"

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

The C/OH IustrRucTioN GuipE explains how to complete
thils form.

1 AGCOUNT#
(Elhics Commission filers)

2 Totalpages filed:

OFFICEHOLDER

3 CANDIDATE/ TITLE FIRST M1
OFFICEHOLDER SHELLEY
NAME .
NICKNAME LAST SUFFIX
SERKULA-GIBBS MD
4 CANDIDATE / ADORESS /POBOX:  APT/SUITE # IY: STATE:  ZIP CODE

( 713)650-2737

ADDRESS
D Change of Address 14222 GOLF VIEW TRAIL HOUSTON TX
77059
5 cAMPAIGHN TIFLE FIRST ]
TREASURER
NAIME GRACIELA Recaipl # Amounl
" NICKNAME S sy T SUFFIX Dale Processed
SAENZ Dale Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE,  APT/SUITE #; cv: STATE; ZIP CODE
TREASURER
ADDRESS 440 LOUISIANA, STE 200
(Residence or business)
HOUSTON, TX 77002
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER
PHONE

8 REPORTTYPE

[zl January 15
C] July 15

l__J 301h day belore eleclion

D Bth day befare eleclion

[:‘ Runoff

[] Exceeded 5500 limil

]

[:] Final report (Atiach G/OH - FR)

161h day afler campaign treasurer
appoinimenl {officeholder only)

g9 PERIOD Month Day Year Manth Day Year
THROQUGH
COVERED 7 01,2002 12 31 ./ 2002
10 ELECTION ELECTHIN DATE ELECTION TYPE
Monlh Day Year
11 /0 6 AOO 1 D Primary D Runaff B General |:| Special
11 OFFICE CFFIGE HELD (i any) 12 OFFICE SOUGHT (if known)
CITY COUNCIL AT-LARGE #3
13 NOTICE
OF DIRECT « Biracl campaign expendilures are campaign expendituras made by olhers withoul Lhe candidala's priar consenl or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolificalion of the direcl campaign expendilure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address ! PO Box: Apl. { Suile ¥ City; State;

[[] addionat pages

Zip Code

GO TO PAGE 2

lﬁ Prinled cn recy'cled paper

Revised N5711/2000




Texas Elhics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVvER SHEET PG 2

“ C/OH NAME

SHELLEY SEKULA-GIBBS, MD

15 ACCOUNT # (Eihics Commission flers)

16 NOTICE
FROM
POLITICAL

«+ This box is for notice of political expandilures by polilical cornmittees to supporl Ihe candidate / officeholder. These expendilures
may have been made withoul the candidale's or officeholder's knowledga or consent. Candidales and ofliceholders are required to repor

this information only if Ikey receive nolice of such expenditures, -

COMMITTEE(S)

[:] addilional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] sEMERAL
[::] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

D Chack hera if no reporiable activity accurred during lhis reporling period. (Sign afidavil below and svbmil pages 1 and 2 only.}

ACTIVITY
B CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN FLEDGES, LOANS, DR GUARANTEES OF LOANS) $ 0.00
EXFENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 403.94
4, TOTAL POLITICAL EXPENDITURES .
$ 4,351.25
COUTSTANDING 5. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS dF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

. ]
‘3',3““‘ “‘j‘,"

I
b 3e
(e

i

b and subscribed before me, by the said ﬁfjegﬁ:’fjgéqéﬁ;é{éé’ this the 77415:; __. day

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

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correcl and includes all information required to be reponied by
me under Title 15, Eleclion Cade.

4

-G Oy %%,

Title of officer admipghistering oath

YOS 7

ar admiislring oath

L

Printed nams of offi

k{ﬁ Prinlad on rec:yc%apaf

Revised 05/11/2000




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 Tm?' pages Schedule F: 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
SHELLEY SEKULA-GIBBS, MD
4 Date 5 Payee name 7 Amount
7/9/02 HOUSTON HISPANIC CHAMBER OF COMMERCE : @
l G‘ ;Da-ye.e :eld.dr-es-s; ..... Crt:r, -S!.at-e; ' le C‘;o:.:le ....................
2900 WOODBRIDGE DR.
HOUSTON, TX 77087 30.00
8 Purgose of payment {See instruclions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholdar nama . Office soughl Cffice held
LUNCHEON FEE
Date Payee name ' Amount
7/29/02 HOUSTON HISPANIC CHAMBER OF COMMERCE ®
- iDa'ye‘e .ad-drles's: ..... C'r.ty;. .St'al'e: | Z|p C.l‘oéle ....................
2900 WOODBRIDGE DR.
HOUSTON, TX 77087 150.00
Purppse of paymant {Sae instructions regarding type of information - Complata if direcl expendilura to benefit CIOH
required.) Candidale / Officeholder nama Offica soughi Office held
MEMBERSHIP DUES
Dats Payee name Amount
8/05/02 CAKES TO REMEMBER )
o lsa‘ye'e éd;:lrt-is;s; ----- C i.ty;- lSt'alle: . le (Jloée ...................
2003 W. 14TH ST.
HOUSTON, TX 77008 86.19
Purp_ose of payment {See instructions regarding type of information + Complets if direct axpendilura to benefit GIOH
required.} Candidate / Officaholder nama Office soughl Office hetd
SERVICES - FOOD
Date Payee name Amount
8/05/02 ST. ANNE'S CATHOLIC SCHOOL ®)
o i’a-ye.e éd&réssl: o Cll'y .E‘>t-ate-; . Z-ip. C;)d‘e -------------------
2120 WESTHEIMER RD.
HOUSTON, TX 77099 100.00
F’urp_ose of payment {Sae instructions regarding type of information - Complete if direct expendilure 1o benelit C/OH
required.) Candidate / Officeholder name Office soughl Office held
CONTRIBUTION
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recycted paper Revisod 04/04/2000




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 compiete this form. {1 Tolal pages Scheduls F:
2 FILER NAME 3 ACCOUNT # (Ethics Camwnigsion flers)
SHELLEY SEKULA-GIBBS, MD :
4 Date 5 Payeename 7 Amount
%
8/15/02 | KEEP HOUSTON BEAUTIFUL '
A 6. p am .ad.d r.es.S: ..... CW smta . zp (::0;19 ....................
P.O. BOX 460648
HOUSTON, TX 77056-8648 _ 100.00
8 Purp‘ose of payment (See instructions regarding type ofinformation 9 -« Complete if direct expanditure to banelit CIOH -
required.) ' Candidala / Oicahaider nama Office sought Offica heid
CONTRIBUTION
Oale Payee name ‘ Amount
8/22/02 | MAYOR PRO-TEM GORDON QUAN ®
' bayeeaddress, iy s ZeCose T
900 BAGBY
HOUSTON, TX 77002 100.00
Purp_ose of payment (See instructions regarding type of infarmation + Gomplate if direct expenditure to benelit G/OH »
required.) ' Candidate / Officeholder name Office soughl Office held
DUES
Date Payee name Armount
g/22/02 | FIESTAS PATRIAS ®
. Pam address ..... - uy .S..Et.e: . pr C‘:o&e ....................
p.0. BOX 262871
HOUSTON, TX 200.00
Purpose of payment (See instructions regarding type of information . Complete if direct axpenditure to benafit CIOR -
required.) Candidate / Officeholder name Office sought Omca held
PARADE DUES
Date Payee name ’ Armount
. (%)
9/14/02{ LA MEXICANA . .. .............. -
Payee address City, State; Zip Code ‘ T
1018 FAIRVIEW
HOUSTON, TX 77006 65.60
Purpose of payment {See instructions regarding type ofinformation . Complele il direct expenditure lo benefit CIOH -
required.) Candidate / Officehalder name Offics sought Office held
COUNCIL BREAKFAST
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prntad nnl recycled paper Revitad 04/04/20040




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InaTrRucTioN Guine explains how to complete this form.

1 Totalpages Scheduls F: .

2 FILER NAME
SHELLEY SEKULA-GIBBS, MD

3 ACCOUNT # (Ethics Commission filers)

LUNCHEON FEE

4 Date 5 Payeename 7 Amaunt
$
9/4/02 OFFICEMAX ®
‘6 Payeeaddress, Cty: Swte; ZpCode
1576 W. GRAY
HOUSTON, TX 77019 59.53
Purpose of payment (See instructions regarding typs of information »» Complete if direct expenditure to benefit C/OH -
required.) : Candldate / Officeholder name Office sought, Office heid
QFFICE SUPPLIES
Date . Payea name Amount
: . ‘ ‘ G
9/4/02 | FRIENDS OF CLEAR LAKE AREA TAXPAYERS
Payee address: City: State; ZipCode 0007
3231 ALMOND CREEK
HOUSTON, TX 77059 100.00
Pur;'{ose of paymaent {See instructions regarding type of inforrmation = Complete if direct expenditure 1o banafil CIOH
required.) Candidate / Officeholdar nama Office sought Office held
CONTRIBUTION ' ‘
Date Payee name Amount
9/9/02 JOHN CORNYN FOR SENATE @
o l'=a.ye.e éd;:!r.es“s: ..... C i-ly;_ .Sl-al;e: l Zip (.'iocgle lllllllllllllllllll
P.O. BOX 13026
AUSTIN, TX 78711 250,00
F'urp_use of payment {Ses instructions regarding type of information - Complels if direct expendlture to benafit C/OH +-
raquired.) ) Candidate / Officehokiar name Office soughl Office held |’
CONTRIBUTION
Date Payea name Amount
9/25/02 |  LOYOLA UNIVERSITY ®
Payea address; City, State: ZipCode T
7214 ST. CHARLES AVE. BOX 509
NEW ORLEANS, LA 70118 70.00
Purpose of payment (See instructions regarding type of nformation - Gomplale if direct expenditure lo benalil C/QH -
required.) Candidate { Dficehokler name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revisad 04/04/2000




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 Total pages Schedule F:

8

3 ACCOUNT # {Ethics Gommission fars)

2 FILER NAME ‘
SHELLEY SEKULA-GIBBS, MD
4 Date 5 Paysename 7 Amount
(%)
10/3/02 | NAACP HOUSTON BRANCH
6 FPayee addiress; City: State; le C-oda ...................
2002 WHEELER AVE.,
HOUSTON, TX 77004 100.00
8 Purpose of payment (See instructiona regarding type of information = Complete if direct expenditure lo benalil C/OH -
required.} Candidate / Officeholder name Office saught Office hetd
ADVERTISING
Date Payee name Amout
(3}
10/3/02 | TREES FOR HOUSTON. .
- i’alye.e address ..... Cd'y'. 'St-at—e: . le C;ot‘:le ....................
P.0O. BOX 13096
HOUSTON, TX 77219 100.00
Purpose of payment {See instruclions regarding type of information - Complele if diract expenditure to benefit C/OH -
required.} Candidate / Officeholder nama Office soughi Office held
DUES-MEMBERSHIP
Date Payee name Amount
10/12/03 HOUSTON HISPANIC FORUM ¥
Payee address City;, State; ’ Zp C‘:o&e ................
3315 SUL ROSS
HOUSTON, TX 77098 50.00
Pumose of payment (See Instructions regarding type of information  Comptata if direct expenditure to banafil GIOH =
required.) Candidate / Officeholder name Office soughl Offica held
CONFERENCE DUES
Date Payea name Amount
10/22/02| MUSEUM OF FINE ARTS HOUSTON @
. ;’ayee adc'!réss- I c'ty . Sm . Z-ip.C;)d.e ....................
2718 ST. ANNE'S DR.
SUGAR LAND, TX 77479 200.00
Pumpose of paymant {See instructions regarding type of information + Complele if diracl expenditure lo benefil C/OH «
required.} i Candidale / Officaholdar name Office sought Office held

POLAND EXHIBIT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printed on mcyc!ed papar

Ravised D4/0d472008




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

POLITICAL EXPENDITURES ‘ SCHEDULE F

The InsTRucTion Guipe explains how to complate this form. 1 Totalpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

SHELLEY SEKULA-GIBBS, MD

4 Date 5 FPaygename 7 Amount
(%}
10/22/02| PETTY CASH
N 6. _Pa.ye.a add,.ess ..... Cw .Sl.ab.e; . ;ﬂp c;o'.je ....................
900 BAGBY ‘
HOUSTON, TX 77002 ©100.00
8 Purpose of payment (See instructions regarding type of information 9

> « Complele if direct expendilure to benefit C/OH --
required.) Candidale ¢ Officeahoidar name Cfice sought Offica hald

OFFICE SUPPLIES

Date Payee name Amount
.. (3)
10/31/02| AMERICAN HEART ASSOC. . .. . . . . .
Payeeo address; iy, Siate; ZpCode T
P.O BOX 15186
AUSTIN, TX 78761-5186 | 50.00
Purp.oss of payment (See instructions regarding type of information - Comptéte if direcl axpandilure to benef-il CIOH =
required.) Candidate / Officeholder nama Offica sought Office held
CONTRIBUTION
' Date ' Payee name Amount
: . : $
10/31/02 HOUSTON LIVESTOCK SHOW ¥
Fayee address City; State; Zip‘Code ...........
P.O. BOX 20070
HOUSTON, TX 77225 53.93
Purpose of payment (See instructions regarding type of information » Complets if direct expendilure to benefit C/OH -
required.} Candidate f Otficeholider nama Gtfice soughl Office held
ADVERTISING
Date Payee name . Amount
10/31/02 | CRAWFORD ZBANEK SCHOLARSHIP ®
Payee address; City; State: z;ip Code Ty
P.0O. BOX 58355
WEBSTER, TX 77598-8355 50.00
Purpose of payment (Sae instructions regarding type of information - Complste if direct expenditure to banafit C/OH -
required.} Candidate / Officehelder name Offica saught Office held

CONTRIBUTION

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled pepar ) ' . Revisad 04/Q4/2000




Texas Ethics Comrnission 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 this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT 4 (Elhics Commission filers)
SHELLEY SEKULA-GIBBS, MD
4 Data 5 Payeename 7 Amoumt
(%)
10/31/04 ADRIANNA DIBELLO
6 Payee address; Cty, Stte: ZeCode
2 EASTWOOD
HOUSTON, TX 77011 . 50.00
8 Purpose of payment (Ses instructions regerding type of information 9 = Complele if direct expenditure to banefit C/OH -
required.) ) Candidata / Officaholdar name Office sought Office held
CONTRIBUTION
Data Payea name Amount
3
11/8/02| LA ROSA ®
.. i='aye;e address_ ..... Oty .sl-atle; . Zip (_‘I.oéle ....................
P.O. BOX 16042 .
HOUSTON, TX 77222 200.00
Purpose of payment (See instructions regarding type of information - Completa il direct expenditure lo benefit C/OH «
required.} ’ Candidats / Officeholder name Offics sougit Office hetd
CONTRIBUTION
Date ) Payee name Amount
11/12/02 ABPW (%}
| Payeeaddress. cty: State; zpCede T
1040 HERCULES
HOUSTON, TX 77058 70.00
Purpose of payment (See instructions regarding type of information - = Complate if direct expenditure lo banafil C/OH
required.) Candidate !/ Officeholder name Office sought Cffice held

LUNCHEON FEE

Date Payea name ' Amount
11/18/0g C2z - SUSAN VAUGHN ' ®
bayea addrass: ity Sh:te.y; - g;JplC.od-e ....................
14822 TUMBLING FALLS COURT
HOUSTON, TX 77062 50.00
Purpose of payment (Sea instructions regarding typs of information « Complete if direct expendilura to benefit C/IOH «
required.) Candidale / Officehoider name Offica sought Offica heid

LUNCHEON FEE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper Ravised 04/04/2000




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 Totalpages Schadule F:

2 FILER NAME _
SHELLEY SEKULA-GIBBS, MD

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

7 Amount
. (%)
12/2/02 | HOUSTON ACADEMY OF MEDICINE
6 Payge address; oty Stte: ZpGeds
1515 HERMANN DR.
HOUSTON, TX 77004-7126 1,000.00
8 Purpose of payment (Ses instructions regarding type of information 9 - Complele if direct expanditure to benaft C/OH -
required.) Candidate / Officehoider neme Offica sought Offica held
CONTRIBUTION
Date Payee name Amaount
&)
12/11/02| AMBASSADORS INTERNATIONAL BALLET FOLKLORICO
Payee address; City; Stats; Zip Cods
5501 BRADY
HOUSTON, TX 77011-330% 66.00
Purpose of payment (See instructions regarding type of information - Complete If diract expenditure to benafit C/OH +
required.) Candidale / Officeholder name Cffice sought Offica hald
CONTRIBUTION
Date Payee name Amount
. . &3
12/18/02| MD ANDERSON CANCER CENTER ’
Payee addrass; City, State; TpCode T o
1020 HOLCOMBE BLVD., #1201
HOUSTON, TX 77030 500.00
Purpose of payment (See instructions regarding type of information == Complate if direct axpanditure 1o benefil C/OH -
required.) Candidate / Officehoider name Offica sought Offica hetd
CONTRIBUTION
Date Payee name Amount
12/18/02 LIFE OPTIONS X
Payee address. Giy, Sme; TpCods T
1203 HEIGHTS BLVD.
HOUSTON, TX 77008 50.00

FPurposa of payment (Sea instructions regarding type of information

required.) Candidate / Officehoider nama Office sought

CONTRIBUTION

« Complate if direct expanditure to benafit C/OH -

Otfice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled papar

Revised 04/0472000




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-207

0 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sSCHEDULE F

The InsTRUCTION

Guine explains how to complete this foi'm.

1 Total pages Schedule F:

2 FILER NAME

SHELLEY SEKULA-GIBBS, MD

3 ACCOUNT # (Ethics Commiasion fers)

‘ 4 Qate 5 Payeename 7 Armount
(%}
12/18/02) HOPE THROUGH GRACE
& b i s e T
3323 FLOWER FIELD LANE
PEARLAND, TX 77584 100.00

§ Purpose of payment (See instructions regarding type of information 9

- Gomplete if direct expenditure lo benelit C/OH -
Offica heid

mquired.)‘

required.) Candidate / Officeholder nama Offica sought
CONTRIBUTION
Date Payee name Amount
(%}
'12/18/02| . RIVERSIDE GENERAL . . . ., . .
: Payee address: Ciy Staw: ZpCode oo
3204 ENID
HOUSTON, TX 77004 50.00
Purpose ;=f payment (3 (See instructions regarding type of Information ~ Complets if direct expanditure to benafit C/OH «
required. Candidate ¢ Officaholdar name Officae sought Offica hetd
CONTRIBUTION
Dare Payee l;tame Armount
12/18/04  HOUSTON, JUNIOR WOMEN'S CLUB @
hayees Cly' s&ata lecode ....................
1205 ARCHLEY DR. .
HOUSTON TX 77055 100.00
P‘-“'P_°r:: of payment (See instructions regarding type of information - Compiete il dirsct expenditura to benafil C/OH +»
required.) Candidals ! Officaholdar nama Cittem sought Offica heid
CONTRIBUTION
Date Payea name Amount
12/18/03  THE 100 CLUB ®
bayes address car Cmeeade
1602 STATE STREET
HOUSTON, TX 77007 100.00
Purpose of payment (Sea instructions regarding type of infarmation - Complets if direct expenditure to benefit /OH -
Candidate / Offi ider namea Officn scughl Offica heid .

CONTRIBUTION

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycle

d papar

Rovised 040472000




