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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

D additional pages

1 ACCOUMNT# 2 Total pages filed:
The C/OH InstrRucTiON Guioe explains how to complete {Ethics Commission filers) ~70.
this form. l l \
3 gﬁfjggﬁgf (O B 0 FIRST “l OFFICE USE ONLY
NAME S elley o
S e e L Date Receive
NICKNAME LAST SUFFIX
Sekula-Gibbs, M.D.
4 CANDIDATE!/ ADDRESS /PO BOX: APTISUITE #, cITY; STATE;  ZIP CODE L
QFFICEHOLDER : b
APNRFSS PO Box 890954; Houston TX 77289-0954 -
[] changs of Address {,
5 cAMPAIGN TITLE FIRST M Y]
TREASURER : -
NAME Graciela R“@p}:\r_l_/
CwicknaMe st T SUFFX [ Date Processed
Saenz
Dale Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUTER® cITY: STATE; ZIP CODE
TREASURER .. .
ADDRESS 440 Louisiana, Ste 200; Houston TX 77002
{Resldence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 650-2737
8 REPORTTYPE
J 15 30th day bek lach R i 151n day aller campaign reasurer
l:l anany D By before election D Lne D appointmant {officeholdar only}
K] duys [T] sthday befors election [] Exceedeassoolimit  {_] Final report tAtiach C/OH - FR)
9 PERIOD Month Day Year ' Manth Day Year
THROUGH
COVERED 01 /01 2003 ‘ 06,7 30 2003
10 ELECTION ELECTION DATE ELEGTION TYPE '
Maonth Day Year '
]. 1 / 04 003 E:l Primary El Runoff @ Ganoral l:l Special
11 OFFICE OFFICE HELD (if any) ) 12 OFFICE SOUGHT {if known)
City Council, At Large, Position 3 City Council, At Large, Position 3
13 NOTICE
OF DIRECT s Direct campalgn expenditures are campalgn expenditures made by others without the candldate's prior consent or approval.
Candidates ara required to disclose this information only If they receiva notlfication of the girect campaign expanditure. ++
CAMPAIGN ‘
EXPENDITURE i
BY OTHER Nama |
INDIVIDUALS

Address { FO Bow:  Apl /Suite#,  City, State;  Zip Code !
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ﬁ Printed on recyclad paper
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available}
5-0-2003 | John P. Gannon
- $1,000.00
Contributor address; City; State; Zip Cade
Principal occuption (Optional) ) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
5-9-2003 | Jon Strange
$250.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
conltribution ($) description (if available)
5-11-2003 | Dr. Horacio Guzman
: - $100.00
Contributor address; City; State; Zip Code
Principal accuption (Optional) Empioyer (Optional)
Dale Full name of contributor Amount of In-kind contribution
contribution ($) description {if available)
5-11-2003 | Marian Rodriguez
- $100.00
Contributor addresas; City; State; Zip Code
Principal occuption {Optional) Employer {Optional)
Date Full name of contributor ‘ Amount of In-kind contribution
. ‘ comribution (§) description (if avallable}
5-12.2003 | Brian S. Parsley, MD ‘
- $250.00
Contr‘lhbutor address; City: State; Zip Code ‘

Principal occuption (Optional) Employer (Uptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Principal occuption (Optional)

Date Full name of ¢contributor Amount of In-kind contribwtion
comiribution {S) description (if available)
5-13-2003 | Jenny Stone
- $50.00
Contributor address; City; State; Zip Code
3
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In~kind contribution
coniribution (3) description (if available)
5-21-2003 | Jack Blanton
$250.00
Coniributor address; City; State; Zip Code
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-ind contribution
contribution ($) description (if available)
5-21-2003 | Jerry Mcintosh
- - - $100.00
Contributor address; City; State; Zip Code
Principal ocouption (Optional} Employer {(Opfional}
Date Full name of contributor Amount of in-kind contribution
contribution (§) description (it available)
5-23-2003 | Stanford Alexander
$200.00
Contributer address: City: State: Zip Gode
Principal occuption {Optional) Employer (Optiqnal)
Date Full name of contributor Amount of in-kind centribution
! eontribution ($) degcription (il avallable)
5-25-2003 | Janice Malinak {
; - . $250.00
Contributer address; City; State; ZIp Code

| Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: B5
FILERNAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Commission filers)
Date Full name of contributor Amount of In-kind contribution
contribution (5) description (if available)
5-20-2003 | Milton D. Moore, MD
$25.00
Contributor address; City; State; Zip Code
Principal occuption {Optional} Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (8) description (if available}
5-29-2003 | Cindi Standley
- $100.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) | Empioyer (Optional)
Date Full name of contributor Amount of In-kind conlribution
contribution ($) descripticn (if avallable)
5.29-2003 | Jim Thompson
Contributor address; City; State; Zip Cede $1 :000.00
Principal cccuption (Optional} Employer (Optional)
Date Fuli name of eontributor Amount of In-kind contributlon
contribution {$) description (I8 avallabla)
5-30-2003 | Edward Boswell
Contributor addroce:; City; State;  Zip Cade i $1 ,000.00
|
|
1‘
Principal occuption {Optional) Employer (Optibnal)
Date Full name of contributor i Amount of In-kind contribution
} contribution ($) desecriptian (If available)
5-30-2003 | Linda Gonzalez ;
|
Contributor address; City; State;  Zip Code 3 $250.00
Principal occuption (Optionai) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of Inkind contribution
contribution ($) description (it available)
5-30-2003 | Trini Mendenhall
. - $1,000.00
Contributor address; City; State; Zip Code
Principal occuption {Optional} Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if available)
6-1-2003 | Jim Holcomb
$500.00
Contributor address; City; State;
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (3} description {if available)
g-2-2003 | TSC Fund
Contributor address; City: State;  Zip Code $5°°-Q°
Principal occuption (Optional Employer (Optional)
Date Full name of contributor Ameunt of In-kind contributlon
contribution ($) description (if avallable}
6-3-2003 | Dr. Fred Aguilar
- $500.00
Contributer addreaa; Clty; Stato; Zip Code
Principal occuption (Optional) Empioyer (Optional)
Date Full name of contributor | Amount of In-kind contribution
cantribution ($) deseription (if available)
6-3-2003 | Carlos Buchanan |
- $100.00
Contributor address; Clty; State; Zip Code |

Principal occupticn (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. -

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
6-3.2003 | Robert Lay-Su
- $250.00
Contributor address; City; State; Zip Code
0
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amountof In-kind contribution
. contribution {8) description (if avallable)
6-3-2003 | Anne Wallace
- $100.00
Contributer address; City; State; Zip Code
o
Principal occuption (Optional) Employer (Opticnal)
Date Full name of contributor Amount of In-kind contribution
contributlon ($) description (if available)
6-4-2003 | Linebarger Goggan Blair & Sampson LLP
Contributor address; City; State;  Zip Code $250.00
Principal cccuption (Optional) Employer {Optional)
Date Full name of ocontributor Amount of In-kind contribution
contrilbution () description (if available)
6-4-2003 | CDM PAC
$250.00
Contributor addross:
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) desecription {if available)
6-4-2003 | Sam Eaton
$250.00
Contributor address; City; State; Zlp Code

Principal occuption (Optional)

Ernpluyer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC}

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Gommission filers)

Date Full name of comtributor Amount of In-kind contribution
contribution (8) description (if avallable)
g-4-2003 | Roland Garcia
$250.00
Contributor address; City; Siate; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribistion
contribution ($) description (if available)
6-4-2003 | Barbara Hauser
- - $100.00
Contributor address; H H Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind cantribution
contribution ($) description (it avallable)
6-4-2003 | Gigi Huang
Contributor address; City, State; Zip Code $3’500'00 %%teea?c?nfor Campalgn
Principal accuption (Optional) Employer {Optional)
Date Full name of eontributor Amount of In-kind contribution
contribution ($) description {if available)
6-4-2003 | Kenneth James
$2,500.00
Contributor address: Clty; State; ZIp Code
Principal occuption (Optionaf) Employer (Optional)
Date Full name of contribuior Amount of In-kind contribution
contribution (§} deecription (i availabla)
6-4-2003 | Michael Massa
$250.00
Contributor address; City; State; Zip Code

Principal occuption (Cptonal)

I Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC}

The Instruction Guide explains how to complete this form,

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission tilers)

Date Full name of centributor Amount of In-kind contribution
contribution () description (if available)
6-4-2003 | Gracie Saenz
$50.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer {Optional}
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
6-4-2003 | Ross S. Sardegna
$50.00
Contributor address; City; State; Zip Code
Principal ogcuption (Optional) Employer (Optionai)
Date Full neme of contributor Amount of In-kind contribution
contribution ($) description (It available)
6-4-2003 | Outdoor PAC
- $250.00
Contributor address; City; State; Zlp Code
Principal accuption (Optional) Employer {Optional)
Date Fuli name of contributor Amourtt of In-king contribution
contribution ($) description (if avallable)
6-5-2003 | Nancy Dunlap
$250.00
Contributor addrass; Clty; Stata; Zip Coda
Principal occuption {(Optional) Employer (Optional)
Date Full name of contributor | Amountot In-kind contribution
| eontribution (5) description (it avallable)
6-5-2003 | Dr. John McGovern
$2,500.00
Contributor address; City; State; Zip Code

Principal occuption (Cptional)

Ermployer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Cornmission filess)

Date Full name of contributor Amount of In-kind contribulion
contribution {$) description (if available)
652003 | Wynn McMullen, MD
$500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
6-6-2003 | E-M. Rutledge
- $100.00
Contributor address; Clty: State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (it available)
6-10-2003 | Carter & Burgess, Inc. PAG
Contributor address; City; State;  Zip Code $500.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description {{t avallable)
6-12-2003 | Randhir P. Sinha, MD
City; State;  Zip Code $250.00
Principal occuption (Optional) I Employar (Optlonal)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (it available)
6-16-2003 | Ron R. Guyer
- $2.00
Contributor address; City; State; Zip Code
Principal occuption {Optiona) Empluyer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution (5} description (if available)
6-17-2003 | Lee Cook
$500.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
conlribution (5} description (if available)
6-17-2003 | Steven Finkelman
$250.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optionaf) Employer (Opticnal)
Date Full name of contributer Amount of Inkind contribution
contribution ($) description (if available)
6-17-2003 | Gayle Girdley
. $1,000.00
Coniribwor address; City; State; Z1p Gode
Principal accuption (Optional) Employer (Optional)
Date Full name of contributer Amaunt of In-lind eontribution
contribution (8) description (if available)
6-17-2003 | Ed McCrory
- - $1,000.00
Contributor address; City: State; Zip Code
Principal occuption (Opticnal) ‘ ' Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if avallable)
6-17-2003 | John J. Montalbano ‘
- $250.00
Contributer address; Clly; State; Zip Code

Prinsipal ecouption (Optional)

Employer (Optional)




R

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Commission filars)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
6-17-2003 | Rob Mosbacher
- $350.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
6-17-2003 | Kathy Somerville
Contributor address; City; State;  Zip Code $500.00
Principal occuption (Optional) Employer (Optional)
Date Full name of eontributor Amount of In-kind contribution
contribution ($) description (if avallable)
6-17-2003 | € Club PAC
" - ; $2,000.00
Contributor addrass; City; State; Zip Gode
Principal occuption (Optional) Emplayer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (5) description (if available)
6-18-2003 | Bob Craig
Contributor address: City:  State: Zip Code . $25000
Principal occuption (Optional) i Employer (Optional)
Date Full name of contributor Amourt of In-kind contribution
contribution (§) dascription {if avallahla)
6-18-2003 | Jerry Mcintosh
- $100.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65
FILER NAME: Shel ley Sekula-Gibbs ACCOUNT # (Ethics Commission filas}
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
6-18-2003 | Hou Con PAC
$1,000.00
Contributor address; Clty; Slate; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (it available)
6-20-2003 | Paul M. Frison
- $250.00
Contrlbutor address; City; Staie: Zip Code
Principal accuption (Optional) Empiloyar (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if avallable)
6-20-2003 | Henry J.N. Taub
$200.00
Ceontributor address; City; Siate; ZIip Goda
Principal occuption (Optional) Employsr (Optionai)
Date Full name of contribintor Armount of In-kind contribution
contribution (§) description (if availabie)
6-21-2003 | Herb Lum
- $100.00
Contributor address; City; State; Zip Code
Frincipal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
_ contribution (3) description (it avallable)
6-22-2003 | Frank Brooks
ontributer address; City; State;  Zip Code $500.00
Principal occuption (Optienal) Employer {Opliunal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complste this form.

Total pages this Schedule A1; 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Principal occuplion (Optlional)

Date Full name of contributor Amcunt of In-kind contribution
contribution ($) description (il avallable)
6-23-2003 | H-CAR PAC
$500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (i available)
6-23-2003 | Turner Collie & Braden PAC
; - $1,000.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
6-23-2003 | Ed White
- $500.00
Contributor address; City; Siate; Zip Code
Principal cccuption (Optional) Employer (Optional)
Data Full name of contributar Amount of In-kind contribution
contribution (§) description (if available)
6-24-2003 | Ricky Kamins
$1,000.00
Contributor address; City; State: Zip Code
‘ Principal occuption (Optional) Employer (Optional}
Date Ful name of contributor Amount of In-kind ¢ontribution
contribution ($) descripuon (Ir avallable)
6-24-2003 | Lisa Marshall
- $25.00
Contributor address; Clty; State; Zip Code

Employer (Opticnal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form,

Total pages this Scheduls A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Gommission filers)

Date Full name of contributor Amount of In-kind contribution
contribution ($} description (i available)
6-25-2003 | Allen Shindfer
$500.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
6-26-2003 | Dr. Dionel Avilés
- $500.00
Contributor address; City; State; Zip Code .
Principal occuption (QOptional) Employer {Optional)
Date Full name of contributor Amount of In-kind comtribution
contribution ($) description (if availabls)
6-26-2003 | André Crispin
- $200.00
Contributor address; ~ City; Stale;  Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of eontributar Amount of In-kind contribution
contribution {$) description (if available)
6-26-2003 | Suzy Hill
- - $250.00
Contribulor address: Cily: State; Zip Code
Princlpal occuption (Optional) Employer (Optiongl)
Date Full name of contribwior Amount of In-kind contribution
contribution (3} description {It avallable)
8-26-2003 | Wayne Klotz
$500.00
Contributor address; Clty; State; Zlp Code
Principal occuption (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commissian filers)

contribution ($)

6-28-2003 | Mrs. Leon Lusk, Jr.

$200.00

Contributor address; City; Siate; Zip Code

Date Full name of contributor Amount of In-kind contribution
contribution (§) description {il available)
6-26-2003 | Jane Page
$250.00
Contributor address; City; State; Zlp Code _
Principal occuption (Optional) Employer (Cptional)
Date Full name of contributor Amount of In-kind contribution
comtribution {$) description (if available)
6-26-2003 | Jeanette Rash
- - $250.00
Contributor address; City; State; Zip Code
Principal ococuption {Optionat) Employer (Optional)
Date Full name of cantrbutor Amount of In-kind contribution
contribution ($§) description (if available)
6-26-2003 | Texas Weston PAC
- - $250.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
6-26-2003 | Jon Strange
X $500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Opttopal)
Date Full name of contributor Amount of In-kind contribution

description (if available)

Principal occuption (Optonal) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

AGCGOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution (8) description (it available)
6-28-2003 | Orlando Teran
Contributor address; City;, State; Zij $50000
Principal occuption (Optional) Employer (Optional)
Date Fuli name of contributor Amount of In-kind contribution
contribution ($) description (i available)
6-30-2003 | Leroy Hermes
Contributor address; City; State; Zip Code $500'00
Principel occuption (Qptional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (%) description (if available)
6-30-2003 | Frank J. Hevrdejs
- $100.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)

Date

6-30-2003

Full name of eontributor

Michael S. Stevens

Amount of
contribution (5)

$1,500.00

ontributar address: City; Siate; Zip Code

In-kind contribution
description (if available)

Principal occuption (Optional}

Employer {Optional)

L.




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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuiDE explains how to complete this form. 1 Totalpages Schedule F: 10
2 FILER NAME . 3 ACCOUNT # {Ethics Cammisslon filars)
Shelley Sekula-Gibbs, M.D.
4 Date 85 Payeename T Amount
. . $
01/10/03 Village Republican Women Club
'6I %'a;rele .adldr;es.s; ..... Ci.ty;. -Sial;e; . le C;oc.ie ..................
4515 Ivanhoe; Houston TX 77027-4807 $20.00
8 Pumaose of payment (See instructions regarding type of information 9 w Complete if direct expenditure to banafit G/OH »
required.) Cardidata / Officeholder name Office soughl Office held
Membership Dues
Date Payee name An;g;.unt
01/13/03 Houston Realty Breakfast Club
' '. be;yele .ad.dr-es.s; ----- Ci.ly:' lsiat;a: ) le éoc]e ....................
PO Box 27095; Houston TX 77227-7095 $180.00
Purpose of payment (Ses instructions regarding type of information +» Complata if direct expenditure 1o benefit C/OH
required.) Candidate / Qfficeholder neme Office saughl Cfice held
Membership Dues
Date Payee name S Amount
. . $
01/22/03 River Oaks Business Women's Exchange Club ®
" Payeonddrss.  Clty: Stae; ZipCode 7
2807 Plumb St.; Houston TX 77005-3055 $300.00
Purpose of payment (See instructions regarding type of information « Complate if diract expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica scught Offica held
Mcmbership Dues
Dats Payas name Amount
. 3
01/22/03 | Bay AreaRepublican Women
Payege address; City; Stats; ZipCode
109 Royal Drive; League City TX 77573-1951 $25.00
Purpose of paymant (See instructions regarding type of information « Complete if diract expenditure 10 benelil C/OH =
required.) Candidate / Officaholder name Office soughl Offies hald
Membership Dues
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper Reviaad 0Q4/04/2000



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION Guine explains how 1o complete this form. 1 Totalpages Schedtuls F: 30

2 FILER NAME . 3 ACCOUNT # (Ethics Cammission filers)
' Sheliey Sekula-Gibbs, M.D.
4 Date 5 Payssname 7 Amount
. . %)
01/22/03 Daughters of Liberty Membership
-6' i’al.ye'e 'ad;:lr.esls: ..... cny, lsiaté; . le Goa T
999 Kempwood #419; Houston TX 77080-2635 $20.00
B Purp_ose of payment (See Instructions regarding type of information 9 «» Completa if direct expenditure to banefit G/OH =+
required.} Candidale / Officehalder name Offica sought Office held
Membership Dues
Date Payee name Amount
$)
01/23/03 | SanJacintoClub
Payee address; City; State; ZipCode
3311 Richmond, Ste 218; Houston TX 77098 $1,000.00
Purppse of payment (See instructions regarding type of information « Complete If direct expenditurs to banefit G/OH -
required.) Candidate / Officeholder name Offica sought Offica held
Membership Dues
Date Payee name 7 ) Amount
. . (%)
01/23/03 Kingwood Area Republican Women
Payse address; ' City;. State ’ ii;; C.cu;e ................
PO Box 5906; Kingwood TX 77325 $15.00
PUF[J'OSB of payment (See instructions regarding type of information = Gomplete if direct expenditure to benefit C/OH =
required.}) Candidale / Officeholder name Office sought Offica hald
Membership Dues
Date Payee name Amount
£
01/27/03 | . . Lakewood Photography . . . . .. ... . |
Payee address; City; State; ZipCode
906 Heathgate Drive; Houston TX 77062 $108.25

Purpose of payment (See instructions regarding typs of information

y » Camplete if direct expenditure ta benefit CIOH
required.}

Candidate / Officeholder name Office sought | Office hald

Campaign Photography

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The InsrucTion Guine explains how to complete this form. 1 Totalpages Schedule F: 30
2 FILERNAME . 3 ACCOUNT # (Ethics Commission fisrs)
Shelley Sekula-Gibbs, M.D.
4 Date 5 Payeename 7 Amount
(£3]
01/27/03 Cheryl Felps
.6. i’a-ye.e eddress .... Clrty.r Sfate; 7 Zip Code 7777777777777777777
12850 Whittington Drive #1309; Houston TX 77077 $120.00
8 Purpose of payment (See instructions regarding type of information 9 «» Compiate if diract expenditure to banefit G/OH
required.) Candidate / Officeholder name Office soughl Office heid
Contract Labor
Date Payae name Arrzg;mt
01/28/03 SBC
e a.ye'e.ad.d r‘es‘s; ..... - i.ty ;. state . le ode T
PO Box 1550; Houston TX 77097-0047 $183.53
Purposs of payment (See Instructions regarding type of Information - Complete if direct expenditure to benefit C/OH »
required.) Gandidate / Officeholdar name Office sought Otfica held
Telephone Service
Date Payss name Amount
01/31/03 Prosperity Bank ®
.. I"a‘yt;t:l :duﬁ.és;a, ..... - i.ty ;. .St:at:a; . ‘Zip’l Codel e
100 West Medical Center Blvd.; Webster TX 77598-4212 $16.75
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH «
required.) Candidata / Officeholder name Office soughl Offica held
Bank Fees
Date Payee name Armount
02/05/03 Trees For Houston ®
.. ;’a‘ye.eédélre‘ss..; e C|ty State, . Z'ip.C;:ld‘e‘ e e e e e e e
' %
PO Box 130096; Houston TX 77219-3096 ! $150.00
Purpose of payment (See instructions regarding type of information +» Completa if direct expenditure to benefit C/OH
required.) Candidete / Qfficennoider neme Office sought Dffice hald
Contribution
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 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 InsTrRucTioN Guine explalns how tc complete this form.

1 Tolalpages Schedule F:

30

2 FILER NAME

Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commisslon filers)

4 Date 5 Payeename rd Amount
$
02/10/03 AVANCE Houston @
‘6 Payeeaddress; Chy, Site; ZpCode 7
4281 Dacoma; Houston TX 77092 $300.00
8 Purpose of payment (See instructions regaraing type of information g = Complete if direct expenditura to benefit C/OH
required.) Candldate { Officeholder name Office sought Office held
Contribution
Date Payee nama Amount
02/10/03 Skin PAC @
.. béyée.ad}:lr-es-s; ..... C|ty .Siat-e; . le Goe
1350 I St. NW, Ste 880; Washington, DC 20005-3319 $400.00
Purp.ose of payment (Sea Instructions regarding type of information * Gomplete i direct expenditure to bensfit C/OH
required.} . Candidate / Officeholder nama Offica sught Office held
Contribution
Date o Pé&ée:a;; i :”7t o o Al:ﬁcunt
02/17/03 LULAC District VIII ®
"’ Payeeaddress: 1 Cty: Stas, ZipCode 0T
PO Box 15100; Houston TX 77220-5100 $100.00
Purposa of payment {See instructions regarding type of information  Complete if direct expenditure to banefit G/OH =
required.) Candidate / Officeholder name Office soughl Offica held
Event Tickets
Date Payees name Amouynt
02/17/03 Jori Zemel Bone Cancer Walk ®
.- Payee a.dc.’re.ss.; P C“y State, . Z.ip.c;;)d.e ....................
16014 Greenwood Pines; Houston TX 77062 $200.00
Purppse of payment (Sea instructions regarding type of information « Complele if direct sxpenditure to benefit G/OH
required.) Candidate / Officeholder name Oftfca sought Office hald
Contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an racycled papaer

Revised 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 Schedule F: 3 0

- ME : 3 ACCOUNT # (Ethics Commiission filers)
2- FILERNA Shelley Sekula-Gibbs, M.D.
4 Data 5 Payeename T Amount
02/17/03 The Leukemia & Lymphoma Society ®
-6- 'F'a'yée édﬁréss; rrrrr C lty .Sl.al-e; I Z|p (}:ov.:.le ..................
PO Box 1788; Houston TX 77251-1788 $100.00
8 Purpose of payment {See instructions regarding type of information 9 « Complets if direct expenditure 1o benefit G/GH =
require.d.) . B . Candidate / Qfficenclder neme Office saught Offica held
Contribution--Houston Police Bicycle Relay Team
Dale Payee name Amgunt
02/17/03 Conrad Johnson Foundation @
" ' Payeeaddress; Chy Swte; ZipCode T
1320 Main; Houston IX 77002 $100.00
Purpose of payment (Sea Instnictions regarding type of information - Complats if diract expenditure to benefit C/OH
requirad.) Candidate / Officehcldar name Office sought Dffica held
Contribution
Date Payeg nams . . Amount
02/17/03 riends of Bay Area Turning Point )
" Payeesddress; Chy: State; ZipCoda T
2653 Greenville Drive; League City TX 77573 $200.00
Purpose of payment (See Instructions regarding type of information « Complete if direct axpendilura ta benefit G/OH =
required.) Candidete / Offlceholder name Office sought Cffice held
Contribution and Event Tickets
Date Payee name Amount
02/24/03 DCCS Catholic Committee on Scouting ®
"' Payoeaddress; Oty Swts; ZipGode
430 Buoy; Webster TX 77598 $100.00
Purpose of payment (See instructions regarding type of information « Complate if direct xpenditure to benefit CIOH «
required.) Candidate / Officehalder name Office sought Office held
Contribution
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

) Penled on recycled papar Revised 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 Instrucrion Guie explains how to complete this form. 1 Totalpages Schadule F: 30
2 FILER NAME ] . 3 ACCOQUNT # (Ethics Commission filers)
Shelley Sekula-Gibbs, M.D.
F: Date 5 Paveename Amount
. (%)
02/24/03 SK Strategies
‘6 Poyeoaddress; - Clty Slate; ZpCode
55 Waugh Drive, Ste 610; Houston TX 77007 $2500.00
8 Purpose of payment {See instructions regarding type of information 9 -« Complete if direct expenditure to benafit G/OH
required.} Candidate / Officsholdar name Ofice sought Offica held
Consulting Fee
Date Payee name Anzg;ant
02/26/03 SBC
S .Pa.ye.e éd'clr‘es.s; ..... Ci.ty:. .St‘ah..e: . le C:,oc-ie ..................
PO Box 1550; Houston TX 77097-0047 $41.29
Purp_nse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIOH
required.) Candidate / Officeholder name Office sought Offica held
Telephone Service
Date Payee name Amount
02/26/03 Houston's Aid in Neonatal Death ®
e e iy St mpcose |t
PO Box 20348; Houston TX 77225-0348 $300.00
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH -
required.} Candidate / Officeholder name Office sought Offica held
Contribution
Date Payse name Amount
02/26/03 American Cancer Society Silver Dollar Ball ®
beyee addrese: City;' 'su'::é; . Z.ip.C;)d.e ....................
PO Box 58003; Webster TX 77598 $250.00
Purp_osa of payment {See insiructions regarding type of information w Com pleta if diract expenditure to benafit G/OH «
required.) Candidate / Officeholder name Qffice sought Offica hald
Event Tickets
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Raviged 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

The InstrRucTion Guioe explains how to complete this form. 1 Tolalpages Schedule F.

3  ACCOUNT # (Ethics Commission filers)

2 FILERNAME  Shelley Sekula-Gibbs, M.D.

4 Date 5 Payesname 7 Amount
02/26/03 Andrea Ramirez &
ls. ;ﬂayee address; G i-ty;. ‘St‘at;a;' le éode 7777777777777
PO Box 590437; Houston TX 77259-0437 $173.94
8 Purpose of payment (Ses instructions regarding type of information 9 « Gomplete if direct expendilure to benefil C/OH =
required.) Ceandidate / Officeholder name Offica gought Office held

Reimbursed Expenses: Meals $80.23, Campaign Supplies $93.71

Date Payes name Amount
02/28/03 Winograd, Reichl & Associates ®
.. ibs;ye;e -ad-d ress, ..... Ci.ty ;. state . le C;o(:_ie ....................
3050 Post Oak, Ste 600; Houston TX 77056 $511.50
Purp_ose of payment (See instructions regarding type of information « Completa if direct expenditure 10 benelit CIOH
required.) Candidate / Officehalder name Offica sought Office held

Accounting Fee

e Payee name , Armount
02/3%7103 Tosperity Bank b
.. I;al_v o - i.ly;. R Z-p ot T
100 West Medical Center Blvd.; Webster TX 77598-4212 $46.66
Furppsa of payment {See instructions regarding type ofinformation «« Complete if direct expenditure 1o benefit G/OH =
requirad.} Candidats / QMiceholder name Office sought Office held
Payroll Taxes--US Treasury
Date Payse name . ‘ Amaount
02/28/03 Andrea Ramirez 6}
" Payosaddress;  City; State; ZpCods T
PO Box 590437; Houston TX 77259-0437 $281.07
Purpose of paymant (See instructions regarding type of information = Complete if direct expanditure to benefit GIOH
required.) Candidate / Qfflcaholder nama Offica sought Office hald
Employee Wages

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper
Revised @4/p4/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

30

2 FILERNAME  Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commisslon filers)

4 Date 5 Payee name 7 Amount
03/04/03 Shelley Sekula-Gibbs, M.D. (%)
.6. 'F'a‘yr.-;e ;acl;:lr'es-s; ----- Ci‘ty;' VSistre: 7 le Code ------------------
17300 El Camino Real, Ste 103; Houston TX 77058 $91.16
B Purpose of payment (See instructions regarding type of information 9  Complete if direct expenditure to benefit G/OH =
required.) Candidata / QOfficeholder name Office sought Offica held
Reimbursed Expenses
Date Payee name Amount
03/12/03 SK Strategies @
.. i>a.ye'e ;ad'dr.es:s; ..... Cﬁy;. ls;st'e; . .Zir; Code Tt
55 Waugh Drive, Ste 610; Houston 1'X 77077 $2500.00
Purpose of payment (Sea instructions regarding type of infermation » Complste if direct expanditurs to benefit C/OH +
requirad.) Candidata / Officeholder nema Office sought Difice hald
Consulting Fee
@ Payee nane Amount
03Fﬁ/03 aychex )
.. ;’a.ye'u s - |ty ’BI.'at:a; . .Zip; i’ T
11777 Katy Fwy, Ste 200; Houston TX 77079 $23.19
Purp_ose of payment {See instruciions regarding type of mfarmation « Complete if direct expenditura to benefit CIOH =
requirect.) Candidale / Officeholder name Offioa sought Office held
Payroll Processing
Date Payee name L Arnount
03/14/03 a Ramirez ()
.. I-:’a.ye'e :«.ad(;lre-ss..; e Clty .St.atal; . Z.ip-C-od-a ....................
PO Box 590437; Houston TX 77259-0437 $230.87
Purppsa of payment (See instructions regarding type of information w Complete If direct axpenditura to benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice held
Employee Wages

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an recycled paper

Revised 04/D4/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTION Guibe explalns how to complete this form.

1 Total pages Schedula F:

30

2 FILER NAME ]
Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # {Ethlea Commlssion filers)

4 Date 5 Payeenams 7 Amount
(%
03/14/03 Paychex
6 Payesaddress; | City; State; ZpCode T
11777 Katy Fwy, Ste 200; Houston TX 77079 $57.69
B Purp_ose of payment (See instructions regarding type of information 9 «= Complate if direct expanditure to benafit G/OH
required.) Candldate / Officeholder name Offica sought Office heid
Payroll Taxes--US Treasury
Date Payee name Amount
. N %)
03/17/03 Bay Arca Republican Women PAC
F‘aye.e addres.s; ..... Ci rty 'S;ztle;‘ Z|p éode .................
3803 Loch Glen Ct; Houston TX 77059 $400.00
Purpose of payment (See instructions regarding typa of information *+ Complete if direct axpenditure to banafit C/OH
requirsd.} Cendidata / Officeholder name Ciffice sought Ofice held
Contribution and Event Tickets
Date Payss name Amount
03/21/03 SK Strategies ®
o I'Da.ya-e :Iad.drlas:s: ..... Ci I.ty:l Slala ’ z|p c'nr'm ''''''''''''''''
55 Waugh Dnive, Ste 610; Houston TX 77007 $850.91
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benafit C/OH «
required.) Candidate / Officeholder name Office soughl Offica held
Reimbursed Expenses: Postage $365.00,
Printing $57.73, Campaign Supplies $428.18
Dats Payeo name Amount
. . (5}
03/21/03 | ., PakingProfessiomals .~
Fayee address; City; Slate; Zip Code ;
!
PO Box 741206, Houston TX 77274 1 $243.56
F'urppse of payment (See instructions regarding type of information «« Complete if direct expenditure to benafit C/OH
required.) Canddate / Dfficeholder name Dffice sought Office held
Event Parking Fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyclad paper

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guioe explalns how to complate this form. 1 Tolalpages Schedule F: 30

R NAME . 3 ACCOUNT # (Elhics Commissian filars)
2 e Shelley Sekula-Gibbs, M.D. '
a4 Date 5 Payeename 7 Amount
. . 3
03/21/03 Qur Lady of the Lake University ®)
767 #‘aryée édﬁrésl«s; 7 - VCirty;r VSﬁalge; - le Cod
411 SW 24™ St; San Antonio TX 78207 $75.00
B Purmpose of payment {See instructions regarding type of information 9 » Complate if direct expenditura to benefit C/OH =
required.} Candidata / Officeholder nama Offics sought Offica held
Contribution
Date Payee name Arnaunt
03/21/03 Shelley Sekula-Gibbs, M.D. ®
.. i?a.ye;e sowrems Ci-ty;l st .Ziﬁ Gode Tt
17300 El Camino Real, Ste 103; Houston TX 77058 $5.00
Purpose of payment (See instructions regarding type of information = Complete if direct expendilure to banefit C/OH ~
required.) Candidate / Officeholder nama Oiffica sought Office held
'Reimbursed Expenses
al Payee name . Amount
035 1703 Andrea Ramirez )
o r."a-yo.e addrea: ..... G lty. 'St‘ab.a, ' le C;Dc.ia ..................
PO Box 590437; Houston TX 77259-0437 $548.20
Purp.ose of paymant {See instructions regarding typs of information + Complets if direct expenditure 1o benafit G/OH =
requirad.) Candidate { Officeholder nams Office sought Office held
Reimbursed Expenses: PO Box Rental $75.40, Postage 5444 .00,
Campaign Supplies $13.69, Meals $13.11
Date Paysaa name Amount
03/24/03 SBC ' @
Payee address.: . ' City. ‘Sté.:te;; ’ Zcp C'od.e ................
PO Box 1550; Houston TX 77097 $41.58

Purpose of payrment (Ses instructions regarding type of information

8 » Complele if direct expanditura to banefit C/OH »
required.)

Candidata / Officeholder name Office sought Office held

Telephone Service

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper Revised D4/D4I200N



Texas Ethics Commission

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

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

3 ACCOUNT

Shelley Sekula-Gibbs, M.D.

# (Elhies Commission filers)

Contribution--Scholarship

4 Date 5 Payeename 7 Amount
: $
03/24/03 Phi Theta Kappa )
6 Payeeaddress; oMy, Swate; ZpCode 7
13735 Beamer Road; Houston TX 77089 $200.00
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expandiure to benafit G/OH
required.) Candidale { (fficaholder nama Office sought Offica held
Contribution
Date Payee nams Amount
03/24/03 Mexican Women's Initiative ®
. . i:a.ye;e .ed.d ress ..... o ﬂy‘ .St'al;a; . le Gode e
7880 San Felipe, Ste 21; Houston TX 77063 $2500.00
Purpose of payment (See instructions regarding type of information ++ Complete if direct expanditure ta benefit G/OH «»
required.) Candidate / Officsholder nams Offics soughl Offics held
Contribution and Event Tickets
Date Payee name . . Amount
03/26/03 Houston Hispanic Forum ($)
o I-:'a.yo-a ;ad;.!rt.aa‘a; ''''' Ci i.ty;. .St'rst\'a; ) le Clude ..................
3315 Sul Ross; Houston TX 77095 $200.00
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benafit GIOH
roguired.) Candidate / Officeholdar name Office sought Office held
Membership Dues
Date Payee name .. . . . Arnount
03/26/03 Honston Association of Hispanic Media Professionals &)
| Payeeamdrss;  Ciy, Swte; ZpGods T
PO Box 273394; Houston TX 77277 $1500.00
Purqosa of payment (Ses instructions regarding type of information = Gomplete If direct expenditura to benefil C/OH +
required.} Cangidate / Oficeholdar name Office soughl Offiea held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed an recycled paper

Rovicod 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRUcTION Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME  Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commiesion filers)

4 Date

03/28/03

§ Payeaname

Andrea Ramirez

6 Payee address;

City; State; ZipCede

PO Box 590437; Houston TX 77259-0437

7 Amount
(£3]

$315.69

Contribution and Event Tickets

B Purpose of payment {Seeinstructions regarding type of information Q =« Complate if direct expenditure to banefit C/OH +
required.) Candidate / Officeholder name Office sought Offics held
Employee Wages
Date Payee name Amount
03/28/03 Paychex ®
- i’a.yée édﬁrésé: ''''' Ci‘ty;- 'Siat:e; ) le C,:oéie .................
11777 Katy Fwy, Ste 200; Houston TX 77079 $57.37
Purpose of payment (See Instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH
required.) Candidate / Officeholdar name Office sought Offica held
Payroll Taxes--US Treasury
Payge e . Arnourt
03/3%03 “§hefley Sekula-Gibbs, M.D. o
.. ;=alye.e raroes iy stme Zpcose Tt
17300 El Camino Real, Ste 103; Houston TX 77058 $204.00
Purp_ose of payment (See instructions regarding type of information » Complate If diract expenditure to benefit G/OH =
required.) Candidata / Officeholder name Offica sought Office held
Reimbursed Expenses
Data Payeea name , Amount
03/31/03 Harris County Republican Party (s)
. I.='a.ye.e ddress, G Clty Ist.;ta'; . Z'ipl C'od.e ....................
3311 Richmond Ave, Ste 218; ITouston TX 77098-3024 $300.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefll G/OH
required.) Candidate / Officeholder name Office soughl Offica hald

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised D4/04/200D

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

30
2 FILER NAME S hel ley Sekula— GibbS, M.D. 3 ACGCOUNT # {Ethlcs Gommission filers)
4 Date 5 Payeename 7 Amournt
03/31/03 Candlelighters ®
.6. ;=a.ye;e add n.as.s R & i-ty;. 'St'aulz-z;' :Zi;; CIm;Ie ....................
8323 SW Fwy, Ste 435; Houston TX 77074 $100.00

8 Purpose of payment (See instructions regarding type of information
raquired.)

9

»+ Complete if direct expenditure to bensfit C/OH «

Cundidate / Officeholder nama Offica soughl Offica held
Contribution and Event Tickets
Dats Payee name Amount
. (&3]
03/31/03 Sam Houston Area Council
A i’a-ysle address ..... - |ty .St-at.e; . le Gose T
7913 Westglen Drive; Houston 'I'X 77063 $150.00
Purpose of payment {See instructions regarding type of information * Complets if direct expenditure to benefil C/OH »
required. ) Candidate / Officeholder name Office sought Qffica held
Contribution
Date Payee name Amount
03/31/03 Jewish Herald Voice ®
o i’a‘ya.e ;nd;ﬂr-esie.; ..... Ci lty. State. . le C:oc:ie ...................
PO Box 153; Houston TX 77001-0153 $40.00
Purp_ose of payment (See instructions regarding type of information » Completa if diract expenditure to banefit G/OH
requirad.) Candldate / Officeholder name Offica sought Office held
Subscription
Date Payea name Amount
03/31/03 Andrea Ramirez. (%)
Payee address; ’ Clty Sta‘te . Z.ip-c:ad‘e' ....................
PO Box 590437; Houston TX 77259-0437 $124.91
F-‘urp_ose of payment (See instructions regarding type of information * Camplete if direct expenditure to banefit C/OH «
required.) Cendidate / Officeholder name Office sought Office held

Reimbursed Expenses: Meals $38.97,
Campaign Supplies $69.25, Shipping $16.69

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyclad paper

Raviged 04/04/2000



Texas Ethics Commission

F.O. Box 12070 Awustin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTION GUIDE explains how to complete this form.

41 Tolalpages Schedule F:

30
2 FILERNAME s 3 ACCOUNT# (Ethics Cammission filars)
' Shelley Sekula-Gibbs, M.D.
4 Date 5 Payese name Amount
. r ®
03/31/03 Kight Printing
. 6‘ i:'a.yele .ad.d r.es:a; ..... o |ty S'me . le éo&e ....................
5750 Bintliff, Ste 202; Houston TX 77036 $1474.14
8 Purpose of payment {See Instructions regarding type of information 9 « Complete If direct expenditure to banafit C/OH -
required.) Candidate / Officenolder name Cffice saughl Gffice held
Printing and Design Fee
Date Payee name Amount
. . 6]
04/01/03 Phyllis Spittler
C .F'a.ye'e .ad'dr;asls; ..... Cﬂy .Siat-e: . Z|p C;,oc'le ..................
5051 Westheimer, Ste 600; Houston TX 77056 $50.00
Purp_ose of paymaent (See instructions regarding type of information « Complete it direct expanditure to bensfit C/OH =
required.) Candldate ¢ Officaholder name Office Bought Office held
Tickets for Women's Political Forum Luncheon
Date Payes name Amount
04/01/03 Talento Bilingue de Houston Gala ®
. i’a.ye-e e - |ty .St.au.a; . le Codel
333 South Jensen; Houston TX 77003 $100.00
F'urp-nse of payment {See instructions regarding type of information + Complets if direct expenditure to banefit C/OH =
raquired.) Candidate / Officehalder name Office sought Offica held
Contribution and Event Tickets
Date Payee name Amount
04/07/03 Kingwood Area Repuhlican Women ®
Payee address; o Clly, ) :Sti.ate'; ' Zlip.c‘od.a ..................
PO Box 5906; Kingwood TX 77325 $500.00
Purpose of paymant (Sea instructions regarding typs of information +« Gomplete if diract expanditure to banefit G/OH
required.} Candidate / Officeholder name Office sought Office held
Event Tickets

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 04/04/2000



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 Total pages Schedule F:

30
2 FILER NAME . 3 ACCOUNT # (Ethles Commission filers)
Shelley Sekula-Gibbs, M.D.
a4 Date 5 Payeename 7 Amount
$
04/07/03 League of Women Voters ®
.B. Payee 'ad'd r'es..s; ..... o I.:y :. 'St'at;a-,‘ le 60';6 ....................
2650 Fountainview, #328; Houston TX 77057-7619 $100.00
8 Purpose of payment (Ses instructions regarding type of information 9 » Complele if direct expenditura to henefit G/OH »
required.) Candidate / Officeholder name Office sought Cffice held
Contribution and Membership Dues
Date Payee name Amount
. (%}
04/10/03 Shelley Selula-Gibbs, M.D.
L . i=a.ye'e addrass ..... C'r'ly;‘ ‘Stlaté; . an Gosa e
17300 El Camino Real, Ste 103; Houston TX 77058 $2050.75
Furppse of payment (See instructions regarding type of information « Gomplate if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office soughl Offica held
Reimbursed Expenses
Date Payes name Amount
04/11/03 Andrea Ramirez (%
' Payesaddress;  Gity; State: ZibCode T
PO Box 590437; Houston TX 77259-0437 $304.75
Purppsa of payment (See instructions regarding type of information « Complete if direct expenditure to benafit C/OH «
required.} Candidate / Offlcaholder name Offica soughl Offica hetd
Employee Wages
Date Payse name Amount
04/11/03 Paychex ®
B i’a.ye.e a-ldélre.ss;; e c“y‘ Slate . z.ip-c.odle ....................
11777 Katy Fwy; Ste 200; Houston TX 77079 $177.12
Purp‘ose of payment (See instructions regarding type of information . Coinplete il direct expanditure to benafit C/OH
required.) Candldate { Officehalder narme Office sought Office held
Payroll Processing Fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on racycled papar

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 Totalpages Schedulo F: 10
2 FILER NAME . 3 ACCOUNT # (Ethics Commission flirs)
Shelley Sekula-Gibbs, M.D.
4 Date 5 Payeename 7 Amount
£
04/11/03 Paychex
767 Péyé address ----- Ci.ly;. .St.at;e; ) le C;oréie ....................
11777 Katy Fwy; Ste 200; Houston TX 77079 $54.69
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if diract expenditurs to banefit C/QH =
required.) Candidals / Officehclder neme Chiica sought Office held
Payroll Taxes--US Treasury
Date Payea name Am;unt
- . )
04/14/03 Sam Houston Area Council
. . Payee » r.es.sz; ..... Ci-ty ;. 'Siak;; . le Cosel T
2225 N Loop West; Houston TX 77008 $25.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to baneflt CIOH =
required.) Candidate { Officahelder name Offica soughl Office held
Contribution
Date Payaaname Amount
04/16/03 Village Republican Women ®
" bayoesddress: Gy Stat; ZipCode 7
9 Legend Lane; Houston TX 77024 $750.00
Purposs of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidata / Officeholder nama Offica sought Office held
Event Sponsorship
Date Payssa name Amount
04/17/03 Jewish Herald Voice ®
bavyee address; o Qty, :‘_‘st.ate.; ’ Z.ip'C.m:i-e ..................
PO Box 153; Houston TX 77001-0153 $370.00
Purpose of payment {(See instructions regarding type of information + Complsta if direct expenditura ta banafit C/IOH
required.) Candidate / Officenolder name Office sought Office held
Advertising
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printad on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InsTrucTion Guie explains how to complete this form. 1 Tolalpages Schedule F: 30
2 FILER NAME . 3 ACCOUNT # (Ethlcs Commission filers)
Shelley Sekula-Gibbs, M.D. = Tmm————
4 Date 5 Paysenams 7 Amount
$
04/21/03 SPARK Park )
.6. i’aIysla address ..... Ci.ty;- -Sgat'e; ' le éode ...................
PO Box 1562; Houston TX 77251 $500.00
8 Purpose of payment (See instructions regarding type of Information 9 « Gomptete If direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Offica sought CHiica held
Contribution
Date Payae name Amount
04/21/03 Knights of Columbus 2003 State Convention ®
- .Pa.ye.e ;nd;ilrsls; ..... Ci.ty;. 'St-att‘a; ’ le C.o(‘ie ..................
4000 McClary Drive; Plano TX 75093 $175.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to bansfit C/OH =
required.) Candidate / Officeholder name Offica sought Office held
Advertising
Date Payee name Amount
04/21/03 Houston Realty Breakfast Club %)
.. ;,e.y.;e .ed.dﬂ;s.s; ..... - “y .s{st:a; . -.7_“; Cogal T
PO Box 27095; Houston TX 77227-7095 $30.00
Purpose of payment {See instructions regarding type of information « Gomplete if diract expenditure to benafit C/OH «
required.) Candidata / Officeholder name Offica scught Office held
Event Tickets
Date Fayee name Amount
04/21/03 Andrea Ramirez @)
.. ba‘ye‘e address e City State . z.ipnc;:,d.e ....................
PO Box 590437; Houston TX 77259-0437 $740.00
F'urp.ose of payment (See instructions regarding type of information + Complete if direct expenditura to benefit C/IOH +-
required.) Candidate / Officeholder nam& Offica sought Office hald
Reimbursed Expenses: Postage $740.00
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Rovised 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 InsTRucion Guine explains how to complete this form.

1 Tolalpages Schadule F:

30

2 FILER NAME Shelley Sekula-GibbS, M.D.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
. . [£2]
04/23/03 Variety Club of Houston--Cinderella Lunch
E 5. Payee .ﬂd.d r.es.s; ..... Cl:ty;. Slate . Z'D C;oc.je ....................
1415 North Loop West, Ste 215; Houston TX 77008 $190.00
8 Purpose of payment (See instructions regarding type of informaticn 9 «» Complets if direct expenditure to benefit G/OH =
required.) Candidate / Officeholdar name Office sought Office held
Event Tickets
Date Payee name Amount
. : : ¢}
04/25/03 Winograd, Reichl & Associates
A i?a.ye-e i r'as's; ..... - lty Slate . Z:p Gode e
3050 Post Cak Blvd, Ste 600; Houston TX 77056 $769.00
Purp_oss of payment (See Instructions regarding typs of information + Completa if direct expenditure to benafit C/OH
required.) Candidate / Qfflceholdsr name Cffica sought Office held
Accounting Fee
Date Payee name Amount
04/25/03 SBC [t
.. i=a'ye.e .adijr.ea.s; . Clty .Sl'até; . Zip Gode’ e
PO Box 1550; Houston TX 77097-0047 $44.78
Purp_osa of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIOH =
requnred.) Candidate / Officehoidar name QOffice scught Office hald
Telephone Service
Date Payee nama Amount
04/25/03 Andrea Ramirez. @)
Payee address; S Cit.y: ) Slata. . Z|p C;Jc;e ...................
PO Box 590437; Houston TX 77259-0437 ‘ $674.82
Purp_nse of payment (See instructions regarding type of information - ¢nmp,e,e If diract expenditure to benefit G/OH «
required.) Candidate f Officeholder name Ofiice sought Offica held
Employee Wages

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Peinted on recyclad paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTrRucTioN GuibE explains how to complete this form. 1 Totalpages Schedule F: 30

2 FILER NAME . 3 ACCOUNT# (Ethics Commission filers)
Shelley Sekula-Gibbs, M.D.
4 Dats 5 Payeename 7 Amounl
(%)
04/25/03 Paychex
‘6 Payecaddress; cy, Stte; ZpCode T |
11777 Katy Fwy, Ste 200; Houston TX 77079 $188.37
B8 Purpose of payment (See instructions regarding type ofinformation 9 « Complete if direct expenditure 1o banelit G/OH
required.) Candldate ! Officeholder nams Office saught Cifice held
Payroll Taxes--US Treasury
Date Payee name Amount
. (%)
04/28/03 Advarion
.. i?a.ye'e e résé; ..... - ;ty, ‘Stlahle; . le Gose
5121 Buffalo Speedway, Ste 3405; Houston TX 77098 $200.00
Purpose of payment (See instructions regarding type of Information « Complete if direct expenditure to bensfil C/OH =
required.) Candidata / Officeholdar name Offica sought Office held
Secure Transaction Fee for Online Contributions
Date Payee name Amount
04/28/03 Sprint Digital ®
.. i)a.ye.e ;nd;!rés;; ..... - ty, -Sllat;a; . an Gode T
10100 Clay Road, Ste C; Houston TX 77080 $12,178.12
F'urp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to banafit GIOH «
required.) Candidate / Officeholdar name Cffice sought Office heid
Printing
Date Payee name Asmiount
04/29/03 Phyllis Spittler ®
Fa'yee adc'iress‘; B Clly ) Slate . iip'Ciadle ....................
5051 Westheimer, Ste 600; Houston TX 77056 $75.00
Purp-_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officaholdar name Offica sought Offica hetd

Tickets for Women's Political Forum Luncheon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on 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 Guipe explains how to complete this form. 1 Tolalpages Schedule F: 30

NAME . 3 ACCOUNT # (Ethlcs Commission filers}
2 FILER Shelley Sekula-Gibbs, M.D.
4 Date 8 Paysenams T Amgunl
. T )
05/01/03 Kight Printing ¢
.6. i'-"a.ye‘e .ad.d mss ..... Ci.ly :. .St-ah.s;' z‘p (:.:oc.:.le ....................
5750 Bintliff, Ste 202; Houston TX 77036 $3,237.23
B Purpose of payment (Seeinstructions regarding type of Infurmation 9 -« Complete if direct expenditura to benafil S/OH
required.} Candidate ! Officeholder nama Office sought Office hald
Printing
Date Payee name Am;unl
05/01/03 American Cancer Sociely ®
.. i’a.ya.e " résé; ..... . i'ty;- 'St.at‘e‘, . 'Ziﬁ Gode Tt
PO Box 102454; Atlanta GA 30368-2454 $25.00
Purpose of payment (See instructions regarding type of information « Complele if diract expenditure to benefit C/OH »
required.) Candldate / Officehoider name Dffice sought Office held
Contribution
Date Payee name _.__ ) - Amount
05/01/03 Andrea Ramirez %
. I.3a.y o Cny st .Zi:; Code e
PO Box 590437, Houston TX 77259-0437 $124.79
Purpose of payment (See instructions regarding typs of information  Complsts if direct expenditure 1o banafit G/OH =
required.) Candidats / Officeholder name Office soughl Office hald
Reimbursed Expenses: Meals $41.79, Postage $83.00
Date Payee name Amount
05/01/03 Shelley Sekula-Gibbs, M.D. ®
. EDa'ye‘e édéréss'; e Clty ISt.atel; . Z‘ip'C;:od'e .....................
17300 El Camino Real, Ste 103; Houston TX 77058 $708.42
Purpose of payment (See instructions regarding type of infarmation « Complete if direct expenditurs to benefit C/OH
reguired.) Candidate / Officeholder name Office sought Office hald
Reimbursed Expenses
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 04/04/2000



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeEDULE F
The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedula F: 10

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

Shelley Sekula-Gibbs, M.D.

4 Date 5 Payeename rd Amount
. _ (%
05/03/03 Kight Printing
X 3. Payee :m.dr.es.s; ..... C“y ;. .siené; . Zip C.;oée ....................
5750 Bintliff, Ste 202; Houston TX 77036 $1,250.29
B8 Purpose of ppyment (See instructions regarding type of information 9 « Complete if direct sxpendilurs to benefit C/OH =
required.) Candidate / Officaholder name Offica sought Office held
Design and Printing
Date Payee name Amgunl
05/08/03 Sprint Digital ©
.. i=a.ye.e address ..... o i'ty;. S'mte, . le Gode T
10100 Clay Rd, Ste C; Houston TX 77080 $12,178.12
Purpose of payment (See instructions regarding type of information « Comptete if direct expenditure to benefit G/OH =
required.) Cendidale { Oificeholder name Office sought Offica held
Printing
Date Payee name . . Amoumnt
05/08/03 Winograd, Reichl & Associates ®
" Payesaddress; iy State; ZpCode T
3050 Post Oak Blvd, Ste 600; Houston TX 77056 $164.00
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to bensfit C/OH «
required.) Candidate / Qfficeholdar name Offica sought Office held
Accounting Fee
Date Payae name Armount
05/08/03 League of Women Voters @
" Payeeaddress;  Ciy; Stte; ZpCoge 0T
2650 Fountainview, Ste 328; Houston TX 77057-7619 $25.00
F'urp_ose of payment (See instructions regarding type of information «« Complele if direct expanditure to benefit G/OH =
required.) Candidate / Ofilceholdar name Office Boughl Offica held
Membership Dues

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED

@ Printed on recycled papsr Revised 04/04/2000



Texas Ethics Commission

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

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

30

2 FILER NAME

3 ACCOUNT

Shelley Sekula-Gibbs, M.D.

# (Ethics Commission filers)

4 Date § Payee name 7 Amount
. $
05/09/03 Andrea Ramirez @
.6. i:a.yée .ad;:lr.ss.s; ..... - i.ty ;. ‘Sil;at‘e; . éi;; Gode T
PO Box 590437; Houston TX 77259-0434 $692.23
8 Pumose of payment (See instnuctions regarding type of information 9 + Gomplete if direct expanditure to benefil G/OH =
required.) ' Candidate f Officeholdar namea Office saught Office hald
Employee Wages
Date Payee name Amount
%)
05/09/03 Paychex
.. i?a-yée s Cilty;‘ 'St.até; . le Gowe T
11777 Katy Fwy, Ste 200; Houston TX 77079 $195.47
Purpose of payment (See Instructions regarding type of information - Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder nams Office sought Office held
Payroll Taxes--US Treasury
Date Payee name ' Amount
05/12/03 Paychex ®
o i’a‘yc;a -ad'drés-s: ----- Clty :. -Sl'at.e: . Zin C.Qc-le ...................
11777 Katy Fwy, Ste 200; Houston TX 77079 $83.84
Purpose of paymant (See instructions regarding type of information +» Complete if direct expenditure o benefit C/OH =
required.} Cendidate / Officeholder name Office soughl Offics held
Payroll Processing Fee
Date Payee name Amount
05/12/03 Viacom Outdoor ®
" Payeeaddross: Oy, State; ZipCode T
1600 Studemont; Houston TX 77007 $10,000.00
Purpose of payment (See instructions regarding type of information - Cr.ﬁplsle if direct expendilure to benefil C/OH » :
required.) Candidate / Officeholder name Offica sought Office held
Advertising

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTRucTION Guine explains how to complete this form. 1 Total pages Schedule F: 10
FILER NAME . 3 ACCOUNT # (Ethics Commission filers)

2 Shelley Sekula-Gibbs, M.D.
4 Date 5 Payesname T Amgunt
.. )
05/12/03 Lee Printing ¢
.6. ;=e.ye.e address. lllll Cgty;. lSt’au'a; l le (:.m;la ....................
3904 Leeland; Houston TX 77003 $116.91
& Purpose of payment (See Instructions regarding type of information 9 « Completa If diract expenditure to banefit C/OH
required.} Candidate f Officeholder name Offica soughl Office heid
Printing
Date Payse name Amgunt
05/20/03 Viacom Outdoor ®)
o a.ya 'ad'dr‘es‘s; ..... cﬁy;- simto:” -Zi|.: Gode
1600 Studemont; Houston TX 77007 $10,000.00
Purpose of payment (Sze instructions regarding type of information ~ Complete if diract expanditure to benefit G/OH «
required.) Candidate / Officehclder name Office soughl Offica held
Advertising
Date Payeerame Armount
05/20/03 he 100 Club ®
" Payssaddress: Citv. Stete: zpCade
1233 West Loop South, Ste 1250; Houston TX 77027 $1,000.00
Purpose of payment (See instructions regarding type of information « Complate if direct expenditure to benefil G/IOH +
required.) Candidate / Officeholder name Office sought Offica held
Membership Dues
Date Payee name Amount
05/20/03 Andrea Ramirez %)
C i='a.y - édc.m;sé: e C“Y lSt.ate:', . Z.ip' ode T
PO Box 590437; Houston TX 77259-0437 $63.62
L
Purposs of payment (See instructions regarding type of information + Complete if direct expenditure 1o banafit C/OH =
required. ) Candidala { Officeholdar name Office sought Office held
Reimbursed Expenses: Travel $2.00, Campaign Supplies $61.62
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frintad on racycled 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 usTrRucTiON Guine explaing how to complete this form.

1 Tolalpages Schedule F:

30

2 FILERNAME ¢ o ey Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payessaname . 7 Amount
05/20/03 Shelley Sekula-Gibbs, M.D. @
'6 Payesaddress; - city, State; zipCode T
17300 El Camino Real, Ste 103; Houston TX 77058 $349.50
8 Purpose of payment (Ses instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholdar nama Office scught Office held
Reimbursed Expenses
Date Payee name Amount
05/21/03 United States Postal Service @
C paveendans il Sime BaGose T
14917 El Camino Real; Houston 1X 77062 $444.00

Purpose of payment (See Instructions regarding type of information

. =+ Complete if diract expenditure to benefit C/OH -
required.) Ceandldale / Officeholder name Office sought Office held
Postage
Date Payee name T Amount
05/23/03 Mark McCaig ®)
" Payceaddress; | Citv: State: ZipCade T
14915 Brookpoint; Houston TX 77062 $200.00
Purpose of payment (See instructions regarding type of information « Complete if direcl axpenditure to benefit C/OH =
required.} Candidete / Officeholder name Offics sought Office held
Contract Labor
Date Payes narne Amount
05/23/03 United States Postal Service ®
' Payeesddrsss;  Ciy, Stete; ZipCods T
14817 El Camino Real; Houston TX 77062 $740.00
Purpose of payment (Seo instructions regarding type of informatian * Complete if diract expenditure to benefit C/IOH -
required.) Gendidate / Officeholdar name Offica sought Office hald
Postage

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papar

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

1 Total pages Schedule F:
30

3 ACCOUNT # (Ethics Commission filers)

The InsTrucTion Guipe explalns how to complete this form.

2 FILERNAME  Shelley Sekula-Gibbs, M.D.

4 Data 5 Paysename 7 Amount
: %
05/23/03 Andrea Ramirez
K s‘ Payae ;;d}: N.as:a; ..... o ty ;. .Siat'a-_ . le éo&e ....................
PO Box 590437; Houston TX 77259-0437 $1,079.76
8 Purpose of payment (See instructions regarding type of information 9 « Camplete if direct expenditura to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Employvee Wages
Date Payee name Arr;gunt
05/23/03 Paychex )
A i’s;yée .ad-dr-ss.s; ..... Cﬁy;‘ lSEat;a; . le C'.oclia ....................
11777 Katy Fwy, Ste 200; Houston TX 77079 $353.63
Purpose of payrment (See Instructions regarding type of information + Completa if direct expenditure to benefit C/OH =
required.} Candldate / Officeholder nema Offica sought Office held
Payroll Taxes--US Treasury
Date Payee name Amount
05/23/03 SBC (
" Payeeaddress; ¢ Ciy, Stae;, ZipCode 77
PO Box 1550; Houston TX 77097 $43.60
Purp.ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH »
required.) Candidate / Officeholder name Offica sought Office held
Telephone Service
Date Payee name Amount
05/29/03 Kight Printing ®
.. ‘Pa.ya.e ém:_ire'ss;; e c|ty, .su-ate.; . Z.ip.c;m.e ....................
5750 Bintliff, Ste 202; Houston TX 77036 $344.85
F'urppse of payment (See instructions regarding type of information + Complete If diract expenditure 10 benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Printing

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printod on recycled paper Revisod 04/0412000



Taxas Ethics Cornmission 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 Tolalpages Scheduls F: 30
R NAME . 3  ACCOUNT # (Ethles Commission filers}
2 FILE Shelley Sekula-Gibbs, M.D.
4 Date 5 Payeename 7 An(\g;mt
06/02/03 Indo-American Chamber of Commerce
.6. i’a.ye-e 'ad.dr;es.s; ..... Ci'ly;- .St.até: ) le C-oclie lllllllllllllllllll
1535 W Loop South; Houston TX 77027 $500.00
8 Purpose of paymen (See instructions regarding type of Infermation 9 « Complate if direct expanditure to benefit C/OH =
required.) Candidate / Officaholder name Offies sought Office held
Event Sponsorship
Date Payae name Arr;gunt
06/02/03 Phyllis Spittler )
' Payseaddress; City: State; zipGode 7
5051 Westheimer, Ste 600; Houston Tx 77056 $100.00
Purpose of payment (See Instructions regarding type of information «« Complete if direct expanditure to benefit C/OH -«
required.) Candldate / Officeholder name Office sought Office held
Tickets for Women's Political Forum Luncheon
Date Paye‘e name Amount
06/03/03 Michael A. Franks 6]
" Payeeaddress:  Civ: Stae: ZpCode
1103 Crestmont; Wharton TX 77488 $1,000.00
Purpose of payment (See instructions regarding typs of information « Complele if direct expenditura Lo benafit CIOH «
required.) Cendidats / Otficaholder name Dffice sought Office held
Printing
Date Payese nams Amount
06/03/03 City of Houston ®
.. |.='a.ye.e éldélre.sé; e Crty S‘tate . Z.ip.C;Jdle ....................
611 Walker, and Floor; Houston TX 77002 | $449.82

Purpase of payment (See instructions regarding type of information

A « Complete if direct expenditure to benefit C/OH
raquired.}

Ceandidate ! Qfficeholder name Office sought Office held

Reimbursement for Political Wireless Handheld Device Expenses

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper Ravised 04/04/2400



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The vsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule F: 30

2 FILER NAME . 3 ACCOUNT# (Ethics Commission filers)
Shelley Sekula-Gibbs, M.D. e em—e
4 Data 5 Payeename 7 Amount
. $
06/06/03 C.A. Thorp Studio, Inc. ®
.6‘ IF-'a.ye'e 'ad.dr;asls; ..... Ci‘iy:. 'S';at.e; . le C.oc'ie ..................
121 E. 16™, Ste 100; Houston TX 77008 $3,283.58
8 Purpose of payment (See Instructions regarding type of information 9 « Complate if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Offica hald
Design, Printing
Date Payes name Amount
. . . $
06/06/03 Texas Young Republican Federation 2003 Convention @
- i=a.ye‘e " r;as.s; ..... Ci.ly;. lSt‘at.e:. le Code T
PO Box 16428; Sugarland TX 77496 $1,000.00
Purpose of payment (See instructions regarding type of information ~ Complele if diracl sxpenditure Lo benefil G/OH =
required ) Candidate / Officeholider name Offica sought Office held
Event Sponsorship
Date Payee name R . Amount
06/06/03 Andrea Ramirez ]
" Payeeaddress: Gy State; ZpCode
PO Box 590437; Houston TX 77259-0437 $862.29
Purplose of payment (See instructions regarding type of information « Completa if diract expenditura to benefit G/OH «
required.) Candidats 7 Officehoider name Office sought Office hald
Employee Wages
Date Payes name Amount
06/06/03 Aarti Sharma ‘ ®
"' Payeeaddress;  Chy, State; ZpCoce
914 Noble Spring Rd; Houston TX 77062 $292.22
Purp_ose of payment {See instructions regarding type of information + Complete i direct expenditure to benefit C/OH
required.) Candidale / Qfficehalder nams Otfice soughl Office held
Employee Wages
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printod on recycled papar Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 4

63-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION Guine explains how to complete this form.

1 Totalpages Scheduls F:

30

2 FILERNAME

Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payee name 7 Amount
(%
06/06/03 Paychex
‘ 6- ;‘-‘El'ye'e éld;ir;ss.s; ----- C'r.ty;- ‘Sl.atée; ' Z|p Clm.;Ie ...................
11777 Katy Fwy, Ste 200; Houston TX 77079 $325.99
8 Purpose of payment (See Instructions regarding type of information 9 « Complete If direct expenditure o benefit CIOH
required.) Candidate / Officehslder name Offica saupght Office held
Payroll Taxes--US Treasury
Date Payee name Amount
%
06/10/03 Paychex
.. ‘F'a'ye:e .acidr-es.s; ..... Ciiy;. 'Sﬁt;a; . le Gode ~ T
11777 Katy Fwy, Ste 200; Houston TX 77079 5104.47
Purpose of payment (See instructions regarding type of information =« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholdar name Office sought Office held
Payroll Processing Fee
Date Paysa name Amount
06/11/03 SK Strategies ®
" Payesaddress; ¢ Gy, State; ZpCode T
55 Waugh, Ste 610; Houston TX 77007 $1,161.57
Purp‘ose of payment (See instructions regarding type of information « Complete if direct expenditura to banafit C/OH
required.) Candidats / Officeholder name Office sought Office hald
Consulting Fee and Reimbursed Expenses:
Campaign Supplies $583.57, Courier Serviec $78.00
Date Payse name Amount
()
06/12/03 | . . Daughters of Liberty Republican Women, . ., ... . . ... .
Payee address, City, State; ZipCode
7902 Oakington; Houston TX 77071 $50.00
Purp'ose of payment (See instructions regarding type of information . Cul"nplale if direct expenditure lo benefit C/OH
required.) Candidate / Officsholder name Offics sought Office held
Advertising

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepar

Revised 04/0472000

1-800-325-8506




Texas Ethics Cormmission FP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F.

30
2 FILER NAME Shelley Sekula- Gibbs, MD. 3  ACCOUNT # (Elles Commission filers)
4 Date 5 Paysename 7 Amount
06/20/03 Elysse Greenberg ®
‘6 Payeesddress;, Ciy; State; ZipCode T
14222 Golf View Trail; Houston TX 77059 $187.47

Payroll Taxes--US Treasury

8 Purpose of payment (See instructions regarding type of information 9 +« Complete If direct expenditure to benafit C/OH
required.} Candldale { OFficeholder name Office sought Offica held
Employee Wages
Date Payee name Amount
. (3]
06/20/03 Andrea Ramirez
.. if’a-]rée .ad.cl rass ..... Clly State . le Gode T
PO Box 590437, Houston TX 77259-0437 $1,075.48
Purpose of payment (Ses Instructions regarding type of information « Complete if direct expenditura to benafit C/OH =
required.) Candidate / Officeholder name Ciffice sought Otfice beld
Employee Wages
Date Payea name Amount
06/20/03 Aarti Sharma $)
.. |’='a.ye'e a.ad.drés;s; e City .St.até; . le Gode” T
914 Noble Spring Rd; Houston TX 77062 $325.16
Purp_ose of payment {See instructions regarding type of information -+ Complets if diract expenditure to benefit C/OH =
requined.) Candidate / Officeholder name Office sought Office held
Employee Wages
Date Payes narme Amount
06/20/03 Paychex ®
Payee address; o Clty l :Sl;-:lel; ‘ Z'ip' C;:&e ..................
11777 Katy Fwy, Ste 200; Houston TX 77079 $457.28
Purp_csa of peyment {See instructions regarding type of information « Compiete if direct expanditure to banefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papear

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuIDE explalns how to complete this form.

1 Total pages Schedule F;

30

2 FILERNAME .
Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commisslon filers)

4 Date 5 Payeename 7 Amount
$
06/21/03 Andrea Ramirez )
& beengien o st smcose T
PO Box 590437; Houston TX 77259-0437 $328.59

8 F'urp-use of payment (See Instructions regarding type of information ] * Complets if direct expenditure to benefit C/OH «
raquired.) Candidete / Officeholder name Office sought Offica hatd
Reimbursed Expenses: Meals $52.22, .
Campaign Supplies $236.37, Parking $5.00, Delivery $35.00
Date Payee name Amount
[€3]
06/30/03 | .. PrasperityBank . .. . . . ... .. . . .
Payee address; City; State; ZipCode
100 West Medical Center Blvd.; Webster TX 77598-4212 $11.00
Purpose of payment (See instructions regarding type of information »- Complete if direct expanditure to benefit C/OH
required.) Cendigate / Officsholder name Offiea sought Offics held
Bank Fees
Date Payee name Amount
t3)
Payes address; T Ci‘ty;‘ .St'at;a: ’ ..7_i|; C.oc'!e ...................
Purp.ose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit G/QH »»
required.} Candldate / Officeholder name Office sought Offica hald
Date Payse name Amount
)
Payee address; City, Slaﬁe;; ‘ Z.ip C;:od‘e ...................
Purp'ose of payment {Ses instructions regarding type of information =« Complete if diract expenditure to benefit C/OH »
required.) Ceandidate / QOfficeholder nama Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad peper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrRucion Guipe explains how to complete this form. 1 Tolalpages Schaduie G: 14

2 FILER NAME Shelley Sekula-Gibbs, MD. 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 3 Amount
Reliant Park )
OVI4I03  I'g' foemnciress:  Giye se: cpoose T §7.00
1 Reliant Park; Houston TX 77054
7 Purpose of expenditure {See instructions regarding type of inforrmation required.) Relmbursement
from political
. " ibyuti
Parking for Political Event mnded
Date FPayes name . . Amount
United States Postal Service )
01/24/03 o l"-‘alyels address; ' Ci{y; .St;até: ' Z'ip‘C‘ocie llllllllllllllll $442
14917 El Camino Real; Houston TX 77062
Purpose of expenditure {See instructions regarding type of information required.) Reimbursemant
from pnlilica!
Postage Foeh
Date P - Al i
YRS Capital Gallery o
02/10/03 | ' Payeeadcress; City; State; 2ZipGode T $204.00
4105 Flagstaff Drive; Austin TX 78759
Purpose of expenqﬂure {See instructions regarding type of informatlon required.) Ralmbursamant
Picture Frames comriputions
intended
Date Payea name . Amount
DoubleTree Guest Suites &)
02/18/03 o l‘>a.ya'e éd;lrés.s; o dt‘y:‘ éfalé; | Z'ip'C'oc‘ie ................. $200
5353 Westheimer; Houston TX 77506
Purpose of expenditure (See Instructions regarding type of information required.) Reimbursemant
. from _noli_lical
Parking for Political Event intandad
P,
Date ayes name AMANO Nt(lg)l.mt
02/28/03 Payee address; Ciy: State; ZipCode ............ $500
i
2222 West Loop South; Houston TX 77027
Purpose of expenditure (See instructions regarding type of information raquired.) :eimhu:'.st.emlem
» s 'am po
Parking for Political Event Comtribationt
) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 1997




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

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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTioN Guioe explains how to complete this form. 1 Totalpages Schedule G: 14
2 FILER NAME Shelley Sek.ula_Gib‘bs’ M.D. 3 ACCOUNT # (Ethics Commissicn filers)
4 Date 5 Payeaname . A B Amount
United States Postal Service [
03/07/03 ‘6‘ l;'a.ye‘e :-:lat::lr'es:s;. T clry. .st;a(e:: . .;lp-(;;‘oc;e .................... $4.42
14917 El Camino Real; Houston TX 77062
7 Purpose of expenditure (See instructions regarding type of information required.) fl"l Reimbursement
from ‘?:OI:i‘Lcnasl
Postage Tianded
Drale Payee name Amount
_________ Gateway %)
03/10/03 Payes address; City; State; ZipCode oo $21.65
610 Gateway Drive; North Sioux City, SD 57049
Purpose of expenditure (See instructions regarding type of information required.) Raimbursement
from political
Shipping .
Date Payee name . A
AtomicPark.com b
03/17/03 | ~ Payeeaddress; City; State; ZipGode T $9.00
757 N Broadway; Milwaukee, Wisconsin 53202
Purpose of expenditure (See inslructions regarding type of information required.) X] :!eimbursement
. litical
Shipping sontriputions
intended
Date Payee name Amount
...... Dell Computers $)
03/19/03 Payee address; City, State; ZpCode 0o $ 1 ,41376
88801 Research Blvd; Austin TX 78758
Purposa of expenditure (See instructions regarding type of information required.) m FReimbml'_t:‘emlen(
rom .pO I. ca
Campaign Computers mandad
Dat P .
e YeenAmS - AtomicPark.com A"(‘;’;’ n
03/28/03 Payoe addrass; ‘ Cnty, :‘St.ata:; ' Z.ip.CIoc.Ie ................... $19800
757 N Broadway; Milwaukee, Wisconsin 53202
Purpose of expendilure (See instructions regarding typa of informatiori required.) |_'£| Reimbursamant
. . from polilical
Campalgn Software _co‘mr:jbugions
intende
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad peper

Revlsed 1597




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRuction Guine explains how to complete this form. 1 Total pages Scheduls G: 14

2 FILER NAME Shelley Sekula-Gibbs, M.D. 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payas name 8 Amount
Office Depot )
03/28/03 |6 royoosciressi G Sww zpcode TN $119.29
6225 West By Northwest Blvd; Houston TX 77040
7 Purpose of expenditure (See instructions regarding type of information required.) ]l] Reimbursement
from palitical
. . caniribulions
Campaign Supplies intended
Date Payee name Amount
ordua %)
04/01/03 Payee address; Gity, Stat; ZipCods T $38.56
800 Bagby, Ste 400; Houston TX 77002
Purpose of expenditure (Sea instructions regarding type of information required.) Reimbursement
) from poli.tical
Campaign Meals Expense P
Date P ame . . ' Al t
VSR The Westin Riverwalk "
04/04/03 |~ Payeesddress;  GCiy: State: ZipCoede $21.00
420 Market St; San Antonio TX 78205
Purpose of expenditure (See instructions regarding type of informatian required.) [(X] Reimbursement
. win from political
Parking for Political Event contributions
intended
Date Payee name Amount_- i
Masraff's )
04/07/03 Payee addrass; Clty, State; ZpGode 0T $5.00
1025 S Post Qak Lane; Houston TX 77056
Purpose of expenditure {See Instructions regarding type of information required.) Reimbursement
from political
. . tributi
Parking for Political Event intonded
Date Payae name Massa's Arr(lgfnt
04/08/03 Payes address; ' ) City; State. Z'ip-C-m;e ................... $5515
1160 Smith; Houston TX 77002
Purpose of axpenditure (See instructions regarding type of information required.) E‘L] Raimbursement
. from poilitical
Campaign Meals Expense centelbutions
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Ravlsad 1997



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES ScHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrucTioN Guine explains how to complete this form. 1 TTotalpages Schaule G: 14
2 FILER NAME Shelley SCkula'GibbS, M.D. 3 ACCOUNT # (Ethles Commission fiters)
4 Date 5 Payeename 8 Arnount
Amazon.com )
08/10/03 |6 ayensdamos, cuy s smcase T $429.99
1050 South Columbia Ave; Campbellsville KY 4271§
7 Purpose of expenditure {See instructions regarding type of information required.) [X] Reimbursement
from lpoii}ical
Campaign Accounting Software intondad
Date Payse nome . Amount
_______ JW Marriott Hotel ®
04/12/03 Payee address; City, State; ZipCode T $5.00
5150 Westheimer; Houston TX 77056
Purpose of expenditure (See instructions regarding type of information required.) E Relmbursement
. . from _political
Parking for Political Event onriatons
Date Payee name . . Amount
United States Postal Service ®
04/15/03 |'=a.yele édi:lr.es.s;. o C|ty. .St.aia': ' Z-ip.C.oc]e ................. $5675
14917 El Camino Real; Houston TX 77062
Purpose of expenditure (Ses instructions regarding type of Information raquired.) |}:| Reimbursement
Postage comritions
intended
Date Payse namé . Amount
Intercontinental Hotel ®
04/17/03 Payee address; Chy. Stats; ZipGode Tt $5.00
2222 West Loop South; Houston TX 77027
Purpose of expendilure (See instructions regarding type of information required.) m Eaimbursern‘anl
om pelitice
Parking for Political Event tended
Date P .
aves name Intercontinental Hotel ATQ)” "
04/17/03 Fayes addrass; Cly; State; ZipCode T $5.00
2222 West Loop South; Houston TX 77027
Purpose of expenditure (See instructions regarding type of informaliorﬂrequired.) Reimbursement
. .. ! from political
Parking for Political Event contrioutions
mienca
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printad on recyclad paper

Revised 1997

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstRucTion Guipe explains how to complete this form. 1 Totalpages Schedule G: 14

2 FILER NAME Shelley Sekula-Gibbs, M.D. 3 ACCOUNT # {(Ethics Commission filers)
4 Date 5 Payeaname 8 Amount
Office Depot )
0421/03 |6 royomcairess;  coy sww; zpcess T $464.93
6225 West By Northwest Blvd.; Houston TX 77040
7 Purpose of expenditure {See instructions regarding type of information required.) [X| Reimbursamant
from political
. . contributions
Campaign Supplies intandad
Uata Fayee name Amount
......... Office Depot . . ... .. ... ..., ®
04/24/03 Payee address; City; State; Zip Code $1623
6225 West By Northwest Blvd.; Houston TX 77040
Purpose of expendilure (See instructions regarding type of information required. ) m Reimbursemenl
. from Ipoli.ticl
Campaign Supplies mtended
Date Payee name . Amount
......... Ampco Parking System . ®
04/25/03 Payee address; City; State; ZipCade T $2.00
1400 Louisiana St.: Houston TX 77002
Purpose of expenditure (See instructions regarding type of information required.) m Reimbursemant
. .y from political
Parking for Political Event Gontributions
intendad
Date Payee name S o Amount
......... Downtown Aquatium ®
04/29/03 Payee address; City, State; Zip Code $£3.00
410 Bagby; Houston TX 77002
Purpose of expenditure (See instructions regarding type of information required.) m Relmbursement
Conriputions
Parking for Political Event intended
Date Payee name .. Amount
......... Trevisio ... ... ... ®
05/01/03 Payee address; City; State; Zip Code $167.42
6550 Bertner; Houston TX 77030
Purpose of expenditure (See insbructions regarding type of informalién required.) E} Reimbursament
. . from _poll_llcal
Campaign Meals Expense contributions
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frintad on racycied papsr

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES , SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstRucToN GuicE explains how to complete this form. 1 Totalpages Schedule G: 14

2 FILER NAME Shellcy Sekula—Gibbs, M.D. 3 ACCOUNT # (Ethics Commission filars)
4 Date 5 Payee name ; B Amount
Space Shuttle Children's Trust Fund )
0502103 16" bayooasancsss " o omiss Epomie T $30.00
210 N Kansas Ave; League City TX 77573
7 Punpuse of expenditure (See Instructions regarding type ot information requirad.) m 'f::::\l;glr;;r:lent
Contribution intonded
Nata Payeae narme . P Amaount
Northgate Parking Facilities [0)
05/03/03 | ~ Payeeaddress; ' Gy St zipGode T $5.00
1101 Texas Ave; College Station TX 77840
Purpose of expenditure (See instructions regarding type of Information required.) m Relmbursement
from political
Parking for Political Event et
Date Payae name ThIl ﬁy Car Rental Arr(r;)unt
05/03/03 | Payseaddress; ~~  Gify: Stte; ZipGode | T $74.39
3151 W Loop South; Houston TX 77027
Purpose of expenditure (Sea instructions regarding type of information required.) Eﬂ ?eimbui_siemlan!
Rental Car for Parade contrputions
intended
Date Faysas name R Amount
° Holiday Inn Select (%)
05/04/03 o I;‘a.ye-a *:-ad;:lr.es.s;' s (-Slt.y;. -St.até; . Z:ip'C'oc.Ie .................... $71 37
14703 Park Row; Houston TX 77079
Purpose of expenditure (See instructions regarding type of information raquired.) I;] Felmbuﬁa mlenl
rom palitica
Campaign Travel Expense intandea
Date Payee name Walgreens Arl;g;.ml
05/05/03 | " payeoadiress;  city: swie; zpcode o $23.38
1180 Clear Lake City Blvd; Houston TX 77062
Purpose of expenditure (Ses instructions regarding type of information required. } |;| :eimbu::gmlant
. . : om polilica
Campaign Supplies conteibutions
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed ca recycled paper Roevised 19597



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTrRucTioN Guibe explains how to complete this form. 1 Totalpages Schedule G: 14
It A ACCOUNT # (Ethics Commission filers)
2 FILERNAME  ghelley Sekula-Gibbs, M.D. =
4 Date 5 Peayeename . g Amount
CAl Hobby Airport %)
05/05/03 |'¢ rayeeadursss;  Cuy; Stale; zpcose $6.44

7800 Airport Bivd; Houston TX 77061

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

Reimbursement
from polilical
conlributions

Campaign Meals Expense intended
Dale Payee name Amount
......... Democracy's FrontDoor . . . ®
05/06/‘03 Payee address; City; State; Zip Code $600
Washington, DC
Purpose of expenditure (See instructions regarding type of information required.) [i] Reimbursament
from political
- [ santribulions
Taxi Cab Expense for Political Travel intended
Date Payee nams . Amount
......... Budweiser Brew House ®
05/06/03 Payee address; City; State; Zip Code $167
PO Box 8766; BWI Airport; Baltimore MD 21240
Purpose of sxpendlture (See instructions regarding type of informaticn required. ) E{J Reimbursemant
L. from .DDII.lIGal
Political Travel Meals Expense santributions
Cate Payee name Armount
......... Budweiser Brew House. . .. .. ... ... ... ... .. ®
05/06/03 Payes address; City, State; Zip Code 3787
PO Box 8766; BW] Airport; Baltimore MD 21240
Purpose of expenditure (See instructions regarding type of infermation required.) [; Reimbursement
from political
" contributions
Political Travel Meals Expense intended
Date Payse name Amount
......... DCFlyerCab . .. .. ... .. .. ... ... ... ®
05/06/03 Payee address; City; State; Zip Code $8.00

1625 South Capital St. SW; Washington DC 20024

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

o]

Taxi Cab Expense for Political Travel

Reimbursement
from political
confributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrucTion Guine explains how to complete thls form. 1 Tolatpages Schedule G: 14

2 FILER NAME Shelley SCkula—GibbS MD. 3 ACCOUNT # {Ethics Commission filrs)
4 Date 5 Payesname B Amount
Regency Cab Co. ®)
05/06/03  |'¢" fayocadarmss, Gy Smiei cpcode T $35.00

8060 Cessna; Gaithersburg MD 20879

7 Purpose or expenditure (Ses instructions regarding type of informatian required.) :iaimbu:_.:‘emrenl
rom politice
contribulicns

Taxi Cab Expense for Political Travel Intendad
Nata Payes nameo Amaount
......... Hotel Washington =~~~ ®
05/06/03 Payee address; Clty; State; ZipCade $3.00

515 15th Street NW;, Washington DC 20004-1099

Purpose of expenditure (See instructions regarding type of information required.) Q fF{HiMbu:‘sz'en:am
rom politica

Parking for Political Travel imtanded
Date Payes name . Amount
......... Hotel Washington ®
05/06/03 Payee address; City; State; Zip Code $177.48
515 15" Street NW; Washington DC 20004-1099
Purpose of expenditure (See Instructions regarding type of information reguired,) E;l Fell_;nbuﬁ_amlem
. . rom politica
Lodging for Political Travel __fngg::g;u;ms
Date Payee name Amount
......... United States Senate Gift Store. . ..., . ®
05/06/03 Payee address; City; State; Zip Code $164.00

United States Senate: Washington DC 20510
Purpose of expenditure (Ses instructions regarding type of information requirad.) fRaimburslement
rom pukitical
conlri'I;uliuns

Giﬂs intended
Date Payee name Amount
......... Post Qak Grill, ®
05/07/03 Payee address; City; State; Zip Code ) $2952
1111 Louisiana, Ste B-100; Houston TX 77002
Purpose of expenditurs (See instructions regarding type of information required.) Feimbu:-_stpmlant
. rom political
Campaign Meals Expense X fonuibutons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper Revlsgd 1987




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTion Guine explains how te complete this form. 1 Totalpages Schedule G: 14

2 FILER NAME Shelley Sekula-Gibbs, M.D. 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name . . g Amount
All Right Parking )
OSM0R/03  |'g kupcirs | G, wates spcede T $5.00
1313 Main, Houston TX 77002
7 Purpose of expenditure (See instructions regarding type of information required. ) EE' Reimbursement
from political
. " tributi
Parking for Political Event intendad
Date Payco nama Armount
......... Ottos Barbeque . ©
05/12/03 Payee address; City, Swate; zZpCode 77 $43.43
5502 Memorial;, Houston TX 77007
Purpose of éxpendituna (Ses instructions regarding type of information requirad.) 2::::?;;;2'“1
Campaign Meals Expense imended
Date Payee name . Amount
o - IW Mq.n_'lptt Hotel (%)
05/13/03 Payee address; Ciy; State; ZipCode Tt ooe $3.00
5150 Westheimer; Houston TX 77056
Purpose of expendliture (See instructions regarding type of information required.) @ Relmbursement
. e from pelitical
Parking for Political Event contributions
Intande:
Date Payas name Arnount
......... The Nametag Source ®
05/13/03 Payee address; City, State; Zip Code $108.52
1106 East 930 South; Provo UT 84606
Purpose of expenditure (Ses instructions regarding type of information required.) G Reimbursement
Sontributions
Design and Printing and Shipping intended
Date Payea nams . Amount
......... Vincent's Restaurant = . ®
05/14/03 Payee address; City; State; ZipCods $51.41
2701 West Dallas St; Houslon TX 77019
Purposs of expendilure (See instructions regarding type of information required.) q Reimbursement
. from palitical
Campaign Meals Expense o buyons
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prlnted on recycted paper

Revised 1997



Texas Ethlcs Commission

P.Q, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guie explains how to compiete this form. 1 Totalpages Schedule G; 14
2 FILER NAME Shelley Sekula-GibbS, M.D. 3 ACCOUNT # (Ethlcs Commission filars)
4 Date Payee name . B8 Amount
eAccess Solutions, Inc. )
05/15/03 |6 ruywwmisiwns,  Oiy. ot Zmowse T $70.49
818 South Willow Walk Dr; Pallatine Illinois 60067
Purpose ot expenditure {See INSTUCUons regaraing typs of INfOMMAaton requined. ) Reimbursement
Campaign Supplies intandad
Date Fayee name . Amount
......... HaryandDavid @
05/19/03 Payee address; Chty, State; ZpCode $77.78
PO Box 712; Medford, Oregon 97501
Purpose of expenditure (See instructions regarding type of information required. ) |_x__| Reimbursement
from poli‘tical
Gift for Constituent PPt
Date Payee name . . . Amount
Republican National Committee S)
05/19/03 Payee address; ’ City; State; Z-ip.C.ocie .................... $25.00
310 First St., SE; Washington, D.C. 20003
Purpose of expenditura (See instructions regarding type of information required.) m Reimbursament
. from political
MemberShlp Dues contributions
intended
Date Payea name Amount
......... Office Depot . ... .. ®
05/20/03 Payee address; City; State; Zip Code $51.87
1020 W NASA Rd 1, Ste 228; Webster TX 77598
Purpose of expendlture {See instructions regarding type of information required.) E‘] Reimbursemant
o g
Campaign Supplies intered
Date Payee name . Amount
......... Don Carlos Mexican Restaurant ®
05/22/03 Payee address,; City; State; Zip Code $9070
416 76" Street; Ilouston TX 77012
Purpose of expenditure (See instructions ragérding type of informalien required.) @ Raimbursament
. from ’poli}ical
Campaign Meals Expense contributions
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revigsd 1897




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTrucTion Guibe explains how to complate thls form. 1 Totalpages Schedule G: 14

2 FILER NAME Shelley Sekula—GibbS M.D 3 ACCOUNT # (Elhics Gommission flers}
» L.
4 Date 5 Payee name 8 Amount
The Nametag Source )
05]22/03 la' I;'a'ye‘e éd;:lr.as.s;. o \:.:Il:y;. Sldl.e. . Z|pCudu ................... $2613
1106 East 930 South; Provo UT 84606
7 Pupose of expenditure {See instructions regarding type of information required.) ::rl:‘n;:%zgenl
Printing and Shipping tanded
Date Payes name Amount
......... Clear Lake Flowers ®
05/27/03 Payse address; City; State; Zlp Gode $71.45
907 El Dorado Blvd., Ste G; Houston TX 77062
Purpose of expenditure (See Instructions regarding type of information required.) m Relmbursement
from _pcll.tncal
Gift for Constituent manded
Date Payes name L. Amount
Downtown Houston Association o)
05/28/03 Payeeaddress;  City, State; ZipCode 77777 $402.00
1221 McKinney, Ste 3434; Houston TX 77010
Purpose of expendlture (See Instructions regarding type of information required.) [z] E::‘nbtr::lslir:lsnt
Event Tickets conlripl;utions
intendsd
Date Payea name L. Amount
......... Downtown Houston Association =~ ®
05/28/03 Payee address; City; State; Zip Code $50.00
1221 McKinney, Ste 3434; Houston TX 77010
Purpose of expenditure {See instructions regarding type of infformation required.) E‘ Reimbursemant
from paolitical
. cantribulions
Membership Dues intandad
Data Payes name .. Armount
......... Dovwntown Houston Association . ®
05/28/03 Payee address; Cily, State; ZipCode $50.00
1221 McKinney, Ste 3434; Houslon TX 77010
Purpose of expenditure (See instructions regarding type of information required.) [;l Reimbursement
B from .pnli_tical
Membership Dues ey 0
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad paper

Revised 1997



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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstrucTion Guibe explains how to complete this form.

1 Totalpages Schedule G:

14

2 FILER NAME

Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commission filers)

4 Date 85 Payes name .. 8 Amount
Downtown Houston Association (%)
05728103 1'g peenioosss” i s sgcmie $50.00
1221 McKinney, Ste 3434; Houston TX 77010
T Pumpose of expendilure (Ses Instructions regarding type of information required.) E] Reimbursement
from Apnli'llcal
Membership Dues intended
Date Payan nama . Amount
Downtown Aquarium )
05/28/03 |' " Payscaddess: ' Gity: Swte ZipCode T tC $12.75
410 Bagby; Houston TX 77002
Purpose of expenditure (Ses instructions regarding type of Information required.) m :?elmbu:ﬁgmlent
) . .. rom polltica
Parking for Political Event andeg "
Date Payee name . Amount
Y Museum of Fine Arts Houston ®
06/02/03 o I.='a‘ye.e éd;irés:s;. o Clly ISt;lté; | Z-ip‘C'oc‘Ie ............... $5500
1001 Bissonnet St; Houston TX 77005
Purpésé of expenditure (Ses instructions regarding type of information required.) fReimbulr.slyam’a"t
o = ram politica:
Membership Dues contributions
intanded
Date Payse name . Amount
Houston Museum of Natural Science ®
06/02/03 Payse address; Clty, State; ZipCode - $6500
One Hermann Circle; Houston TX 77030
Purpose of expenditure (See instructions regarding type ofinformation required.) E‘ Felmbu:lsamenl
rom polllicsl
Membership Dues intonded
Date Payee name . . Amount
Texas Medical Center Parking Garage @
06/06/03 Payee address; City; State; Zip Code . $300
6700 MD Anderson Blvd; Houston TX 77030
Purpase of expenditure (See Instructions regarding type of informatior required.) |;| :!aimbm"_sl_emlenl
. ale ; rom politica
Parking for Political Event contribulions
lands

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on racyclad peper

Revised 1987




—

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstrucTion Guibe explains how to complete this form. 1 Tolalpages Schedule G: 14

2 FILER NAME Shelley Sekula—Gibbs, M.D. 3 ACCOUNT # (Ethice Commlission filers)
4 Date 5 Payee name Thaj Seafood 8 Anzg)unt
06/06/03 -6. I.:’a-ye,.c ;d;:lr;:a.e; o Clty. ’SI;:I.;; ' le G.oclle ................... $3l'96

17926 Hwy 3, Ste 107; Webster TX 77598

7 Purpuse ol wxpeildiwre (See inslructions regarding type of informagon required.) ‘REH'I'IDUII'_T_EMIBM
rom politica
: tributi
Campaign Meals Expense ntanded
Date Payee name . Amount
Lexis Florist ($)
06/10/03 | ~ Payesaddress; Gity; State; ZipCode T $92.01

5785 San Felipe; Houston TX 77057

Purpose of expenditurs {See Instructions reganding type of information required.) Reimbursement
from polilical
M : ntributiona
Gift for Constituent gontribul
Date Payea name Amount
Y Starbuck’s Coffee Company )
06/13/03 o I;'a'ye'e éd;:lrés.s:. o Crty State . Z‘iﬁdoc;e .................. $367

1400 NASA Rd. 1; Nassan Bay TX 77058

Purpose of expenditure (See instructions regarding type of information required.) X ?simbuilslpmleﬂt
. rom palilical
Campa-lgn MealS EXPCHSE conlri?:utions
intended
Date Payee name ) Amounti
Massa's )
06” 7/03 I;ayee addrass; o Cnty. Stato:; Zip.C.ocia ................. $6072
1160 Smith; Houston TX 77002
Furposa of expenditure (See Instructions regarding type of information required.) B Relmbursement
o e
- [T}
Campaign Meals Expense intendad
Date Payee ' Al t
? Fyeename  APCOA / Standard Parking @
06/19/03 Payee address: City; State; Zip Code I S $400
1331 Lamar St; Houston TX 77010 ;
Purpose of expenditura (See instructions regarding type of inFormsliql\n required.) q Reimbursemant
. .. . from political
Parking for Political Event ! contriputions
. ntenaa

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revlsed 1987




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InsTRucTion Guine explains how to complete this form. 1 Totalpages Schedule G: 14
2 FILER NAME Shelley Sekula—Gibbs, M.D. 3 ACCOUNT # (Ethlcs Commissian filars)
4 Date Payee name . B Amount
The Parking Spot ®
06128103 15" bpmicirecss ' i it mpowe’ T $29.89
8707 Airport Blvd.; Houston TX 77061
Furpasc of expenditure {(See insluclions regarding ype ol intormation required.) m Reimbursement
| o e
Parking for Political Travel intondad
Date Payee nams Amount
Red Envelope [0)
06/25/03 |~ Payeeaddress; ' Gity: Stste; ZipGode Tt $40.90
PO Box 600040; San Diego CA 92160
Purpose of expenditure (See instructions regarding type of information required.) @ Reimbursement
from political
Gift for Constituent ntonded °
Date Payee nama Amount
Office Depot )
06/27/03 | " Payesaddress; " City: Ste; ZipCode Tt $213.93
6225 West By Northwest Blvd.; Houston TX 77040
Purpose of expenditure (See instructions tegarding type of information required.) ?elmbuT_slpmlent
[ . om polilic,
Campaign Supplies contributions
intended
Dale Fayee name Amount
o Office Depot )
06/27/03 Fayee address: City; State; Zip Code ' . . $86.35
6225 West By Northwest Blvd.; Houston TX 77040
Purpose of expenditure (See instructions regarding type of information required.) |3 59lmhu:’samant
ram polilical
Campaign Supplies intonded
Date FPayee name Amount
............. (s)
Payee address; Cily; State; ZipCode ‘
Purpose of expenditure (See instructions regarding type of information required.) q Reimbursement
) from political
contributions
Intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled paper

Ravisad 1897

1-800-325-8506




.P

Texas Einics Commission P.0.Bax 12070 Austin, Texas 78711-2070 : (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: : rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME 45 ACCOUNT #{Elnics Canmission fers)
Shelley Sekula-Gibbs, M.D.
16 NOTICE <« This box is for notlee of political expenditures by political committees to support the candidate / officeholder, These expenditures
FROM may have been madc without the candidate’s or officeholder's knowladiga ar ronsent. Candidates and officehalders are required to raport
POLITICAL this information only if they recsive notice of such expenditures, =

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] EnEraL | COMMITTEE ADDRESS

[] srraric
COMMITTEE CAMPAIGN TREASURER NAME
[ additionsl panes
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Chack here if no reportable activity oscurred during this reporting period. (Sign effidavit below and submit pages 1and 2 only.)
18 cONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 140,795.47
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 71597
4, TOTAL POLITICAL EXPENDITURES
$ 9593541
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT
““ll!lml"h‘ t swear, or affirm, under penalty of perjury, thet the accompanying report
\-. ‘4. o, £ 4,%, is true and comect and includes all information required to be reported by
A‘Q‘ me under Title 15, Election Code.

Motiee, Sebods - Tt

: Sﬁbture of Candidate or Officeholder

Mitssnpea
AFFIX NOTARY STAMP } SEAL ABOVE

ey e
Sworn.to and subscribed before me, by the said SM /(f U S,/Cu,/{ 2., this the __Z_L__ day

of £ ;{ 200 % , to certify which, witness my hand and seal of office.

Signafure of Aificer administering oath Printed name of officer administering oath Title of officer administering oath

&5 Finiod on cecycled poper Ravised 05/11/2000



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/CH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of {n-kind contribution
contribution (§) description (if available)
2.12-2003 | Landry’s Restaurants PAC
$1,000.00
Contributor address; Clty; State; Zip Code
Principal occuption {Optional) l Employer {Qptional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (i available)
2.14-2003 | Maria Lopez Garcia
$100.00
Contributor address; City; State; ZIp Code
Principal occuption (Optional) | Employer {Optional)
Date Futl name of contributor Amount of In-kind contribution
contribution () description (if available)
2.18-2003 | Linebarger, Goggan, Blair, & Sampson, LLP
- $500.00
Coniributor address; City; State; Zip Code
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind sontribution
contribution ($} description (it avallable)
2.18.2003 | Linebarger Goggan Blair & Sampson LLP
Contributor addrass: City; State;  Zip Coda $500.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amaunt of In-kind contribution
contribution (3) description (If available)
2.18-2003 | Locke, Liddell & Sapp, LLP ‘
$1,000.00
Contributor address; City; State; Zip Code

Principal occuption (Optional)

Emnpluyer (Oplional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME:  Shelley Sekula-Gibbs

ACCOUNT # (Elhics Commission filers)

Contributor address; Cry; State;  Zip Code

Date Full name of contributor Amount of In-kind contribution
contribution (5} description {if available)
2.18-2003 | Andrews & Kurth Texas PAC
$1,000.00
Contributor address; City; State; Zlp Code
Principal occuption (Optional) Employer (Optional)
Date Full neme of contributor Amount of in-kind contribution
contributicn ($) description {il available)
2.19-2003 | Ricardo Molina
$100.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Fuil name of contributor Amount of In-kind contribution
contribution {$) description (if available)
2.20-2003 | Continental Airlines Inc. Employee Fund for a
C $2,500.00

Principal occuption (Optional) Employer (Optional)

contribution ($)

2.00-2003 | Dan M. Meody, Jr. |
. $200.00

Contributor address; City; State; Zip Code

o~
Py

Date Full nama of contributor Amount of In-kind eantribution
contribution ($) description (if avallable}
2.20-2003 | R. Bruce LaBoon
- $1,000.00
Coantrlhutor addrass; City; State; Zip Code
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution

description {if avallable}

Principal oocuption {Qpiional) Employer (Opl.iohal)




POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65

ACCOUNT # (Exhics Commission filers}

FILERNAME: Shelley Sekula-Gibbs

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
2.00-2003 | Randy E. Velarde
$100.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employsr (Cptional)
Date Full name of contributor Amount of In-king contribution
contribution ($) description (if available)
2.20-2003 | Discos and Novedades MEMO
. $100.00
Contribulor address; City; State; Zip CGode
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
) contributicn ($) description (if available)
2002003 | Richard W. Weekley
Contributer address; City; State;  ZlIp Code - $500.00
Principal occuption (Optional} Employer (Optional)
Date Full nome of eontributor Amount of In-kind contribution
centribution ($) description (if available)
2.21.2003 | Arthur Juarez
- $25.00
Contributor addrecs; City; Stata; Zip Coda
Princlpal occuption (Optional) 1 Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
n.21-2003 | CenterPoint Energy PAC
Contributor address; Clty; State;  Zip Code $1,000.00

Principal occuption (Optional) Employer (Optonal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILEANAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Cornmission filers)

Date Full name of contributor Amount of In-kind contribution
contribution {($) description {if available)
2.01.2003 | Ebrahim Nassiri
$1,000.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional}
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if available)
0.24-2003 | Sofia Adrogué
. $50.00
Contributor address; GCity; Stato; Zip Code
Principal occuption (Optional} Employer (Optional)
Date Full name of contribulor Amount of in-kind contribution
contribution ($) description {if aveilable)
2.24-2003 | Carmen Orta
Contributor address; City; State; Zip Code $100.00
Principal occuption (Optional) Employer (Opticnal)
Date Full name of contributor Amount of {n-kind eantributlan
contribution ($) description (if avaitable)
2.24-2003 | Graciela Saenz
- - $50.00
Contributor addrogs; City; State; Zip Coda
’ |
Principal occuption {Optional) Employer {Optiohal)
Date Full name of contributor “ Amount of In-kind contribution
| cantribution {$) description {if available)
2.95.2003 | Marco Bracamones }
| $25.00
Contributor address; City; State; Zip Code '

Principal occuption (Optional) Employer (Optionay)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribulion
contribution ($) description {if available)
2252003 | Dr. Dorothy Caram
- $25.00
Coentributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Fuli neme of contributor Amount of In-kind contribution
contribution ($) description {{ available)
2.25-2003 | Lucille M. Caraway
- $25.00
Contributor address; City; State; Zip Code
Principal occuption {Opticnal) | Employsr (Optional)
Date Full name of contributor Amount of in-kind contribution
contribution () description (if avallable)
2-25-2003 | M. Helen Cavazos
$50.00
Contributer address; Cily; 3tale; Zip Code
Principal occuption (Optional) Empioyer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (5) description (if avallable)
2.25.2003 | Alicia Contreras
$50.00
Contributor address; Clty; State; Zlp Code
Principal aceuption (Optional) Employer (Optional)
Date Full name of contributor ' Amount of In-kind contribution
contribution ($) description (If avallable}
2.25-2003 | Regina Garcia
- $50.00
Contributor addrass; Clty; State; Zip Code ]

Principal occuption (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Sheliey Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution (§) description (If avallable}
2.95.0003 | lrma Diaz-Gonzalez
- $100.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if available)
2.05.2003 | Tony Grijalva
- $100.00
Contributor address; City; State; Zip Cade
Pringipal accuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
conlribution (§) description (il available)
2052003 | Annette Guajardo
Contributor address; City; Stats;  Zip Code $75.00
Principal occuption (Optional} Employer (Optional)
Date Full nome of contributor Amount of In-kind contribution
contribution (5} description (if avallable)
0_25.2003 | Dolores Guerrero
- $50.00
Centributor addrose; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) deacription (i avallable)
o.25.2003 | Carlos Lara
$25.00
Contributor address; City; State; Zip Code

Principal occuption (Optional)

Employer (Qptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complste this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commissicn filers)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (If available)
2.25-2003 | Rosa Isela Lopez
$75.00
Contributor address; Clty; State; Zip Gode
Principal occuption (Optional) | Employer (Optional)
Date Full name of contributor Amount of Inkind contribution
contribution ($) description {{f avallable)
2.05.0003 | Melissa and Frank Mitchell
- $60.00
Contributor address; Clhty; State; Zip Code
Principal occuption (Optional) Employer {Optional)
Date Fuil name of contributor Amount of In-kind contrlbution
contribution ($) description (If availabie)
2952003 | Yolanda Navarro
Contributor address; City; State;  Zip Code $50.00
Principal occuption {Optional) Emplayer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (i avallable}
2.25.2003 | Raut Olivo
- $50.00
Contribitar adrdrass; City; Siate; Zip Code
—
Principal occuption (Optional) I Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (it availablo)
2.25.2003 | Louis Reyna
- $100.00
Contributor address; City; State; Zip Code

Principal occuption (Opticnal)

Employer (Oplional)




e, ]

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65
FILER NAME: Shelley Sekula-Gibbs AGCOUNT # (Ethics Commission filars)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (If availabie)
2.25-2003 | Daniel Rivas
, $100.00
Contributor address; City; State; Zip Code
Principal occuption {Optional) | Employer (Optional}
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
2.25.2003 | Thomas Sanchez
$25.00
Contributor address; City; State; Zlp Code
Principal cccuption (Optional) ] Emplayer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if evailable)
2-26-2003 | Alice L. Aanstoos
$50.00
Contributor atdress; City; State, Zip Code
.-
Principal occuption (Optional) l Employer (Optiona!)
Date Full name of contributor Amount of In-kind contribution
contribution (5) description (If avaltabie)
2.27-2003 | Guy Clifton
Contributor address; Clty; State: Zip Code $250'00
J
Principal oceuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (3) description (if available)
2.27-2003 | Norman Frede
Contributor address; City; State; Zip Code $250'00
Princlpal occuption (Optional) Employer {Uptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/COH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
conlribution (3) description {if available)
o.07.0003 | Robert C.C. Lin
~$500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name ot contributor Amount of In-kind contribution
contribution {$) description {i available)
2.07-2003 | James H. Pauin, Jr.
$250.00
Contributor address; City; State; Zip Code
Principal accuption (Optional) I Employer (Optional)
Date Full nams of contributor Amount of in-kind contribution
contribution ($) description (it aveilable)
2.08-2003 | Darryl Carter
$500.00
Contributor address; City, State; Zip Code
Principal occuption (Optional) l Employer (Opticnal)
Dato Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
2.28-2003 | A.L. Keller
Contrlbutor address; City: Siato; 2Zip Codo $250'00
Principal cccuption (Optional) Employer (Optional)
Date Full name of comtributor I Amount of Indkind contribution
‘ | contribution {5) description (if available)
2-28-2003 | Bob Perry |
Contributor address; Clty; State; Zip Code $5'000'00

Principal occuption (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution (5} description (if available)
2.08.20003 | Concepcion Quezada
$50.00
Contributor address; City; State; Zlp Code
Principal cccuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if available)
2.28-2003 { Kay Watson
$1,000.00
Contributor address; City; State; Zip Code
Pringipal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution {$) description (If avallable)
2.08-2003 | E-P. White
Contributor address; City; State; Zip Code $500.00
Principal occuption {Opticnal} Employer (Optional)
Cate Full name of eantributor Amount of In-king contribution
contribution ($) description (if available)
3.3-2003 | John W.H. Chinag
. $1,000.00
Centributor addrese; City; State; Zip Code
Principal cccuption (Optional) Employer (Opticnal)
Date Full name of contributor | Amount of In-kind contribution
} contribution (3) description {f available)
3-32003 | C-M. Garver ‘
- $1,000.00
Contributor address; Chy; State; Zip Code
PrAncipal occuption (Optional) Employer (OGptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1; 65

FILER NAME: Shelley Sekula-Gibbs

AGCOUNT # (Ethics Commission filers)

Date Full pame of contributor Amount of In-kind contribution
contribution ($) description (if available)
3-4-2003 | Vinson & Elkins Texas PAC
$2,500.00
Contributor address; City; Stats; Zip Code 7
Principal cccuption (Optional) Employer {(Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (5) description (if evailable)
3-4-2003 | Leroy Hermes
Contributor address; Clty; State; Zip Code $500'00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution {S) description (if available)
3-4-2003 | Luka Milas
$100.00
Gontributor address; Clty; State; Zip Code
Principal accuption (Optional) Employer (Optional)
Date Full name of eontributor Amount of In-kind contribution
contribution ($) descriplion (if available)
3-4-2003 | Thomas Rushing
Contributor address; City; Stals;  ZIp Cods $250'00
Principal occuption (Optional) Employer (Optiongl)
Date Full name of contributor i Amountof In-kind contribution
| comribution ($) descriplion {if available)
3-4-2003 | Henry J.N. Taub
Contributor address; City; State;  Zip Code $250.00
Principal occuption (Optional) | Employer (Optionai)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: B5

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

3.6-2003 | Morris Architects Civic Action Fund

Contributor address; City; State; Zip Code

vontribution (§)

$250.00

Date Full name of contributor Amount of In-kind contribution
contribution ($) description {i available)
350003 | Dr. Dionel Avilés
$500.00
Contributor address; City; State; Zip Code
Principal accuption (Optional) Employer (Optional
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (it available)
3.5.2003 |James R.Jard
$500.00
Contributor address; Chty; State; Zlp Code
Principal accuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (3) description (if available)
3.5-0003 | Walter Mischer, 8r.
Contributor address; Clty; State; Zip Code $250.00
Principal occuption {Optional) Employer {Optional)
Date Full name of contribuior Amount of In-kind contribution
contribution ($) dascription (If available}
3.5.-2003 | Richard Mobley |l
- $250.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor | Amount of In-kind contribution

descriplion (H available)

Principal occuption (Optional)

] Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1; 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if available)
3-6-2003 | Thomas Staudt, PE
: $250.00
Contributor address; City, State; Zip Code
Principal occuption (Optional) | Employer (Opticnal)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description {il available)
3-7-2003 | Terry Williams
- - $500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) I Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (3) description (it available)
3-10-2003 | Bill Doubleday, M.D.
Contributer address; City; State;  Zip Code $100.00
Principal occuption {Optional) I Employer (Optional)
Data Full name of contributar Amaount of In-kind eonirlhution
contribistion ($) description (if avallable)
3-10-2003 | David Gordon
- $500.00
Cantrihutor address; City: State: Zip Caode
Principal occuption (Optional) o Employer (Optional)
Date Full name of contributor Amount of In-kind conlribution

conlributlon ($)

3-10-2003 | B-R. Jimerson

$500.00

Contributor address; City; State; Zip Code

deacription {if available)

Principal occuption (Optional) Employer (Optional)




e, |

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65
FILER NAME: She[[ey Sekula-Gibbs ACCOUNT # (Ethics Commissicn filers)
Date Full name of conlributor Amount of In-kind contribution
coniributlon ($) description (if avallable)
3-11-2003 | Ned Holmes
Contributor address; Clty; State;  Zip Code $500.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribulion
contribution (§) description {if available)
3-11-2003 | Choice Energy, LP
$250.00
Contributor adtiress; City; State; Zip Code
Principal occuption {Optional) I Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
3.12.2003 | Jim Box
$250.00
Contributgr address; City, State; Zip Coda
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-king Gontribution
contribution ($) description (if avallable)
3-12-2003 | Mark Boyer
$1,000.00
Contributor address: Clty; State; Zip Cada
Principal cccuption (Optionral) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
© centrioution (5) description (if avaltable)
3-12-2003 | Gerald Brady |
$500.00
Contributor address; City; State; Zip Code
Prineipai occuption (Optional) Employer (Optionar)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor Amount of In-kind contribution
contribution ($) descriptlon (i available}
3-12-2003 | Rudolph H. Bruhns
_ $1,000.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Opticnal)
Date Full name of contributor Amount of In-kind contribution
contribulion ($) description (if available)
3-12-2003 | Burney and Foreman
$250.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Cptional)
Date Full name of contributor Amaount of In-kind contribution
' contribution ($) description {if available)
3-12-2003 | Joseph Cibor
_ _ $250.00
Cantributor address; City; State; Zip Code
Principal occuption (Optional) Employer {Optional)
Date Fuill name of contributer Amount of In-kind contribution
contributlon ($) description {Hf avallable)
3-12-2003 | Robert Claude
- $1,000.00
Cantributor address: Clty: Stale; Zip Code
Principal cccuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($)} description (if avallable)
3-12-2003 | COM PAC
. $250.00
Conitributor address; City; State; Zip Code

Principal cccuption (Cptional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # {Ethics Cornmission filers)

Date Full name of contributor Amount of Iin-kind contribution
contribution ($) description (if available)
3-12-2003 | J- Odis Cobb
$250.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer {Optional}
Date Full name of contributor Amount of Inkind contribution
contribution ($) description (if available)
3-12-2003 | Jim Dannenbaum
$1,318.47 Campaign reception
Contributor address; City; State; Zip Code caterin gan d
- decorations
Principal occuption (Opticnal) Employer {Optional)
Date Full name of contributor Amount of Inkind contribution
contribution ($) description {if available)
3-12-2003 | Rebecca Reitz
- - $250.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) LEmployer {Opticnal)
Date Full name of cantributor Amount of In-kind contribution
contribution (8} description (it available)
3.12-2003 | Charles B. Holm
$250.00
Contributor address: City: State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor i Amount of In-kind contribution
} cantribution ($) description (if available)
3-12-2003 | TX Friends of Time Wamner Cable |
Contributor address; City; State;  Zip Code $500.00
Pringipal occuption (Optional) J Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how te complete this form.

Total pages this Scheduie A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

contribution (8)

3.12.2003 | James Moy

Contributor address; City; State; Zip Code

$45.00

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (If avallable}
3-12-2003 | Louis Macey
- $500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) I Employer (Optional)
Date Full name of contributor Amount of In-kind comtribution
contribution () description (if availabie)
3-12-2003 | Ranney McDonough
$500.00
Contributor address; City; State; Zlp Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor : Amount of In-kind contribution
contribution (§) description (if available)
3-12-2003 | John P. McGovern, M.D.
Contributer address; City; Stale; Zip Code $2’50000
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (%) description (if available)}
3-12-2003 | Gerald M. Mcintosh
, $100.00
Contributor eddress; City; State; Zip Code
Frincipal occuption (Optional) ] Employer (Optional)
Date Full name of contributor Amount of In-kind contribytion

descripucn (It avallable}

Principal occuption (Optional) Cmployer (Optional)




R

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65
FILER NAME: Shel |ey Sekula-Gibbs ACCOUNT # (Ethics Commissian filers)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if aveilable)
3-12-2003 | PHCG Investments
Contributor address; City; Stale;  ZIp Code $2,500.00
Principal occuption (Optional) Employer {Optional)
Date Full name ef contributor Amount of In-kind contribution
contribution ($) description (If available)
3-12-2003 | James Russ
$500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) : Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
3-12-2003 | Texas Coalition for Good Govt.
$1,000.00
contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full nama of cantributar Armount of In-kind ¢oniribution
contribution ($) description (if available)
3-12-2003 | Outdoor PAC
Contributor addrass; City; Siate; Zip Code ‘ $50000
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor } Amount of Inkind contribution
} . comribution (3) desctiption (if avallable)
3-12-2003 | V-N. Vijayvergiva
Contributor address; City; State;  Zip Code $1,000.00
Principal occuption (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduls A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACGOUNT # (Ethics Commission filars)

Date Full name of contributor Amount of In-kind contribution
contribution ($) descriptlon (if available)
3-12-2003 | Turner, Collie & Braden PAC
$500.00
Contributor addrese; City; State; Zip Code
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind conlribution
contribution ($) description (if aveilable)
3.18.2003 | Douglas G. Reichi
$250.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Arnount of In-kind contribution
contribution ($) description (if available)
3-19-2003 | Winstead, Sechrest & Minick PAC
$1,000.00
Contribulor address; Chy; Siate; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amaunt of In-kind contribution
cantribution (5) description (if availabie)
3-20-2003 | Stanford Alexander
- $250.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor | Amount ¢t In-kind contribution
i contribution (3} descriglion (if avallable)
3-20-2003 | Sally Jordan |
Gontributor address; City; State;  Zip Code $50.00

Principal oceuption (Optionaf)

Employer (Optional

)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduie A1: 85

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Ameunt of
contribution ($}
3-21-2003 | Mark Meyer
$50.00
Contributor address; Clty; State; Zip Code

In-kind contribution
description (if availabie)

Principal occuption (Optional) l Employar (Optional)
Date Full name of comtributor Amount of in-kind contribution
contribution {$) description (if avaliable)
3-22-.2003 | Jane Reeves
$100.00
Contributor address; City;, State; Zip Code
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amounl of Inind contribution
contribution ($) description (if available)
3-23-2003 | Verdene B. Ryder
$50.00
Contributor address; Cily; State; ZIp Goae
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amaount of In-kind contribution

contribution ()

3-24-2003 | Uptown Houston PAC

description {if avallable}

- $250.00
Contributor address; City; State; Zip Code
Principal occuption {Optional) I Employer (Optional)
Date Full name of contributor Amount of In-kind contribution

contribution ($)

3-24-2003 | Bill de la Garza

$100.00

Contrtbirtor address; Clty; State; Zip Code

description (it available)

Principal occuption (Optional) Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to compleie this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

R

Date Full name of contributor Amount of In-kind contribution
) contribution {8} description {if available)
3.04.2002 | C. Richard Stasney, MD, FACS
$100.00
HCOntrIbutor address; City; State; Zlp Cede
Principal occuption (Optional} Employer (Optional)
Date Full name of contributar Amount of In-kind contributlon
contribution ($) description (il avallable)
3-25-2003 | Roberta Hensley
. $50.00
Contributor address; Clty; State; Zip Code
Principal accuption (Optional) Empicyer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) descriplion (it available)
3.05.2003 | Pauline McCorvey
$100.00
Contribulor address; City; State; Zip Code
H
Principal occuption (Optional) Employer (Optional}
Date Full name of contributor Amountof In-kind contribution
condribution ($) description (if available)
3.05-0003 | Elizabeth Harris Stephens
- - $50.00
Contributor addreas; City; Gtate; Zip Code
“ ¥
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
cumribution ($) description (if available)
3.26.2003 | Gregg Falgout
$500.00
Contributor address; City; State; Zip Code

Principal occuption (Optional)

Employer {Optonal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduls A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of in-kind contributicn
contribution ($) description (If available)
3-26-2003 | Jo Lynn Falgout
$500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of Inkind contribution
contribution ($) description (if available)
3-.26-2003 | Gloria Ko Wong
$100.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) | Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if available)
3-27-2003 | Michael Cornett
Contributor address; City; State;  Zip Code $100.00
-Vd' | # 1 01
Principal occuption {Opticnal) Employsr (Optional)
Date Full name of eantributor Amount of In-kind contribution
contribution (§) description (if available)
3.27-2003 | Jane B. Page
- $250.00
Contributor address: Clty; State; Zip Cade
Principal occuption (Optional) Employer (Optianal)
Date Full hame of contributor Amount of In-kind contribution
eontribution (§) degcription (i availabla)
3.27.2003 | Linda Tuck
- $100.00
Contributor address; City; State; Zip Code

Principal occuption (Optional}

Employer (Gptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Etnics Commissian filers)

Date Full name oi contributor Amount of In-kind contribution
contributlon (5} description (il available)
3.08-2003 | Jo Beth Hawkins, Ph.D.
- $40.00
Contributor address; City;, State; Zip Code
Principal occuption {Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution {$) description (it available)
3-28-2003 | Helen Hodges
$100.00
Contributor address; Clty; State,; Zlp Code
Principal occuption (Cptional) J Employar {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (it available)
3.08-2003 | R. Jack Linville
Contrlbutor address; City; State;  Zip Code $500.00
Principal accuption (Optional) Employer {Opticnal)
Date Full nama of contributor Amount of in-kind contribution
contribution (3) description (if available)
3.28-2003 | Harriet T. Schultz, Ph.D.
- $50.00
Coantributor address; City; State: Zip Code
Principal occuption (Optional) | Employer (Optional)
Date Full name of contributor Amount ot In-kind contribution
conlribution ($} dagecription {i available)
3-30-2003 | Geoffrey Atwater
- - $100.00
Contributor address; City; State; Zip Code
2

Principal occuption {Optonal)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 85

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if availabte)
3.30.2003 | Sheryl L. Lane
- - $100.00
Centributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional}
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (it svailable)
3.31-2003 | Hopping Eye Associates, Ltd., L.L.P.
- $200.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (If available}
3.31-2003 | Pamela Culpepper
Contributor address; City; State;  Zip Code $50.00
Principal occuption (Optional) Employer (Opticnal)
Amount of In-kind comribhution

Date Full name of contributor

3-31-2003 | Helen I. Hodges

contribution ($)

descriplion (if available)

- - $100.00
Contributor addreas; Chty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributar Amount of In-kind contribution
contribution {3) ) iption (it ilabic)
3-31-2003 | Dan M. Moodly, Jr.
$500.00
Contributor address; City; State; Zip Code
[
L
Principal occuption (Optional) Employer {Cptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduie A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Cormmission filers)

Date Full name of contributor Amount of in-kind contribution
contribution ($) description ({H available)
3.31.2003 | Darla S. Racz
- $50.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
3-31-2003 | Frank G. Weary
$50.00
Contributor address: City; State; Zip Code
Principal accuption (Optional) Employer {Qptional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if available)
4-1-2003 1 Glenna K. Crist
Contributor address; Clty; State;  Zip Code $50.00

Pringipal occuption (Optional)

I Employer (Optional)

Date Full name of contributor Amount of In-kind contribution
‘ coniribution (§) description (if available)
4-1-2003 | Maria de Cardenas
- $100.00
Contributer addross; Chty; State; Zip Code .
Principal occuption (Optional} Employer {Optional)
Date Full name of contributor Amounl of In-kind contribution
contribution {$} description (if avallabin)
4-1-2003 | Kimberly Delape
$50.00

Contributor address; City: State; Zip Code

I
’ ¥

Principal occuption (Optional)

Employer (Cptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Af: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Etvics Commission filers)

Principal occuption (Optonal)

Date Full name of contribulor Amount of In-kind contribution
contribution (5) description (if available)
4-1-20003 | Gayle Girdley
$1,000.00
Contributor addrass; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
4-1-2003 | Sheryl B. Johnson
$250.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (5) description (i available)
4-1-2003 | Sandy Oden
or address; City; State;  Zip Cocde $1 00.00
L
4
Principal occuption (Optional) Employer (Opticnal)
Date Full namse of eontributor Amount of In-kind contribution
contribution ($) description {if available)
4-1-2003 | Robert M. Wallace
- $500.00
Contributor address; City; State; Zip Code
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§} description (if availabla)
4-1-2003 | Linda Walt
Gontributor address; City; State;  Zip Code $100.00

I Emplyyer {Optional}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how 1o complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACGOUNT # (Ethics Commission filers)

Date Full narne of contributor Amount of In-kind contribution
contribution {5) description {if avallable)
4-2-2003 | Health and Safety Fund
- - $250.00
Contributor address; City; State; Zip Code
Principal oceuption (Optional) | Empioyer (Cptional)
Date Full name of contributer Amount of In-kind contribution
contribution (§) description (if available)
42,2003 | Health and Safety Fund for Plumbing Air
; tare $250.00
Contributor address; City; State; Zlp Code
Principal occuption (Optional) [ Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution () description (if avallable)
4-2-2003 | Nelson R. Block
- $50.00
, Gonrributor address; City; State; Zip Code
Principal accuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
4-2-2003 | Ruby Cubley
Contributor address: City; Stats;  ZIp Code $50.00
Principal occuption (Optional) Employer {Optional)
Data Full name of contributor Amount of In-kind contribution
contribution (3} description (if avellable)}
4-2-2003 | Dr. David Gordon
Contributer address; Clty; State;  Zip Code $1,100.00 %%tee‘;;?ognfor campaign

Principal ocouption (Optional) Emplayer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
conliribution ($) description (il available)
4-2-2003 | Robert Gottlieb
$50.00
Contributor address; City; State; Zip Code ‘
Principal occuption {Optional) Employer (Optional)
Date Full name of contributer Amount of In-kind contribution
contribution (§) daescription (i avallabie)
4.2.2003 Robert Gottlieb
: $50.00
Contributor address; City; State; Zip Code
Principal occuption (Optionaj) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if available)
4-2-2003 | Joseph Hegyesi
- $100.00
Contributor address; City; State; Zip Code
Principal occuption (Cptional) Employer (Optional)
Date Full name of contributor Amount of n-kind contribution
contribulion (3) description (if available)
4-2-2003 | Christine Howland
100.
Contrlbutor address: Clty: State; Zip Coda $ 00.00
Principal oceuption (Oplional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
. eeniribution ($) descripiion (i avallabie)
422003 | Christine Howland
- $100.00
Contributor address: Clty; State; Zip Code

Principal coouption (Optional)

Employer (Opticnal)




POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # {Ethics Commission flers)
Date Fuil name of contributor Amount of In-kind contribution
cantribution ($) description (il avallable)
4200003 | Christopher J. Pappas
- $2,500.00
Contributor address; City; State; Zlp Code
ptional} Employer (Opticnal)
Date Full name of ¢ontributor Amount of In-kind contribution
contribution ($) description (it avallable)
4-2-2003 | Margaret Vail
Contributor address; City; State;  Zip Code $100.00
Principal occuption (Optional) Employer {Opiional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description {if available)
422003 | Henry Vail
Contribulor addrass; City; State;  Zlp Code $100.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amountof In-kind contribution
contributlon {$) dascription (If available)
422003 | Arthur Wood
- $100.00
Contributor addreas; Clty; Stato; Zip Code
Principal occuption (Optional) Empioyer {Opttonal)
Date Full name of contributor Amount of In-kind contribution
. ) contribution (§) dascription (H avallable)
4-2.2003 | Arthur Wood
Contributor address; City; State;  Zip Code $100.00
Pringipal occuption {Optional) Employer (Optional}




L ——

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65
FILER NAME: She] ley Sekula-Gibbs ACCOUNT # (Ehics Commission filers)
Date Full neme of contributor Amount of In-kind conitribuiion
contribution ($) description (if available)
4-2-2003 | Rose Zarcaro
Contribulor address; City; State;  Zip Cade $200.00
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if avallable)
4.2.2003 | Rose Zarcaro
Contributor address; City; Stals;  Zip Code $200.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor ' Amcount of In-kind contribution
contribution (§) description (if availabie)
4.32003 | Dean Cubley
- $50.00
contibutor address; Clty, State; Zip Code
Principal occuption (Optional) : Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if avallable)
4-3-2003 | Trisha Gunn
Contributer address: City; State;  Zip Code $100.00
Principal oceuption (Optional) Employer (Optional)
Date Full neme of contributor Amount of In-kind ¢comtribution
contribution ($) description (if avallable)
432003 | S. L. Hegyesi
Contributor address; Chy; State;  Zip Code $100.00
Principal occuption {Optional) Employer {Optional)




POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65
FILER NAME: Sh e"ey Sekula-Gibbs ACCOUNT # (Ethics Gommisslon filars)
Date Full name of contributor Amount of In-Kind contribution
contribution ($) description (if available)
4-3-2003 | Greg Schroder
$500.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employsr (Optional)
Date Full name of contributor Amount of In-kind centribution
contribution (5} description (if avallable)
432003 | Greg Schroder
$500.00
Contributor address; Chy; State; ZIp Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount ol In-kind contribution
contribution ($) description {If available)
4-3-2003 | Dorothy Weston
Contributor address; Clty; State;  Zip Code $100.00
Principal occuption (Optional) Employer (Optional)
Date Full name of cantributor Amount of In-kind contribution
contribution ($) description (if avallable)
4.3.2003 Dorothy Weston
. $100.00
Contributor address; City: Statae: Zip Coda
Principal occuption {Optional) Employer (Optional)
Date Full name of contributar Amount of In-kind contribution
contribution ($) deacription (if aveailable)
4-4-2003 | Janet S. Castrow
$250.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Empluyer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1; 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Cormmission filers)

Date Full name of contributor Amount of In-kind contribution
contribution (§) description (il availabla)
442003 | John Crocker
$250.00
Contributor addross; Clty; State; Zip Code
-
Principal occuption (Optional) Employer (Optional)
Date Fuli neme of contributor Amount of In-kind contribution
contribution (§) description {f available)}
4-4-2003 | Polly Lewis
$50.00
Contributor address; Clty, State; Zip Code
Principal occuption (Optionat) | Employer (Optianal)
Date Full name of contributor Amount of In-kind contribution
conlributlon ($) description (i available)
4-6-2003 | Mary Rose Sekula
Contributor address; Clty; State; Zip Code $1.000.00
'h,_
? .
Principal accuption (Optional) Employer (Optional)
Date Full name of contribuior Amount of In-kind eantribution
contribution () description (if avallable)
4-7-2003 | Frederick F. Lykes, M.D., P.A.
, $100.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) I Employer (Optional)
Date Full name of contributor Amount of In-kdnd contribution
contribution {3} description (if available)
4-7-2003 | James T. Willerson, M.D.
- $100.00
Contributor address; City;, State; Zip Code

Principal occuption (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Fuil name of contributor Amourt of In-kind contribution
contribution ($) dascription (it available)
4-8-2003 | Ross S. Sardegna
$50.00
Contributor address; Clty; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (i? avsilable)
4-8-2003 | Donald Van Wart
- $250.00
Comrlbutor address; City; State; Zip Code
i
! N
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
4-9-2003 | Dr. Joseph Bak
$50.00
Contributor addreas; City; Stane; Zlp Code
Principal cecuption (Optional) Employer (Optional)
Date Full name of contrlbutor Amount of In-kind contribution
contribution ($) description (if avallable}
4.9.2003 | Stacey Bourland
- - $25.00
Contributor address; City; State; Zip Code
Frincipal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of Ir-kind contribution
contribution ($) descriplion (if available)
4-9-2003 [ Stacey L. Bourland :
Contributor address; Clty; State;  Zip Code $25.00

Principal accuption (Optlonal)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

4-9-2003 | Patrick J. Ellis, Ph.D.

contribution ($)

Date Full name of contributor Amount of In-kind contribution
contribution (5} description {if availabie)
4-9-2003 | Clay J. Cockrell
$350.00
Contributor address; City; State; Zip Cade
Principal occuption {Optional) Employer (Optional)
Date Fuill name of contributor Amount of Inkind contribution

description (if avallable)

4-9-2003 | Carolyn Hibbard

contribution ($)

79,
Contributor address; City; State; Zip Code $ 5.00
Principal cccuption (Optional) Employer (Optional)
Date Full name of centributor Amount of In-kind contribution
contribution (5} description (i avallable)
4-9-2003 | Duni Hebron
- $500.00
City;, State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of eantributor Amount of In-kind contribution

description (if available)

492003 | Margaret Hogan

contribution ($)

Contributor address; City; State; Zip Code

$25.00

Contributor address; City; State;  Zip Code $50000
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution

descriprion {if available}

Principel occuption {Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission fiiers)

Date Full name of comtributor Amount of In-kind coniribwution
contribution (5} description (if aveilable)
4-9-2003 | Margaret Lea Hogan
$25.00
Contributor addmsl Cily; State; Zip Code
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
confributlon (§) description (it available)
4.92003 | Sheila Jenkins
25.
GContributor address; City; State; Zip Code $ 5.00
Principal occuption (Optional) Empioyer (Optional)
Date Full name of contributor Amount of In-kind contribution
' comribution {8) description (if available)
4-9-2003 | Sheila Jenkins, Ph.D.
- $25.00
Gontributor address; Clty; State; Zip Cods
Principal occuption (Optional) Employar (Optional)
Date Full name of eantributar Amount of In-kind contribution
contribution (%) description (if available)
4-9-2003 | Julie Landis, Ph.D.
Contributor address; City; Stats;  Zip Code $1 00.00
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (5) description (If available)
4-9-2003 Robert McPherson
Contributor address; City; State;  Zip Code $100.00

Principal ocouption (Optional) I Employer {Optional)




]

POLITICAL CONTRIBUTIONS

SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: B5
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Commission filers)
Date Full name of contributor Amount of In-kind centribution
contribution ($) description (if avallable)
4-9-2003 | Gayle B. Mouton
' - $25.00
Cantributor address; tate; Zip Code
Principal cccuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribition
contribution ($) description (if evaliable)
4-9-2003 | Suzanne Mouton-Odom, Ph.D.
. . $100.00
Contributor address; CRiy; State; Zip Code
Principal occuption (Optional) Employer {Optional)
Date Full name: of contributor Amount of In-kind contribution
contribution ($) description (if available)
4-9-2003 | Suzanne Mouton-Odom, Ph.D.
- $300.00 Catering for campaign
Gonrbuior address; City; State;  Zip Code reception
l?
Principal occuption {Optional) l Employer (Optional)
Date Full name of contributar Amount of In-kind contribution
contribution ($) description (it avallable)
4-9-2003 | Stewart Pisecco ‘
Contrlbutor address; Clty; State;  ZIp Code $50.00
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
coniribution (§) deseription (if available)
4-9-2003 | Robin Reamer
Contributor address; City: Stale;  Zip Code $50.00
Principal ocouption (Optional) Emgployer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how te complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contributicn
contribution ($) description (If avaliabie)
4-9-2003 | Alison J. Wilson, Ph.D,
- - $25.00
Contributor address; City; State; Zip Code
Prircipal ceouption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
conlribution {§) description {if aveilable}
4.92003 | George Wooming
- - - $300.00
Contributor address; City; State; Zip Code
Principal occcuption (Optional) Employer (Optional}
Date Full name of contributor Amount ol in-kind contribution
contribution () description {H avallable)
4-11-2003 | Sally Jeffcoat
GORIrtouIor address; City; Swie;  Zip Gode $500.00
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind eontributlon
contribution ($) description {if available)
4.11.2003 | Jeanette Rash
$250.00
Contributor address:; Citv; State: Zip Cede
Pringipal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
] oconlribution ($) deseription (if avsilable)
4.13.2003 | Dick Gregg
Contributor address; City; State;  Zip Code $100.00

Principal ocouption (Optional)

Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH & SPAC)

The Instruction Guide explains how to complete this form.

Total pagses this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Gemmission filers)

Principal occuption {Optional) l Employer (Optional)

Date Full name of contributor Amount of In-kind contribution
contribution {S) description {if available}
4-14-2003 | Callen Maha
$250.00
Contributor address:
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (i available)
4.15.2003 | Edward M. Shapiro, MD
$100.00
Contrlbutor address; Clty; H Zip Code
L
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (i{ availabie)
4.15.2003 | Bobby Singh
Contributor address; City; State:  Zip Code $1,000.00
5
Principal occuption (Optional) Employer (Optional)
Date Full name of contributer Amount of In-kind contribution
contribution ($) description (if available)
4-16-2003 | Samuel F. Bean MD
$250.00
Contributor address; City: State;  Zip Code
Principal occuption (Optional) : Employer (Optional)
Date Full name of contributor ' Amount of In-kind contribution
conlribution ($) daseription (it available}
4-16-2003 | Guy L. Clifton, MD
Contributor address; City; State; Zip Code $500'00




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form,

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

§

Date Full name of contributor Amount of In-kind contribution
contribution (§} description (if available)
4.16.on03 | Ronald P. Rapini
- - $250.00
Contributor address; City, State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribwtion ($) description {if avallable)
4.17.2003 | Chuck Gray
- $25.00
Contributor address; City; State; Zip Code
_-
Principal occuption (Optional) | Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
4-17-2003 | Joe O. Huggins IlI
Contributor address; City; State;  Zip Code $500.00
Principal occuption (Optional) | Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {If availabla)
4-17-2003 | Don Jordan
$500.00
Contributor addrass; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
corribution ($) description (if avallahls)
4-18-2003 | Chase Untermeyer
$250.00
GContributor address; City; State, Zip Code

Principal occuption (Optional)

l Employer {Optional}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: B5

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution (§) description (it available)
4-20-2003 | Martha Engel
- $250.00
Contributor address; City; State; Zip Code
Principal occuption (Opticnal) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (3) description {if available)
4-20-2003 | Lewis E. Foxhall, MD
- $250.00
Contributor address; City; State; Zip Code
i
Principal occuption (Optional) Employer (Optional)
Date Full name ot contributor Amount of In-kind contribution
contribution {§) description (it available)
4-20-2003 | GW Hetherington MD
Contributor address; Clty; Stale;  Zip Code $250.00
Principal occuption {Optional) Employer (Optional)
Date Full nams of contributar Amount of In-kind contribution
contribution (5) description (if avallable)
4-21-2003 | Judge Russell P. Austin
- $50.00
Contributor addross; City; State; Zip Code
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
sontribution (S} daseription (if available)
4-22.2003 | William Carl, Jr.
$1,000.00
Contributar address; Clty; State; Zip Code

Principal occuption (Optonal) Empluyer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how ioc complete this form.

Total pages this Schedule Al: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
7 contribution ($) description (i available)
4-29.0003 | Ted Dinerstein
$300.00
Contributor address; City; State; Zip Code
Principal occuption (Opfional) l Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
4-23-2003 | Bill Doubleday, M.D.
- $250.00
Contributar address; Clty; Stale; Zip Code
Principal occuption (Cptional) Employer (Optional}
Date Full name of contributor Amount of in-kind contribution
contribution ($) description (if avallable}
4-23-2003 | Max E. Reddick, MD
Contributor address; City, State; Zip Code $250.00
v
&
Principal oceuption (Optional) Employer {Optionai)
Data Full name of cantributor Amount aof In-kind contribution
contribution (5} description {il avallable)
4-24-2003 | Kenneth L. Mattox, MD ‘
$250.00
Contrlbutor address; City; State: Zip Code
Principal occuption (Optional) | Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
centribution (§) description {if available)
4-24-2003 | Mark A. Price, M.D.
- - " $500.00
Contributor address; City; State; Zip Code
“.

Principal occuption (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission tilers)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if available)
4-24-2003 Mrs. Anna Claire Rice
$25.00
Contrbutor address; City; State; Zlp Code
L
Frincipal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
coniribution ($) description (il available)
4-25-2003 | Paul B. Handel, MD
$250.00
Contrlbutor address; City; State; Zip Code
Principal occuption (Oplicnal) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
4-25-2003 | Fulbright & Jaworski L.L.P. Texas Committee
Contributor address; Clty, State;  Zip Code $1.000.00
Principal occuption (Optional) Employer (Optional)
Date Full name of cantributor Amount of In-kind eontribation
contribution ($) description (it avallable)
4-27-2003 | Kenneth W. Janda
$100.00
Cantributor address; Clity; State; Zip Cade
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
cantribution () description {if available)
4-27-2003 | William F Spiller, lll MD
Contributor address; City; State;  Zip Code $100.00

Principal ocguption (Opticnal)

Employer (Qptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-king contribution
contribullon (§) description {if available)}
4-27-2003 | Maura J. Sughrue
. $50.00
Contribuior address; City; State; Zlp Code
Principal occuption (Optional) Employer (Optional)
Date Full hame of comtributor Amount o In-kind contribution
contribition () description (if available)
4-27-2003 | Benjamin Wells
- $100.00
Contributor address; City; Siate; Zip Code
Principal occuption (Opticnal) Employer (Optional)
Date Full name of contrlbutor Amourt of In-kind contribution
contribution ($) description (if available)
4.28.2003 | Paul Friedman, MD
Contributor address; City; State;  Zip Code $250.00
Principal occuption (Optlonal) | Employsr (Optional)
Date Full name of contributar Amount of nkind contribution
contributlon () description {if avallable)
4-28-2003 | Sewa S. Legha, MD
$250.00
Contributar address:; City:  Stata: Zip Cada
Principal occuption (Optional) I Employer (Optional)
Date Full name of contributor Amaunt of in-kind contribution
contribution ($) deacription ( avallable)
4-28-2003 | Bobbie Nau
- - $5,000.00
Contributor address; City; Siate; Zip Code

Principal occuption (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Contributor address; City; State; Zip Code

Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if available)
4-28-2003 | Michael H. Simpson MD
$20.00
Contributor address; Clty; Siate; Zip Cade
Principal occuption (Optional) Employer (Oplional}
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
4-28-2003 | Itzie Soliz Matthews
$100.00

Principal occuption (Oplional)

I Employer (Optional)

Date Full name of contributor Amount of In-kind contribution
contribution (3) description (i available)
4-28-2003 | Malcolm Waddell
Contributor address; City; State;  Zip Code $500.00
Princlpal occuption {Optional) Employer (Optional)
Date Full nama of contributor Amount of In-kind comribution
contribution (§) descriplion (if available)
4-29-2003 | Dale Allen
- $250.00
Contrlbutor address:; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)

Full name of contributor

Sandra DeSobe

Date

4-29-2003

Contributor address; Zlp Code

City; State;

Amount of
contributicn {5)

$100.00

In-kind contribution

description (if available}

Principal occuption (Optional}

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Tatal pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if avallable)
4-29-2003 | Susan G. Dobbs Curling, MD
. $50.00
Contribul Clty; State; Zip Code
i
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) descripilon (if available)}
4-29-2003 | George Gee
- $100.00
Contributor addrass; Clty; Siate; Zip Code
Principal occuption (Opticnal) Employer {Optional}
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (it available)
5-1-2003 | Don Iden MD
Contributor address; Zip Gode $100.00
Principal occuption (Optional) Employer (Optional}
Date Full nama of contributor Amounl of in-kind contribution
contribution ($) descriplion (if availabie)
5-1-2003 | LAN-PAC
$1,000.00
Contributar address; City; Stale; 2Zip Code
Principal occuption (Optional) Employer (Optional}
Date Full name of contributor Amount of In-kind contribution
contribution ($) deseriptlon (if availabla)
5-2-0003 | Patsy Clark
- - $100.00
Contributor address;  State; Zip Code

Principal ocguption (Optionai)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 85

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
5.2.2003 | Sharon R. Cunningham
$60.00
Contributor address; Clty; State; Zlp Code
a
Principal cccuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
5-2-2003 | William A, Gilmore, Il MD
" $50.00
Contributor address; City; State; Zip Code
Principal occuption {Optional) I Employer (Optional)
Date Full name of contributor Amount of in-kind contribution
contribution (§) description (if available)
5-20.0003 | Houston Police Officers Union PAC
Contributor address:; City; State;  Zip Code $10.000.00
Principal occuption (Cptional) Employer (Optional)
Date Full name of contributor Amount ot In-kind contribution
contribution ($) description (if available)
5.3-2003 | Mrs. L. Max Buja
Contributor address; City; State; Zip Code $1 0000
Y ’
Principal accuption {Optional) . Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
sontribution ($) description (if available)
532003 | Nathan S. Curlee
. $250.00
Contributor address; City; State; Zip Code
8

Principal accuption {Optional)

l Empluyer (Oplional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 85

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

)

Date Full name of contributor Amount of In-kind contribution
contribution (5} description (if available)
5.3-0003 | Mary Frances Olson
$25.00
Contributor address; City; Slate; Zip Code
Principal occuption (Optional) Employer {Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (f available)
5-4-2003 | Kimberly Del ape
- $50.00
Contributor address; City; State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable}
5-4-2003 | Dr. Jerry Stephens
Centributor address; City; State;  Zip Code $250.00
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if avallable)
5-5-2003 | Tom Amold, MD
- $250.00
Ceontributer addrecs; Clty; State; 2ip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of Inkind contributicn
contribution (§) description (if avallable)
5-5-2003 | Dr. Leonard Goldberg
- $500.00
Contributor address; City; State; Zip Code

PHncipal occuption {Optional)

| Employer {Optional)




m

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs AGCOUNT # (Ethics Commission Fers)

Principal oocuption (Optional)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
5-5-2003 | John Wolf
- - $250.00
Contributor address; City; State; Zip Code
Principal occuption {Optional} Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
§-7-2003 | Jerry Brady
$100.00
Contributor address; Clty; State; Zip Code
Principal occuption {Opfional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution (5) description (if avallable)
5-7-2003 | Donald R. Butts, MD
$250.00
Conulbutor address; City; State; Zlp CGode )
Principat occuption (Optional) Employer (Optional)
Date Fult name of contributor Amount of In-kind contrihution
contribution (§) description (if available)
5-7-2003 | Ron Cookston
250,
Contributor address; City; State; Zip Code $ 50.00
‘ Principal occuption {Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
oontribution (§) description {if avallablc}
5-7-2003 | Lisa Garner MD
Contributor address; City; State; Zip Code $250'OO

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this farm.

Total pages this Schedule A1: 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

Amount of

In-kind contribution

contribution {$) description {if available)
5.7.on03 | Carlos R. Hamilton, Jr., MD
$250.00
Contrlbutor H . State;
Principal occuption (Optional) Employer (Opticnal)
Date Full name of contributor Amount of In-kind contribution
contribution {$} description (it available)
5-7-2003 | W. Roy Knowles MD
- - $250.00
Contributor address; Clty: State; Zip Code
Principal occuption (Optional) Employer (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution {8} descriplion (if availabie)
5.7-2003 | Carloss Morris
Contributor address; City; State;  Zip Code $250.00
Principal occuption {Optional} Employer {Optional)

Date Full name of contributor

5-7-2003 | Barbara Reynolds Rountree

Amount of
contribution {$)

In-kind contribution
description (if available)

5-7-2003 | Andrew G. Shebay llI

contribution (§)

Contributor address; City; State; Zip Code

$100.00

- $500.00
Contributor address; City; State; ?ip Code
‘ ¥
Principal occuption {(Optional) Employer (Optional)
Date Full name of condributor Amount of in-kind contribution

doecription (if available)

Principal occuption {Optional)

| Empioyer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1; 65

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Cornmission filers)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
5.7-2003 | HAA Better Government Fund
$5,000.00
Contributor address; City; State; Zip Code
Principal occuption {Optional) Employer (Optional)
Date Full name of contributor ‘ Amount of In-kind contribution
contrlbution ($) description {if available)
5-7-2003 | Jim Windham
$250.00
Contributor address; City; State; Zip Code
Princlpal occuption (Optional) Employer (Optional)
Date Full name of contributor . Amount of In-kind contribution
contribution (3) description (if avallable)
5-8-2003 | Nancy Dunlap
Contributor address; City; State;,  Zip Gode $100.00
Principal occuption (Optional) Employer (Optional)
Data Full name of eontributor Amount of In-kind contribution
contribution (§) description (H available)
5-8-2003 Don Turnet
$100.00
Contrihuter address; GCity: State: Zlp Code
Principal occuption (Optional) Employar (Optional)
Date Full name of contributor Amount of In-kind contribution
contribution ($) deseripilon (H available)
5-8-2003 | Don Wang
$500.00
Contributer address; ity: State; Zip Code

PrinGipal occuplion (Optionaf) Employer {Optional)




