Tifle (See Instruciions)

“Employer (See Instruclions)

Contributor address; City, state, zip code

Houston, TX 77027

Amou In-kind contributi
Date Full name of contributor out ot state PAC |D# conn bu:to:f(SJ P a:c-ri ph o?(lf avall:gle)
3.4-2005 | Allen Boone Humphries | Lié
$1,000.00

e Instruclions)

Houston, | ! ”058

Principal occupanon Job Tlle (oee INSHuchions)
A t of In-kind contribution
Daie Full name of contributor out ot state PAC |D#, wmmon ) description (i avallable}
3-4-2005 | Helen Hodges
$100.00
Contributor address; City, state, zip code
!ougn, | ! 77058
~Principal occupation e (See mstruchions) Empioyer (oee Instruclions)
President/Owner
Al nt of In-kindl contribution
Date Full nama of contributor out ot s1ate PAC D conmﬁon o~ dunt;dption (i available)
a-4-0005 | Betsy Lake
$100.00
Contributor address; City, state, zip code

Principal occupalion WJob e [See nsiruchons)

| Employer (oee MSirueions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how o complete this form. Total pages m'spgsﬁl-,'wgf'%f‘ :
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (ettics Commission ers)
Al f In-kind contribution
Date Full name of contributor out ot state PAC 1D# co mﬂ;wnl o ) deseription (f avarlable)
3.4-2005 | Dr.James Rohack
$100.00
Contr address; City, state, zip code .
Bryan, TX 77807-9553
I~ Principal occupalion \Job 1le (See msiruclions) Employer (5a6 TNSTuctons)
Al nt of In-kind contribution
Date Full narne of contributor our ot state PAC ba conmmon ) wtion (If availablo)
3.5.2005 | Chris Coleman
$100.00
Contributor address; City, state, zip code
Webster, TX 77598
AnCipal occupation \Job e (see NSTuCions) Employer (See INsHuchionsy
Amount of In-kind contribution
Date Full name ct contributor out ot state PAC D2 contribution ($} description (it avallable)
3.8-2005 | Continental Airlines PAC
$2,500.00
Confributor address; Cil state, zip code
Houston, TX 77002
“Principal cocupalion Job e (See INSrucians) Employer (568 TNSIruclions)
In-kind contribution
Date Full name of contributor out ot state PAC |D# A""::E;:'(S) de::tipnt?on it availahie)
3-9-2005 |J-A Elkns, ¢,
$2,500.00
Contributor address; City, state, zip code

Empioyer {See Instruclions}
N/A

Retired
Date Full name of contributor out ot state PAC |D¥,
3-0-2005 Norman Frede

Amount of
contribution (§)

$500.00

Contributor address; City, state, zip code

ouston 770

In-kind contribution
description (if available)

Principal occupalion \Job e (See INSiruclions)
Car dealership owner

Employer (See INSiruclions)
Norman Frede Chevrolet




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pgi8 of 61

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

ACCOUNT # (Ethics Commission fiers)

Houston, TX 77059

Principal oocupation Wob THe (See Nsuctions)

employer {(see lnsirucllons}
Cla%on F

Date Full name: of contributor out ot state PAC p# Amount of
contribution ($)
3.9-2005 | RobertWallace
$500.00
Contributor address; City, state, zip code

In-kind contribution
description (i available)

Houston, TX 77062

Director oundation
Date Full name of contributor out ot state PAC 1D mm; :'(S)
3.9-2005 | Frank Weary
$100.00
Confributor address; City, state, zip code

In-kind contribution
description (if available)

an:lpal oocupabon Job e (566 Tnstructions)

Employer {oee Instruchions)

Date Full name of contributor

3-10-2005 | Clay Cockrell, MD

out ot state PAC  |D#,

Amount of
contribution ()

Contributor address; City, state, zip code

Dallas, TX 75205

$250.00

In-kind contribution
description (if available)

—Prncipal occupalion WJob the (568 NSTuclions) Employer {See NSIUCTons)
Date Full name of contributor out ot state PAC 1D# Amount of in-kind contribution
. contribution ($) description (if available)
3.11-2005 | Barbara Clariday
$500.00
Contributor address; City, state, zip code
Employer [See INSITUCIONS)
Ooh's & Aah's
Date Full name of contributor out ot state PAC  1p# Amount of In-kind contribution
contribution ($) description (If available)
3.11-2005 | Bill De La Garza & Associates
$100.00

Contributor address;

City, state, zip code

Houston, TX 77058

Frincipal occupalion Job e (See INsruchions)

Attorney

Employer {see Instruchions)




—_—

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pages “igs‘:';"d;'esf’
FILERNAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Etrics Commission flers)
Date Full name of contributor out ot state PAC 1D# Amount of In-kind contribution
. contribution () description (If available)
3-11-2005 | Tisa Foster
$100.00
Contributor address; City, state, zip code
Houston, TX 77059
—Prncipal ocoupalion WJob We (5ee INsIruckions) Employer (Se6 Thstrliclions)
Dentist
Date Full name of contributor out ot state PAC  [O# Amount of forkind contribution
contribution ($) description (if avallabla)
3.11-2005 | AL Keller
$50.00
Contributor address; City, state, zip code
Houston, TX 77057
[~ Prrcipal occupaiion WJob Bile (588 Instuclions) Employer (Sea Insluchions)
Dats Fuli name of contributor out ot state PAC  10# Amount of in-kind contribution
contribution (§) description (if avallable)
3.11-2005 | Sheryl Lane
$100.00
Contributor address;, City, state, zip code

Houston, TX 77062-2314

Principal occupaiion Job tle (See Instructions]

Employer (See INSTuchons)

Principal occupaton WJo

Contributor address, City, state, zip code

Houston

Date Full name of contributor out ot state PAC |04, Amount of In-kind contribution
contribution ($) description (if availabis)
3.11-2005 | Mark Meyer
$50.00
Contributor address; City, state, zip code
Houston, | ! ”!!!!936
Princpal occupation WJob THe [See [nstuchons) ~Employer (See Insirucionsy
Date Full name of contributor out ot state PAC  D# Amound of In-kind contribution
contribution ($) description (if available)
3-11-2005 | Renate F. Wood
$250.00

itle (See Insiructions

Employer {(See TRsTructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . . Total this Schedule A:
The Instruction Guide explains how to complete this form. pages 0920 ol61
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ettics Commission filers)
Date Full name of contributor out ot state PAC D¢ Amount of in-kind contribution
contribution (§) description (if available)
3-14-2005 | Tandy Bruce
- - - $100.00
Contributor address; City, state, zip code
Houston, TX 77059
[~ Principal occupalion VoD Hie (oee Insuchions] Em)) Yer (See INSructions)
Retired N/A
Date Full name of contributor out ot state PAC D, Amount of In-kind contribution
contribution ($} description (If available)
3.14-2005 | Ramel De Castro
$100.00

Houston, TX 77059

iitn'butor address'l City, state, zip code

Principal occupation Wob e (see srucions)

Employer (See Insiructions)

Date Full name of contributor

3-14-2005 | Ken Jones

out ot state PAC D¢

Amount of
contribution (§)

$100.00

Contributor address;

City, state, zip code

Houston, TX 77062-4!50

Principal aocupalion WJob tie (see INsucionsy
Retired

tmﬁ\ oyer

ee IHSETUCIIDHS)

In-kind contribution
description (if avaiiable)

Houston, TX 77074

Date Full name of contributor out ot state PAC D# Amount of
- . contribution ()}
3.14-2005 | William Davis
$1,000.00
Contributor address; City, sate, zip code

In-kind contribution
deacription (if available)

Principal oceupation 8 (See Inelruchions)

Employer (5@

e_Instructions;

Dentist

Medical Office Manager Beechnut Professicnal, Esta Kronberg,M.D.
Date Full name of contributor out ot state PAC |y, Amount of In-kind contribution
i cantribution ($) description (if available}
3-14-2005 | Peggy Levin
$100.00
Contributor address; City, state, zip code
erster, | ! ”!F
[~ Principal occupalion \Job Tlle (5ee Nairuchions) Employer {See TNSTUCions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg2t of6l

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

ACCOUNT # (Ethics Cammission filers)

Date Full name of contributor

3.14-2005 | Debora J. Maha

cut ot state PAC |D#

Amaunt of
contribution (§)

$250.00

C

Houston, TX 77059

City, state, zip code

In-kind contribution
description (if available)

Principal occupanion Job [ille (See msiruchions)

Employar e Instructions}

Date Full name of contributor out ot state PAC 1D#, Amount of In-kind contribution
] contribution ($) description (if avallable)
3.14-2005 | Sarah L. Sawin
$100.00
Contributor address; City, state, zip code
Houston TX 77059
Principal occupation \Job e (See INSTuctions) Employer (Sea Insiruchions)
Date Full name of contributor out ot state PAC  |D#, Amount of In-kind contribution
. ) contribution (§) description {if available)
3.14.2005 | Connie Swing Surrency
$100.00
Contributor address; City, state, zip code
Houston, 62

Prncipal occupaiion JGDh tWle (See INSLChons)
Retired

|I:\rlanloyer [See INstruclions)

Date Fuli nrame of contributor

3.14-2005 | Wade Webster

out ot state PAC  |D#

Amount of
contribution ($)

$100.00

Contributor address;

Houston, | ! !!!58

City, state, zip code

In-kind contribution
description (If available)

anlq&l oocupallon UOB hﬂe iSee nﬁruEﬂons)
Retired

Employer (See TRstructions)
N/A

Date Full name of contributor

3-14-2005 | Steve Weismuller

out ot state PAC D&,

Amount of
contribution ($)

$1,000.00

Contributor address;

City, state, zip code

In-kind contribution
description (if available)

Software Engineer

Employar {See Instruchions)
Boeing




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Tolal pages this Schedule A:
pa22 of6l

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

ACCOUNT # (Ethics Commission filers)

City, state, zip code

Friendswood, TX 77546

Pincipal occupation WJobr Tile (566 INSruclions)

Date Full name of contributor out ot state PAC  [D#. Amount of in-kind contribution
contribution ($) description (if available)
3-14-2005 | Charles L. Whynot
Contributor address;

$250.00

Employer (See Instruclions)

Date Full name of contributor out ot state PAC  ID# Amount of In-kind contribution
. . contribution (3} description (if available)
3.14-2005 | Patricia J. Wilson
$100.00
Contributor address; City, state, zip code
Seabrook TX 77586
[~ Principal occupaian e (oed MSTuclions)

Employer (See Instruchions,

Data Full name of contributor out ot state PAC 0%, Amount of In-kind contribution
. contribution ($) description (i avallabla)
3.15-2005 | Dr. Brent Bailey
$250.00
Coniributor address; City, state, zip code
Houston | ! 77059
- ITnepal Gocupation WJob TIe (See nsiuchions) Employer (See TNSHUClions)
Doctor
Date Full name of contributor out ot state PAC  |D#, Amount of n-Kind contribution
_— contribution ($) description (if avallable)
3-15-2005 | HPOU PAC
$5,000.00
Confributor address; City, state, zip codg
Houston, ™ 7;007-7730
—Principal occupation WJob e [See Instruchions) Employer (See Nelruchions)
Date Full name of contributor out ot state PAC  D#. Amount of In-kind contribution
contribution ($) description (It available)
3-15-2005 | Kay J. Dusek
$200.00
Contributor address; Ciy, state, zip code
Houston TX 7

anclpal OCCLID&IION \Job tie lSee |nS|I'|JC|IOI'ISi

l Employer (See Instruchons)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Contributor address; City, state, zip code

ouston, TX7

The Instruction Guide explains how to complete this form, Totat agesmispgsged:flasf :
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission fers)
contr
Date ’Full name of contributor out ot state PAC D#, com :f( 9 dull'::lpﬂgon o am)
3-15-2005 | Dr. David Gordon
$250.00

Principal occupalion WJob e (See Instruchions)

Esmpll?yer [See Instruchionsy
e

Houston TX 77059

Dentist
In-kind contributi
Date Full name of contributor out ot state PAC  ID# mﬂmﬂ_:wm ﬂf( 9 dnr:rlpﬁon frpemst l:nbla)
3-15-2005 | Sandra Hegyesi
$100.00
Contributor address: City, state, zip code

fincipal occupa

on Job fitle (See Ihsiructions)

Employar [See INSITuciions)

Dato
3-15-2005

Retired

Tncipal oocupal

Seabrook, TX 77586

Amount of
Full name of comtributor out ot state PAC 1D#, contribution ($}
Bill Molnar
$200.00
Contributor address; City, State, zip code

In-kind contribution
description (if avaitable)

Employer (5ee instructions)
N/A

Date
3-15-2005

Full name of contributor

Glenny B. Morgan

out ot state PAC D&

Ameount of
contribution ($)

$100.00

Contributor address;

City, state, zip code

Houston, TX 77059

In-kind contribution
description {if available)

Pnnclpa OCCUDE.IIOI'I \Job Tille ISBB ll'lSEI'UEﬁOnS)

Employer (5ee INSuclions)

Attorney

Officer
Amount of In-kind contribution
Date Full name of contributor out ot state PAC D4, conm bml';:, o) d af;ﬂpﬁon 01 available)
3-15-2005 | Brent Perry
$250.00
Contributor address; City, state, zip code

Employer (See INSHuctions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages this Schedule A:
pg24 ofél
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission flers)
Date Full name of contributor out ot state PAC 1D# Amount of In-kind contribution
) - contribution (3) description (if available)
3.15-2005 | Karl Priebe
- $100.00
Contributor address; City, state, zip code .
Houston, | ! ”l!_
[ Principal occupaton WJeb Tle (see Insiruclions) Employer (See Instruciions)
Owner/Cascade Pools
Date Ful! name of contributer out ot state PAC |0, Amount of In-kind contribution
' contribution ($) description (H available)
3-15-2005 | Karl Putnam
$150.00
Contributor address; City, state, zip code
El Paso, TX 79912
[ Principal occupaiion Job e (See INSiruclions) Employer (see Inslruchions)
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution {$) deacription (if available)
3-15-2005 | Larry Radney
$200.00
Contributor address; City, state, zip code
ae!ster, TX 77598
[~ Principal occupalion \Job Tte (see InsTuchionsy Employar (5ee INSITuChons)
Doctor
i A nt of In-kind contribution
Date Full name of contributor out of state PAC 1D¥ mmmnn ) desr::-rlptl 0?103’ available)
3.15-2005 | Patty Romanko
$100.00
Contributor address; City, state, zip code
Houston, TX 77059
Tincipal occupanon \Job the (See Insiruclions) Employer (See INSITUCHONS)
Date Full name of contributor out ot state PAC 1D#, Amount of In-kind contribution
contribution {5) description (if avallable)
3-15-2005 | TL Shaunty
$100.00
Contributor address; City, state, zip code
Pearland,
Principal occupation WJob e (See INswuclionsy Employer (See nsiruchions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDLULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pa25 of61

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

ACCOUNT # (Ethics Commission flers)

I City, state, zip code

Pearland, TX 77584-9101

Principal occupation \Job e (See TNSiuchions)

Date Full name of contributor out ot state PAC |p#, Amount of In-kind contribution
contribution ($) description (if available)
3-15-2005 | Melanie Wilson-Lawson
Contributor address;

$100.00

Employer (See Instruchions)

City, state, zip code

Houston, TX 77059

rincipal occupalion \Job title (3ee Instruchons)

Employer (5ee Msruchonsy

Date Full name cf contributor out ot state PAC |D#, Amount of In-kind contribution
' ] contribution ($) description (i available)
3.15-2005 | Gloria Wong
$100.00
Contributor address; City, state, zip code
Houston, TX 77062
[ Principal occupalion WJob e (36e NSrucions) Emplaoyer (oee Instruchons)
Housewife
Date Full name of contributor out ot state PAC |D#, Amount of In-kind contribution
. contribution ($) description (if available)
3-15-2005 | Dr. David Gordon
$1,100.00
Contributor address;

Reception expenses

Dentist Self
Date Full name of contributor out ot state PAC 1D# Amount of In-kind contribution
coniribution ($) description (i available)
3-16-2005 | Badiha Abu-Nassar
$25.00

Contributor address,

City, state, zip code

ouston TX 770

Pnnclpal OCCUDEIIOI"I \Job tile lSee HS[FUE‘IODS)

Employer (See nsruckions)
Retired N/A
Al t of In-kind contribution

Date Full name of contributor out ot state PAC |D,\v oontmon ) den':ﬂptlon i avallable)

3-16-2005 | Michael Anton
$250.00
Contributor address:; City, state, zip code
ouston T

Frincipal occupalion WJoL e (58e INSiruclions)

Employer (See Insiruchons)




POLITICAL CONTRIBUTIONS

OTHER TH

AN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg26 of61

FILER NAME

. Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission filers)

3-16-2005

Full name of contributor out ot state PAC |pg

Ron Crowder

Amount of
contribution ($)

$500.00

Contnbutor address; Cty, state, zip code

Hebster, TX 77598

In-kind contribution
description (If available)

Employar iﬁ‘e nstruclions)

Principal cocupanon WJob 1e (See INsiucions)
Funeral Director

Crowder Funeral Homes

Houston, TX 77059

Date Full name of contributor out ot state PAC g, Amount of In-kind contribution
contribution ($) description (if available)
3-16-2005 | Gregg & Gregg P.C.
$100.00
Contributor address; City, state, zip code
Houston, TX 77062
[ Principal occupaton wab Tie (see Inslruchions) Ermployer (586 THSTuchons)
Attorney
Date Full name of contributor out ot state PAC  |D#, Amount of In-kind contribution
o contribution ($} description (If available)
3-16-2005 | Sheri Hickman
$250.00
Contributor address; City, state, zip code

Principal occupation WJob e (see Istuctons)

Emproyer (5e6 INSHuctonsy

Contributor address; City, state, zip code

Houston TX 77059

Airline Captain
Date Full name of contributor out ot state FAC  1p# Amount of In-kind contribution
contribution ($) description (if available)
3-16-2005 | Smith Howland
$100.00

Frincipal occupabon \Job Tifle (See lnslruE!uons]

Employer (Se€ INSiruchions}

Date
3-16-2005

Houston, TX 77059

Full name of cantributor out ot state PAC  D# Amount of
contribution (§)
Mike Mott
$250.00
Contributer address; City, state, zip code

In-kind contribution
description (if available)

Principal occupafon Job tifle lSee Insfrualons]

Employer (e Tnsiructions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how 1o complete this form. Total pﬂgssm':gsgh-,edgf%f :

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

ACCOUNT # (Ethics Commission filers)

Contributor address;

Principal occupaion YJob e (See Instruclions

Houston TX 77062

ity, state, zip code

}

Date Full name of contributor out of state PAC D4, coAnm;:f(S) “Lﬁmm:ﬂm)
3-16-2005 | Lyla Nettles
$25.00

Employer (See Insiructions)

Houston, TX 77027

Frlnclpa OGCUDEIIDI'I Job the (Gee nslruEflonsj

Amount of In-kind contribution
pate Full name of contributor out ot state PAC D4, mnmwgfm ®) pon (it availabie)
3-16-2005 { Anna C. Rice
$25.00
Contributor address; City, state, zip code
Houston, TX 77061-2140
[“Principal occupation Job e (Ses INsruchions) Erry:mremmr;}
Retired N/A
Amount of In-kind contribut
Date Full name of contributor out ot state PAC D contribution (8) description (f ".“:g' "
3.21-2005 | Frank DiMaria
$100.00
Contributor address; City, state, zip code

Owner

Employer (See [nstructions)

Contributor address;

ouston TX 77062

FI‘II'ICID&' occupahon Uob 1ife iSee |nsfrucllons]

City, state, zip code

Amount of In-kind contribution
Date Full name of contributor out ot state PAC Dy, con mm’;‘m ) d“': Hption (f available)
3.21-2005 | Louie Ditta
$100.00

Ermployer (See INSIructionsy

Principal occupation oo title (See Instructions}

In-kind contributi
Date Full name of contributor out ot state PAC  |D#. ooﬁ{rrl.gumr}g:fﬁ) des';ripll ‘:10(" a““::h)
3-21-2005 | Jerry Gunn
$100.00
Contributor address; City, state, zip code
Houston TX 77062

Employer (See Instructions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘
The Instruction Guide explains how to complete this form. Totat pagesmi%gsged;'%f‘:

FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Etrics Commission flers)

Date ‘ Full name of contributor out of state PAC |D#. ooﬁnmoum 01“) da!.n‘;:lpnl? mme)
3.21.2005 | Robert CC Lin

- $500.00
Contributor address; City, state, zip code

[ Principal occupalion Yoo e (See Insructions)
Engineer

Employer {See INSiruchions)
Lin Engineering, Inc.

Date Full name of contributor

Contributor address;

Houston, TX 77059

City, state, zip code

Principal occupabon WJob e (See INSruchons)

Al of in-kind contribution
out ot state PAC 10w, contrimution (§) description (if available)
3.22.0005 | Michael L. Comett
$250.00
Contributor address: City, state, zip code
Houston, TX 77062
[ Principal oCCUpaton WJob T8 (Sea NSruclions) Employer (See Instructions)
Banker
Amount of In-kind contributi
Date Full name ot comributor out ot state PAC 0¥ contribution ($) description {if nvail‘a’gle)
3-.22.2005 | Deborah G. Guitian
$100.00

Employer (oea NSTuclions)

Contributor address; City, state, zip code
Houston, TX 77!!!

A tof in-kind contribution
Date Full name of contributor out ot state PAC 0¥, mnt':i.guu'u‘lon 5) destription (If avaiiahie)
3-28-2005 | Luis Albuerne
$100.00

= Prncipal occupalion wob e (See NSruchions) Empioyer (5ee INaiructons)
Amount of In-kind contribution
Date Full name of contributor out ot state PAC ID# contri n (s) dm"pﬂon (" avalllbie)
3.28-2005 | Richard Allen
$100.00
Contributor address; City, state, zip code

Houston, TX 77058

nncipal occupahion Mob title (See Insiructions)
President/Space Center Houston

Employer (See INstraclions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Toual pageswspgsged:'l%fz

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

ACCOUNT # {Ethics Gomeission filers)

Date Full name of contributor out ot state PAC |Dg

3-29-2005 | Charles C. Foster

Amount of
contribution (§)

Contributor address;

City, state, zip code

$50.00

Houston, TX 770!!
Principal occupalion WJob Wle (See InsHuclions)

In-kind contribution
deacription (if available)

Employer (5ee Instructions)

!ichlan! !|||s, IX 76118-6372

Attorney
. Date Full name of contributor out ot state PAC  #, Amount of in-kind contribution
) . contribution ($) description (if available)
3.31-2005 | Brotherhood of Locomotive Engineers TSLB
TXPAC $300.00
Contributor address; City, state, zip code

Principal occupation Job 1Ne (See Insiructions)

Employer {See |nslrucilons]

Date Full name of contribuior

3.31-2005 | Dr. Miton Moore

out ot state PAC |0,

Amount of
contribution (3}

$50.00

Contributor addressl' C'ﬁ state, zip code

Houston, Tx 77054-2515

In-kind contribution
description (if available)

Principal occupation WJoD e {586 INSITUCHonSs)

Employer (See TNsiuchons)

Date Full name of coniributor out ot state PAC  |D#

3.31-2005 | Eleonore Schultz

e ————

Amount of
contribution ($)

$100.00

Contributor address;

!ouslon, ! X 77062

City, state, zip code

in-kind contribution
description (if available)

Principal occupaltion WJob e (Gee INSTUCHons)

Employer (oee InsIruchons)

Date Full name of contributor

4-4-2005 | E. Fred Aguilar, M.D.

out ot state PAC 1D#

Amount of
contribution ($)

$250.00

Confributor address; City, state, zip code

Houston 77030

In-kind contribution
description {if available)

Principal Gccupation \Jop Tile (See msiructions)
Plastic Surgeon

Employer (5ea Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pag&‘mi:g S%"d;%‘“
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission fers)
Date Full name cf contributor out ot state PAC o¢ Amount of In-kind contribution
contribution (§) description (If available)
4-4-2005 | Donald R. Butts, M.D.
$250.00

Contributor address; City, state, zip code

Houston, TX 77090

Pnnmpal OCCLIDEEIDI'I \Job HE {oee InslruEilons)

Employar {See Ins!ruchons]

Houston, TX 77004

Physician
Date Full name of contributor out ot state PAC 0. Amount of In-kind contribution
. contribution (8) description (If avallable)
4-4-2005 | Leon Davis
$500.00
Contributor address; City, state, zip code
Houston, TX 77010
Principal oocupation WJob Tile (See Thsiruclions) Emplayer (Sed Tnatructions)
President Davis Brothers
Date Full nama of contributor out ot state PAC 1o# Amount of In-kind contribution
‘ contribution ($) description (if available)
4-4-2005 | W.S. Gilmer, M.D.
$250.00
Contributor address; City, state, zip code

Pnnctpal OCGUDEEOI‘I Joh e ISBB Tnslruclions)

Employer (988 INSIclions)

Contributor address, City, state, zip code

Houston, TX 77027

Principal occup'iﬁun Job Tile (3ee Insiruclions)

Doctor
Date Full name of contributor out ot state PAC D2, Amount of In-kind contribution
. ‘ contribution ($) description (f available)
4-4-2005 | Dr. William A. Gilmore
$100.00
Confributor address; City, state, zip code
Beaumont, TX 77701
[ Principal occupation WJob T8 (568 Instruchons) EmpIoyer (3ee INSwLCIoNs)
Doctors
Date Full name of contributor out ot state PAC 10 Amount of In-kind contribution
contribution ($) description (if available)
4-4-2005 | Landry's Restaurants PAC
$1,000.00

Employer (see Nsirucions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘
The Instruction Guide explains how to complete this form. Total pagesmispgsgged;’f“;f:

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

ACCOUNT # (Ethics Commission filers)

Houston, TX 77030

Date Full name of contributor out ot state PAC 1p# Amoum of In-kind comtribution
) ] contribution ($) description {if avaliable)
4-4-2005 | Phil Hibbard -
- - $500.00
Contributor address; City, state, zip code
League !nty, 'm
[ Principal occupalion Job e (386 INSTuctons) EWSE g NSTTUcions)
Auto Dealer Star Toyota
Date Full name of contributor out ot state PAC |p# Amount of In-kind contribution
contribution (3} description {If avallable)
4-4-2005 | Aaron K. Joseph, M.D.
$250.00
Contributor address; City, state, zip code
Pasadena, Tx 77504
Principal occupalion wJob Tle (See INsiructions) Employer (See INsiruclions)
Physician
Date Full name of contributor out ot state PAC D4 Amount of In-kind contribution
contribution (5) description (if avallable)
4-4-2005 | Adam Metry
$200.00
Contributor address, City, state, zip code

Principal otoupation wJob HlE (Sea Nswuchans)

Employer (See MBtuchions)

Conftributor address; City, state, zip code

Houston, TX 77027

Dale Full name of contributor out on state PAC  D#, Ameount of In-kind contribution
] contribution ($) description (if available)
4-4-2005 | Walter Mischer, Jr.
$1,000.00
Confributor address, City, state, zip code
Houston, TX 77008
[ Principal ocoupation Job Te (See nsirucions) EMmpioyer (See INSirucions)
Investments Mischer Investments, L.P.
Date Full name of contributor out ot state PAC  |D# Amount of w-kind contribution
contribution (§) description (if avallable)
4-4-2005 | Joanne L. Rogers, MD
$250.00

[ Principal occupahion \Job tie (See Insirucions)
Physician

Employef (See INsiruclions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg32 of61

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

ACCOUNT # (Ethics Commission filers}

Date Full name of contributor out ot state PAC  |D#

4-5-2005 | Sandra DeScbe

Amount of
contribution ($}

$100.00

Contributor address, City, stale, Zip code

HOUS!OI’], | ! !!!!!-!!!!

In-kdnd contribution
description {if availabie}

Principal occupalion Job e (See Insirucions)

Employer (See Insiruchions)

Contributor address; City, state, zip code
!ou!on, | !l !002

Date Full name ot contributor out ot state PAC Dy, Amount of In-kind contribution
contril n {§) description (if available)
4-5-2005 | Bracewell & Patterson Committee
$1,000.00

Principal occupation WJob Tile (See Instruclions)

Employer {See [nstructions)

Date Full name cf contributor out ot state PAC iD#,

4-6-2005 | Ronald Rapini MD

Amount of
contribution ($)

$250.00

Contributor address, City, state, zip code

Houston, Tx 77030-1501

In-kind contribution
description (if available)

Principal occupalion WJob Tle [Sea Insyuchons)

Emproyer (See INSIruchions)

Physician
Date Full name of contributor out of state PAC D4, Amount of In-kind contribution
contribution (§) description (if available)
4-6-2005 | Stephen K. Tyring MD
$250.00
Contributor address; City, state, zip code
Houston, TX 77058-3674
nncipal occupanon Employer (56€ TNSIFUciions)
Doctor
Data Fuil name of contributor out ot state PAC  |D#. Amount of In-kind contribution
contribution (§) description (if avallabie)
4-7-2005 | Samuel F. Bean
$250.00
Contributor address; City, state, zip code
Houston, -64949

[ Principal occupation WJob TIe {See Insiruchions)

Medical Doctor

Employer (sea Insirochions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this torm.

Total pages this Schedule A.
pg33 of 61

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

ACCOUNT # (Ethics Commission filers)

aouston, | ! 77090

a8 Instruchions

PI’IHCID&' DCCUpE‘Oﬂ oD title

Employer {See Inslruclions)

Dats Full name of contributor out ot state PAC 1D#. Amount of Inkind contribution
| contribution ($) description (If available)
4-7-2005 | Nelson R. Block
. - - $50.00
Contributor address; City, state, zip code
Houston, TX 77002
[~ Principal occupalion WJob e (See [nstructions) Employer (sea Insiruclions)
Dats Full name of contributor out ot state PAC D Amount of In-kind contrilbxriion
contribution (§) description (if available)
4-7-0005 | Sally Powell
$250.00
Contributor address; City, state, zip code
Houston, TX 77057
[ Principal occupation Job THe (568 INsiruclions) Employer (See Insiructions)
Date Full name of contributor out ot state PAC (o#, Amount of In-kind contribution
] . contribution ($) deacription (it available)
4-7-2005 | Jimmy Douglas Schmidt
$250.00
Contributor address; City, state, zip code

Contributor addrass; City, state, zip code

Houston, TX 77025-1 66!

Physician
Date Fult name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution ($) description (H available)
4-7-2005 | Jerry H. Stephens, MD
$250.00

Principal Becupation wJob 1o (See Instruchions)

Employer (See TRSITUCHONS)
N/A

Contributor address; City, state, zip code

Houston, | ! 77024-70!!

[~ Principal occupahion WJob Tle {5ee Instuclions)
Retired

Retired
Date Full name of contributor out ot state PAC iD# Amount of In-kind contribution
contribution ($) daescription (if available)
4-7-2005 | E.P. White
$250.00

Employer (oee Insiructions)
N/A




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages Wspgsa“c"adm”“;f :
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission fers)
Date Full name of contributor out ot state PAC |p# Amount of In=kind contribution
contribution ($) description (if avallable)
4-8-2005 | Dell M. Blythe
, $250.00
Contributor ackiress; City, state, zip code
Houston, TX 77057
[~ Principal occupation \Job e (368 TNSuclions) Employer (See Insruclions)
Date Full name of contributor out ot state PAC  |D# Amount of In-kind contribution
contribution {$) description (if available)
4-8-2005 | Patricia Clark
$100.00
Confributor address; City, state, zip code
Balverde, TX 78163
Rncipal oocupalion WJoo the (see INsiruchons) Employer (See Insiruclions)
Amount in-kind contribution
Date Full name of contributor out ot state PAC D&, onnu'lbuﬁo:'(S) oo Srailabre)
4-8-2005 | Ann McFarlane
$250.00
Contributor address; City, state, zip code
ouston, TX 77019
Principal cccupation WJob e (See Instructions) Employer (5e6 INsiructions)
Al nt of In-kind contribution
Date Full name of contributor out ot state PAC |D# conmalﬁon © do:;riptlon (if avaliable)
4-8-2005 | George P. Mitchell
$250.00
Contributor address; City, state, zip code

e Woodlands, TX 773

ee Instruclions)

Employer (See Insiruclions)

Date Full name of contributor out ot state PAC |o# Amount of In-kind contribution

contribution ($) description (if avallable)

4-11-2005 | Marvin E. Chernosky, M.D.
$500.00

ibutor address; City, state, zip code
Houston, TX 77019-3303
Ancipal occopalion Job The (See INsIrictons Employer [See Tnewuclions)
Dermatologist Retired




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pageswspgsg“se";'%fi

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
, _ contribution ($) description (i available)
4-11-2005 | Lewis E. Foxhall, MD
$250.00
Contributor address; Chty, state, zip code
Houston, TX 77005
Principal occupation \Job T (See INsIructons) Employer (See INSICHons)
Physician
Date Full nama of contributor aut ot state PAC  |pg Amount of In-kind contribution
contribution (§) description (if availabla)
4-11-2005 | Leonard H. Goldberg, M.D.
$250.00
Contributor address; City, state, zip code
Houston, TX 77030
TINCIPal OCCUPAToN WJo 86 INSIIUCHIoNS) Employer {See Instruchions)
Doctor
Date FulN name of contributor out ot s1ate PAC D# Amount of In-kind contribution
contribution ($) description (if available)
4-11-2005 | W-R. Knowles
$300.00
Contributor address; City, state, zip code
!ouston, ! X 77!!4-(!805
mmSEﬂnslmd|ons) Employer (See msiructions)
Dermatologist/retired
Date Full name of contributor out ot state PAC D4 Amount of In-kind contribution
contribution ($) deacription (if available)
4-11-2005 | Mary McMullen
$500.00
Contributor address; City, state, zip code

Employar (56
N/A

€ mstructions)

Doctor

Homemaker
Al nt of In-kind contributi
Dats Fuli narne. of contributor out ot state PAC |D# contr";toiuution ™ desn(;rlptio?lo(lf avull:gle)
4-11-2005 | Franklin A. Rose, M.D.
$250.00
tributor address; City, state, zip code
Houston, TX 77030-2312
[~ Principal occupation WJob tile [See Instruchions) Employer {See INSIructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg36 of61

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

ACCOUNT # (Etics Gommission iers)

Contributor address;

[~ Principal occupalion WJob Hie (586 INSITUCTons)

City, state, zip code

!ou!on, |!”& '

Date Full name of contributor out ot state PAC ID# Amount of in-kind contribution
contribution ($) description (if availabile)
4-11-2005 | Herman J. Schultz, MD
- $100.00
Contributor address; City, state, zip code .
Houston, TX 77030
Prncipal occupalion \Job e (See MSIChons) Employer (586 INStuclions)
Date Full name of contributor out ot state PAC |p# Amount of in-kind contribution
. contribution ($) description (if available)}
4-12-2005 | Jerry Brady
$500.00
Contributor address; City, state, zip code
Houston, TX 77291-1092
[ Principal cecupalion WJab Thle [(See Insiruchions) Employer {a6e INSTructions)
President Liberty Cab
Date Full name of contributor out ot state PAC D4, Amount of In-king contribution
contribution ($}) description (if available)
4-12-2005 | Dr- Suzanne Bruce
$500.00
Contributor address: ity, state, zip code
Houston, TX 77003-
[ Prncipal oCcupalion \Job TIE {S6€ INSUCoNs) Employer (See INSTucions) )
Physician Suzanne Bruce & Associates
Date Full name of contributor out ot state PAC Dy Amount of In-kind contribution
contribution ($) deacription (if availabla)
4-12-2005 | Zinetta Burney
$250.00

Employer (See Instructions)

Houston, 7

Attorney
Date Full name of contributor out ot state PAC |p#, w:ﬂm :!(” “t::ipn:ome)
4-12-2005 | HOME-PAC
$1,000.00
Contributor address; City, state, zip code

Principal occupalion WJob tHe (oee nsStruchions)

Employer (Se€ 1nsiruchions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total p"gasmispgsg.,'ed;'%f:

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

ACCOUNT # (Ethics Commission filers)

Dale Full name of contributor out ot state PAC g, Amount of In-kind contribution
] contribution ($) description (If available)
4-12-2005 | Michele Fraga
$100.00
Contributor address; City, state, zip code
Sugar Land, TX 7 !478
Principal occupalion WJob e (See Instruclions) EmpIoyer (See MSITuchons)
Date Full name of contributor out ot state PAC s Amount of Inkdnd contribution
contribution ($} description (if available)
4-12-2005 | Stephen Mahoney, MD
$300.00
Contrbutor address; City, state, zip code
Houston, | ! ”!!!-!422
Principal occupalion SJob e (5ee Insiructions) Employer (See Insiructions)
Dermatologist
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution ($) description (If avaiiable)
4-12-2005 | Dr. Kenneth L. Mattox
$250.00
Contributor address; City, state, zip code
!ouston, | ! ”l!!
Principal occupation WJob e (See INSiTuciions) Employer [5ee INSWuclions)
Physician
Date Full name of contributor out ot state PAC iD# Amount of In-kind contribution
contribution ($) description {if available)
4-12-2005 | Dr. Jeff Ross
$250.00
Contributor ackiress; City, state, zip code
Bellaire, TX 77401
Principal occupalion \Job e (See INsiuchons) Employer (See INstuclions)
Physician
Date Full name of contributor out ot state PAC |D# Amount of Irekind contribution
contribution ($) description (if svailable)
4-12-2005 | Tyler Todd, Jr.
$500.00
Contributor address; City, state, zip code
Austin, TX ;!” .
Wa‘lmﬁflmee Thstructions) Empl%e_r(SEB-Tn_struchnns)
V.P. of Finance Toad Land Company




POLITICAL CONTRIBUTIONS

Contributor address; City, state, zip code

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . . Total pages this Schedule A:
The Instruction Guide explains how to complete this form. og38 of61
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission flers)
Date Full name of contributor out ot state PAC |pg Amount of In-kind contribution
J ) contribution ($) deacription (if available)
4-12-2005 | Mrs. Benjamin G. Wells
$250.00
Contributor address; City, state, zip code
!ouston, TX 77027
[~ Principal occupaton WJob Tille (See INshuchons) Employer (3ee NSGuCHons)
Date Full name of contributor out ot state PAC D4, Amount of In~kingd contribution
) contribution ($) description (if available)
4-12-2005 | Mary Beth Wimberly
$100.00

City, state, zip code

Houston, TX 7!!& .

Frincipat occupation \Job Tila lSee nETwEhonsI

nncipal occupation \Jo ea [nsiructions}) Employer (sea Instruchions)
Date Full name of contributor out ot state PAC [p# Amount of In-kind contribution
contribution ($) description (if available)
4-12-2005 | Dr. John Wolf
$250.00
Contributor address;

Employer {Sae Instruchions)

7 Houston, TX 77019

Principal Gccupanon wob e (5ee InsTuctions)

Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution ($) description (if available)
4-12-2005 | Carl Rountree, MD
$1,500.00
Contributor address; City, state, zip code

Reception expenses

Contributor address, City, state, zip code

GOUSton, TX 7!!!

Principal occupation wJob e (566 nsiruchions)

Employer {See INSINIChons)
Physician/ Dermatologist Self
Date Full name of contributor out ot state PAC  |D# Amount of In-kind contribution
contribution () description (if available)
4-13-2005 | C. William Doubleday, M.D.
$100.00

Dermatologist

Employer (5e€e Insiruclions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pagasmi;gsgedgflgf:

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

ACCOUNT # (Etics Commission flers)

+

Principal occupation WJob e (oee INSIrucions)

Date Fuill name of contributor cut ot state PAC 1D Amount of Inkind contribution
contribution ($) daescription (if available)
4-13-2005 | D-W. Owens
$100.00
Contributor address; City, state, zip code
!ouston, 'X 77057-2209
[~ Principal occupation \Job e (See INsuctions) Employer (See Instruclions)
Date Full name of contributor out ot state PAC ID# Amount of Inekind contribution
i contribution ($) description {if available)
4-14-2005 | Carter & Burgess PAC
$500.00
Contributor address; City, state, zip code
Houston, TX 77007
[~ FTincipal occupation \Job Gille (See Instruchions) Employer (See Insiruchions)
Date Full name of contributor our ot state PAC  |p# Amount of In-kind contribution
contribution ($) description (if available)
4-14-2005 | Vera Kuhn
$100.00
Contributor address; City, state, zip code
ichmond, 469

Employer (See Instructions)

Date

4-14-2005

rrmclpir OCGIIJ&[IDN \Job Tile lSee ﬂSEfUE‘IOnSJ

Beltaire, TX 77401

Full name of contributor out ot state PAC D# Amount of
contribution ($}
Marc Longo
$75.00
Contributor address; City, state, zip code

In-kind contribution
description (if available)

Employer (See MSHuchons

Date

4-19-2005

Full name of contributor out ot state PAC D

Carolyn Welch

Amount of
contribution (§}

$25.00

ancmal occupa f

Contributor acdress; City, state, zip code
Friendswood, TX 77548
on \J3D ttle {oee INsStructions

In-kind contribution
description (if available)

l Employer (See INsIrLchongs)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg40 of 61

FILER NAME: Shelley SekUIa—Gibbs, M.D.

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor out ot state PAC 1D#,

4-21-2005 "Lullene Powell Knox

Amount of
contribution (§}

$250.00

Contributor address; Ctty, state, zip code

Houston, TX 77019

In-kind contribution
description (if available)

nncipal occupation \Job Tile {See nslruEhons)

Cihployer (ee Instruclions)
N/A

Contributor address, City, state, zip code

Houston, TX 77019-6065

Retired
Date Full name of contributor out ot state PAC |0, wm(s) delgn;lpnt? omn:m:&‘ )
4-21-2005 | William F. Spiller, M.D.
$250.00

Principal occupation wob Tile [See Insiructions)

Employer 1See INSIruclions)

Contributor address; City, state, zip code

Sugar Land, !! 77496-6550

Doctor
Date Full name of contributor out ot state PAC |D#. com gf(s) degﬂpr?b?mm::m)
4-21-2005 | Walter Wainwright
$500.00

Principal occupalion \Job e [See Instuchions)

Employer (See Sruclions)

Contributor address,

City, state, zip code

ouston, TX 77098

Auto Dealer Houston Automoblle Dealers Assoc
Date Full name of contributor out ot state PAC |pa, mﬂwm M(S) dels“(;l“llpnt?o?\o(lf"ﬂ:m:nbh)
4-25-2005 | John P. McGovern, M.D.
$1,000.00

rncipal occupation \Jo ea Instructions)

Employer (See INsructions)
NJA

Contributor address, City, state, zip code

Pasadena, 1X

Retired
Date Full name of contributor out ot state PAC D4, Amount of In-kind contribution
contribution ($) description (if available)
4-25-2005 | Edward M. Shapira
$100.00

F’I’InCIpﬂl occupallon UOE MG tSee nslruanonsi
Doctar

Employer (oee Insiruchions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS -
The Instruction Guide explains how to complete this form. Total pagesmiigsii;ed;lz:\:

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

AGCOUNT # (Ethics Commnission fllers)

Date Full name of contributor out ot state PAC 0¥ Amount of In-kind contribution
—— contribution ($) description (H avallable)
4-27-2005 | Roy Malonson
$100.00
Contributor address, City, state, zip code ‘

!ouston, TX 77091-3807

TnGipal occupalion Wob e [See INstructions) Employer (See INsuctions)
President
Date Full name of contributor out ot state PAC IDF______ . Amount of In-kind contribution
. contribution {$) description (if available)
4-29-2005 | Luka Milas
$250.00
Contributor address; City, state, zip code

Houston, TX 77005-2430

Principal oecupation Job Wie (See Instruchions)

EmpIoysr (5ee INSHUCTIoNS)

Physician
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
——— contribution ($) desacription (if avallable) )
5-4-2005 H.T. Sekula I
$1,000.00
Contributor address; City, state, zip code
Poth, TX 78147
Principal Gocupation WJob Thie (56e MBlrucions) Employer (988 INSITuctions).
Retired I N/A
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
-_— contribution (§) description (if availabie)
5.9-2005 | Lester Moczygemba .
$50.00 !
Contributor address; City, state, zip code
Floresville, T! 78114
—Principal occupalion Job THe (3ee IsHuchans] Employer (5ee MSIruclions]
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
—_— contribution (§) description (if available)
5-10-2005 IEC of Houston PAC

$250.00
Contributor address; City, state, zip code

Houston, TX 77007

Principal oecupation Job e (See INSIuciions)

Employer {See Tnstruclions;




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pages mispgsfzmgf%f

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

ACCOUNT # (Ethics Commission filers)

Date Fuil name of contributor out ot state PAC D# Amount of In-kind contribution
. contribution (5} description (if available)
5-10-2005 | George P. Mitchell
$200.00
Contributor address; City, state, zip code
The Woodlands, T
—Principal occupation WJob Tha (5ee NSucions) Employer (See MSTucions)
Date Full name of contributor out ot state PAC  1p#, Amount of In-kind contribution
) ) contribution ($) description {if availabla)
5-10-2005 Wilhelmina Robertson
$250.00
Contributor address; City, state, zip code
Houston, TX 77002
AnGipal occupation Job e (Sea Instiucions) Employer (Se6 Insiruchions)
Date Full name of contributor out ot state PAC D4, Amount of in-kind contribution
contribution ($) description (if available)
5-11-2005 | J. Howard Rambin
$100.00
Contributor address; Chty, state, zip code
Houston, TX 77098
[ Principal occupalion wob Tille (See Nslruchons) Employer (See INSIruchions)
Principal/ CEOQ
Al it of In-kind contribution
Date Full name o1 contributor out ot state PAC D4, o mm:m %) dasr::-ripﬁon 0t availanie)
5-16-2005 | Patrick Oxford
$250.00
Contributor address; City, state, zip code
Houston, | Wll
[ Principal occupalion Wob THle (56 IRSuCons) Employer (oee INSTUCHions)
A tof In-kind contributi
Date Fult name of contributor ouk ot state PAC  |D# conu"-;g:ll;og © descrlpﬂu?\o(ll “a“:gl o)
5-17-2005 | Sarah Bellows
$211.00 Reception expenses
Contributor address; City, state, zip code
Houston, TX 77019

e (See Insiruchions)

l tmployer (See [nstruclions}




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pagasmi:gszed;les:\:

FILER NAME: Shelley SekUIa—Gibbs, M.D.

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor out of state PAC (D4, Amount of In-kind contribution
, i contribution (§) deacription (if available)
5-17-2005 | Elaine Bracewell
$640.00 Reception expenses

Contributor address;

Houston, TX 77019

City, state, zip code

&6 INSIrUctions)

Empioyer (See Instruchions)

Principal occUpation ol 5]
Retail Principessa
Date Full name of contributor out ot state PAC  O# Amount of In-kind contribution
) contribution ($) description (if avaitabla)
5-18-2005 | Sallie Alcorn
$100.00
Contributor address; City, state, zip code

Houston, TX 77027

Principal occupalion Job tlle (See Insiruchons)

Employer {See INSruclions)

Date Full name of contributor out ot state PAC  |D#, Amount of In-kind contribution
contribution ($) description (if available)
5-18-2005 | Jerry Brady
$500.00
Contributor address; City, state, zip code
Houston, TX 77291-1092
[ Principal aocupalion Job e (See Nstuchions) Employer Ee € INSITuchions)
President Liberty Cab
Date Full name of contributor out ot state PAC D# mmouqt O'(S) dammomm:nbb)
5-18-2005 | Stephen Brice
$100.00

Contributor address;

City, state, zip code

Stafford, TX 77477-4205

Prncipal oecupation Wb e (5ea Instructions)

Employer (5ee Thelructionsy

Al t of In-kind contribution
Date Full name of contributor out ot state PAC D4, oont':I'guuaon ® dea"r;ﬂpﬂo?\o(l { avallable)
5-18-2005 | Jane Eifler
$100.00

Houston, TX 7701 ‘

nncipal occupaton \ob litle (See INStructions,

Employer (See InsIruchions)




POLITICA

L CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

F’nnmpa DCCUD&[

Contributor address; City, state, zip code

Houston, TX 77019

The Instruction Guide explains how to complete this form. Total Wmispg%f:
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission fhers)
Date Full name of contributor out ot state PAC |02 Amount of In-kind contribution
. o contribution ($) description (if available)
5-18-2005 | Paige S. Griffin
$100.00

on WJo e (oee Instruchons)

Employer (se

& INSrachons)

ibutor address; City, state, zip code

Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution ($) daeacription (it available)}
5-18-2005 | Ramesh Gunda
$250.00
Contributor address; City, state, zip code
Houston, TX 77074
Principal occupalion Job tile (See Insiuctions) Employer (See Insirucions)
Date Full name of comtributor out ot state PAC |Ds, Amount of In-kind contribution
contribution ($) deacription (If available)
5-18-2005 | Lee W. Hogan
$100.00
Contributor address; City, state, zip code
Houston, I ! ”!!4
[ Principal Occupaton WJob Te (968 NSTuCions) Employer (oee InsTuchons)
Date Full name of contributor out ot state PAC ID# Amount of In-kind contribution
contribution (5) description (if avallable)
5-18-2005 | TREPAC/TX Assoc. of Realtors PAC
$1,000.00
Confributor address; City, state, zip code
Ausika, T 197161
|~ Principal occupalion Job tilie [See Insiructions) Employer [oee INsiructions)
Date Full name of contributor out ot state PAC D Amount of In-kind contribution
contribution ($) description (if available)
5-18-2005 | Centerpoint Energy PAC
$1,000.00

Houston, TX 77210-4567
_Pmlm_nﬂmmﬂﬁmmfons)

Employer (See INSuchions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pages mispgsih;d;'esf:

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

ACCOUNT # (Ethics Commission filers)

Tincipal occupation Jo

Contributor address;

Houston, TX 77098

City, state, zip code

e (See INsuctons)

Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution ($) description (if available)
5-18-2005 | Houston Council of Engineering Co. PAC
$1,500.00
Contributor acdress; City, state, zip code
Houston, TX 77008
[ Principal occupation WJob tle (See INsruclions) Employer (See Inslruchions)
Date Full name of contributor out ot state PAC D¢ Amount of In-kind contribution
contribution ($) description (if available)
5-18-2005 | Sarah B. Marks
$50.00

Employer {See IRsSTuclions)

Houston, TX 77056

Date Fuli name of contributor out ot state PAC 104, Amount of in-kind contribution
contribution ($) deacription (if available)
5-18-2005 | Dan Wolterman
$250.00
Contributor address; City, state, zip code
Houston, TX 77074
- Principal occupahon Job e (See INSITUCIons) Emplayer (See Insiruclions)
Healthcare Executive
Date Full name of contributor out ot state PAC 1D, Amount of In-kind contribution
contribution ($) description (if available)
5.18-2005 | Giti Zarinkelk
$50.00
C City, state, zip code

Contributor address;

Houston, T 4

City, state, zip code

[~ Principal occupalion Job e (See INSTLCIons) EmpIoyer (See INSITuctons) -
Engineer Zarinkelk Engineering Services, inc.
Amount of In-kind contribution
Date Full name of contributor out ot state PAC |p# conm o o iiobic)
5.23.2005 | Trini Mendenhall
$1,000.00

Investor

Prncipal oocupation WJob e (See nslruchions)

Employer (5ee INSIrucons)
Mendenhall Entities




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages“smsﬁed'é";f“

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

ACCOUNT # (Ethics Comeission filers)

City, state, zip code

Houston, TX 77056-3000

Principal cccupalion WJob Tife [Sea NSUucHons)

Employer (See Insiructions)

Date Full name of contributor out ot state PAC Dy Amount of In-kind contribution
contribution (§) description (H available)
5-24.2005 | Charles W. Duncan, Jr.
$1,000.00
Contributor address; City, state, zip code .
Houston, TX 770!!—!!!7
—Principal occupalion Job e (568 TNSucions) Employer (See Insiructions)
investor Duncan Interests
.Date Full name of contributor out ot state PAC D& Amount of In-kdnd contribution
contribution ($) description (if available)
5-24-2005 | Carolyn Faulk
$250.00
Contributor address; City, state, zip code
Houston, TX 770! l-!!g4
[ Principal occupalion Job Te (See INstruclions) EmpIoyer (See TNSruchions)
Self
Date Full name of contributor out ot state PAC |p# Amount of In-Kind contribution
) contribution ($) description (If available)
5.26-2005 | Beirne, Maynard & Parsons, LLP
$1,000.00
Contributor address;

Date Full name of contributor out ot state PAC D& Amount of In-kind contribution
contribution ($) description (if available)
5-26-2005 | Ned Holmes
$500.00
Conftributor address; City, stale, zip code
!ouston, TX 77007
- PRRCpaT Socupation b TWe (588 Thsrucions] TpTover (Sas Tnstruclons
Developer Parkway Investments
Date Full name of contributor out ot state PAC D# Amount of In-kind contribution
contribution ($) description (If available}
5.26-2005 | Harry Hutchens
$250.00
Contributor address; City, state, zip code
Houston, 024
Principal oocupation WJob e (5ee TnsITuchons)

Retired

Employer [See instructions)
N/A




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages this Schecule A:

pg47 of6t

FILERNAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission fers)

Date Full name of contributor out ot state PAC Dg Amount of In-kind contribution
- contribution (§) description (if avallable)
5-26-2005 | R. Bruce LaBoon
$1,000.00
Contributor ‘addre':ss| C'iy, state, zip code
Houston, TX 77002
Principal occupation SJob e (See Mstruchions) Employer (See Tnslructions)
Attorney Locke, Liddell & Sapp, LLP
Date Full name of contributor outotstatePAC o#_____ Amount of In-kind contribution
. contribution ($) description {{f available)
5-26-2005 | Keith Steffek
$500.00
Contributor address; City, state, zip code ‘
Spring,
Principal occupalion WJob tie (See nsruchons) Em%:ovzr BE TNSITUCTIONS]
Land surveyor S gurveylng
Date Full name of contributor out ot state PAC g Amount of In-kind contribution
contribution ($) description (If available)
5-29-2005 | Rajada Fleming
$163.77 Refreshmenis for
Contributor address; City, state, zip code event
Houston, 27
Principal occupaton WJob Glle (See Instruchions) l:mf:loyer [See Inslructions)
Homermaker N/A
Date Full name of ¢contributor out ot state PAC |D# Amount of In-kind contribution
- contribution (§) description (if available)
5-31-2005 | William T. Cottle
$100.00
|ﬂtributor address; City, state, zip code
Sugar Land, 77479
Principal occupation WJob e (See msiruchions) Employer (See INSruciionsy
Consultant
Date Full name of contributor out ot state PAC D& Amount of In-kind contribution
- contribution ($) description (if available)
5-31-2005 | John A. Daugherty, Jr.
$250.00
Contributor address; City, state, zip code

{
Heouston, TX 77027

TNCIpal OCCuUpation WJob LHe (See INSUucions)

Employer (oee TNsTuctions)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR

LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg48 of&1

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

ACCOUNT # (Etties Commission filers)

In-kind

Contributor address;

Houston, TX 77027

City, state, zip code

Date Full name of contributor out ot state PAC (D#, Amount of ntribution
contritartion (§} dncrlpﬂon (if avaliiable)
5.31-2005 | Nancy Dunlap
$200.00
Contributor address; City, state, zip code .
Houston, 77027
Principal cocupation WJob e (See nsIrucions) EmpiGyer {See Insiuctions)
Date Full name of contributor out ot state PAC D, Amount of In-kind contribution
i ) contribution {($) description (i avallable)
5-31-2005 | Timan Fertitta
$500.00
Contributor address; City, state, zip code
Houston, TX 77027
p Empl oyer (See Ins KNS
President & CEO ndry’s Hestaurangs Inc.
Date Full name of contributor out ot state PAC 10f, Amount of In-kind contribution
contribution ($) description (if available)
5-31-2005 | MAXXAM Texas PAC
$500.00
Contributor address; City, state, zip code
Houston, | ! ! ’!!!!!!!
[ Principal occupalion WJob e (See Ineiuctions) Employer (9ee msiruchions)
Date Full name of contributor out of state PAC |Df Amount of In-kind contribution
. contribution (§) description (it available)
5-31-2005 | David Heaney
$500.00
Contributor address; City, state, zip code
i
Houston,
Principal occupalion e (See INSHuChons) Employer (See Insiruchions
Private Investments Heaney Rosenthal inc.
Date Full name of contributor out ot state PAC D2 Amount of n-kind contribution
contribution ($) description (if available)
5-31-2005 | Lynda Irvine
$100.00

F'rmcnpa occupallon \Joh Tile (See Tnstructions)

Employer (See INsuchions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pﬂgesm'spgs‘:hged;"%f“

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

ACCOUNT # {Etrics Commission fiers)

Contributor address;

Houston, TX 77099

City, state, zip code

Date Full name of contributor out ot state PAC D& Amount of In-kind contribution
— contribution ($) description (If available)
5-31-2005 | Harry Reed
$250.00
Contributor address; City, state, zip code ‘
I8
Houston, TX 77096
W‘o’c?paﬁon Uob tille (See INSTUClionsy Employer (See INSiruchons,
Law professor
. Date Full name of contributor out ot state PAC |D# Amount of in-kind contribution
contribution () description (if available)
5-31-2005 | HAA Better Govt. Fund
$3,000.00

Pnnmpa occupahon Ucb tile !588 HSIFUCEIDHSI

Employer (oee Instructions)

Contributor address;

Houston, TX 77006

City, state, zip code

Date Full name of contriputor out ot state PAC  D# Amount of In-kind contribution
) . contribution (§) description (If avallabie}
5-31-2005 | Elizabeth Wareing
$100.00
Confributor address; City. state, zip code
Houston, T! 7!!;
MMMJ Employer (oee INswuclionsy
Date Full name of contributor out ot state PAC |Dg Amount of In-kind contribution
] contribution ($) description (if available)
5-31-2005 | Ronald W. Woliver
$250.00
Contributor address; City, state, zip code
Houston, TX 77057
Princpal occupation WJob Tl (5ee nsiruchions) Employer (See Insrucions)
Date Full name of contributor out ot state PAC  ID# Amount of In-kind contribution
contribution ($) description (i available)
6-1-2005 | Bubba Butera
$1,194.42 Reception expenses

[ Principal occupatton WJob Wle (See TnStructons)
Restauranteur

Employer (oeg Inglructions}
Damian's Cucina ltallana




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages mispgsged;lzf\:
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
[ contribution (§) description (if avallable)
6-1-2005 | Joseph M. Chernow
- - - $1,000.00
Contributor address; City, state, zip code
!ouston, TX 77009
M Principal occupation WJob TNe (See INsiuctions) TMpIoyer [90e TNSIructions)
CEQ Yellow Cab
out ot state PAC  D#, Amourt of In=kind contribution

Date Full name of contributor

6-1-2005 | Daniel D. Clinton, Jr.

contribution ($)

$250.00

Contributor address;

!ou!on, !! ”l!24

City, state, zip code

description (if available)

Pnncspal OCCLEDSEDI'I UDE lrﬂe iSSB Insfrualons)
Civil engineer

Employer {See INsiructions)

Houston, !! !MM

Date Full name of contributor out ot state PAC D Amount of
contribution (§}
6-1-2005 | Joyce Eliington
- $50.00
Contributor address; City, state, zip code

In-kind contribution
description (if available)

anapa OQCU[JE[ on VoD the (See INSIructions)

Employer (see Instructions)

Import/export broker

Universal Intl. Services

Date Full name of contributor out ot state PAC 1Dy, Amount of In-kind contribution
. contribution (§) description (it available)
6-1-2005 | Michele Fraga
$100.00
Contributor address; City, state, zip code
and, TX 77478
[ Prncipal occupal Employar (Se€ Insirucions)
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution (§) description (if available)
6-1-2005 | Rey Gonzales
$500.00
Contributor address; City, state, zip code
(—
Houston, 77205
[~Trncipal Gocupalion WJob e (5ee Insirochions) Employer {Sge Instuchons)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A
pg51 of61

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

ACCOUNT # (Ethics Commission tlers)

Contributor address;

City, state, zip code

Houston, TX 77079-5805

Amount of In-kind contributi
Date Full name of contributor out ot state PAC D¢ oonh"':g‘u"lion ® deacription (f avel l:& "
6-1-2005 |James R. Graves
$250.00
Contributor address; City, state, zip code .
Houston. TX 77!!7-71 24
[ Principal occupation Job Tile (See INSIuchons) Employer (926 TNSTUCHONS)
Engineer
Date Full name of contributor out ot state PAC  |D#, Amount of In-kind contribution
contribution ($) description (If available)
6-1-2005 | Mary Hume
$50.00

ee Instructions)

Employer (Se€ INslructions)

Houston, TX 77252-2558

Principal occupation WJob e (5ee Tnsiuctions)

Date Full name of contributor out ot state PAC 1D, Amount of In-kind contribution
contribution ($) description (If available)
6-1-2005 | Don Jordan
$2,000.00
Gontributor addresi iil ite. zip code
Houston, TX 77056
[ Principal occupatan WJob Ule (Sea Instructions) Employer (Gee [Nalruchons)
Investor Jordan Capital Management
Date Full name of contributor out ot state PAC o, Amount of In-kind contribution
contribution ($) description (if avallable)
6-1-2005 | BenF. Love
$250.00
Confributor address, City, state, zip code

Employar (See MSITuctons)

Houston, TX 77059

Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
] contribution ($) description (if available)
6-1-2005 | Fred McGuire
$150.00
Contributor address, City, state, zip code

Pnnlcupal Gecupalion WJob Tiie (See Insiructions)
Vice President

Employer (5€€ Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pgs2 of61

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

ACCOUNT # (Ethics Commission filers)

Houston, TX 77024

Date Full name of contributor out ot state PAC 1D# Amount of In-kind contribution
contribution ($) description (if available)}
6-1-2005 | John J. Montalbano
- - - $250.00
Contributor City, state, zip code
Houston, TX 77024
—Principal Gecupation WJob Te (Sea Instruchions) Employer [See IGHUCIons)
Date Full name of contributor out ot state PAC  |D# Amount of In-kind contribution
) i contribution ($) description (il avaiiable)
6-1-2005 | Sprit Motion
$25.00
Contributor address; City, state, zip code

Pnnmpa OGCUD&EIDI"I Uob tile (See nslruEiaons)

Employer (See Insiruchons)

Corporate executive

Pearce Industries, Inc.

Date Full name of contributor out ot state PAC  |D# Amount of In-kind contribution
. contribution (§) description (If aveilabile)
6-1-2005 | Louis M. Pearce, Jr.
$500.00
Contributor address, City, state, zip code
Houston, TX 77235
Principal occupalion Wob the (58e INSwuchions) Employer (See Insiruciions

Data
6-1-2005

TnCipal cocupation Jo

ypress, TX 77429

Full name of contributor out ot state PAC D& Amount of
. . contribution ($)
Melvin Spinks
$250.00
Contributor address; City, state, zip code

In-kind contribution
doucripﬂon (i available}

ea Instruclions)

Employer (5ee NSTUCTions)

Realtor

Houston, TX 77056-3403 =

Engineer
Date Full name of contributor out ot state PAC  |D# Amount of In-kind contribution
contribution (§) description (if available)
6-1-2005 | Beth Wolft
$250.00
Contributor address; City, state, zip code

Pnnmpa occupahon Job tile ISee |nslrud|ons)

Employer (See INsruchions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg53 of61

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

ACCOUNT # (Ethics Commission fiers)

Date Fuli name of contributor out ot state PAC |D#. Amount of In-kind contribution
. contribution ($) description (if avallable)
6-1-2005 | Carmen Zatorski
$100.00
Contributor address; City, state, zip code .
Houston, TX 77024
[~ Principal Gecupalion \Job e {See [nsiructions) Employer (See INSIrUClions)
Date Full name of contributor out ot state PAC IDg. Amount of In-kind contribution
: contribution ($) deacription (if available)
6-2-2005 | John H. Causey
$250.00
Contributor address; City, state, zip code
Houston, TX 77266-7249
[ Principal occupalion WJob We (See MSIucions) Employer (See Insiruchons)
President
Date Full name of contributor out ot state PAC |0, Amount of In-kind contribution
contribution ($) description (il avallable)
6-2-2005 | William F. Thompson
$100.00
Contributor address; City, state, zip code
ouston, 017
Tncipal occupakion Wob 18 (See NSTuckons) Employer (See Instruclions)
General Manager
Al nt of in-kind contribution
Date Full narne.m contributor out ot state PAC D@ °m.nr;llgumi o (§) oK pﬂo?‘lo(if Tvaitabie)
6-2-2005 | Ed White
$250.00
Contributor address;

TRGIpal OCCUpaton

Houston, TX 77024

City, state, zip code

ee Instruchons)

EmpIoyer (566 [NSTuclions)
Retired N/A
Date Full name of contributor out ot state PAC D¢ Amount of in-kind contribution
] contribution ($) description (if available)
6-6-2005 | Milton Carroll
$1,000.00
Contributor address; City, state, zip code
Sugar Lang, 79

Pnncma oocupahon \Jab Tille (See Instruclions)

Investor

Employer (oee Insiruclions)
Cen{erpomt Energy




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pages“;gsgfd;'z:“

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

ACCOUNT # (Ethics Commission filers)

Data

6-6-2005

Full name of contributor

out ot state PAC D#

Locke Liddell & Sapp LLP

Amount of
contribution ($)

$500.00

Contributor address;

City, state, zip code

Houston, TX 77002-3095

In-kind contribution
description (if available)

Pnnclpal occupahon \Job the lEee nslruEtlons}

Employer

1See nstruclions)

Contributor address;

Houston, TX 77056

City, state, zip code

Principal occupat

on Job 1Mle (See Instruclions)

Private investments

Date Full name of contributor out of state PAC |p#, Amount of In-kind contribution
contribution ($) description (if available)
6-6-2005 | David McClanahan
$500.00
Contributor address; City, state, zip code
Houston, TX 77251
[~ Principal occupaltion Job e {See Instruclions) Employer 'E,See TRSIrUClions)
Executive CenterPoint Energy
Date Full name of contributor out at state PAC  |D#. Amount of I-kind contribution
contribution ($) description (if available)
6-6-2005 | Jack T. Trotter
$1,000.00

Empioyer (Seé INsiruchions)
Retired

out ot state PAC  |Dg

Amount of
contribution ($)

$250.00

Date Full name of contributor
6-7-2005 | James Hackett
Contributor address;
G

Houston, TX 77019

City, state, zip code

Principal occupalion WJob TMe (Sea INSITuGions)

In-kind contribution
description (if availabla)

Empoyer (See INSWucTions)

Houston, TX**7001

Date Full name of contributor out ot state PAC  |Da Amount of
contribution ($)
6-10-2005 | Joel V. Staff
$1,000.00
Contributor address; City, state, zip code

In-kind contribution
description {if available)

Principal occupation

Job 1ile (See nsiruchons)

CEO/Chalrman Reliant Energy

Empioyer
R I|ant

{oee Instruchons)
Resources




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Scheduie A:
pg55 offl

FILER NAME: Shelley Sek'ula-Gibbs, M.D.

AGCCOUNT # (Ethice Commission filers)

Houston, TX 77042

Data Full name of contributor out ot state PAC 1D# Amount of In-kind contribution
contribution ($} description (if avallable)
8-13-2005 | J. Mace Meeks
$250.00
Contributor address; City, state, zip code

Employer (see Inskuclions)

Contributor address,

Houston, TX 77019

rincipal occupat

on Job e (568 MSuchions)

City, state, zip code

Insurance
Date Full name of contributor out ot state PAC |0# Amount of In-kind contriburtion
contribution ($) description {if available)
6-15-2005 | James A. Baker
$1,000.00

Employer {5ee msruchons)
s LLP

Contributor address;

City, state, zip code

Attorney Baker Bott
Date Full name of contributor out ot state PAC  |D# Amount of In-kind contribution
contribution (§) descripticn (if available)
6-15-2005 | Raymond Betz
$250.00

!Ouston, TX 77067

anmpal OOCUDEIIDN Job Tille (566 Instruchions)

Employer {5ée Instruchions)

Date Full name of contributor out ot state PAC |p# Amount of in-kind contribution
o confribution ($) description (H available)
6-15-2005 | Patricia P. Corke, MD
: $300.00
Contributor address; City, state, zip code
Houston, TX 77062
[~ Principal occupalion WJob tifle (Sea Insiructions) Employer (9e€ InstGchions)
Date Fuil name of contributor out ot state PAC D&, Amount of In-kind contribution
contribution ($) description (If available)
6-15-2005 | George A. DeMontrond
$500.00
Contributor address; City, state, zip code
Houston, T! ”EQO
Principal occupation Job e (oee Insucions) & INSIucTions)

Car dealership owner

Emp] T
[r)ngﬁgn&rgnd Automotive




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pe@esmpgs"sgﬁ";f“
FILER NAME: Shelley Sekuia-Gibbs, M.D. ACCOUNT # (Etrcs Commission fiers}
Date Full name of contributor out ot state PAC |p# Amount of In-kind contribution
. ) - contribution ($) description (i avallable)
6-15-2005 | Ted Dinerstein
- - $250.00
Contribator address; City, state, zip code
ouston,
[ Frincipal otoupalion WO e (See INsiruchons) ErmplGyer (See NSuctions)
Date Full name of contributor out ot state PAC |D#. Amount of In-kind contribution
] - contribution ($) description (if avallable)
6-15-2005 | Beverly Maurice
$25.00
Contributor address; City, state, zip code
Houston, TX 77056
[ Principal occupation WJob the (588 Instrucions) Empkyer (See Insiruchions)
Date Full name of contributor out ot state PAC |D#. Amount of In-kind contribution
contribution ($) description (i avallable)
6-15-2005 | P. Michael Wells
$200.00
Contributor address; City, state, zip code
Fulshear, TX 77441
ACipal occupaton WJob e (See Insirachionsy Employer (See NSiuchions)
Date Full name of contributor out ot state PAC  |p#, Amount of In-kind contribution
-_ contribution ($) description (if available)
6-16-2005 | Mary Geda, MD
$250.00
Contributor address; City, state, zip code
e
Houston, TX 77084
Prncipal otcupation Job e (See INSIrUchions) Employer (See INsiruchions)
Physician
Date Full name of contributor out ot state PAC D&, Amount of in-kind contribution
] contribution (§) description (if available)
6-20-2005 | Andrew Linbeck
$100.00
Contributor address; City, state, zip code
Houston, 4
Principal ctcupalion Job Tle (See Insiruchons) Employer (See Insifucionsy




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS :
The Instruction Guide explains how to complete this form. Total pages “‘ispgsghfd;";f“

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

ACCOUNT # (Ethics Commission filers)

TINCIpal occupation

Contributor address; City, state, zip code

ouston, TX 77024

Date Full name of contributor out ot state PAC |p#, Amount of In-kind contribution
) contribution ($) description (it avallable)
6-22-2005 | Dr. Guy Cliften
$100.00
Gontributor address, Cily, state, zip vode
Houston, 24
~PTincipal occupalion wJob lite (See Insiruchions) Employer (56 TNSICtons)
Physician
Data Full name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution ($) description (if available)
6-24-2005 | Mrs. Ford A. Bankston
$50.00
Contributor address; City, state, zip code
Houston, TX 77056
Principal occupation WJob e (See Insiruchions) Frmployer (5e8 INSHUCIIGNS)
Date Full name of comtributor out ot state PAC |D#. Amount of In-kind contribution
contribution (§) description {if available)
6-24-2005 | John Kyles
$1.,000.00

e (oo Msuchons)

Employer (See Instructions;

Contributor address; City, state, zip code

Houston, TX

Frincipal occupat

an Jab Title iSee |F\SEI‘LIE‘IOHS)

Attorney Vison & Elkins
Date Full name of contributor out ot state PAC |D# Amount of In-kind contribution
contribution (§) dascription (if availabie)
6-24-2005 | Kase Lawal
$1,000.00
Contributor address; City, stale, zip code
Houston, TX 77027 -
= Prnopal 6eoupalion WJab TS (568 TheTRichons) Employer (See nsiruchions)
Investments Camac Holdlngs, Inc.
Date Full name of contributor out o state PAC  [0#. Amount of In-kind contribution
: L contribution ($) description (if available}
6-24-2005 | Winstead, Sechrest & Minick PAC
$1,000.00

Employer (oe€ INstruchions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pagesmizgsgwsadgfles:«:

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

ACCOUNT # (Etics Commission flers)

Date Full name of contributor

6-24-2005

cut ot state PAC  p#.

Houston Associated General Contractors PAC

Amount of
contribution ($)

Contributor address,;

Ctty, state, zip code

Houston, TX 770!!-!!1 7

$500.00

Inkind contribution
description (if avallable}

FHMIPGI occupa[ 0 tle (oee INSructkions,

Employer (See Insiructions)

Contributor address;

City, state, zip code

_Date Full name of contributor out ot state PAC p¢_C 00010470 Amount of In-kind contribution
- —_ contribution ($) description (i available)
6-28-2005 | Union Pagific Corp. Fund for Effective Gowt.
$1,000.00
Contributor address; City, state, zip code
Washington, DC 20005
[~ Principal occupation \Job tile [See Msiucions) Employer (See Instiuctions)
Date Full name of contributor out ot state PAC D& Amount of in-kind contribution
contribution ($) description (if available)
6-28-2005 | Dr. Madeline Domask-Willis
$25.00

Empioyer (See INSIructons)

Contributor address;

Houston, TX 770

City, state, zip code

Date Full name of contributor out ot state PAC iD# Amount of Inkind contribution
. . contribution (%} description (if available)
6-28-2005 | Francine Fleming
$200.00
Contributor address; City, state, zip code
Houston, TX 77024
[ Principal occupalion \Job 18 [See INSucions) Employer (See INSruclions)
Date Full name of contributor out ot state PAC D¢ Amount of In-kind contribution
) contribution ($) deacription (if available)
6-28-2005 | Barry H. Goodfriend, M.D.
. $50.00

Frlncupal_ ogcupahon Jab THle (See insiructions)
Physician

Employer {See [nstructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. Total pages mispgsgedgf'%f“

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

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

6-28-2005 | Jacqueline Grogan

out ot state PAC D

Amount of
contribution (§)

$25.00

Contri ress;

Houston, TX 77063

City, state, zip code

In-kind contribution
deacription (if available)

Fnncipal oc_cupat on WJob ll“e iSae |nsErua|ons)
Education

Employer (See Instructions)

Houston, TX 77005

Amount of
Date Fuil name of contributor out ot state PAC D&, oton (5)
6-28-2005 | Jean Lyon
$25.00
Contributor address; City, state, zip code

Irrkind contribution
description (if available)

Frincipal occupalion wJob Tlle (See Instructions)
Realtor

Employer (586 InStUCTions)

Contributor address;
Houston, |!”!42

City, state, zip code

Date Full name of contributor out ot state PAC D4 Amount of In-kind contribution
coniribution {$) description (if available)
6-28-2005 | Maura Puerto
$25.00
Contributor address; City, state, zip code
Houston, ' ! 7!!77
[ Principal GCCUpalion Job WIS (566 elruchons) Employer (Se6 Insructions)
Amount of In-kind contribution
Date Fuli name of contributor out ot state PAC D4, contribution (5) deberigtion (f avallanie)
6-28-2005 | Georgana Repal
$500.00

Pnnclpal occupaton \JOP Tille ISee nsEruEhons)
Account Executive

Employer [See InslmEf, 10NS)
Quest Diagnostics

out of state PAC 10#

Amount of
contribution (§)

Date Full name of contributor
6-28-2005 | Georgana Repal
Contributor address;
Houston,

City, state, Zip code

$400.00

In-kind contribution
description (If savailable)

Reception expenses

Principal occupahion \Jo_b Tile (See Instructions)
Account Executive

Employer (See msiruclions)
Quest Slagnostlcs




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Toual mmhmm%f“

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

ACCOUNT # (Ethics Commission fiers)

Contributor address;

City, state, zip code

Houslon, ! ! 77059

Date Full name of contributor ocut ot state PAC D¢ Amount of In-kind contribution
contribution (§) description (i avallable)
6-28-2005 | Ed Rutledge
$100.00
Contnbutor address; City, state, zip code
Houston, TX 7
[~ Principal occupanon WJob e (See Instructions) Employer {3ee Insiruclions)
Date Full name of contributor out ot state PAC D, Amount of In-kind contribution
: contribution ($) description (H available)
6-28-2005 | Carla Thompson
$250.00
Contributor address; City, state, zip code
Houston, TX 77024
[~ Principal occupation Web e (See msiruclions) Employer 15ee Insiruclions)
Civil Engr/ Constr mgmt. Sunland Group
Dats Full name of contributor out ot state PAC |D#. Amount of In-kind contribution
cortribution (§) description (if available)
6-28-2005 | Tracey Webb
$250.00

rincipal occupation \Job Tile (See Ins!ruEhons)

Employer (Seg NsSTucions)

Date Full name of contributor

6-28-2005 | Carol Wilson

out ot state PAC |D#

Amount of
contribution ($)

Contributor address,
!ouslon, |! ”ll!a

City, state, zip code

$100.00

In-kind contribution
description {if available)

Principal occupation \Job e (See Insiruchionsy

Employer (See INstruchions)

Houston, TX 77056

Date Full name of contributor out ot state PAC D# Amount of
contribution (5}
6-28-2005 | Giti Zarinkelk
$250.00
Contributor address, City, state, zip code

In-kind contribution
description (If available)

Principal Gocupalion WJob Ule (see Isiuchons)
Engineer

Employer ﬁSea TAstructionsy

Zarinkeik Engineering Setrvices, Inc.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pa61 of 61

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

ACCOUNT # (Ethics Commission filers)

Contritxator address;

Houston, TX 77002

City, state, zip code

Date Full name of contributor out ot state PAC  |D#, Amount of In-kind contribution
contribution ($) description (if available)
6-29-2005 | Sandy Oden
. $250.00
Contributor acaress,; City, state, zip code .
Houston, TX 77059
Tincipal occupalion wJob 1 @e [RSIruchons) & InsIruchons)
Date Full name of contributor out ot state PAC D& Amount of In-kind contribution
: . contribution ($) description (if available)
6-29-2005 | Turner, Collie & Braden PAC
- $500.00
Contributor address.; City, state, zip code
Houston, TX 77219
[~ Principal occupalion WJob We (See NSHuchons) € INSTTuChions)
Date Full name ol contributor out ot state PAC 1D Amount of In-kind contribution
) contribution ($) description (if available)
6-30-2005 | Mavis P. Kelsey, Jr.
$250.00

Pnncipal ocu_lpahon UEE !r!le iSee Inslruc':llons)
Commerical Real Estate

Employer (5o IRSIruclions)

Date Full name of contributor

out ot state PAC |pg.

8-30-2005 | Frederick F. Lykes, MD, PA

Contributor acdress;

City, state, zip code

ae Instructions}

Amount of In-kind contribution
contribution ($) description (It availabla)}
$100.00

€ STUCIoNS)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION Guioe explains how te complete thia form.

1 Total pages Schedule F:

20

2 FILERNAME

Shelley Sekulo - Gubbs, M. D.

3 ACCOUNT # (Ethics Cemmission filers)

Date ' 5 Payee name

et |es

a

6 Payeeaddress Crty State; Zip Code

z4oo 5- LGOP W, 2 doi
Houston, T JlosH

7 Armnount
()

$30.00

8 Purpose of payment (See instructions regarding type of information

S « Complete if direc! expenditure 16 benefit C/IOH -+

Date Payee name

Payee address; City, State; ZipCode

\rolos NI Koty foy

required.} Candidate / Officeholder name Office sought Office hekd
veimb. Lo event expense
Date Payee name An';g;m(
Ciadqular ‘
\ ‘ \ G\ 05 [ Payee addresé o ’ Clly vSt.at;a l er Cvioae‘ . ‘ $L+OZ
1001 W. Loop South | tF 300
Houston, -TX 1027
Purpose of payment (See instructions regarding type of information «« Complete it direct expenditure ta benefit C/OH =
required.) Candidate / Officeholder name Cifice sought Office held
ce\\ phone usacye (2 bn‘\l.‘na peciod
T Amount

Houckon, TX o4~ 1103

(%

$31.3\

Purpose of payment {See instructions regarding type of information

-- Compiete if direct expenditure to benefil C/OH «

required.)

Adverisin 9

required.) Candidate / Officaholder name Office sought Office held
MOV\—\'H\,\ Ppayreil fees
Date Payee name Armiount
Aot N
\ ’ 0 1 0 5 Payee address: City, State; ZipCode ’ 4 b0.00
3ia] Bulfate Spumw, Sk. 3oy
H‘OMSJ-OA ™ 11e18
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office aought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003




Texas Ethics Commission

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

(512) 463-5600

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INSTRUCTON GUIDE eXplains how to complele this form.

1 Totalpages Schedule F:

2

FILER NAME

Shelley Sdf.ula-’@l'bbs LMD,

3 ACCOUNT # (Ethics Commission filers)

4

' & Paybe name

Houston Livestock Show & Rodeo

Date

6 Payee address; City: State; ZipCode

IEY 2 e
Hoo Vv
|.}o«mm,bjm 11054

7 Armount
(%)

¢ 50.00

Payee name

Minoridy

Date

Priny Media )

Payee address; City, State; ZipCode

AUy Sowra Loop \Wesk, S¥. 20
Hrouwsikoq, T “110SY

\eos

g Purmpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/CH
required.) Candidate / Officeholder name Office sought Office held
AdvVeirdis ney
Amount

(3)

$et00.00

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH

requined.} Candidate / Oficehotder namea Office sought DHifice heid
hei
Advertising
Date Payee name Amount

Payee address; City; State; ZipCode

Po Bax LSOy |
Datlos, ™ 53LS-0Oue |

Ved|os

(%)

$41.45

Purpose of payment (See insiructions regarding type of information

+» Complete if direct expenditure 1o benefil C/OH -

required.) Candidata / Officeholder name Office sought Office held
~
Dffice Tb\e,p hovnme
Date Payee name Armount

TJose Pulido

City: State; ZipCode

omptonsinire Lone

Payee address,;

s i

(%)

3 (.99

Purpose of payment (See instructions regarding type of information
requircel.}

Roimbursement Lov Caristaras Junch

«« Complete if direct expenditure to benefit C/IOH -~
Cangigate / Oficehuider name

Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Revised 11/05/2003

ch




TJexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

sCcHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule £

2 FILER NAME

Shelleq Sekuln - Gubbs, M-D.

3 ACCOUNT# (Ethics Commission klers)

4 Date 5 Payele narme 7 An::;nﬂ
Prosperivy Bawk
\‘%‘ \05 IB Payee address; City, State; ZipCode

$11.00
SE Wangh Dot
Houwsbaa, T, M10e7

8 Purpose of payment {See instructions regarding type of information 9
required.}

«« Comptete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office hekd

Bownlk Srvice charde

Date Payee name . Anzg;.mt
Lisa Dinond
2\3 \o 5 .. Payeeaddress ..... - ny vsfaté;. le C..orl.le .................... 5 I 2‘ 00
ool Fomuin : Apt. dhzo
Houston | “Tx 1looy
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Cangidate / Officsholder name Office sought Cffice heid
Keim bursemment for par lf-!'nj
Date Payee name Amount
~ (%)
Advarion
,_', 0 5 Payee address; City, Slate; Zip Code 0 O
Z't | P.0. Box Ss4ole3 $ %0
Hous+on , Tx 11238y

Purppse of paymeni (See instructions regarding type of information . Complete it ditect expenditure to bensfit CFOH <
require.) Candicate / Officahoider nama Office sought Office held
Adver s ng - W bs e
Date Payee name Amount
Ly - L] $
Jounice Molinak ®
% \ 0 Payee address; City, State; ZipCode 00
2‘\ 51 14Ta dawn Vale dr. $522.
Houston, Tx 17102

Purpose)of payment {(See instructions regarding type of infarmation «« Complete if direct expenditure 1o benefit C/OH =
required.

Canaate 7 Omcenoider name Ofice suuytil Offce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper Revisad 11/05/2003




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

]

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guioe explains how to complete this form.

1 Tulal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

ohelley Stkula ~Cuibbs, M.D.

4 Date § fPayeename

Loke  Frouston Pac_\nﬂ

6 Payee address.‘ City: . State; ZiE) Code
4703 PBroanieAfr
Linewpes, T®

z|alos

FBUS

Amount
(%)

cl&rr-;\qj‘"@'\q}, 4 35.00

Ciy., Stale; ZipCode

Payee address;

2li0]os

HKousdonn, Tx 110712 -

g Purpose of payment (See instruclions regarding type of information -] « Complete if direct expendilure 1c benefil CiOH -
required.) Candidate f Officeholder name Ofiice sought Office held
\
Meo b eppase av twb g
\
Dale Payee name Amount

W Koty Twy , Ste. 2o0

)]

4 \ou. 48

17103

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

P&‘-[ro ) Fees

-- Complele if direct expenditure to benefif C/OH -

Candidale / Omceholder name Office saughi Otfce heid

Date Payee name

S‘mr_cu' Welichar
- ba}eeéddrleslsz Y Ci‘iy;. .Sl.ah-e; .......

LS19 OWriooie
Heusdon , T 17104

Zip Code

2.]10]05-

Payee address: City: State;

Po. Box LRoBLL
Houston, Tx 171268

Zip Code

2\wlos

Purp_ose of payment {See instructions regarding type of information « Complele if direct expenditure to benefit C/OH
required.) Candidate f Oficehelder name COiice soughl Office held
T
Date Payee name Amouit
~ {&)
Leedy Cwaplhics

§Y,07171.09

Purpose of payrment (See instructions regarding type of information
required.}

Prinjr\‘v\os

++ Complete il direct expenditure to benefit C/OH «

Candidate / OMmceholder name Clice sought Oftfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printrd on racyried paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES “ SCHEDULE F

The InsTrucTion Gupe explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers}

Shellen -Sekwla -Gubbs, M.D.

4 Date 5 Payee name .~ 7 Amount
- - (%)
u.5. P054’o~\ Sevrvice
210105 [6 baesness ey e zpcose T o $370.00
Hh3 €u CAmine Qenc
Hovorod , TX  FFo62-991%
8 Purpose of payment (See instructions regarding type of information 9 = Complete it direct expenditure 1o benefit C/IOH =
required.) Candidate / Officehoider name Office sought Office held
Strowna P S
Date Payea name Amount
(5)
-~ Poqchex
2 h\ \D 5 Payee address: ' City: .Stlate - le éode ................ $ \%’1 . q D

W Yoty Ty, ohe . 200
Houston, T TTo1a -17l03

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit CJOH -
required.} Candidate / Officenoider name Office scught Office held

P&q rotl Yowes

Date Fayee name

Douahrers ok L‘b""ﬁ’j

Zh-]\ofj . i’alerEAd;:Iress City; Staie ZpCode 5 ZD co
1490 2 Oa\mna-{-ov‘\

\J\QUS"C‘OV\ R 170"\ |

Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure 1o benefit CIOH
required.) Candidate f QOfficeholder name Office sought Cice hala

Meal a- Club muwhvng

Amount

Date Payee narne
(8}

Sarar Melichar

Zq 0 o Payeeaddress City; State; Zip Code
2lzlos 51§ Owerisow 4432.22

Houwsien, T 1041

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH -
required.) Candidate / Officehalder name Cmice sougnt Ot hely

P&Wroﬂ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper Revised 11/05/2003




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

POLITICAL EXPENDITURES ) schepuLe F

The InsrRucTION GuiDE @xpiains how to complete this furie. 1 Total pages Schedule F:

2 FILER NAME 3  ACCOUNT # (Ethics Commission flecs)

Sherley Stkulo - Gubbs, KD,

4 Date 5 Payee nal.'ne 7 An'(lg;ml
Sourhwesternn Bell (owmwmunicotions
2125105 [& Peovscrdanss.  cn ‘simer zpcCose $ 11O
fo Box wSOww|
Darlos, Tk 715565 -0be |
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
requined.) Candidate / Officaholder name Offica sought Office held
. -
O%§ice 1 &\&P Nowvie
Date Payee name Armount
(%)
Poy chhex

ayee address; ty: State; ZipCode
228105 | AT vl T, k. 200 4136 -3¢

Housten , Tx -Tio-Ta- 1103

Purpose of payment (See instrudtions regarding type of information .- Complete if direct expenditure 1o benefit CIOH =
required.) : Candidate / Officeholder narme Office sought Otfice held

Poyvroll foyes

Amount

Date Payee name
&3]

Prosperidy Pank
Z.\Z‘B\05 o b;yée'adarésgq' ' t:lf Stae: ZipCode T $ \\‘ 00
100 Wesh Medicay Cenkts Bivd,

Wekbsker, T 1594

Purpqse of payment {See instructions regarding type of information - Compiete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Ofice sought Office helg

Bonk service charge

Date Payee name Y Amount
wolden Q, ASSOQ\a+e_s )
2_\2%\05 " Payeeaddress;  City. Stete; ZipGede 42 ,500.00

55 Wamg Dr, SK. @10
Housioa, TX 1067

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure o benefit C/OH -
required.) Ganqigale / Omcenoider name O sought Office held

(,omsul-h'ncj fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEPED

&b  Printed on recyclad paper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES i scHeDULE F

The InsTrucTion GuIDE @xplains how to complete this form, 1 Totalpages Schedule

2 FILERNAME

Shelley Stula - Gbbs

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename -

w.s: POS'\'&\ Se.r\!\(,e,

iINT Eo Camyno Rer
Hovsnm \ TR FFowz- 9919

7 Amount
(5

213105 |6 roponamess o S, TmGema T " 4,3710.00

- Ad \jou('lDV\

3l1\ BTFAL © g?aaawaq,

Hovson , R FF09¢

i

g8 Purpose of payment (See instructions regarding type of information 9 .- Comptete if direct expenditure to beniefit C/GH «
required.) Candidate / Oficahoider name Office sought Office held
Date Payee name Amaount

)

3 Iq_lo 5 Payee address, Crty State Z!pCGde g\ﬁ e -3(‘{ D S— S \ L+0 . O O

AdVovion |

22y PuFfAce sz‘e'u |
Hovsmed \ TL #7098 |

S\L*-\ OS Payee address; City: State. ZipCode l 6u e 3[_{ 0 S__ ﬁ) %O Nele

Purppse of payment (See instructions regarding type of information « Complete i direct expenditure 1o benefit CIOH -
required.) Candidate / Officeholder name Ofhice soughi Office held
Ad i si
Ver ¥1sin 5
Dale Payee name I Amount
(%)

Pa\trp\\

Purppse of pavment (See instructions regarding type of information « Complete if direct expenditure (o benefil C/OH =
requmed.) Candidate ¢/ Officeholder name Office sough! Office held
A ]
Advertisin )
Date Payee name Amount
(%)
S&rm Melionar
3\] 0 \O 5 Payee address City: State: Zip Code o 5 /] 00.06
W19 Owricok. -0
Hou
Stown, T oy
Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
renguited .} Canawdate ¢ Omceholaer name Ulice sougm Ot ey

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 114052003




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 Totsl pages Schedule Fi

2 FILERNAME

Shelley Sekula - Cubbs, Y.D.

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name .

51\0\05

6 Payee address;‘ City; State: Zip Code

N1 Kedy Fwy , Ste.200
Wowston, Tx TT071a- 17703

7 Agnount
(s)

SioH. Y|

8 Purpose of payment (See instructions regarding type of informatien g - Compiete if direcl expenditure 1o benefit C/OH ~
required.} Candidate / Officeholder name Office sought Office held
PQ\-\ col\ S\: €es
Amount

Dale E Payee name

Payee address; City; State; ZipCode

AT Katy Fwy,, Ste2oo
| \’\D\AS-\—oV\, TY 1To\a - 17103

&3}

$ 24b- 20

Purpose of payment (See instructions regarding type of informaton
required ) -

pOKU\r o\l “oves

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Otice held

Date Payee narme

Posto | Service

Payee address. City. State; Zip Code

4913 Ev Camno RemaL
Hovoron . TA F7062-999 8

2]nlos

Amount
(3

4 14.00

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

Srowrps

- Complete if direct expenditure to benefit G/OH =+
Candidate / Officenocider name

Office sought Office held

Date Payee name
D G «':3
Payee address: City; State. Zip Code

102 Oakington
Houstsn, Ty 7171071

3)ulos

Amount
(s}

$20.00

Purpase of payment {See instructions regarding tvpe of information
required.}

Annual dues

« Complele if girect expendilure 10 benefit C/OH ==
Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘ﬁ Printod v rccyched paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES . scHeDULE F

The InsTRUCTION Guioe explains how to complete this form. 1 Totalpages Schedule £

2 FILER NAME 3 ACCOQUNT # (Ethics Commission filers)

Shelley Sehulo - Cubbs . M.D.

4 Date 5 Paye:: name - _. 7 Armount
L . ) . (s)
Tori Zewme! (Coincer 'Wallk
_g} ‘5 ‘DS 6 Payee address. ,CWZ ~ State: Zip Code 3 ZSO . DO
P.0. Borx ¢33 3|
Hovston , TR F128F
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure ta benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
%O\f\e comcey walk Spovnsorsh ‘p
Date Payee name Armount
— 4 (%)
TM A Foundotionm
\Lio Payee address; City, State; ZipCode $ _l S.0 O
3\ le‘ s H40oi wW. I§™ StresT
Avsnn, TR €701
Purpose of payment (See instructions regarding type of information -« Compiele if direct expendilure 1o benefit CIOH -
required.) ’ Candidate / Cficencider name Ofice sought Crfice held
THMA Bene bty Contribution
Date Payee name Armount

{3)

Post+ Moster

. ' .7 Ihaa.ye'eclld;ir.es-s:' S Cﬂy .S1.alé‘- ;Zi-(ioée .................... .00
3helos 1491 €L Camive ﬁim.. 5680

Hovenn . T FF06Z- 9918

Purp_ose of payment (See instructions regarding type of information «+ Complete if direcl expenditure 10 benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

Yost office Box rentol

Date Payea name Amount
o C NV 3 A ‘ oy (3)
3\ \% \0 S Payee address; City; State; ZipCode $ ‘ ‘ (0 .0 2_

100\ WL L-oop South | ste. 300
Houston, tx 171027

Purp_ose of payment (See instructions 1egaiding type of information « Complele It direct expenditure t benasfit C/OH -
required.) Candidate / Officeholder name Office sought Office heid

Cell phone UsSaaye

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2002

—



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guioe explains how te complete this form,

41 Tetalpages Schedule k!

2 FILER NAME

5\46|\€L1 SLlLul‘a C/nbbs M.D.

3  ACCOUNT # (Ethics Commission filers)

Date

4 5 Payeename

6 F‘ayeeaddress City: State; ZipCode

Y.o. Box S$3%
(rawv esion ,’Tl 73553

321105

053 %

Amount
(%)

4250.00

F‘ayee address City. State;

s 9 Owrilcce |
Howsten, T Te4

Zip Code

3lzdlos )

8 Purpose of payment (See instructions regarding type of information 9 «+ Complete if direct expenditure 10 benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
- L}
Condribukon
Date Payee name Armount
(5}
Sara; Melichar

4§ oz- 2|

Purpose of payment (See structions regarding type of information
required.)

Dak{roll

« Compiete if direcl expenditure tc benefit C/OH =
Candidate / Officeholder name

Ofice sought Qfice held

Date Payee name

Payeeaddress City; State; ZipCode

"M \C(l-‘\-'\,‘ r\g\,' ) sre . 200
HB\J\SJHW\, X 1@~ 17703

3eslos |

Amount
(€3]

$7206.071

|

Lost Alarm C\utb
. Payeeaddress . . Cﬁy Slate leCode

|3>D PO$T‘ Cpie &VD S\JI
Howstond . T FF0SC

3‘?,%\05 -

Purppse of payment (See instructions regarding type of information «« Complete it direct expenditure 1o benefit CIOH -
required. Candidate f Officeholder name Office sought Offce held
Dawe Payee narie Amount

(£

4\00.00

2949 ¢

Purpose of payment {See instructions regarding type of informaton
required.)

(,DV\—\—rf\Dqufom

+ Complete if direct expenditure to benefit CIOH
Candigate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

@ Prinled on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this ferm.

41 Totalpages Schedute .

2 FILERNAME

3  ACCOUNT # (Ethics Commission filers)

Shc\le,\_{‘ .Sgkula - Cu'bbs

4 Cate ) 5 Payeenanl'\e

3 28 O 6 Payeeaddress; d
i \ > 14222 Gwld Jiew Trad

Houston, Tx 171052

7 Amount
(S}

M.D.

41,058. 42

B Purpose of payment (See instructions regarding type of information 9 « Complete it direct expenditure 10 benefit C/OH «
required.} Candidate / Officenhoider name Ofce sought Office held
" . . .
. . . A . .
Ram\)quLWlewt' Sov bulk V\I\O.\\W\"J QCLSWMO 6
Amount

Date Payee name

Payee address; City; State, ZipCode

222 Golf \Niew Tradl
Houstow, Tx 11059

3‘ 2805

Snelley Stkwla- Gubbs, M.D.

&)

4582.92L

Furpese of payment (See instructions regarding type ot infarmation
required.)

Resmbuvsenaent  fov printiveg - Su

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

Sthawe &

Office heig

Date fayee name

Payee address; City; State; ZipCode

14222 Gelf View Treil
Houston, TX 171059

328105

Amount
%)

¥19.84

Purpose of payment {See instructions regarding type of information

» Complete if direcl expenditure 10 benefit CIOH -

Payee address:; City; State; Zip Code

3"30[05 PO. Box RORZE

required.} Candidate / Officeholder name Office saught Oftce held
Reimbursemend for meals - gy [Schdute &
Dale Payco name \ Ament
Leedy Crraphics v

Houston, Tx 11268

41,152.57

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

PY‘{m‘HV\S

== Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Ofiice sought Office heid

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/0§/2003




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

{512) 463-5800

1-800-325-8500

POLITICAL EXPENDITURES

scHEDULE F

The tustrucTion Guipe explains how to complete this form.

41 Totalpages Schedule F;

2 FILER NAME

Shelley Sekulo - Gibbs, M.D.

3  ACCOUNT # [Ethics Commission filers)

4 Date 5 Payeename

[ Payeeaddress City;  Stale; anCode

ido W'*s' Memicae Cenvman

WNezsren T F#S9E

Amount
[£3)]

$\1.00

8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct @xpenditure to benefit CIOH =
required.) Candidate / Officehoider name Office sought Office held
Baﬂk ServiCe C.\no.rgc‘
Date Payee name Amount
. k)
U s Postol Service ®
l l 0 o Pay address, __ Cr.ty' .S!.at;e . le Cote T 6 ‘l"[' . 00
33 ] 5 M7 - Camno Peac $
Hospn , TR 77062 - 1919

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

Stamps

Candidate f Officeholder name

» Complete if direct expenditure to benefil C/OH -

Cffice sought Offica held

Date Payee name

KV‘IS‘\'QW COX
Payeeaddress ' Clty State

144391 LAure]l Shodows
-Hf)us-hm, Tx 170k,

Hiles|

leCocie ’ .

Amount
{5

4490-10

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure 1o benefit C/OH -~

Advertisin 9 in Al‘f‘(«d&ﬁv'

required.) Candidate / Officeholder name Qfice sought Office held
Reimbursement Sor postries
Date Paycc namc Amount
Magic Cl rele Republican wo mewn ®
...... l - - P L) . . P . . P P e . P
2-] 05 Payee address; Ctty; State.  Zip Code $ ] 50 . 0 O
‘-H F1 Band Hiceew CAnE
Hoveruw . T F70273
Purp_ose ot payment {See iNSUuctions regaraing type of information + Complete it direcl expendituee 1o benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

@ Prinfed on recycled paper

Revised 11/D5/2003




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

POLITICAL EXPENDITURES " scHEDULE F

" Total scheduie F:
The InsTRucTion Guioe explains how to complete this form. 1 pages Schedule

N 4  ACCOUNT # (Ethics Commission filars)
2 FILERNAMEShe,He\" SQKUIIO.' G;bbs ’ y D .

60»{4’[/!\»)85‘}‘&“/1 B{,H C’OVY\W\uvuco«\’\Owj ¥
4{4/ D5 I4 paonsss  cap sme mploe $6).80
V.o. Sor Te el

Dauss, T FS 28 - 060 |

8 Purpose of payment (See instructions regarding type of information | g « Compiete it direct expenditure to benefit CIOH =
required.) Candidate / Officehokder name Office soughl Offica heid

OfFce Tb\&Plflona

Date Payee name Anzg)um
Havris Cowatyy Republican Party
,,f} 0S| Paye address. Ciy, Stae: zipGose 41000. 00
L{'I 231t Rrme~ s @ Duire \é&
Hovsond . TR FF09¢%
Purpose of payment {See instructions regarding type of information .- Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Office sought Office helg

Annuwal dues |

[

Date Payee name Arnount

st. Clare's Cothelic Churcin ®

o Payeeaddress City; State; Zip Code O . o0
4]5}05 2121 € Porane Buvd. $25

Hovorow . TR FF0S9 -S100©

Purpose of payment (See instruclions regarding type of information  Complete if direct expenditure 1o benefit C/OH -
required.} Candidate  Officehoider name Office sought Dffice neld

Conder butionm

Daie Payese name Amonnt

wWolden % Assocrotes ®

Helos | Ze o Dowe . Suire 610 $2,831.906

Hoverod , TR FF0OC #

Purpose of payment {See instructions regarding type ot Intormation -« Complele if direct expenditure to benetil CfUH -

required.) r—(,i a w &j- Candidate / Officeholder name Cfiice sought Office held
Consulti ng + mn vitoticns

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papea: Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-225-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guioe explains now to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Shcllé»j Sekula - Gibks J

3  ACCOUNT # (Ethics Commission filers)

[

5 Payeenam'e )
Sofe  Melichar
4/ [05 ¢ st ™ o o e
S1q4 Owerlociv
tHomstw, T 170y

4 Date

. Amount
" (%)

4 280 .89

8 Purpose of payment {See instructions regarding type of information

-- Complete if direcl expenditure lo benetit C/OH -

required ) Cangidate / Officehoider name Office sought Office held
Date Payee name Amount
(%)
Paychex

Payee address; City; State; ZipCode

i |e(os

N7 Koy Fwy., Ste. 2oo
Houston, Tx 1079-1103

4320. 4l

Purpose of payment (See instructions regarding type of information

= Comptete if direct expenditure 10 benefit CIOH =

required ) Candidate / Officeholder name Office sought Office helg
Poaqro \\ touxes
Date Payee name Amount
$
CPoqehex }

Payee address; City, State; ZipCode

Hu]os

N7 Koty Fwy., , # 200
Houston, T TT10TA- 703

4100 .9

Purpose of payment {See instructions regarding type of information

+» Complete it direci expenditlure to benefit C/OH -

required.) Candidate / Officeholder name Cifice sought Office held
Po-ﬂ voll fees
Date Nayes name Armount

Payee address;

oS
HovsoN ., TX

City; State; ZipCode

|1z o5

}M LrPAEw H# S
FFCEF

(%)

£ 33%.50

Furpose ol payment (See instructions regarding type of information
required.)

Pfi\/\'\';\f\‘j

-+ Compiete if direcl expenditure to benefit C/OH «

Candidate / Officeholder name Office soughi Office helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper

Revised 11/05/2003




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 explains how to complete this form.

1 Tutal pages Schedule F:

2 FILER NAME

Shelley Sekula - Gibbs , M.D. :

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City. State; Zip Code

15415 Poy Green Court
Houston, Tx 177059

+izfos

7 Amourt
(&3]

§z7.92

Payee address; City; State; Zip Code

5150 Bivtliff , ste. 2oz
Houwston, TX 171036

frtos

8 Purpose of payment {See instructions regarding type of information 9 . Complete if direct expenditure 1o benefit C/OH =
required.) Candidate ¢ Officeholder name Office sought held
.
Re.wv\buv sewent for soles '{’oy ovi ores
privitng
o T Amount

£

41,237.52

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

Pr\‘vx-\'infj

« Complete if direct expenditure to benefit C/OH =

Canadidate / Officeholder name Ofica sought Office hetd

Date

4 [12fos

Payee address; City; State; Zip Code

5150 Bimthifs, Ste. 2oz
Houston, Tx 171036

Amount
(%)

§2l.19

Purpase of payment {See instructions regarding type of information
required .}

Pﬂ'n*ir\f)

== Complete if direct expenditure to benefil C/OH »

Candidate / Officeholder name Ofice sought Office hetd

Date

HreJos

Payeo name

Payee address; City. State; ZipCode

5150 Bintlitf Sre.z02
Houstow, T 17030

Arnount
(%)

$102 -84

Furpose of payment (See instructions regarding type of Information
required.)

Pr{n—h‘ﬂj

« Complete if direct expenditure to benefit C/OH +

Candigate / Officehoider name Cfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F.

2 FILER NAME

Shelley Gekula- Gibbs, M.D.

3 ACCOUNT # (Ethics Commission filers)

4 Date

y)i205

5 Payee name

Dau@h%&rf of Liberty

6 Payee address; City; State;

0 Oak-l"v\g-f—om
HousSton, -Tx -17TpT1\

Zip Code

Amount
)

$|25.oo

K\‘%h% Printhins
Payeeaddress: . City, State; ZipCode

5750 BintWis, ste. 2o
Houston, 7 X "17103(

4)1Hos |

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH «
required.) Candidate / Officaholder name Ofhice sought Office held
- .
Cowtribution
Date Payee name Amount

(3)

$213.76

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

Pr{n-\'ing

« Complete if direct expenditure 10 benefit C/OH -«
GCandidate / Officehcider name

Office soughl

Office heid

Date Payee name

.SVleHvz

4,,4]05 " bayee address: Cry. ‘State;  7ipCode
2400 5. Loop west, B ol

Houston, Tx 171054

A’IAdUSOH

Armount
(%)

420.00

Purpose of payment (See instructions regarding type of information
required.}

= Complete if direct expenditure 1o benefit C/IOH -

Scholarshif amd ewak Sgeac”

Candidate / Officeholder name Office sought Office held
\
Reimbursement Sor luncheon
Date Fayee name N ' . . Amount
Houstoun Association of Hispanic ®
[15]05 | rorsessauss on s cocme WSl ofessivrols ¢ | (50. 00
o Bax 313344
Houston, Tx 11277
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefid C/OH =
required ) Candidate / Officeholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ponied on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUcTION Guine explains how te complete this form.

1 Totalpages Schedule F:

2 FILERNAME

5!/1&1'&1 g(’.ltula Cnbbs, M.D.

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payee name

Ad\/armm ' AR

212y Bufface leemeny,
HD\JSTDN ™ ’-?C}-oﬁ%

g 05 Payeeaddress ’ ' . i;; 'oc-je. e e e e e e e
L!'Jl ‘ 6 Cﬂy S% ZipC S'U”_i 3‘*0&“

Amount
e (%)

$ 80.00

8 Purpose of payment (See instruchons regarding type of infarmation
required.y

Aol\/eﬂ'\'smg —Webhsie_

« Comglete if direct expenditure to benefit C/OH
cangigate 7 OMuwehiolder name

Office sought Offica hatd

Date Payee name

Paycc address; City: State;

§.0. Box ca 1131
Housdon ,-Tx 17259 -)13 1

Zip Cnde

dlarfos|

A5615+0.nc,& L&O-gue D-‘:"Hﬂb Baﬁ Arecx

Amount

£3]

$2%0 .00

Purpose of payment {See instructions regarding type of information
required.)

Ao\uex%‘simg

- Complete if dicect expenditure 1o benefit CIOH -
Candidate / Officenolder name

Office sought Office held

Daile Payee name

- .Som Medichar
dfoefs|

Payeeaddress. _Crty State;
516 Detricew
iromsoa, Tx 1184t

er Code

Amount
(S}

b0k

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

« Complele if direcl expenditure to penefil C/OH -+

P Candidate / Officehotder name Ofiice soughl Office hekd
Date Payee name Amount
(%)
Payee address; City: State; ZipCode
Purp_ose of payment (Gee instructions regarding type of information - Complete if direct expenditure 1o benefit C/IOH -
required.) Cendidate / Officeholder name Cfice sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES : SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 Totaipages Schedule F-

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

T Shelley Sekula - Gi'bbs, M-D.
MOﬂi‘C:CfVClc, -R&’Pu-bll”cam \)U.omev\
'-HZ"HOS o Poestmess | Giy. s Zpcose $ 500.00
+i Baintr Hoccoo LANE

HowseN, TR F702F

8 Purpose of payment (See mstructions regarding type of information 9 - Complete if direct expenditure to benefit CIOH =
Candidate / Officahnldar name Onice soughl Office heid

7 Armount
(%)

required.}

Contribudion

Date Payee name Amount
' &)

Ad_\/ar ) O

.F’a.yeeéddmss . Ci‘ty;. VStale;_ Zip Code

"‘HZ‘O]OS 3iZ| T%ur‘-ﬁ%.u SPecpwan , SVITE 3405
Howrod | TR 7F+09¢

Purp.ose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.} Canaidate / Officehcider name Office: sought Cffice held

4 1406.00

Advertising — websii

Date Payee name

'*HZ"I 05|  Pevecsddress: Chy. St zpGode T $ 208 -95

Houshon, TX 77079-1703

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Canagidate ¢ Officeholder name Office sought Office held

Paeo 1 “oxes

Amo nt

Date Payee name
&3]

Soudrhwestern Bell (ommun'cations

Hz1los| F58ox €Fobe i $ 6937
Dawas, TX FS265 -ole

Purppse of payment {See instruclions regarding type of information -~ Complete if direct expenditure to benefit CIOH »
required.) Candidate / Officehoider name Ofica sought Office held

Office Telephone

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniec on recycled paper Revised 11/05/20D3

L=




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070C

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

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guie explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME 5\/}&\“—_‘-\ Se,lc.u.\a - Cﬂ"bbs: M'D'

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

-VCi‘tY; “State:  Zip Code

LS.

6 Payeeaddress,

dz1los

Houwstom , Tx 717027}

106y W. Loep Souttn ste.300

- 7 Amount
’ ()

4340.56

TJewishh Hevald Voice
Payee address; City, State; ZipCode
Hevald Publishing Compoan
F.0. Boyx 153 = 1

Houston , Tx 1700!1- 0153

Y)zsjos

8 Purpose of payment {See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehaldar name Ofce souaht Office held
Cel\l Phone
Date Payee name Amount
(%}
1 ~
. .K\.v’\f) wood Areor Republican wWemen
u} \2’%)05 Payee address: City; State: Zip Code $ ‘ OO O O
?.0.%ox S90¢
Linerwoon, T FH325
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -
required.} Candidate / Qfficenolaer name Ofiice sought Office hetd
N
,L\o\ JexrdiSim )
Date Payee name Amount
N (%)
<t . Jexcove (othelic Scloe |
L{ ‘Z%\ 05 Payee address; ’ City: Staté: v Zip C‘;oc:Ie .............. - ‘ noe [a]a)
2¢2S KLEMPwoo™ DrwWE =
Hovsd « TX 73080 |
Purpose of payment (See instructions regarding type of infarmation « Complete if direct expenditure 10 benefit C/OH «
required.) Candidate / Officeholder nams Ofice sought Office held
P}
AdWerkising
Date Payee name AmMou

(%)

$390.00

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

;AONE)(*\‘SI‘nj

Candidate { Officenalder name

-- Complele if direct expenditure to benefit CJOH -

Ofiice sought {Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revised 11/05/2003

14




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guioe explains how to complete this form.

1 Tolal pages Schedule F:

2 FILERNAME

3 ACCOUNT #

Shielley Sekulo - Gubbs, M. D,

{Ethics Cemmission filers)

4 Dale

Hze)od

5 Payee name

Kignk Priating T

6 Payee address, City:. ‘State; Zjp Code

5150 Bintlist, Ste.202
Houshon, TXx 17030

. 7 Amount

(%)

$ 217.0b

8 Purpose of payment {See insiruclions regarding type of information 9 - Complete if direct expenditure to benefit CIOH o
required.) Candidate ¢ Officeholder name Ot sought Office held
- . \
vt %
Amount

Date

Jlzslos |

Payee name

.l__e,_o.ﬁu.e, ok Wonwen J okers

Hayeeacurés-s;' o Ci‘ly,‘ ‘Gtate; Zi;-iéodc ’
o0 o

1730 M STaer NW, Suing
Whmmcﬁ‘oﬂ, D 2003w~ 950¢

Date

Haelos

Purp_ose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Dftice saught (Office held
Member ship dues
Amount

Payee name

Shellq Andecson

Payee address; City; Stale; ZipCode

24oo S. Loop\est, 4L Yot

Houwsdon, Tx  -1105Y

(S

4 2v.99

to benefit C/OH -+

{30 os

Purpose of payment {See insiructions regarding type of information + Compiete if direci expenditure
required.) Candidate f Officehotder name Office sought Office held
E\d b $o ;
wiburcemend Yov € vent QoS
Date Payee name Amount
(%)

 Prosperity Bank

Payee address; City: State; ZipCode
wesr MeEduiac EnTOL  1PVo .

wWemsran , TX TFS K

$2z.50

required .}

Purpose of payment (See instructions regarding type of information

Ponk. swvice charge

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/JOH -

Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEECED

(ﬁ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F-

Shelley Se[c.u,(a.— Gubbs, M.D.

2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Payee name

Hous—\—om IZeaH-n—‘ %reakﬂﬁ:os-(— C\ub,

I/HZO )05 6 Payeeaddress Cfty -State; Z_lpCode

Po. Box. 2F09S
Housﬂud “)‘51 Ft227 - F095

Housed , TR FF00 #

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if ditect expenditre 1o benefit CIOH »
required.) Candidaie /| Officeholder name e sought Office held
Annuol Adues
Date Payee name | Amouni
q 4 ! (s)
Walden T AsSeciosTes |
]2‘05 Payee address. Chy, State; Zip Code 3 2) 500 .00
5 SS WAVeH Dawe, Suire @10 |

Kristen Cox

5|5|05 Payee address: ' Cny Slate ?-"ip.C;:)d.e‘ o
b 39 Loumre| Shoodows

Hous-{’on, TX 11062

Purpose of payment (See instructions regarding type of infermation « Complete if direct expenditure 1o beneht C/OH -
required } Candidale 7 Officehclder name Omce sougn: Office heid
]
Consulding
o —
Date Fayee name | Amount
! ()
LuLAC, B\S'nmu' g
5 la ’05 ) F’ayeeaddress 7 State: le Code S ; 2_ 5 .00
S20F fheuse Dawe
Howsond , TR TF027T
Purpose of payment (See instructions regarding type of information -- Complete it direct expenditure to tenefit CiOH -
required. ) Candidate / Qfficeholder name e sought Office neto
Parode entry
Daw- Fayee name | Amount

(3)

${7‘7I

required.}

Peimburseweud For Cord + Juuchesn

Candidate f Officehalder name

Purpose of payment (See instructions regarding type of infarmation « Complete if ditect expenditure 1o benefil C/IOH «

Ofice sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 1140572002




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guice explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Shetley Sekula - Cibbs | M.D.

3 ACCOUNT # {Ethics Commissian filers)

4 Date & Payeename
Caroun Meiichal
GIZ|05 6 pecsumens o sime zpcas

LS4 Ovrico
HD\.\S'\’OV\‘_TX e el B

7 Amount
(%

4751, 0

P(lu'ro\\

8 Purpose of payment {See instructions regarding type of information 9 +» Complele if direct expenditure 1o benefit C/OH -
required .} Candidats / Nficahnldar name Ofice soupht OHfica hetd

Date: Payee name

1
' Payee address; City. State; ZipCode
|
i
f

17 Koty Fwy ., Ste zo0
Houston, Tx 11710719~ 17703

5|3log

Amount
(%)

4 20671. 94

‘?cxvlro v ’}OL\;LeS

Purpose of payment (See instruclions regarding type of information « Complete if direct expenditure 1o benefil C/OH +»
required ) Candgigate ¢ Officenolger name Ofice sought Office hect

Date Payee name
| A Ow
S "’f 05 Payeeaddress: City. State; ZipCode
| fo Box 5a1152
Houston, Tx 112579

Amount
%)

& 7240.7171

T
|
|
!
!
|
;
|
—

I?thro L 4oaxes

Purpose of payment {See nstructions regasding type of infarmation » Complete if direct expendiure ta benefit C/OH -
required ) Candidate ! Officeholder name Cffice sough! Ofice hefd
Pow\ coll
vate Fayee name Amount
) (%)
Poychey
5, l—' 'O 5 Payee address, City, State; ZipCode . L{

=17 Ka'i'b’ Fwiy., Se¢. 2c0 S bH. 5
Hougton, Tx 171079 - 1703

Purpose bfpaymenl (See instructions regarding type of information - Complele if direct expenditure lo benefit C/OH =

required.) Candidate / Officehalder name Chce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on 1ecycled paper
2

Revised 1%/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

Shelleq  Seleun low -

Cibbs, M D.

3 ACCOUNT # (Etnics Commussion filers)

5 Payee name

Bt G Prmn‘\‘\\r\ﬁ

4 Date

Zip Code

5 F‘ayee address;

Ciy.  State;

514105

Hougdon, Ty 17055

ABco wiestview , Ste. 10

G‘

7 Amount

%)

$ 19%.63

8 Purpose of payment (See instructions regarding type of information

-- Complete if direct expenditure to benefil C/OH =

lon Ow

raquirea ) Candidate 7 Oficeholder name Office soughl Office held
Prindin A
Date [ Payee name Amount
r (%)
E
l Payee address; City: State. Zip Code
i
|
. ; '
Purpose of payment {See instructions regarding type of information | « Complete if direct expenditure 10 benefit C/IOH =
required.} ! Canddate 1 Officeholder name Office saughl Oifice newo
|
| !
Date Payee name Amount
(8}

5lalos

Payee address;

City. State;

Zip Code

$£7771.98

Housdon , TTx 11059

[
|
i 15415 Bay fAreen Couvr—t
|

Purpose of payment (See instructions regaiding type of information

« Compleie if direci expenditure 1o benefil C/OH -

Fayee address; State; Zip Code

5)tofos

T
i
requirec.) | Cangaate r Oficenolder name Ofice soughl Office neld
Reimbursament Yor \abels
Date L a‘ee name Arrount

3

41070y

11117 Kady Fwiy, ) Ste. 2ot

Housdon

“TY 71170719 - 11673

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

Mowkialy powyroi! Sees

+ Complete if direct expenditure o benefit C/OH

Candiate 7 Officehalaer name Ofice soughl

Office hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Pririgg on cecycled paper

Revised 11/B5/2003

A3




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 explains how to complete this form.

4 Total pages Schedule

F:

2 FILERNAME

S'hf:\\ﬁbt Cekula - C/u'bbsj M. D.

3 ACCOUNT # (Elhics Commission filers)

A0 Biadcae
Houston, 7Y -1cs s

4 Date 5 Payee name
A’m\i Coc:f-(.’ rrrrrr
5] 6 \ (]S 6 Payee address; Gity: Stale. ZipCode

Fygy 51

Amount
(3)

8 Purpose of payment (See instructions regarding type aof informalion 9 « Compiele if direct expenditure 1o benetit C/OH -
required.} Candidate / Oficeholder name Oftice: soughl Office neld
Date Payee name Amaount

Divnee WMewclozo-

5,’4)05 Payes address: Citv: Stawe; Zip Code
THE Naccissus
Homnstoa, T 11710877

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

|
Cov\Sul—Hmﬁ !
F

- Complete if direct expenditure 1o benefit CIOH -
Candidate / Officeholder name Ofice sought

Offica heig

Date Payee name

Poy chey
5‘20\05 o l-'-"a‘yelejdaress_ o Cny ‘State:  Zip Code
117 Koty Fwy., Ste zvo

Houston, Ty 17019 - [1c 3

§371.94

Amount
(8)

Purpose of payment (See instructions regarding type of information = Complele if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Ofiice soughl Orfice neld

POu\Jer“ o yes

Date Fayee name AMOurt

p A (s)
C Poqelee
Payee address; Cy, State, ZipCeode -
olos ! o0 $1170.5¢6
5|1 HATT Koty Fwy ey Ste. 2
Housten, Tx 17079- 1103

Purpose of payment (See instructions regarding type of information

Pa‘iro A Sees

. « Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Offce saught

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Punied on recycied paper

Revised 13%/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871

1-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule F.

2 FIERNAME 5\/\@1\{\1 Sttula- Lubbs, M.D.

3  ACCOUNT # (Ethics Commission fiters)

5 Payeename

C;V\tjutai/

4 Date

City, State. ZipCode

6 Payeeaddress,

5[73los
Houwsdon  TTx  Tloz7]

fcol W Loep 5, Gte. . 300

7 Amount

(%)

4113, 39

8 Purpose of paymen (See instructsons regarding type of infarmation t g
required.) |

Cell phone

« Complete if direcl expenditure 1o benefil C/IOM -

Candidate / Officenolder name

Office: sought Office haid

Date Payee name

CAlaw Vi

Payee address; City: State; ZipCode

V5415 Bay Cireew Coved
Hous-hm,‘t;( “1710 59

5(15\05

Amount
(3)

41,2627

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

Peimb. (oe Black berries + octivation

-- Complete if direct expenditure 1o benefit CIOH

Candigale ¢ Officeholder name

Dfice sought Oftice hele

Dae Payee name

Walden & Assocrates

Payee address: City, State; ZipCode

55 Wawvgh Dy, Sk, 1010
Prouwsiton " T ec™?

5lze |08

Amount
(%)

43,214 . bH

Purpose of payment (See insiructions regarding type of information
d .
required.) l C( | : A wr_‘, b
Consulding  prinking pos-l‘mj e

-- Camplele i direct expendsure o bengfit C/OH -+

Candidale / OMceholger name

Cffice sought Office held

Date Fayee name

City; State; Zip Code

Payee address;

5(31]o5
Wehsier, % 1159

(00 Wesk Medical Cents Bivd.

Amount
()

g 11.00

Purpose of payment (See instructions regarding type of information
required.}

Bank Seeyice Charaye

-+ Complete if direct expenditure 1o benefit C/OH -

Canddate / OFficeholder name

Cfirce sought Qftfice held

@ Prinled on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

o




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

POLITICAL EXPENDITURES ” SCHEDULE F

The InstrRuction Guioe explains how to cemplete this form. 1 Tolalpages Schedule F.

2 FILER NAME , 2  ACCOUNT # (Eihics Commission filers)

S helley Sekvlo Cubbs, MD.

4 Date f § Payee name 7 Amount
i : . (s)
Ay Ceo - |
| 6 Payee addicss Ciy, - State, ZipCode I 2 ‘g v 3 ’ H [
| . ~

/.71 21l Bindeoe |

 Howstor, Ty 1058 |

8 Purpose of payment (See instructicns regarding type of information 9 « Complele if irect expendilure 10 beneft C/OH -

required.) Candidale / Officeholder name Chice sought Offce e

Payro !

Amounl
(S}

476115

Date | Payee name

i
pOu»\C hex e , |
Payee address Ciy, State, ZipCode !

W17 KA-’N.' Fuoy -y Ste . Z00 i
 Hougdon Ty 11019 |

I

Purpose of payment (See instructions regarding type ol infarmaton | « Complete If direct expendilare 10 venefit CIOH -
required ) i Cangidate / Oficenaider name oo sought DOt hele

Pogeot | dayes

| o5

Date | Payee name |
. Mo Qe | | ©
s‘ l \b ‘Og ; I-Dayéea.adﬁress. City. State.  ZipCode o o o } ﬂ"l""l .\1 o

P gax SiS> |
Honsoa, T 171759 ‘

Purnose of payment {See instruchons regarding type of information .+ Complete il direct expanditure 10 benelit C/IOH -

required ) !
|
H

Pa\,mx\ |

Lanadate f Officehoider name fze soughl Otfice hem

[

| Amount
} (3)
|
I

Drate Frayse name

- sBC ‘
Llb[os oo, ST T Sbe T2
Dacas, TX 7268 - 066 |

Purpose of payment (See instruchions regarding type ot intormation «« Complete if direct expenditure to benetit CIOH
Purp !
equired.) Candidate / Officeholder name C#hze sought Crhice held

D;gqc"_ .T‘Q‘E—Plf\()v\e__

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.‘1 Printed on recycied pa
e, u yoied paper Revised 1140572002




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

POLITICAL EXPENDITURES . scHEDULE F

i ; Tutal Suliwdde F:
The InstrucTion Guioe explains how to complete this form. 1 Tulalpayges Suhedule ‘

2 FILER NAME . ] L 3 ACCOUNT # (Ethics Commission fiters)
5h€.1l€u{ Stkula - Cubbs, M. D, -
4 Date 5 Payeename ' 7 Arr(\g;.xm

(phbl% 6 Payee address,; City, State; Zi_pCode . $2,} @(‘g
| 87150 Binthif, ste. 202

J
A
i A
H‘Dus%w, X “1103¢
8 Purpose of payment (See instructions regarding type of infermation 9 = Complete if direct expenditure to benell C/OH -+
required.) Candidate / Officeholder narme Ofice soughl Ciffice hetd
Date Payee name Amaount

%)

. Fayee address; City. State; ZipCode
Le\“«"\% :\'1'1'\ Kty s:\,:l‘, "sic. 200 5laz .70

Heuston, Tx 1710191

Purpose of payment (See instructions regarding type of information « Complete if direcl expenditure 10 benefit C/OH
required.} Candidate / Officehoider name Dfice soughl Office tetc

Pﬁ% rofl ‘I’O’\.X’C’ZS

Date Payee name Amount
by Cooprs o )
Payee addr\ess, City. State; ZipCode _4 {& 5(0 . 3 (‘9
A2 Bialcew
’Aoush;m, % 1loss

Purpose of payment (See instructions regarding type of information < Complete if direct expendilure 10 benefil C/OH
required.) Candidate / Officeholger name Office sought Office heid

“POA/‘rD H

Gkl |

Date Favee name . R i Amount
 Prosperity Bank | "
Lﬁ"Z.G \05 Payee add‘ress‘ City Stae: ZipCoge g 2 . 2 5
i

j0¢ wWesk Medical Conder Bivd.,
Withsber, "TX 111943

Purpose of payment {Sce instructions rcgarding typc of information - Compiele IT girect expenailure 1o Denefit G/OH =
reguired. ) Canawaie / Officeholder name Ofice sought Office hels

bR i . . ) ]
Dank sevvice chavaes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/200)




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 Tolal pages Schedule F:

2 FILER NAME

5'“6”&\4 - Sekala - C’.h‘bbS, M.D.

3 ACCOUNT # (Etnics Commission fiers)

4 Date { 5 Payee namg

£ Prcs cf|‘+ -E)(lt/\\’\"

6 Payee address; City, - S‘;lale Zp Code

1
t , _
: jde wesr Mevual Cenrer BLVD.

Weesmex TR TA598

- 7 Amaount
.- (5}

$\\.00

g Purpose of paymeni (See mstruclions regarding type of mfarmaton
1zquired.)

X

.+ Comglele if direct gxpeadilure to henefit C/OH -

Candigate 7 Officeholdar name Dire spught Orfce baig

Boank Stivice C\/\argej

Date

|t oS

|

Payee name

Aoa Cun

Payee address City,  State,

fo Box s4qi\s-
Bows fon, T 11459

Zp Code

Amopunt
(5}

9.0V

requirgd |

Purpose of payment (See instructions regarding type of informauon

- Complete f girect expendiure 10 benelt £/0H -
Cancizale / Oficeholder name Orfirce sought

Jifee Bein

Date

Payee name

Payee address; City: State. ZipCode

Purpase of paymenl (See instructions regarding type of informauer

=~ Compleie  direct expendiiure o benell CIOH -+

required ) Canodate / Oficeholger name Cmce sought Urtice ret
i
|
!
Date Frayee name AMourt
(s)
Payee address; City. State; Zip Coce
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benetit CIOH -
required.) Canmicate | Oficenolder name Ofice sought Office not:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
:! Prinled on 1ecycled paper

Revizeg 11/05:2002




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstRucTion Guioe explains how to complete this form,

1 Total pagae Schedule G:.

2 FILER NAME

Shelley Stlewla - Cibbs, M D

3 ACCOUNT # (Ethics Commission filers)

4 Date

3lz2 105

5§ Payee name

6 Payee address;

i-\'OMSEﬁ. l! ’l'wo!

7 Purpose of expenditure (See instructions regarding type ofinformation required.)

Amount
)

$105% 47
| see Scved. F

Reimbursement

328 Vo5

Purpose of expenditure (See instructions reganding type of information required,)

o

R from political
Bulk. waoiline okt
Date Payee name . , Amount
LBy G Pankiney ©
Payee address; City, State; ZipCode

$582.aL

see sched.

Resimbursement
fram political

3z Yos

How‘wn, T 11_8

Furpose of expenditure (See instructions regarding type of information required.)

o

P rivid A\ conirions
Date Payee n . . —
. (‘/,C-'\_j_t_ Red Ownirow o
Payee address; City; State; ZipCode 7o

$4% 03

Reimbursament

320 \os

League Ciby, T 11573

Purpose of expenditure (See instructions reganding type of informnation requirad.)

, from political
L tributi
Meghrag  expease ot one
Date Payee name " Amount
_ EE’E‘\'& oon ‘5 C()\g’(‘_) £
Payee address: City: State: ZipCoda T

4 31.%81\

Er Reimbursement

from political

Payee address; City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

1 i - . tributi

Meehng exgens sontabutons

Date Pavee nama Amount
&)

Ieimbursement
irom politicat
Contbunans
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled papar

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

The lusTrucrion Guice explains how to complete this form. 1 Tatal pages Scheduls H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Shelley Sekula Cubbs, M.D.
4 Date | 6 Business nlame 7 p—

5'(\2»”9‘\1 Sﬁkmh - (,;f\.bbjf M.D. P A )

4(22\05 |« ‘Bu',lﬁ' ' 'iad,;;s; iy e zecess T $720. 272
Houston, Tx 171058

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office heid

Revwburseaent for shpoping

™| Ghetky Sekula- Gubbs, Mb.PA. 5
O|2109 | puaeisacmss oh: s zocee T ¢\ az1.55

Houston, TX 11054

Purp_ose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit GIOH =
required.) Candidate ! Officehcider neme Office sought Office held
Date Business name Amount
(%) I
1 !
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit G/OH +-
required.) Candidate / Officehcider name Offica sought Office held
Date Business name Amount
(5)
Business address; City; State; ZipCode

Purpose of payment (Saa instructions regarding type of infermation

. *+ Complete If direct expenditure 10 benetit C/UH
required.)

Candidate / Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on rocyciod paper Revisad 11/05/2003




