S |
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (g12) 45635800 1-800:325-8506
CANDIDATE / OFFICEHOLDER '~ rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1
K
The C/OH Instrucmion Guioe explains how to compleie 1 éﬁ?%ﬁ;,ﬁmgm filers) 2 Toita!pages fleck:
this form. ' i —] 6

3 GANDIDATE / MB / MRS / MR FIRST Ml  OFF CE £ ONLY
OFFICEHOLDER . |QFTICEUSEO
NAME Shelley \

..................................... DB‘B F‘ecglv
MNICKMAME LAST . SUFFIX ) i P o
. .
Sekula-Gibbs, M.D. £y &

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE X crry; STATE;  2IP CODE ED
OFFICEHOLDER ’ RECE‘V
MAILING
ADDRESS PO Box 890954
D Change of Address Houston ' TX 77289

5 CANDIDATE/ ARFA CODE PHOME NUMBER " EXTENSION
OFFICEHOLDER
PHONE (281 ) 48B0-5633 Recel

6 CcAMPAIGN M3 / MRS | MR SIRST M Date Processed
TREASURER | L Graciela . . . . . . . Gate oaged

NICKNAME LasT o SUFFIX :
Saenz

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE),  APT/SUITE # oITY; STATE; 2IP CODE
THEASURER
ADDRESS 440 Louisiana, Ste. 200, Houston, TX 77002
(Residance or business) . . '

8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER . .

PHONE (713 ) 650-2737
9 REPORTTYPE D January 15 @ 30th day botare slaction D RAunatl E] ;groﬁ\?’n :2:9: ;:gﬁg:g:rk{‘;ﬁ:umr
[:l July 16 [C] i day beiors election {1 excesdod 5500 fimil [1] Finel report (Atiach GICH - FF)
10 PERIOD Muniiy Day Yeer Manth Day Year
COVERED THROUGH ‘ '
7,/1 /03 o /25 /03
11 CLCCTICON ELECTION DATE ELECTION TYPE '
Month aar ‘

Day ¥i
11/ 4 /03 [ prmary

l:l Aunall @ Genaral

[] seecn

W

[ additionai pages

12 OFFICE OFFICE HELD (i any} 13 OFFICE SDUGHT (il known) |
; ! '
Houston City Council, Houston City Council, At Largj

14 NOTICE At Larg"e, Positiocn 3 Position 3

OF DIRECT « Direct campaipn expendilures are campaign expendiluras mada by others withol1 the candidate's prior consent o approval.

CAMPAIGN Candidaies are raquired to tiasinge this infarmation anly if they receive notification of tha direct camp aign axpendilure. =+

EXPENDITURE :

BY OTHER Name

NDIVIDUALS

Andieas/ PO Box, ApL/Suls#; Clt;  Slaw;  Zip Code o

GO TO PAGE 2

!ﬁ Prinled on rocycled paper

Aeviaed 06/01/2003



Texas Ethics Comymission P.0.Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506 .
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME \
Shelley Sekula-Gibbs, M.D.

16 ACCOUNT #(Ethias Commizsion iare)

COMMITTEE NAME
COMMIN I EE TYFE

[ seneraL

17 NOTICE « This box Is for nolice ot poliical expendnures by pulitical commitiess to support lhe candidate / officohalder  Thass expenditures
FROM may have baen mads without the candidate's of officeholdsr’s knowledgs or consent. Candidates and officehoiders are required to repor
POLITICAL this information only If they receive notice of such expenditures. '

COMMITTEE(S)

COMMITTEE AODRESS

[ seecire

[ | addilenal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

18 SONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

LOAN TOTALS LAST DAY OF THE REPORTING PERICD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS LiEMIZED . 1§ {3 O D
2. TOTAL POLITICAL CONTRIBUTIONS
© * (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 69 ,915.00
EXPENDITURE 3. TOTAL POLITIGAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | |
TOTALS ‘ $ 0.00
4. TOTAL POLITICAL EXPENDITURES i $ 5
' | 4.493
- . (354 .4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD . |$ 55,32B.63
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$ 0.0C

19 AFFIDAVIT

p;erju

ry, that the accompanying report
nation required 1o be reporied by

Al

AFFIX NOTARY STAMF / SEAL ABOVE

P
& k ‘/.la. - G i 6 4
Sworn o and subscribed before me, by the said e 2=
.20 _LD_S_, to certify which, witness my hand and seal of office.

of
Lifﬁ W\ar +, nEZ

Lisa Martinez I swear, or affirm, unde.r penally of P
Notary Public is true and correct and includes all Tiorn
State of Texas me under Title 15, Election Code.

" My Commiasion Expires
April 8, 2004 ‘5 L
hosten Gdolls - I
o/ Signaiure of Candidalé

" -

M
Sxel.

or Officehoider

+h
day

}Owbjlic,

Oﬁw'{{% st

Tilc of

<j Signature of officer administering o?th ‘ Frinted name of officer administering oath
g

ofiicer administering nath

@ Printad an recyclad papet

favised 00/01/2003




T

POLITICAL CONTRIBUTIONS

\
‘ |
L ]
|
OTHER THAN PLEDGES OR LOANS |

SCHEDULE A

The Instruction Guide explains how to compiete this form,

Total pages this Schedule A:
" pgl  of34

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor ‘ Amount of ! In-kind contribution
contribution (§) description {If avallable}
7.3.5002 | AL Keller
" $50.00
Contributor address; Clty; State; Zip Code
- |
Principal occupation \WJob title (See Instructions) Employer {Ses Instructions) {
|
Date Full name of contributar ' Amount of In-kind ¢ontribution
- contribution (§) description (if availabie)
7-3-2003 | Jim Braniff |l
Contributor address; City; State;  Zip Code $250.00
Principal occupation \Job title (See Instructions) l Employer (See Instructions)
Date Full name of contributor : Amount of In-kind contribution
: ’ contribution ($) description (if avallable)
7.6-2003 | Stephen M. Fraga ‘
, - $250.00
Contributor address; City; Stale; Zip Code
Principal occupation \dob title (See Instructions) J Employer {See Instructions) ‘ ]
Date Full name of sontributer Amount of In-kind contribution
contribution (§) description (if available)
7-11-2003 | Or. Barry Goodtriend
Contributor address; Clty; Siale; Zip Code $2500 ‘
|
Principal occupation \Job titie (See Instructions) J Employer (See Instructions)
\
Date Full name of contributor Amount of In-kind contribution
contribullon (§) description (If available)
7-11-2003 | Thomas Rushing
Contributor address; City; State;  Zip Code $100.00

" Principal occupation \Job title (See Instructions) Employer {See Instructions)




5

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg2 of34

FILER NAME: Shelley Sekula-Gibbs

 ACCOUNT # (Ethics Commission filers)

Zip Code

City; State;

Contributor address;

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (it available)
+.14-2003 | Lewis E. Foxhall, MD
: $250.00

Principal occupation \Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor Amount of In-kind contribution
contribution (§) deseriplion (if avallable)
7.14-2003 | HOME-PAC :
- $1,000.00 |
Contributor address; City; State; Zip Code i
i
Principel occupation ‘Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
) contribution (§) description (if available)
7.15-2003 | Robert J. Cruikshank : 1
Contributor address; City; State;  Zip Code $500.00 3
|
|
Principal occupation \Job tite (See Instructions) Employer (See Instructions) ‘
Date Full name of contribulor Amounl of § In-kind contribution
‘ contribution (§) description (if avallable)
7.15-2003 | Ludeen Sweeney :
$250.00
Contributor address; Clty; State; Zip Cede
Pringipal occupetion \Job tile (See Instructions) Employer (See Instructions})
Date Full name of contributor Amount of jn-kind contribution .
contribution ($) description (it availahla)
7-15-2003 | Sandy Oden
- $250.00
Contributor address; City; State; Zip Code

Principal occupation \Job title {See Insiructions)

Employer {See Instruclions)




" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how o complete this form.

Total pages this Schedule A:
po3  of 34

FILER NAME: Shelley Sekula-Gibbs

- ACCOUNT # {Ethics Commission [ilers)

Date Full name of cantributor

7.16-2003 | John E. Walker

Clty; State;

Zlp Code

Amount of

contribution ($) :

$100.00

In-kind contribution
description (If available)

Prircipal occupation \Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor

7-16-2003 | John A. Daughterty, Jr..

Contributor address; City; State;

Zip Code

Amount of
contribution ($)

$500.00

In-kind contribution
description (If avallable)

Principal occupation \Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor Amount of In-kind contribution
. ' contribution ($) description (if available)
7-17-2003 | HOME-PAC |
Gontribulor adaress; Gily; State;  Zip Code $1 ,000.00
Principal occupation \eb title {(See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of in-kind contribution
. contribution ($) deacription (if ovaliable)
7.18-2003 | Richard J. Hausner, MD
Contribulor address; . State;  Zip Code $250.00
Principal accupation \Job titie {See Instructions) I Employer {See Instructions)
Date Full name of contributor Amount of In-kind contribution
. contribution ($) descriplion (If available)
7-19-2003 | James P. Dixon
Contributor address; City; State; . Zip Code $75.00

Principal occupation \WJob tite {Soc Instructions)

Employer {Sea Instructions)




[y

S POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:

- - pg4 of34

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

In-kind contribution

Date Fuli name of contributor Amount of :
contribution (§) desctlption (if available)
7.19-2003 | Rodney E. Windham
. $250.00
Contributor addre_ss; City; State; Zip Code
Principal occupation \ob title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of | In-kind contribution
contribution ($) description (if available)
7-22-2003 | TREPAC |
Contributor address; Ciy; State;  Zip Code _ $1,000.00 ‘

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contrlbu?or Amount of
contribuiion ($)
7.26-2003 | E-M. Rutledge
Contributor address; Chy; State,  Zip Code $100.00

In-kind contribution
description (if available)

Principel occupation \Jab tite (See Instructions)

Employer (Ses Instructions)

Date Full name of contributer Amount of : In-kind contribution
coniribution () : description (if avallable)
7-28-2003 | Alec Soto .
Coniributer address; City; State; Zip Codo $50 00
Principa! occupation \Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor Amount of In-kind contribution
centribytion ($) description (if avallable)
7-29-2003 | Grace Butler
Contributor address; City; State; . Zip Code $100.00

Principal occupation \WJob title (See Instructions}

Employsr (See Instructions)




4

L1

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
: pg5 of34

FILERNAME: Shelley Sekula-Gibbs

. ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

2.50-2003 | Dr- John Stroehlein

Amount of
contribution ($)

Contributor address; City; State; Zip Code

$250.00

In-kind contribution
description (if available)

Principal occupation \dob title (See Instructions)

Employer {See Instructions)

Date Full name of contributor Amount of
: conlribution ($)
7-31-2003 | Lela Milas
$150.00
Contributor address; City; State;  Zip Code

In-kind contribution
description (if available)

Principal occupation \Job titie (See Instructions)

Employer (See Instructions)

Date Full name of ¢ontributor

7-31-2003 | Dr. Bobby R. Alford

Amount of
contribution ($)

Contributor address; City; State; Zip Code

%100.00

In-kind contribution
description (if avallable}

Principal occupation \Jab title (See Instructions)

Employer (See Instructions)

Dale Full name of contributor

8-1-2003 Truett Latimer

Amount of

Contributor address; City; State; Zip Code

$150.00

contribution (§) !

In-kind eontribution
description (if aveilable)

Principal oocupation \Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

8-1-2003 | D. Fred Martinez

Amount of
conwibution (§)

Contributor eddress; Clty; State; Zip Code

$250.00

In-kind contribution
description {il availablo)

Principal cecupation \Job tile (See Instructions}

Employsr (Sés Insructions)




—
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L3

*  POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
|
The Instruction Guide expiains how to complete this form. . Total pages miigSghedgfly:
FILER NAME: Shelley Sekula-Gibbs " ACCOUNT # (Ethios Gommission fiers)
Date Full name of contributor Amount of In-kind coniribution
contribution ($) description (if avallable)
8.3-2003 | Chervl Thompson-Draper o
- - $100.00 |
Contributor address; City; State; Zip Cade
Principal occupation \Job title (See Instructions) Employer (See Instructions) }
Date Full name of contributor Amount of In-kind contribution
: . contribution ($) description (it available}
g.4.2003 | Charlie Baumann '
$250.00
Contributor address; City; Stale; Zip Code |
Principal occupation \WJob tite (See Instructions) Employer (See Instructions)
Date Full name of contributor Amounl of Inkind contribution
contribution ($) description (if available)
g-4-2003 | Reliant Resources, inc. PAC ‘
Contributor addrass; Clty; State;  Zip Code $500.00 ‘
Principal occupation \ob titie (See Instructions) l Ernployer (See Instructions) K
Date Full name of contributor Amountol - In-kind contribution
contribution {S) ; description (i avallable)
g-5-2003 | Leon Davis !
Contributor " - State;  Zip Code $5OO 00
Principal occupation \ob title (See Instructions) Employer (See Instructions)
Date Full name of comributor Amount of In-kind contribution
contribution ($) description (if avallable)
g-5-2003 | Gerald Wilson
Contributor a : - State, _ Zip Code $500.00
Principal occupation \ob tite (See Instructions}) l Employer (See Instructons) i




" POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages Mi?gSghmgaA:

FILER NAME: Shelley Sekula-Gibbs

"ACCOUNT # (Ethics Commission filers)

Date Full name of ¢contributor

8-6-2003 | Susan Christian

Contributor address; City; State; Zip Cade

Amount of
contvibution ($)

$100.00

In-kind contribution
description (i available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

8-6-2003 | Eddie Corral

Amount of
contribution ($)

$50.00

In-kind contribution
dascription (if available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

8-6-2003 | Michael A. De La Garza

Contributor address; City: State; Zip Coda

Amount of
contribution ($)

$500.00

Inkind contribution
description (if available}

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of conributor

8-6-2003 | John P. Hernandez 7

Contributor address; City; State; Zip Code

Amount of
contribution ($)

$250.00

In-kind contribution
dezcription (If avallable)

Principal occupation \Job title (Sea Instructions)

Employer (See Instructions)

Date Full name of contributor

B-6-2003 | Hex Lamb

Contributor address; City; Stale; Zip Code

Amount of
contribution (S)

$50.00

In-kind contribution
deseription (if avallable)}

Principal occupation \ob tite {See Instructions)

Emplover {See Instructions)




t

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

. Total pages this Schedule A:

pg8  of34

FILER NAME: Shelley Sekula-Gibbs

'ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
g8-6-2003 | Daniel Louie
Contributor address; - Clty; State; Zip Code $50.00
Principal occupation \WJob title {Sae Instructions) Employer (See Insimctioné]
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {H available)
8-6-2003 | Susie Mitchem |
$100.00
Contributor address; City; State; Zip Code
Principal ccocupation \Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of in-kind contribution
contribution ($) description (if avallable)
8-6-2003 | Yolanda Navarro
$50.00
Contributor address: City; State; Zip Code
Principal occupation \Job tile (See Instructions) Employer (See Instructions)
Date Full name of coniributor Amount of | In-kind contribution
contribution(8) description (if svailable)
8-6-2003 | Roberto Obregon
$1,000.00
Contributor address; City; State; Zip Code
Principal accupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kInd contribution
cantribution (§) description (1 avallable)
8-6-2003 | Gracie Saenz
Contributor address; City; State; Zip Code $1 00.00

Principal occupation \Job title {(See Instructions)

Employer (See Instructions)




(5

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide ekplains how to complete this form.  Total pages mi;gsghedg:y:
FILER NAME: She”ey Sekula-Gibbs \ . ACCOUNT # (Ethics Commissian filers)
Date Full name of coniributor Amount of In-kind contribution
contributicn (§) description {if avallable)
8-6-2003 Fred Stawitz
$25.00
Coniributor address; City; State; Zip Code
Principal occupation \Job tie (See Instructions) Employer (Ses Instructions)
Date Fuli name of contributor Amount of in-kind contribution
contribution (§) description (if available)
8-6-2003 | Roy Zermeno, Jr. . !
25. 3
Contributor address; Clty;, State; Zip Code $ 5.00 }
i
\
|
Principal occupation \Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of | In-kind contribution
eontribution ($) ! description (it availabie)
8-6-2003 | Joyce Ellington ‘ ;
|
Contributor address; City; State;  Zip Code $26.00 1
|
\
|
Principal occupation \Job fitle {See Instructions) Employer (See Instructions) i
|
|
Date Full name of contributer Amountaf | In-kind contribution
contribution{$) - | description (if avellable)
8-7-2003 | Shelby Lacroix
Contripuior address; Clty; State;  Zip Code $500.00
Principal occupation \Job title (See Instructions) Employer (See Instructions}
Data Full name of contributor Amoumt of In-kind contribution
contribution ($) descrption (I avallable)
'8-8-2003 | J-A. Elkins, Jr.
Contributor address; Clty: Stals;  Zip Code $1.000.00
Principal cecupation \Job titie (See Instructions) Employer {See Instructions)




.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

Total pages this Schedule A:

pg10 of34

FILERNAME: Shelley Sekula-Gibbs

: ACCOUNT # (Ethics Commissian filers)

Date Full name of contributor Amount of ] In-kind contribution
contribution (§) . description (if available)
a-8-2003 Sarah Sawin ‘
$100.00
Contributor address; City; State; Zip Code .
Principal occupation \Job tile {Ses Instructions) Employer (See Instructions) :
Date Full name of contrlbutor Amount of | Inkind contribution
contribution ($) description (if available)
8-8-2003 | Jeri Campbell-Knapp |
$500.00 3
Contributor address; Clty; State;  Zip Code \
Principal oocupation \Job titie (See Instructions) Employer {(Ses Instructions)
Date Full name of contributor Amount of | In-kind contribution
contribution ($) description (i available}
8-11-2003 | Mark Meyer |
Contrlbutor address;  City; Stats;  Zip Code $50.00
Principal occupation \Job tife (See Instructions) Employer {See Instructions)
Date Full name of comiributor Amount of In-kind contribution
contribution (3) description (it avallable)
8-11-2003 | Ben Love
$100.00
Contributor address; City; Stote; Zip Coda

Principal occupétion \Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

8-11-2003 | John Focke

Contributor address; Clty; State; Zip Code

Amount of
comntribution ($)

$250.00

In-kind contribution
desoription (if available)

Principal occupation \Job tite (See Instructions)

Empioyar (See Instructions)




(5

*  POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
" The Instruction Guide explains how to complete this form. Total pages mi%gsﬁ?mgf'ﬁ:
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Comumission filers)
Date Full name of contributer Amount of In-kind contribution
contribution ($) description (i available)
8-11-2003 | Frank G. Weary
$100.00 !
Contributor address; City; Stale; Zip Code |
Principal cccupation \Job tite (See Instructions) Employer (See Instructions)
_ |
Date Full name of contributor Amount of | Inkind contribution
contribution ($) ; description (if available)
8-11-2003 | Lilyette Sue Smith
‘ $100.00 \
Contributor address; Clty; State; Zip Code ‘ i ‘
K
|
Principal occupation \Job tile (See Instructions) Employer (See Instructions) ‘
Date Full name of contributor Amount of o In-kind contribution
contribution ($) ; description (if avallable)
8-11-2003 | Bob Lanier i :
Contributor address; City; State; Zip Code $1 .000.00‘ } :
Principal occupation \Job title (See Instructions) Employer (See Instructions) \
|
Datc Full name of eentributor Amount of i In-kind contribution
contribution ($) . ‘ descriplion (it availabie)
8-12-2003 | Kathie Curry -
Cantributor addrass: City: State; Zip Code $1 00'00 i
Principal occupation \Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor Amountof In4dnd contribution
contribution (§) description (it available)
8-12-2003 | Linda Tuck
Contribu ress; City; Stale;  Zlp Code $100.00
Principal occupation \Job tte {See Instructions) Employer {See Instructions)




ey

T

! POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form, Total pages m'igsﬁgec‘;l;o‘:
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Gommission fiiers)
Date Full name of contributor Amount of . y In-kind contribution
contribution ($) | description (if available)
8-12-2003 | Ken Jones 1
100.
Contrlbutor address; City; State; Zip Code $ 00.00
Principal occupation \Job tite (See Instructions) Employer (See Instructions) !
|
Date Full name of contributor Amount of Inkind contribution
contrlbution ($) ! descriplion (if available)
g8-12-2003 | C. Richard Stasney, MD, FACS |
$100.00 ‘
Contributor address; City; State; 2Zip Code ; ‘
|
\
1 .
Principal ocoupation \Job tile (See Instructions) Employer (See Instructions) ‘
Date Full name of contributor Amount of In-kind contribution
contribution ($) | description (if available)
8-12-2003 | Suzie Wilson ‘
Contributor address; City; State;  Zip Code $100.00 i
- _ |
Principal occupation \Job title (See Instructions) Employer (See Instructions) i ‘
|
Date Full name of oontributor Amount of In-kind contribution
contribution ($} description (if availabie)
8-13-2003 | Trisha Gunn '
Contributor addroes; City; State;  Zip Code $100.00
Principal occupation \Job titie (See Instructions) Employer {See Instructions)
Date Full name of contrlbutor Amcount ot In-kind contribution
eantribution (§) deceriptian (if available)
8-13-2003 | Jan Fisseler
Contributor address; Clty; State;  Zip Code $50.00
Principal cccupation \Job title {See Instructions) Employer {(See Instructions)




1

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form, Total pages mispgsﬁgedgf'gf

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Cornmission filers)

Date Full name of contributor Amount of | In-kind contribution
contribution ($) : description (if available)
8-13-2003 | Dr. Pat Wilson ‘
Contributor address; Chy; State;  Zip Code $100.00
Principat occupation \Job title (See instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (if available)
8-13-2003 | Bob Marshall !
1
Contributor address; City; State;  Zip Code $50.00 ;
Frincipal occupation \WJob title (See Instructions) Employer (See Instructions) 1
!
Date Full name of contributor Amaount of il In-kind contribution
) contribution ($) | description (if available)
8-14-2003 | Dr. Robert L. Andrews §
- - $100.00
Contribulor address; Chy; State; Zip Code
Principal occupation \WJob title (See Instructions) Employer {See Instructions)
Date Full name of contributor Amount of In-kind coniribudon
' contribution (§) description (if avallable)
8-14-2003 | Micki DiCarlo
Contributor address; City, State:  Zip Code $100.00
Principal occupation \Jab titls {See Instructions) Employer (Ses Instructions)
Date Full name of contributor Amount of In-kind contribution
contribution () description (f available)
8-14-2003 | Robert C.C. Lin
Contributor address; Clty; State;  Zip Code $500.00

Principal accupation WUeb title {See Inetructions)

‘| Enployer (See Inswuctions)




¥

' POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explainé how to complete this form. Total pages mi;gsﬁge‘jgf'gf:

FILER NAME: Shelley Sekula-Gibbs

. ACCOUNT # (Ethics Comrission fiers)

Frincipal occupation \Job tite (See Instructions)

Date Full name of contributor Amount of In-kind contribution
conlribution ($) descriptlon (if available)
8-14-2003 | James D. Pitcock, Jr.
Confributor address; City; State;  Zip Code $500.00
- Principal cccupation \Jab title (Ses Instructions) .| Employer (See instructions) ‘
Date Full name of contributor Amaount of ; In-kind contribution
. contribution (§) 1 description (i avallable)
8-14-2003 | Doylene Perry |
' Gontributor addiess; City; State;  Zip Code $5,000.00 ;
Principal occupation \Job title (See Insiructions) Employer (See Instructions) ‘
\
Date Full name of contributor Amount of j In-kind comtribution
contribution (5} description (it avallable)
8-15-2003 | Ed Jones
$250.00
Conliribulor address; ciy; State; Zip Code
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of n-kind genirbution
contribution ($) description (if available)
8-15-2003 | Emmeline Dodd
Contributor address; City; State;  ZIp Code $50.00

] Employer (See Instructions)

Date

8-15-2003

Full name of contributor

Robert Magness

Amount of
contribution ($)

Contribuler address; City; State;

Zip Code

$100.00

In-kind contribution
gescription (it available)

Principal occupation \Job title (See Instructions)

Employer (Ses Instructions)




¥
4 ¢ . : } : .
« POLITICAL CONTRIBUTIONS ; SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how ta complete this form. ‘ Total pages mspgs:gedgggi\:
FILER NAME: Shelley Sekula-Gibbs ‘ ACCOUNT # @thics Commission filers)
Date Full name of contributor . Amount of i In-kind contribution
contribution (3) 3 description (if available)
8-15-2003 | Betsy Lake |
' Contributor address; Clty; Siate; Zip Code $50'00 5
Principal cccupation \Job file (See Instructions) Employer (See Instructions) |
Date Full name of contributor Amount of i In-kind contribution
. contribution (§) = description (If available)
8-15-2003 | Joseph Dotson ‘
Contributor address; Clty; State; Zip Code $50'00
Principal occupation \Job tide {See Instructions) Employer (Ses Instructions)
Date Full name of contributor Amount of 1 1 In-kind contribution
contribution (§) description (if avallable)
8-15-2003 | Paul May |
N $5,000.00
Contributor addreas; Clty; State; Zip Code
i Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind ¢ontribution
comribution (¥ : description (it available)
8-15-2003 | Jennie May |
Contrlbutor . City; Zip Code $5,000.00
Principal acgupation \Job title {(See Instructions) Employer (Sea Instructions)
Date Full name of contributor Amount of . In-kind contribution
contribution (8) ! description (if avallable)
'8-16-2003 | Roberta Hensley
Contributor address; City; State;  Zip Code $50.00 ;
|
Principal occupation \Job tite (See Instructions) Emplnyer (Saa Instnictions) 1
i
|
\




+
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POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how 10 complete this form. Total pages mispgS?Iéedg:;m

FILER NAME: Shelley Sekula-Gibbs

- ACGOUNT # (Ethics Commission filers

Date

8-16-2003

Full name of contributor

Guy L. Glifton, MD

Amount of
contribution (§)

Gontributor address; Clty; State;

Zip Code

$500.00

In-kind contribution
description (it available)

Principal cecupation \Job title (See Instructions)

| Employar {See Instructions)

Date Full name of contributor Amount of ‘ In-kind contribution
contribution ($) § description (it avallabie)
8-17-2003 | Anne Nemer ;
Contributor address; Clty; State;  Zip Code $50.00 :
Principal occupation \Job title (See Instructions) Employer (See Instructions) |
i
Date Full name of contributor Amount of ! In-kind contribution
contribution ($) description (if available)
8-17-2003 | Stefani Perry
Contributor address; City; State;  Zip Code $5,000.00
Principal occupation \Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributer Amount of In-kind eontribution
’ contribution ($) description (if available)
8-17-2003 | Jack Perry
Contributor eddress; City; State;  Zip Code $5,000.00
Frincipal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of ¢contributor Amount of In-kind contribution
contribution (%) description (if avallablc)
8-18-2003 | Giti Zarinkelk
25,
Contributor address; City; State; Zip Code $ 5.00

Principal occupation \Job title (See Instnuctions)

Employer (Seo Instructions)




s
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POLITICAL CONTRIBUTIONS

"OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pai17 of 4

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution (s)‘ description {if avallable)
8-18-2003 | Gary Waits
Contributor address; Clty; State;  Zip Code $25.00
Principal occupation \Job title (Ses Instructions) Employer {See Instructions)
Date Full name of contributor Amount of ! In-kind contribution
contribution (§) i description {if avallable)
8-18-2003 | Dolima Properties, LP |
Contribulgr address; City; State; Zip Code $250'00 ‘
Principal occupation \Job title (See Instructions) Employer (See Instructions) ; ‘
|
Dele Full name of contributor Amount of i In-kind contribution
. contribution ($) i description (if avallable)
8-18-2003 | Manfred Sternberg ‘ ‘
Contribuigr address; City; State;  Zip Gode $260.00

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date

8-19-2003

Full name of contributor

Bemard Perimutter

Amaunt of
conlribution ($)

Contrioutor address;

City; State;

y W

Zip Code

$50.00

in-kind eontribution
description (i availabie)

Principal occupation \Job tils (See Instructions)

Employer (See Instructions)

8-19-2003

Full name of contributor

Sam Barbar

Amount of
contribution ()

Contribuior address;

$250.00

In-kind contribution
deseription (i available)

Principal oecupation \Job title {See Instructions)

Employer {(See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:

pg18 of34

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

8-19-2003 | Darla S. Racz

Amount of
contribution (§)

Contributor address; Clty; State; Zip Code

$50.00

In-kind contribution
description (if availabie)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

8-19-2003 | Dr. Roger Wm. Rodgers

Amount of
conlrlbution (§)

Contributor address; City; Staie; Zip Code

$1,000.00

In-kind contribution
description (i available)

Principal cccupation \WJob title (See Instructions)

Employer (See instructions)

Date Full name of contributor

8-19-2003 | Carl Rountree

Amount of
contribution (%)

Contributor address, Chy; State; Zip Code

| S

$100.00

In-kind contribution
description {if avallable)

Principal occupation \Job tile (See Instructions)

Employer {See Instructions)

Date Full name of contributer

8-19-2003 | GW Hetherington MD

Amount of
contribution ($)

Contributor address; City; State; Zip Code

$100.00

In-kind contribution
description (if available)

Frincipal occupation \Job title {See Instructions)

Employer (Ses Instructions)

Date Full name of contributor

8-20-2003 | Debbie Bonno

Amount of
contribution ($)

Contributor address; City; State; Zip Code

$100.00

In-kind contribution
dgescriprion (it avsilable)

Principal aecupation Wob title (See Instructions)

Employer (See Instructions)




N '
" POLITICAL CONTRIBUTIONS | SCHEDULE - A
OTHER THAN PLEDGES OR LOANS
i
|
The Instruction Guide explains how to complete this form, . : 1 ‘ Total pages '_“‘;gs‘;ge"gf";f
. B
FILER NAME: Shelley Sekula-Gibbs {| ACCOUNT # (Ethics Commission fiiers)
. |
Date Full name of contributor ‘ Amount of : in-kind contribution
contribution (8} | description (it evailable)
g-20-2003 | Earl J. Brewer, Jr. o
- - $500.00 i
Contributor address; Chty;, State; Zip Code !
i i
Principal occupation \Job tite (See Instructions) ‘ Employer (See Instructions) ‘
Date Full name of contributor : Amount of T Inkind contribution
contribution (§) i description (it available)
8-20-2003 | Carlos R. Hamilton, Jr., MD ! :
. : . $250.00 |
Contributor address; City; State; Zip Code ‘
Principal occupation \Job titls (See Instructions) | Employer (See Instructions) 1 ‘
Date Full neme of contributor Amount o1 ' : In-kind contribution
contribution (§) . | description {if avallable)
8-20-2003 | Joe Ting. S
|
Contributor address; Chy; State;  Zip Gods $1,000.00 |
|
Principal occupation \Job tite (See Instructions) Employer (See Instructions} } ]
C
Date Full name of contributar Amountot | ! In-kind contribution
contribution ($) description (il availabie)
8-21-2003 | Phyliis Molnar . :
Contributar addrass:; City; State; Zip Code ' $1 0000
Principal occupation Wob tile (See Instructions Employer (See Instructions) |
Date Full name of contributor Amount of ‘ In-kind contribution
contribution ($) description (il available)
8-21-2003 | Dale Allen
- $500.00
Contributor address; Clty; Stale; Zip Code
Prinvipal gscupation \Job title (See Instruciions) I Employer {See Instructions)




1

)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

L

SCHEDULE A

The Instruction Guide explains how to complete this form.

. Total pages this Scheduls A:
pg20 of3d

FILERNAME: Shelley Sekula-Gibbs

© ACCOUNT # (Etnics Commlssion filers)

Date Full name of contributor * Amount of | In-kind contribution
contribution ($) i description (if avallable)
8-21-2003 | Judge Louie Ditta |
$100.00 i
Contributor address; City; State;  Zip Code }
|
i
Principal occupation \dob tite (See Instructions) Employer {See Instructions) }
i
Date Full name of contributor Amount of ‘ In-kind contribution
contribution () | description (if avallable)
8-21-2003 | Rose Zarcaro |
Contributor address; City; State;  Zip Code $100.00 ‘
Principal occupation \Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of n-kind contribution
contribution (§) description (if available)
8-21-2003 | Sandra Fischer
- $50.00
Contribuler address; City;  Siate; Zip Code
Principal occupation \Job tile (See Instructions) Employer (See Instructions) ;
Date Full name of contributor Amount of In-kind contribution
contribution (8) description (if avallable)
8-21-2003 | Stuart Williams
Contributor address; City: Swate:  Zip Code $250.00 ‘
|
Frinctpal ocoupation \Job tile (See Instructions) Empioyer (See Instructions) ‘
Date Full name of contributor Amount of In-kind contribution -
contribution ($) description (it available)
| 8-21-2003 | Brent Perry
Contributor address; City; State;  Zip Code $100.00

Principal occupation \Job title (See Ingtructions)

Employer (See instructions)




*

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
©opg2l of

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor Amount o ‘ In-kind contribution
) contribution (), | description (I available)
8-21-2003 | Pr. Mahin Ahmadi !
Contributor address; City, State; Zip Code : $250'00 }
Principal occupation \Job tile (See Instructions) Employer (See Instructions) : .
Date Full name of contributor Amount of In-kind condribution
contribution (%) description (if available)
8-21-2003 | Anu Bala ‘
Coniributor address; City; State;  Zip Code $250.00
Principal occupation \Job title {See Instructions) Employer (Ses Instructions)
Date Full neme of contributor Amount of | in-kind contribution
conlribution {$) description (i availabie)
8-21-2003 | Wes Dorman o !
Contrlbutor address; City; State;  ZIp Code $100.00 ‘
Principal occupation \Job tile (See Instructions) Employer (See Instructions)
Date Full name of cantributar Amount of In-kind eontribution
contribution ($) description (if avallable)
8-21-2003 | Anne Wallace
Contribuior addrass; Clty; State;  Zip Code $250.00
Principal oceupation \Joh title (See Instructions) Employer (See Instructions) ‘
|
Date Full name of contributor Amount of In-kdnd contribution
contripution (5} description (It available)
8-21-2003 | Michael W. Bungo, MD
Contributor address; City; State;  Zip Code $100.00 :

Principal occupation \Job tite (Ses Instruciions)

Employer {See INstructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pagss this Schedule A
g2 of34

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amount of In-kind contribution
contribution () description (it available)
8-21.2003 | Gloria Ko Wong ‘
- : - $50.00
Contributor address; City; State; Zip Code '
Principal cccupation \Job title (See Instructions) Employer (See Instructions} !
Date Full name of contributor Amount of In-kind contribution
conftribution (§) description {if available)
8-21-2003 | Jim Reinhartsen :
$250.00
Contributer address; City; State; Zip Code .

Principal occupation \Job tite {See Instructions)

I Employer (See Instructions}

Date Full name of contributer - Amountol In-kind contribution
contribution ($) description {{{ available)
8-22-2003 | Stacey Jeter :
Contributor address; ~ City; State; Zlp Code 550'90
|
Principal ocoupation \Job tile (See Instructions) Employer (See Instructions) ‘
Date Full nome of centributer Amaount of | In-kind contribution
. contribution ($) ! description (if avallable}
g-22-2003 | Richard J. Hausner, MD \
$100.00 |
Contributor address: City; States; Zip Coda :
|
|
Principal occupation \Job tile (See Instructions) Employar (Sea Instructions)
Date Full neme of contributor Amount of In-kind contribution
contribution {$) deecription (if availablo)
8-25-2003 | Robert E. Jackson, MD
- $250.00
Contr ddress; City; State; Zip Cede

Principal occupation \Job tiie (See Insructions)

I Einployer (Ses Instructions)




’

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg23 of34

FILER NAME: Shelley Sekula-Gibbs

" ACCOUNT # (Ethics Commission filers)

Date Full name of conirlbutor

8-25-2003 | Russell W.H. Kridel, MD

Amount of
contribution (%)

Contributor address; City; - State; Zip Code

Iy

$250.00

In-kind contribution
description (i available)

Principal occupation \Job title (See Instructions)

Employer (Ses Instructions)

Date Full name of contributor

8-25-2003 | Tom Arnold, MD

Amount of
contribution ($}

- ..

Contributor address; City; State; Zip Code

$100.00

In-kind contribution
description (if available)

Principal occupation \Job tidle (See Instructions)

Employer (See Instructions)

Date Full name of contributor Amount of
' contribution (§)
8-25-2003 | Jan Kish
Contrlbutor address;  City; State;  Zip Code $100.00

In-kind contribution -
description {if available)

Principal occupation \Job title (See Instructions)

Ermployer (See Instructions)

Date Full name of contributar Amount of
contribution ()
8-25-2003 | Dr. Joe Agris
Contributor address; Clty; State; Zip Cade $1 0000

In-kind contribution
description (if avallable)

Principal occupation \Job title (See Instructions)

Emplayer {See Instructions)

Date Full narne of contributor

8-25-2003 | Robert Jordon

Amount of
contributian ($)

Confributor addregs; City; State; Zip Code

$100.00

In-kind contribution
desgription (it avallable)

Principal occupeat ob title {See Instructions)

l Employer (See Instructions)
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*  POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg24 o34

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full neme of contributor Amount of o In-kind contribution
contribution ($) description (if avaliable)
8-25-2003 | Tracey Webb ;
- - $50.00 |
Contributor address; Clty; State; -Zip Code X
Principal occupation \ob title (See Instructions) Employer {See Instructions) ‘
Date Full name of contributor Amount of | In-kind contribution
contribution ($) i description (if available)
8-26-2003 | Michael G. Conway :
. $30.00 |
Conltributor address; City; State; Zip Code i
|
i
|
_ |
Principal occupation \Job title (See Instructions) Employer (See Instructions} |
Date Full name of contributor Amount of ! In-kind contribution
contribution ($) w description (if avallable)
8-27-2003 | Arthur M. Jansa, MD i
I
Goninbutor aadress;  Gity; Siale;  ZIp Gove $500.00 1

Principal otcupation \Wob tile (See Instructions)

Employer (See Instructions)

Full name of contributor

Robert Mosbacher

Date

8-27-2003

Amountof |
contribution (§} |

City; State;

Conlributor address:;

Zip Code

$500.00

In-kind contribution
description (if avallable)

Principal occupation \Mob tile {See Instructions)

Employer {See Instructions)

Amount of
eontribution (S)

Date Full name of contributor
8-27-2003 | Mrs. Enrique Van Santen
Contributor address; City; State;

Zip Code

$250.00

In-kind contribution
deseription (if avallable)

Principal occupation \Job tite (See Instructions)

Fmployer {See Inatructibns)




POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. : Total pages this Sggedule A
] s3] of 34
FILER NAME: Sh e"ey Sekula-Gibbs AGCOUNT # (Ethics Commission filers)
Date Full name of contributor Amount of In-kind comiribution
} contribution (§) i description (if avallable)
8-27-2003 | Ramsay M. Elder A
Contributor address; City; State;  Zip Code $100.00 ‘ ; ‘
|
|
T
Principal occupation \Job titte (See Instructions) Employer (See Instructions) i
Date Full name of contributer Amaount of ! in-kind contribution
contrlbution ($) 1 description (if avallable)
8-28-2003 | Sandy Oden | o
Contributor address; Cly; State;  Zip Code $10000
Principal occupation \iob title (See Instructions) Employer (Ses Instructions) ‘ ;
i
Date Full name of contributor Amount of . In-kind contribution -
' contribution ($) ‘ description (if available)
8-29-2003 | Jeffrey Bricker :
$500.00
Contnbutcr 800ress; City; State; Zip Code
Principal occupation \Job title {See Instructions Employer (See Instructions)
Date Full name of contributor Amount of ‘ In-kind contribution
contribution {§) . description {if avallable)
9-2-2003 | Joseph Dotson
Contributor address; City: Stale:  Zip Code $-50'00
Principal occupation \Job tite (See Instructions) Employsr {See Instructions)
Date Full name of contributor Amount of | In-kind contribution
' contribution ($) ; . description (It avallable)
9-2-2003 | Henry J.N. Taub |
i
Contributor address; City; State;  Zip Code $1,000.00 }
" |
Principal occupation \Job tite (See Instructions) I Ermployer (See Instructions) !




" POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. I Total pages this Sczged;'f'gf
P
FILER NAME: Shelley Sekula-Gibbs - ‘ _ ] ‘ ACCOUNT # (Ethics Commission filers)
‘ -
Date Fuil name of contributor Amount of ‘ In-kind contribution
contribution ($) | description (if avallable)
9-3.2003 | Howard W. Horne |
$500.00 :
Contributor address; City; State; Zip Code }
o
|
|
Principal occupation \Job tille (See Instructions} Employer (Ses Instructions) ‘
|
Date Full name of contributor Amouni of ! In-kind contribution
contribution {$) i description (F avallable)
9-5-2003 | Mark E. Skellenger, MD |
- $1,250.00
Contributor address; Clty; State; Zip Code
Principal occupation \WJob title (See Instructions) I Employer {See Instructions)
Date Full name of contributor Amount ol . ‘ In-kind contribution
contribution (§) | description (if avallable)
9-8-2003 | Verdene B. Ryder o
Contributor address: City; State;  Zip Code $100.00
Principal occupation \Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor Amount of . Inkind contribution
contribution () description (If avallable)
9-8-2003 | Joel S. Dunnington, MD
- $100.00
Contributor address; Clty; Stato: Zip Code ) i
!
Principal occupation \Job title (See Instructions) I Employer (See Instructions) 3 ‘
1
Date Full name of contributor Amount of : . In-kind contribution
contribution (§) . description (H avallable)
9.9-2003 | Waldron & Schneider, LLP |
- " $250.00 |
Contributor address; City; State; - Zip Code }
|
| |
Principal occupation \Job e (See Instructions) Crnployer {See Instructions) |
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* POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
: pg27 of34

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethice Commission filers)

Data Full name of contributor Amount of | in-kind contribution
contribution (3} | description (If avallable}
9-9-2003 CLR / PAC |
- $250.00 |
Contributor address; City; State; Zip Code 1
|
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
9-9-2003 | Arthur Juarez
$75.00
Contributor address; City; State; ZIp Code
Principal occupation \Job title (See Instructions) Employer (Sea Instructions)
Date Full neme of contributor . Amounl of In-kind contribution
contribution (§) description (if avallable)
9-9-2003 | Ranney McDonough _ :
; State;  Zip Code $250.00 1
i
Principal ocoupation \Job title (See instructions) | Employer (See Instructions)
Date Full name of contributor Amount of ; In-kind contribution
contribution (§) descriplion (i avaliable)
9-9-2003 | D- Fred Martinez
$250.00 |
Contripuior address; Cly; State; 2ip Code |
|
|
|
Principal accupation \ob tite {See Instructions) l Employer (See Instructions)
Data Full name of contributor . Amourt ot In-kind contribution
) contribution () deserlption {if avallable)
g-9-2003 | Jeff E. Ross
Contributor address; City; Stale;  Zip Code $1,000 'OO%

Principal occupation \Job fitle (See Instructions) I Employer (See Instructions)




+

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 1o compiete this form,

Total pages this Schedule A:
0g28 of 34

FILER NAME: Shelley Sekula-Gibbs

ACGOUNT # (Ethics Commission filars)

= - State;

Zip Code

Date Full name of contributor Amount of In-kind ¢ontribution
contribution (§) : description (it available}
9-10-2003 | John W.H. Chinag
Contributor add $500.00

Principal cccupation \Job titls (See Instructions)

Employer (See Instructions)

Date Full.name of contributor Amount of In-kind contribution
contribution ($) description (if avallable)
9-10-2003 | David Eastwood i
Contributor address; City; State;  Zip Code $250.00 1
Principal occupation \Jaob title (Ses Instructions) ' Employer (See Instructions)
Date Full name of coniributor Amount of | In-kind corttribution
contribution (5) i description (if avallable)
9-10-2003 | Barbara Clariday i
$500.00 i
Contributor address; Cily;, State; Zlp Code e
Principal occupation \Job tite (See Instructions) . Employer (See Instructions) }
Date Full name of contributor Amount of In-kind comributdon
coniribution {$) description (If avallable)
9-10-2003 | Jim Thompson ‘
Contributor address; City; State;  Zip Code $500.00 ;
Pringipal vocupation \Job tile (See Instructions) Employer (See Instructions) ;
Date Full name of contributor Amourt of In-kind contributien
. conmibution (5) \ descripton (it avallabie)

9-10-2003 | Roland Garcia i
' Contributor address; Clty; Siate; Zip Code $500'00 ‘

Principal occupation \Jab fitle (See Instructions)

Erployer (See Instructions)




e
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" POLITICAL CONTRIBUTIONS w SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. ‘ Total pages mispgsgedgfl%;\:

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission lilers)

Date Full name of conirlbutor . Amount of . } ' In-kind contribution
contribution (). ‘ description {if avallable)
0-10-2003 | Laura Brady C
- $100.00 |
Contributor acdress; City, State; Zip Code |
ii !

Principal occupation \Job tite (See Instructions)

Employer (See Instructions)

Date Full name of contributor Amount of In-kind contribution
contribution {5) - description (if avallable)
9-10-2003 | Houston Realty Breakfast Club PAC ‘
. $1,000.00,
Contributor address; Clty; State; Zip Code !
Principal cccupation \Job tile (See Instructions) Employer (See Instructions)
‘Date Full name of contributor Amountof . In-kind contribution
contribution (§) description (i available)
9-10-2003 | John O. Cobb
7ip Gode $500.00

Principal occupation \Job tile (See Instructions)

Employer (See Instructions)

City: State; Zip Cade

Centributor addroes;

Date Full name of contributor . Amount of In-kind contribution
contribution ($) | gescription (If avallable)
0-10-2003 | Ron Nielsen
$500.00 |

Principal occupation \Job title (See Instructions)

Employer {See Instructions)

Contributor address; City; State; Zip Code

Date Full name of contributor Amount of In-kind centribution
. eontribution {s‘;1 description (if avallable)
9-10-2003 | Zinetta Burney |
$250.00 !

Principal occupation \Job titls {See Instructions)

| Employer (See Instructions}




+

e
i SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how o complete this form.  Tomipages mispgScsgedgtlyﬁz

FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amountof . In-kind contribution
contribution ($) description {If available)
9-10-2003 Giti Zarinkelk o
- - $250.00 %
Contributor address; City; State; Zip Code ol

—

Principal occupation \ob tite {See Instructions) Employer (See Instructions)

Date Full name of contributor Amountel || inkind contribution
contribution () description (if avsilable)
9-10-2003 | Dick Gay , |
- $500.00 . |
Contributor address; City; State; Zip Code |
|
\
|

Principal occupation \Jab tite (See Instructions)

| Employer {See Instructions)

Date Full name of contributor Amount of ) In-kind contribution -
contribution ($) } description {if available)
9-10-2003 | Don Faust, Jr. !
Contributor address; City; State;  Zip Code $250.00

Employer {See Instructions)

Principal occupation \Job tile (See Instructions)

Date Full name of contributor Amountaf - | In-kind contribution
. contribution () ! descripticn (i avallable)
9-10-2003 | Jerry Mcintosh
Contributor address; Cily; State;  2ip Code $500'00

Principal oocupation \Jab tile (See Instructions) Employer (See Instructions)

Dota Full name of contrlbulor Amount of In-kind contribution
contribution {$) description (if avallable)
9-12-2003 | Linebarger Goggan Blair & Sampson LLP ‘
Contributor address; Clty; State;  Zip Code $1,000.00

Pringipal occupation Wob title (See Instructions) Emplayer (See Instructions)




5

%

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The Instruction Guide explains how to complete this form. } ‘ Total pageshispgquedgg:\:

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Amountof . | In-kind contribution
contribution ($) ! description (if available)
9-14 2003 | Wendy Heger 1
- $100.00 !
Contributor address,; City; State; Zip Code . il
|
Principal occupation WJob file {See Instructions) Employer (See Instructions) \
Date Full name of contributor Amount of In-kind contribution
contribution {5) description (it avallable)
9-15-2003 | George Wagner ,
$25.00
Contributor address; City; State; Zip Code

Principal cccupation \Job title {See Instructions)

l Employer (See Instructions)

In-kind contribution

Date Fuil name of contributor Amount of
- contribulion (§) description (if avallable)
9-15-2003 | Bob Marshall ,
Contributor address; City; State;  Zip Code : $100.00
|
Principal oocupation \ab tie {See Instructions) Employer (See Instructions)
pate Full name of contributor Amount of In-kind contribution
contribution (8) description (if avalabie)
9-16-2003 | Hou Con PAC .
o
Gontributer addreas; Clty; Stats;  ZlIp Code $1 ,500.00 Do
|
!‘
Principel occupation \Job tite (See Instructions) Employer (See Instructions) |
[
Date Full name of contributor Amount of In-kind coniribution
contribution (£} description {if available)
9-16-2003 | Dr- Pat Wilson
Contributor address; City; State;  Zip Code $100.00

Principal occupation \Job titie (See Instructions)

l Employer (See Instructions)




%

" POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. , Totel pages this 3c3r2|edgflg::
P
FILER NAME: Shelley Sekula-Gibbs I| - ACCOUNT # (Etnics Cammissian filers)
Date Fuli name of contributor Armount of In-kind contribution
contributlon ($) description (it available)
o-16-2003 | Douglas G. Reichl
. $100.00
Contributor eddress; Chy; State; Zip Code .
Principal occupation \Job tile {See Instructions) Emplayer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
contribution ($) ] description {H available)
9-16-2003 | Diane C. Pardue
' - $25.00 ‘
Contributor address; City; State; Zip Code |
Principal cccupation \Job title (See Instructions) Employer (See Instructions) ‘
Date Full name of contributor Amount of : In-kind contribution
' contribution {$) description (it available)
9-17-2003 | Roland Rodriguez
Contribulor address; City, State;  Zlp Code $200.00
Principal occupation \Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor - Amount of ' In-kind contribution
, contribution (§) descripiion (IT avallabie)
9-19-2003 | Joe O. Huggins 1l
$500.00
Contributor address; Clty; Stato; Zip Code
Principal cccupation \Jab tiie {See Instructions) l Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
oontribution ($) des=cription (i avallable)
g-22-2003 | Chris L. Coleman
Contributor address; City; State; - Zip Code $50.00
Principal occupation \ob titie (See Instructions) Employer (See Instructions)




—'

T

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. Total pages mispgScaged;'I;A:
FILER NAME: Shelley Sekula-Gibbs i . AGCOUNT # (Ethics Commission flers)
!
Date Full name of contributor Amount of ) i in-kind contribution
contribution {$) description (if aveilable)
g-22-2003 | Clinton Wong ‘
$1,000.00
Contributor address; Clty; State; Zip Code 3
Principal occupation \Job tile (See Instructions) Employer {See Instructions)
[
Date Full name of contributor Amount of ‘ In-kind contribution
contribution {(§} description {If available)
g-29-2003 | Bob Jones ‘
- $1,000.00.
Contributor address; City; State; Zip Code
Principal occupation \Job title (See Instructions}) Employer (See Instructions)
Date Full name of contributor Amountot in-kind contribution -
contribution ($) description (if available)
9.23-2003 | Marlene Burkhardt :
Contributor address; City; State;  Zip Code $100.00
l
Principal occupation \WJob tile (See Instructions) Employer (See Instructions) ‘
Date Full name ot contributor Amountof Inkind contribution
contribution ($) description (if avallable)
g-23-2003 | Barbara Shannon :
$25.00 |
Contripuior adcress; City; State; Zip Code - : P
Principal occupation \Job tite (See Instructions) Employer (See Instructions)
Dato Full name of contributer Amount of In-kind contribution
contribution ($ description (if avallable)
9-24-2003 | A-L. Keller
Contributor address; City; State;  Zip Code $50.00
Principal occupation \Job e (See instructions) Employer {See Instructions)




¥

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg34 of34

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

<R,

Date Full name of contributor Amountel . in-kind contribution
‘ contribution (§). i description (if available)
9.24-2003 | Dixie Ann Foster ‘
- , $10.00
Contributor address; City; State; Zip Cote
Principal occupation \Job title (See instructions) Employer (See Instructions)
Date Full name of contributor Amount of | In-kind contribution
contribution () © | _ description {if available)
g-25-2003 | Brett Shell |
- $100.00 !
Contrlbutor address; Clty; State; Zip Code i
Principal occupation \Jab titie (See Instructions) Employer (See Instructions) ;
Date Full name of contributor Amountof - In-kind contribution
conltribution ($) description (if available)
9-25-2003 | Susan Sheridan '
Contributor address; City; State; Zip Code $50.00

Principal occupation \Job title (See Instructions)

Employer (See Instructions)




L]

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES | scHEDULE F
The InsTRucTon Gunbe explains how to complete this form. 1 Total pages f““sd”"’ F:

2 F|LER NAME . 3 ACCOUNT #‘ {Ethies Commission Flars)
Shelley Sebicln. - Giols N . D. .
4 Dats 5 Payee name i? Arx(\;;nt
J (lechure |
ohn M. Knex, M. D. mﬁmma, |
0-7.0|.03 ........................................ -l ﬁ50000
6 Payee address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information g « Complete if direct expenditure {o benefit G/CH «
requirad ) Candidate ! OHiceholder name . Offica sought Offics held
- . ool
( pwt riloihion - .
Date Payea name : ! Armount

Srelieq Sekatlss-Erinws, D N
m 'Dl '03 - Payeead.dr'es's ‘‘‘‘‘ Ci l.l'y.. .Si'at'e,. .le.'c’.néle ....... . .‘ .......... | ﬂ O“éq %S

11380 €1 Qamine Reel S 103", Houslon X 11058

Purpose of payment (See instructions regarding typs of information «+ Completa If direct expenditura to bensiit GIOH »
required.) Cendidate / Officehclder name . Office sought Office held
Ruimoursed Exensee- |
Date Payee name ~ . 1 ‘ Arr(l;;mt
Shﬂllﬂﬂ&kul& -Giogs, Vo
OT.01.0% | 4o, ol o EpGoi k1w g
) . . A N . . S' ‘ L]
(1300 5.1 Cminy Leal St 1037 HUSton 71052

Purpose of payment (See instructions regarding type oflnformatlon « Complele if direct expanditure :tg benafit CIOH .
required.) Candidate / Officaholder name : Offica soughl Office heid
o mburged Zxpenseo
Data Payea name . Amaount
. - . i H $
07,0105 Ho wstm Pusiness Journal ®

Payee address; City; Sltate: Zip Code H,__Hj '0[5
1292 W Lo S Sk oo Housken X 77027

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

Qubscr Yeiatila

« Complets if direcl expendnlura tn benafil C/OH -+
Candidata / Officeholder namea Jfﬁce soughl Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

@ Prinlod on recycled paper Revised 08/01/2003




.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTion GuipE explains how to complete this form.

41 Total pages Schedule F:

g

2 FILERNAME

3 ACCOUNT # (Ethics Gommission fllers)

City; State; Zip Code

Payes addrass;

Shnnm Sekulo - Eibps , M.D - |
Date 5 Payeename 7 Anzg;ml
o’i 003 | Mexican Women's Inrriocie
6 Payesaduress; oy sew Zpese T ¥Z0.00
520 WnFelipe St 215 Foushri X 17063
8 Purpose of payment (Sea instructions regarding type of information 9 « Complete if diract expendilurej to benafii G/OH +
required.) ' Candigate ! Officehoider name 1Dfﬁca sought Office held
Membership Dunes ‘
Date Peyee name Amount
&)

07.01.0% | Leukemia A Lymphomadociety

12t Wi der Kot Way, Wustm TE 7706

N30.00

o Box l"lEﬂjSUL&)au Lewned X 774277 | ‘

Purpose of payment (See instructions regarding type of information + Complete if diract expendlture to benefit CIOH
required.) Candidata 1 Officaholder name ! Office sought Office held
[ prtriowthion
Date Payea name i Armourit .
! t)]
o7 oLos | Rusk AMnlehe Cluwl
Payee address; oy, s mpcede Tl
| 1007 Blao 00
P24 Yale St Houston T 71 ‘
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH =
required.) # 6. o Candidate / Officeholder nerma | Offica sought Office held
ok o 00 e
Aaive.r-hsm@ #60.00 |
Date Payee name } Armount
. ‘ b3
10103 | RepuelicanTorn of Ford Beaet founty | [}
Payes address; City; State; Zip Code \ H l O O i O C‘

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

(L ovdnbutmn

 Complete if direct expenditure lo benefit C/OH «
Candidate ! OFicaholder name

Office sought Qfiica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revisad 09/01/2063




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

POLITICAL EXPENDITURES | scHEDULE F

The WstrucTion Guine explains how to complete this form. 41 Total pages Schedule F:

2 FILER NAME ‘ _ 3 AccOUN;T#(Emmmam..mmy
Spelieu Sekulp - Eulps M. D. |
4 Date _} § Payes name ! ) 7 An';g;ml
o1 0103 | Srelley Sekulo-Eubbs, MAD- |
1 Bl w0

& Payee addréss; City; State; Zip Code

11300 2{ Larine ReadSte 103, Hnusjnm‘f}( 1705%

8 Purp_ose of payment (See instructions regarding type of information 9 « Completa if direct expenditufe to benefit CIOH
required.) Candidate / Officeholder name ‘ Office sought Offica hald
Rrimbursed Expunses
Date Payse name Amount

o1.01.05 | K1gnt Prinhing o ®
N ) Pyeeaddress ..... . i‘ty; .S’.alé;. ;':iﬁc.:oc.ie ................. 1 Ha "D__, o

B150 Bint k£, Ste . 202 Houskn 1X 17703

F'urp_osa of payment (See instructions regarding type of information « Complele if direct expgndmj,e ta benafit C/OH =
required.) Candidale / Officaholder nama ! Dffice sought Office hald

Pn'n.h'nﬂ 11,820 .35 DedSyn Blee. 1),
Delivery H4d.00 o

Date Payse name . Amount
. ‘ ($)
D7.02.05 | Dina [Ylendoza .
’ Payee 'ad;:lres‘s: ---- Cil ty Stale iiﬁcloée ''''''''''''''' ‘ e
; _ | B200.00
TS Nowcissus, HoustonTh 17087 |
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) : Candidata / Officeholder name Office sought Otfice held
Adverhsing |
Date Payee name . ) 3 : Amount
o103 05| Zlizabetn Llaude ®
Payee address; City; St-ate; ' Zip.C.oc;e ............... 1 T ﬁc’lOO . LPI

\
1022 Briar Dr Rouston TX “171043— ‘
\

Purpose of payment {(See instructions regarding type of information « Complete if direct expL:nditure to benefit GIOH +»
required.) Candidate / Officeholder name | _ Office sought Office hald

Quirnioursed Experses. uppries B UG 7¢;
Canpaupn ek Zxpnse §51.85

\
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDéD
|
i

& Printed on recyciad paper Revised 09101/2003




(e

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES | | scHEDULE F
The InsTrRucTion Guibe explains how to complete this form. 1 Tolal [Jages; ;medule F zq

-
2 FlLER NAM& 3 ACCOUNT # (Ethics Commission fiiers)
he | lew e kulo, - &ubbs M.D-
4 Date _J) |5 Payeename 7 Amount
S 5
67.0%5 | Ki W Printin | I
% .......... @ .......................... r 51%"1.%5
6 Payee address; City; State; ZipCode
5750 Bind 1, Ste. 2025 HouSton Tk 710001 j
8 Purpor::;:f payment (See instructions regarding type of information 9 -« Gomplate if direct expandituré to benafit C/OH »
required. . i . Candidate / Officeholder name , Offics sought Offics held
Prm-h’ng Bzua .25 DﬁSlﬁn §12.00,
])e‘wcﬂ,‘ -ﬁ-‘é.DO :
Date Payse name ‘ . Amount
. ’ : ‘ ®
o.0203 | Rodph Goroioe i
e . PB.ye.e -addr.esé' ..... c;tyl. St.at-e;. .Z“.) C-oc.‘e- ] . ............ ' ﬁ u @D . DO
2310 Leelound. | Houston TX 777003 |
Purpose of payment (See instructions regarding type of information » Complete if direct expendllure to benefit C/IOH ~
required.) Candidate / Officehoider name \ Office sought Office held
Lovikract Lodoor .
Dete ~ Payee nama Co Amount
Ercioe ®
01.0%.0% ng‘p":‘d ....... o o e oy
ayee address; ] te; ZipCoae ' .
_ | téas.00
7210 Lee lond. |, fouston TX 77003 o
1 1
Purpose of paymem{See instructions regarding type of information « Completa it direct expendlture to benafit C/OH »
required.} BQS Candidate / Officeholder name | ! Offica sought Oiffice held
Ruimbarseat Bxpinses: Sipplies "ebov
Date Payee name ‘ ‘ Amount
070508 | AnolresRowatfez ®
' ) Payee address; City; State; ZipCode S .B l
. . . » o1 7.4
lebid Ereenwond Finea D Houston TA 77001 ‘
F'urp_ose of payment (See Instructions regarding type of Information « Complets If direct expenditure to benefit C/OH +
required.) Candidate / Officsholder name | Offica saught Offica held
Tmployee Waﬂfﬁ
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

B Printod on racycled paper | Rovised 09/01/2003




1

t ! Texas Ethics Commission PO, Box 12070 Austin, Texas TB711-2070 (51 2)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guide explains how to complete this form, 1 Total pl‘ages Schadule F: 7 q .

2 FILER NAME

Shgiluj Sekuln - &ilgs, M. D.

5 Payeonams

3 ACCOlilNT # (Ethics Commission filars)

7 Amount

01.0% .03 %{ﬁssc&reenberj ®

SRS o s Hess § N
14222 @0l ViewTranl | Houston TX 171059

8 Furpose of payment (Ses instructions regarding type of information ] *» Compiets if dirsct axpendiéum to benafit C/OH =
required.) Candidata / Officeholder name | Offica sought Office heid
. ) |
fmploﬁe& V\Joujf;s .
' |
Date- : Payee name Amount
. . ' (£)]
Cro3ex | A Sgumas -
Payes address; City; State; Zip Code s ﬁ 3! u . q 3

A4 Nolote Spr ing Rd. Houston TX 77702

Purposenfpeymenl(Sse ingtructions regarding type of information * Complete if direct expendilu‘:r; to benafit CIOH
required.) Candldate / Officeholder name i ' Office sought Office held
Tmplowee W 0g¢s
Dals Pavee nama ' : Asmount
’ ) . (%
07.03 o3 .?ﬂﬂﬂz@“ﬂ?‘ ..... o
Payad address; City; State; Zip Code B ¥ Yot 29
WITT Koy Fuy, Ste . 200, Howskon TX 77079
P f ent (Sas instructions regardi e of Information w Cof e if di ex| idm o i "
R T e |t Sl S s v G
Pa,grb\lTMas—US.Treasuq - - |
Date Payes nams | Amount
067.07.03 .Phglliﬁ..gﬁﬂﬂ ler ..
: Payée address; City; State; Zip Code

B75- o0

[D051 Westheimer, Ste. 0D, Houston TX 7705

F'urppse of payment {See instructions regarding type of information + Complete if direct expanditure to banefit C/OH «
rei . Y
quired.) Cendidate / Officaholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEd

Meals xpense

@ Printed on recycled papar

Revised 08/01/2003

‘»—



Toxas Ethics Commission P.QO. Box 12070 Austin, Texas 78711-2070 : (512)1463:-5800 1-800-325-8506
POLITICAL EXPENDITURES | scHEDULE F
i
1 Totalpages

The InstrucTion Guie explains how to complete this form.

échedule F: .

29

2 FILER NAME

She[leg Sekyln - S11obs, M .D.

3 ACCOUNT # (Etnics Commisslon filers)

4 Date _J |5 Payesname ‘ T Anzg;mt
o105 | Houston Hispanic Chamber of Lommerees
6 Payee address; City; Sl:ate;' Zip (iode rrrrrrr R : H ISO 00
| 2200 Woodvidge Ste 212, Hhuska X TI087 g |
8 Purpose of payment (See instructions regarding type of information 9 « Gompleta if direct expendiiure im‘heneﬁt CIOH
required.) o Candidate / Officeholdar name Pfﬁue sought Offica held
M bersup Dus
Dete Payee name An;gunt '
M .08.0% 01@(/1(1 D;Ml‘l’l/lfﬂ &EI’H’EV ' ‘ﬂ] ; (;
............................................. ! O 00

Payee address, Cly; State; ZipCode

7515 Del I\\OT’EE; Houste Tk 710 9

Purpose of payment (See instructions ragarding type of information + Complete i direct expem;i.u,g 1o banefit C/OH =
required.) ~Gangidats / Officeholder name }Oﬂiu sought Offics held
[ oyt moution
Date Payee namea . ) o o ‘ } Amount
7.5, 03 | vausDonar Pragiam £7lf Coast Reywal oot Center
Payee address; ' City: State; " Zip Gote - H T T ‘ﬂéo oO
(oo Lalpncia tane”, houSton Ik 17054 |
Purpose of payment (See instructions regarding type of information - Complets if diract expeﬁditura to benefit C/OH +
required.) Cendldale / Officehalder name Office soughl Office hald
0 prernlouhion
Date Payee name . . - 1 Amount
67,080 eXican-Amer icai®ar Associahion of Bpuston ®
: Payee address,; City Slénte.; ) Z'ip‘C;:nd-e ................. R
f|a%0.00
10VL Nockolk ) Yrushn TX e ds :
;:L:&cra:g ;af payment (Sse instructions regarding type of information » Complats if direct expanditure to benefil C/OH -
E,Drﬁ‘h VJ\ﬂ"D\’L ﬁ 5|9\ \6D ) Mlye H’isi ﬂﬁ ﬂ E)f& ‘60’-) Candidate { Officeholdar name Offica sought Offica held
meads B350 5 s #3150
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
£d  Printod on racyeiad naner Revised 09/04/2003




| Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4163-5800 1-800-325-8506
POLITICAL EXPENDITURES | . scHepuLE F
The InsTrRucTion Guine explains how to complete this form. 1 Total bagais SCheduie F: Z q
2 FILERNAME ) 3 ACCOUNTj # (Elhles Commissian filers)
Selloy Selutloe- Exibbs WD,
4 Date J 5 Payeename ’ T Amg;.lnt
. . . ! (
tr.06.03| Jewish Herald Voee .y
6 Payee address; City; State; Zip Code : ‘ B 9\76 3 O O
|
24D wall@ﬂ} Houstyi X -17109% o
8 Purpose of payment {See instructions regarding type of information 9 - Complete if diract expenditur‘a io benafit C/OH »
requirad.} Cendidate / Officeholder neme . | Dffice sought Office held
IR 1
AAvertising |
Date Payes nama ' ‘ Arngunt
7 : [£.3)
7.00.05 | LoCROsFamly Qender |
Payee address; City; te; Zipéo&e ........... . ‘ H 100 ) OO
PO Box (0042, Houstin TX 177522 |
Purppse of payment {See instructions regarding type of information ‘ » Complels if direcl expandilure to benefit C/OH =
requ[red']_ R 'ﬁ D o Candidete / Officeholder name 1 Office sought Office held
(ovetnbuhion BI00.00 ‘
~Ti0i ¢4« 10D .00 o
Date Payse name ‘ Amaunt
. ) ! 6]
57.07.05 | TVidreel froaud, Ince -
Payee addrass;. City; State; 2Zip Code | ﬁ '5 D .00
5051 Westhelmel Sie (00, Houstm ™ 1705k
;urqo':: ;)f payment (Ses instructions regarding type of information « Complete if direct expehditura to benefit C/OH =
quil . R ndidate { Officeholder name ca SOl 1G4 hel
- \ WDmeﬂ‘STPDh‘h(ﬂ,l H)(blm Candidate ! Officehold Office seught Offica held
Qbﬂ'\’r\ bl/\’hﬁ‘ﬂ' Pof k “46
Date Payee name Amournt
07.10.05 | Dr.Wichae) Burg ss for Congress 7
Payee address, o Cit.y; ‘St.alé; . Z‘ip-C'od-a ................ e B&SD -DO
PO Box 233 Deittp X 10202 |
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) Ceandidata / Offlceholder name | Offica soupht Cffice heid
Fontrudion
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&£h  Printas an racycled papar Revised 09/04/2003




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

POLITICAL EXPENDITURES

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

scHEDULE F

The InsTrucTion Guine explains how 1o complete this form.

1 Totalpages Schedula F:

z4

2 FILERNAME

Shetleu Sckalo - Ertbps, M D

3 ACCQUNT: # (Ethics Commisaion filers)

4 Date Jl's Payee name

. 0.0% | Pauchex

§ Payee addrass; City; Stats; Zip Code

1177 Kaayy Fuay, Ste 200, Houston TX 17079

47

| W ’Z

Amount
)

0. 09

8 Purpose of payment(See instruclions regarding type of information 9 « Complete if direct expenditura to benefit CIOH «
requirad.) Candidate / Offlceholder name I Office soupht Office held
'Da,%rbl\ Proissing
Amount

Date Payee name

Payee address; City; State; ZipCode

0 Box 1504 | Bullaiie T} T4 A 150

51,1103, ot Charster of v iy ——

174 veo

%)

Purpose of payment (See instructions regarding type of information

« Complets if direct expenditura Lo benefit C/OH

Date FPayee name

o103 | Sprint D

Fayee address; Cily, 3taie; Zlp Code

gim Print

(0100 Clay Red | S O HoustorTTX TI080

183 620 .75

required.) , N Candidate / Officeholder name | Office sought Office held
Zyent Tickets 79000 i
Migrrisiag #8500
Amount

$)

Purpose of payment {See instructions regarding type of information

« Complete if direct expahdilu}e 1o banefit C/OH

Campign eats Zppense

?Yrequij:) Candidate / Officeholder name | Offica sought Office heid
1 TMA 1
3
Date Payes name \ Amourt
> ~ S ! u ®
o108 | Wilage RepublicanWomen's Gl iy
Payeehddress; City; State; Zip Code 1 ﬁ ‘5 Do
P22 Memortod DY )%L&S‘*’eﬂﬂ 024 |
Ll
F'urp.ose of payment (See instructions regarding type of information « Gomplete if direct expéndil ﬁ,e to benefil C/OH +
required.) Candidate / Officeholder rame ‘ Office sought Office heltd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEb

@ Printed on recycled papar

Revisad 09/01/2003



Texas Ethics Com

1-800-325-8506

mission PQ. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The INSTRUCTION

Guice gxplains how to complete this form.

1 Total paés Schedule F:
|

xZC:]

2 FILERMAME

%he Leu

el lon - &bes LD,

3 ACC‘OUN';I‘ # (Ethics Gommission filers)

Data

074,03

5 Payeename

6 FPayee address, City; State; le Code

PO Box 1560 ; touston TY 17097

#90 .70

Amount
®

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

« Completa if direct expendilurje {o benefit C/OH »»

Payee addre: City; State; ZipCode

{1 200%( Qummo Leat, Ste (03 HouSton T 77052

required.) Candidate / Officehoider name ! Office sought Offica held
“Telephont
Date - Payee name Anzg;mt
o7.18.05 | Shelle S&l(,utl&. & ibbs , V1D,

Blpd. o

«+ Complete if direct axpeﬁdi(ura ta benefit G/OH «

amis Del Norde | thoushn TE 77010

Furpose of payment {See instructions regarding type of information
reqguired.) Candidata / Officeholder name : Office sought (xffice held
Kuintowised Expenses |
Date Paype name Arn:um
1o | foerican Oy a,n'frknsplaum{ hssociahm | ®
N ' - P '.bn.ya.a ad,dr.os.g ....... < 'até . .Z'P C.L’de .................... ﬂ‘ % D D 7 ,a &)
PO Box WIHT kuS{—MW AN |
Pt;rqos: ;:af payment (Sesa instru;:lions regarding type of information « Complete if direct expanditure to benefit CIOH «
required.} Candidate / Officeholder name i Office sough! Office held
(o buchion. B 150.00 P
ZverdtTickits ¥ 150 @ |
Date * Payse name \ Amount
0| Lz Lubhoal Cender L ®
Payee address; City; Slate; Zip Code

#5000

required.)

Purposa of payment (See instructions regarding type of information

Mennbership Dints

Candidale / Otficehotder name

« Complele if diract expenditﬁrs to benefit CIOH

| Office sought

Offica held

ATTACH ADDITIONAL COP!ES OF TH!S FORM AS NEEDED

@ Printed on recycl

ed papar

Revised 09/01/2003



[

5 :

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800°  1-B00-325-8506

POLITICAL EXPENDITURES

. scHeDULE F

The Iusmuc‘rlou Guie explains how to complete this form.

1 Total page% Schadule F: Z q

2 FILER NAME

3 ACCOUNT# {Ethice Commission flers)

ellea Sekulo - Qs M. D
4 Date 5 Payeename 17 Anzg;mt
ooy | D Citizen

6 Payee address; Chy; State; ZipCede

?j’ﬁ'%(p,oo

151 %1 Camine Real ') thStm TX 11052
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct axpendi\uf; to benefit C/OH »
required.) Candidate ¢ Officeholder nama Offica soughl Gffica held
Subser Tphien
Date Payee name ‘ . Anzg;ml
1. 1e.0n | OVHPE Communiy enter
D -F.a.yee.ad-dr.es.s ..... c l.ty. Siat.e. .ZIpcode ................... i- ﬂ_ 'UO ] DO
215 Live Dok Houston TX 17004
Pumpose of payment (See Instructions regarding type of information « Complele if direct expendltu;e to benefil GIOH »
required.) Candidate / Officeholder name } Offics sought Office held
! prdvibouden |
Date Payee name Amount
&)
orawon| Spoim Digial Pk
Fayae address; ~JICity; State; Zip Code
y P By, 92975

loioo Ciad R4, Sie € Hpvston T 1080 | |

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to bensfit C/OH -

Candidate / Qfficehalder name | Office sought Office held

. } Payee address; City; Slate;

Zip Code

Ay Noble Springs Rd ; HouSton T 17002

required.) )
Prinkin 4
Date Payee nams ‘ Amount
Aot Shar mac | ®
......................................... |
|

G

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

Loimibrded BXpLASLS
(ampaign Weals B pense

« Complele if diract axpenditura to benefil C/OH =

Candidate / Officehoider name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

@ Printed an racycled paper

Revisad 09/01/2003



F.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 _1-B00-325-8506
' |

Texas Ethics Commission

POLITICAL EXPENDITURES

scHeDULE F

The InsTrRucTion Guine explains how to complete this form.

1 Total pages Qchedule F:

24

2 FILERNAME

St kulg - Eavobs 0D

4 ACCOUNT #i (Ethics Commission filers)

Amount

e ey
]

4 Date

57 .1 V%

City; State; Zlp Code

6 Payse address;

oo N . Prst DAk Rd Ste 315 Houshn A 97055

7
i )]

#50.00

N . " . N |
p Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure ta banefit C/OH
required.) Candldate { Officeholder name " Dffice sought Office held
(s
Date Payea name Amount
(%)

Payee address;

’D’l-lLol.D%
bna w. W\Dn—\'ﬂbmc‘nj ‘\251)5-\3, 2723

faso. 00

J st N D‘?l |

Purp.ose of payment (Sea insiructions regarding type of information « Gomplete if direct axpendil.uré o benafit GIOH =
reqmreid-) . . ﬁ gt | Candidate / Officehclder nama :Qﬁiﬁ sought Offios held
Mpndrinution H8% 23" Cuent Tickets 852" |
Mvenising BOD B4
Dale Payse name Arn;unl
\ (%
ol | sk S
. Fayse address; iy sme, mmGeas T ﬁ;LDU o
oo Box 2?1 Poustm X raol- 287 :

« Complete if direct expanditufe to benefit G/OH =

Payee address;

Purpose of payment (See instructions regarding type of information )

required.) Candidate / Officeholder name | Office sought Office hald
Pour Ole entmy fee i

Date Fayee name . Amount
e ; 2 (%)
615,05 | o ROVILEE I,
City; State; Zip Code : ﬁ I | g/ ‘5 0 %
' .

Loon Ereennnd Piaes  Houstm T TI0L =

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

Erapligee Wages

Candidate / Officeholder neme

= Complete if direcl sxpe‘-nditi‘lré to benefit C/OH -

Qffica soughl Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

gﬁ Printed on recycled papar

Revised 09/01/2002




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | . scHepuLe F

1pages Schedule F:
The InstRucTioN Guibe explains how to complete this form. 1 Tolalpages Schedule G

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Dellgu Serulm - embs 1. D.

F- Date } 5 Payes name ) F’ Arr(\;;mt
se.05 Aowd Swrmee ;‘B
‘6 Paysemddress; Giy, State; ZipCode . el 3

Q14 Nowie Springs P4, thushme 17002 |

8 Purpose of payment (See instructions regarding typs of information 9 « Complele if direcl expendilure lo benafil C/OH =
required.) Candidate / Dfficeholder name Offica sought Office held
Erplowet Wages
Date Payee name Arl;g;ml '
. ﬂ 4 Barcin
on.13.03 ] o \pn S CtA- 4
Payee address; City; State; Zip Code ) 9— D O 0.0 o
' |
220 elowd  Thuston TX 7768 >
Purpose of payment (See Instructions regarding type of information + Complets if direct expenditure%to benefit C/OH +
required.) Cand|date | Officeholder name {Office sought Office heid
( srhnct Labor | o
Date Fayee name - : ' ' Am;;.mt
: ‘ (
b—qlr&ng_..?4.¢h.€.¥‘ ........................... o g
e Payee address; City: Slate; Zip Code j ) L“} l{ 7

W17 KDH'») \:wtj SHe 200 HT)L{SJ@VIW’I’IOW

Purp'ose of payment (See instructions regarding type of information «« Complete if direc expendiluré 1o benelit G/OH =
required.) Candidate / Qfficeholdar nama 1 Office sought Office hald

’PMVD\\ Tares—U. 3T easuey ‘

Amount
)

Date Payee name ‘
0. 23,073 \/{aulmwt Oecks

|

Payee address; City; State; ZipCode } M_7 i 5
oo W-bemsdgr Medical lenter Blvd. -

Whbster #TX 17598 i

Purpose of payment (See instructions regarding type ofinformation ~+ Completa if direct experditure to benefil GIOH -

required.) Candidste f Officehoider name | | Office sought Office held

Olfree supplies .

ATYACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rfé Printed on recyclad paper . ' Revised D2/01/2003




Texas Ethics Commission P.O. Box 12070

' |
{512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

scHEDULE F

The InsTRucTion GuiDE explains how to complete this form.

1 Tofal pages;Schedule F:

27

2 FILERNAME

el e Sekulp— Eatolos, 1N D

3 ACCOUNT # {Ethics Commission filers)

4 Data 5 Payeename

105 Kight Printing

6 Payoe address; City; State; ZipCode

5150 Bt 1itf sie 202, thustn X 11030

| 7 Amount
{®

............... ﬁng',?,}

8 Purpose of payment (See instructions regarding type of information 9
required.)

Prmhnﬁ o707 ) Deliveny il 00,
Desiar’ 8 90.00

* Candidate / Officehoider name

- Complete if direct expanditura to benefit CIOH =
. Offia sought Office held

Date Payee name

sr.ad.0% | SK Sradeqies

Payeeaddress City; State; ZipCode

................ ﬁ(ﬂO%.OO
55 Wcu,«ﬂh Dr Ste. Lel0, Housten TX 170071 |

Amournt
(%)

Purpose of paymant (See instructions regarding type of information

- Complete I direct expenditura to benefit C/OH

hTﬁlga)gm aP{WS(ﬁ ((_D\Lﬂ'ﬁf) #0600 ) Candidate / Officsholder name jofﬁr,e sought Office hetd
fpnsulhng fis00.00
Date Payese name — -Amount
on.od.0n | hadio Quthure (oter o ®
" Payeewdaess, iy, Stete; ZpGede oo ﬁSDD,DO

Do Box 5TRTI3 ! Hhushn ™ 17457 a7 o

Purpose of payment (See instructions regarding type of information

» Complete if direct expendiluré to benefil C/OH =

Aort | St ma

required.) Candidate ¢ Officaholder nama . Offics sought Offica held
Eondm1buhn H#550.00 ‘
dweitising #a50.00
' Date Payes name Amount
o ®

01, AHU> | pcoadiess T Gy Stae: ZinGode

91 Nowk Svauﬁ 2d o, Youstom T 700

BYl. 9%

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

?&im\omf‘ﬂﬁd CY pnses) Pm;ﬂ%-ﬁu.ou;,
Volutieey Teals Byt 851.23

« Complete if direct expanditure to benefit C/OH =
Candidate / OHicaholder neme ' 1 Office sought Offica hald

ATTACH ADDITIONAL GQPIES OF THIS FORM AS NEEDED }

@ Printed on recycled pepar

Reviaed 0970112003




[
|

|

» Co
|

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

POLITICAL EXPENDITURES | . scHepuLe F
The InsTRUcTION Guice explains how to complete this form. 1 Total pages r?vchedule F
2 FILERNAME ‘ i ‘ 3 lACCOUNTf; {Ethics Comrmission filers)
Shelleu Sebulp— faiblos , N D -
4 Date |5 Payes name " 1'J' Anz;;mt
2405 | Pndeepe Ranicer S .
6 Payee address; City; State; Zip Code j " l ‘ 0 %S .00
ol Greenwood Prus | Mo shn X 17002
B Purp.os: )of payment (See instructions regarding bype of information 9 - Complete if direct expendikure éo benafit C/OH =
required. andidate icaholder name ca $ou ica
p\{{qm\/&uv’ﬂf,d_ l?)(pm&s 'SV&PP“QS ﬁt‘ﬁ ‘%5 ; Candidate / Officahold ‘ Ofii ght Offica heid
meals 85232 Postasy Bl .00, Cavdistor : s
Consh tuants & )llolplib?‘ -
Date Payee name . T A,?g;_mt -
571.28.0% - atlunor Littott Fe shv al ‘ |
| Payscaddress; | Chy, State; ZipGode T o ﬁ"f‘SD o

12,01 NASA \M _’l—; oy wshn TX 71058

Purpose of payment (See instructions regarding type of information - Complete if direct expendflureito benafit C/OH
required.} . ) . Candidate / Officeholdsr nama ‘ jDﬂ'loe sought Office held
fontrnouhmnt F37S.00 )
hAver+isiaig ﬂ'_?ﬂS,ao :
Date Payee name ' ; Amgunt
i i ' ’ ‘ )
w05 | Ralpn Garddoe
' FPayee .adldreaa; ! -City; Stat:ai ) le (}‘ot;lc --------- ﬂa DOO . GO
72\C Leei&mL)ch sterl Tk 17003 |

Purppsa of payment (See instructions regarding type of information - Gomplete if direct expandilure: to benafit C/OH
required. ) : Candideta / Officeholder name : ‘Office sought Office held
0ot labor |
Dale Payee name ‘ Amount
o : : ‘ ®
b1 90,0 LTRE 2o Lonvention i |
' ' Payee address; City; State; Zip Code 1 H’ ] 3 O DC‘

\
PO Box 224 SIA%CJ Land. TX 1487 |

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

vept Tiokeds

« Complets if direct expanditure to benefit G/OH =
Candidate f Officeholder name 1 Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED‘

@ Printed an recycled paper Ravised 09H1172003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 l(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES " scHepuLE F
! .
|
|
" i T ]
The InsTRUCTION GuinE explalns how to complete this form. : 1 Total paggs Schedule qu
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Sinelley Sekulp- Etnbs, nfl D. \ o
4 Date Js Payee name 7 Amount
‘ ! %)
013103 | Prosperthy Bank
: & Payes address; City; Stats; Zip Gode ﬁ” I1.00
0o W WMecicat Cewder Plud; wie bster TATISGS |
8 Purpose of payment (See instructions regarding type of information 8 « Complete if direct axperidnure 1o benefit G/OH
required.) Candldate / Officeholdar name : Office soughl Offics hald
Bownl Serviae Lharge
L ] |
Date Payee name Amount
%
" Payeeaddress; iy, State; zpCoge T c
|
Purpose of payment (See instructions regarding type of information « Complate if diract expeﬁdilu}a to benafil C/OH =
required.) ‘ Candidate / Dfficehalder name | Offica sought Office held
Dste Payee name Amount
‘ &)
C havee s i 'st:até Ciede T : . .
Purpose of payment {See instnuctions regarding typa of information « Complale if direct expenditurg to benefit C/OH
required.) Cerdidale ! Officeholder nams Offica sought Office held
Date Payee name ‘ Amount
P : t))
o ;’a.ys.e f;ldélrés'f;: o Crty. .St-ait;; ‘ 2‘i|;06c;e ...................
Purgose of payment (See instructions regarding type of information « Complete if direct expanditure to bensfit C/OH
required.) Candidale ! Officeholder nama Offica sought Offica heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘

&h  Prinied an recycled paper ; Revised 09/01/2003




.

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

: i
(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRucTIoN Guine explains how to complete this form.

1 Total pages S

chldula F

2 FILER NAME

Shellew Serula-Bibks MDD

3 ACCOUNT #3 (Ethics Commiesion flers)

4 Date

.01 03

5 Payesname

Prechee Ko rez

6 Payee address; City;, State; ZipCode

1001 qreenuiocd Vines D -
Houston, TX D(DTOQD—

7

j‘\\ll,%q

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

= Complete if diract expsndlture ta benefit GIOH -

A Nobe | oy

y Ud
Hooston, TX 3306

Candidate / Officeholdar name : Oﬁm sought Office held
f’mpl'o Yee Wages
Date Payee name | An[wg;mt
B.00- 0D | Rerh S G | _
e sdwees” A (Q:H e 5

Purpose of payment {See instructions regarding type of informatjon

+ Complete if diract expenditure to benefit GIOH «

R-01.0

Payee address; City, State: ZipCode

W= Kary Fwy,

SuIte 200

frooston, TX A0 4

required.) Candidate / Officeholder neme " Offics soupht Office held
zonp \o yee WM&S
Date Fayee name Amount

. ($)
- 5%7.39

Purpose of payment (See mslmchons regardlng type of information

= Complete if diracl expenditﬁre to benefit CIOH

132300 €1 CGmno
HOLSTON, TX

‘bf@\l ¥ 03

ERICEN

required.) Candidale / Officaholder name Oiiﬁca soughl Offica held
P[)UjVDH Taxes — DS Treasui iy |
Da_te . Payee name B ‘ Arnount
R ob-6Y Swelley Sepdu~ Giolos. MO 1F2Py3
Payee address; City, Stale; ZipCode .

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

Raimbonysed B penses

= Complets if direct expendity

Candidale / Officeholder name

ra lg

Office sought

benefil C/OH
Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prined on reeycled paper

Revised 08/01/2003




hJ

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

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction Guioe explains how te complete thls form.

1 Tolal pages Schedule F:

724

2 FILER NAME 3  ACCOUNT

Shelley  Sexdla —Gi bbs

# (Ethics Commigslon fiters)

4 Date

of O 03

/ 5 Payae name

6 Payee address; City; State; ZipCod

200 Bl COnmind Eea\ £107

HOkFo‘ﬁ)ﬁfT)( qjo 5%

v Amount

3897 32

B8 Purpose of payment (See instructions regarding type of information

« Complete if direct expandilure

tu benaf t C/OH

raquired.) Candidats / Officanalder name j Oﬁue sought Office hald
Rei mbursed Expenses |
Date Payee name i Armount
B0 Mahget A FroanesS \’wa)moo
Payee address; City; State; ZipCode

WO Crest mront Winaton, T X "]'NBE

I

Purpose of payment (See instructions regarding type of information

* Complete if direct expendilure

to benefit C/OH -

required.} Candidata / Officehoider name OTIice sought Offica hald
Printing
o P A———
B3 uchuel A vooxs zos@ T

Pavee address; City; Siate: ZipCode

WO Cvestroent udeoatosy, T
AFUBRY

required.}

Purpose of payment (See instructions regarding type of information

Pﬁnﬁ\aﬂ

* Complete if direcl expenditure

Candidate / Officaholder name Oﬁice saught Office hakd

10 benafit C/OH -

Date Payee name ‘ Amount
. | Kt
ooy S8 o | 2. %y
Payee address; City; State; Zip Code I

0. R0OY 550
HOVCTON, TX 4304973 - eny3

required.)

Purpose of payment (See instructions regarding type of information

1{L{phom£

* Completa if direcl expenditure to benefit C/OH -
Candidste !/ Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 09/01/2003
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o

(512)483-5800  1-800-325-8506

Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES o | scHebuLe F
Thé InsTRUCTION GUIDE explains how to complete this form. . 1 T°‘E'page"1 ScheduleF: _ _
2 FILER NAME : . ' . 3 ACCO:UNT%# (Ethics Commission filers)
Sheled  Sexulafivles MO |
4 Date 6 Payss name : 7 Amount
SN | - \ o ©
WO | Nevahbos hood . Rendes, \ne=Qiol.. .. | 10000
6 Payed'address; City;. Sta% Zip Code j :
O.0. Gox 231D |
Houstn, YA TR
8 F'urp_osa of payment (See Instructions regarding type of information 9 .+ Completa if direct expendituré 1o benefit CIOH «
required.} Candidate / Officeholder name . ! ‘ Office sought Office held
(ot rbuon | | o
Date Payee nams ) 1 \ j An-(lg;m(
R — : Co0
o lon] T Sodtnern Lniveesity AThle e ) 25000
Payee address; City; State; ZipCode . } i
2100 Clelouine Ave. N
Houtton VX FA00H
e A
DAt r-h‘sw,ﬂ (35007, (ontin utinnBis.o ‘
Date Payae name o Amount
; : AR o ]
B | Moy Lo Tem  Gordon Quan | 50 ©
Payee ?dclress; Gity, Stats; ZipCode )
V.0. 208 (Sb2 ]
Frouston VX A7251- 1962 |
Purpose of ayment (See instructions re arding typae of information « Complete if direct ex én iture to benefi "
TBQuireé‘) i ° neve t Candidate .'COfﬁcpelh::Idena:a pendt l;fﬁ:.e so:g‘htC’OH Office held
ﬂgrﬁni’\owﬁm—- coffee Fund
Date Payee name ( S-EH KQ’“ \ Amount
08103 Eruoe . of The. Eergency. . mc O
Payeeadgress: ’ o Clty. S!ate . Zir;c;ade' qf/ ) C(\{ ’ ’D“d B 50 ' C’U
2507 FoOnmN
Houston, T AR00Z |
Pre:rsi?:;)of peyment (Ses insinucions segarcing fype finformsen Cand'ldat.; Jct;f::al:.si:f :::::lpendlgmm &:::JSMCIOH ) Offiee held
QD wrbuhon ;
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘

@ Printad on recycled papar Revisad 09/01/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | scHEDuULE F
The InstrRucTion Guine explains how to complete this form. |1 el pégasj Schadule F:
2 FILER NAME ) 3 ACCOUNT;# {Ethics Commission filers)
%m\Teq e ula-Giohs  MD ‘
4 Date 5 Paysenamig ‘ 7 Amg;mt
, | (
B1.03] Houston Nous g Vepdblicons .| 3000
6 Payee address, Clty; S Zip Code } '
4303 Riddle oooC)
Youston, Tx 4 7 OZzD
8 Purpose of payment (See instructions regarding type of information  Complete if direct expendlture \o benefit C/OH »
required.} Candidata / Officehotder name . Omca sought Office held
MNembership cues
Date Payse name C Anz;;mt
own . AS o, | 20.00
'OB ' “ CDJ Syaegddress w Cl ;Asmlesgpcc.i:le ﬂhm ' \ ZD
. ¥ox 120Se ! |
tposTon, Tr T2 ¢ B
Purpose of payment (Sea instructions regarding type of information - Completa if direct expendituré [6 benefit C/OH »
required.) ) Candidate / Officeholder name ! Office sought Office held
Moy bk on
Date gPayee name — - ' o Amount
- ¥ Shraten s e @
R Aked |- N T ij TP TR PETERPTRRPRRR o 2442
5S Wough D ., Suitt 610 .
HousToN, TX 3o
Purpose of paymenl (See instructions regarding type of mformallon « Complete if diract expenditure to beneflk C/OH »
reqmred ) Ceandidate / Officeholdar name . | Offica soughl Office heid
nsuliing B 1,500.00° o
i mmm&pm«m Meaks B (o1 920
Date Payee nameg ‘ Amount
- ! )
N> | Nes| By A2
Payee address;, Zip Code ;
43 ynaen | |
HousToN, TYX 2 00O
Pumpose of payment (See instructions regarding type of information - = Gomplete if direcl expen}dilu e to benefit CIOH «
raquired.) Candidete ! Offlceholdar name | Offics sought Office held
Printing |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEIJ ‘
@ Printad on recycled paper ! : Revlsed’ 09/04/2003




e

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

1 Tolal pages Schedule F:
3 ACCO:UNT%# (Ethics Commission flers}

The msTRUCTION GuIDE explains how to complete thls form.

§LER NAME

Selloy Sebulee £aiblps (10D, e

£

2
4 Date J 5 Payeename :
i

to.11 o | Tio Lider Eitlerprise> -
.............. Hy oo

§ Payeoaddress;

jol D West Fm 3175 Dictwson TX 77539

8 Purpose of payment (See instructions regarding type of informalion 9 .. Complete f direct expenditure to benefit C/OH +»
required.} candidala / Officeholder name | Office sought Offica held
[ prvier Servite
Amount
(%)

Dsta Payse name ' |
i ' i

|

|

T L et A I L.
0% v % City; State; ZipCode S 5, 3.1

Payee address; !
4 \

{7 Kahj Fuoyy ; ¢ Loo), Hushn X ’7705 .

Purp_osa of payment (See instructions regarding type of information « Complete if direct e,péndim to benafil C/OH =
required.) cendidate / Officehoidername 1 | Offios sought Offica held
Cod
Payoll Processiag -
Date Payse name Amount
. . [ Cenr i ®
baon) Wanpgrad, Rechl, A Associades o
Payee address; Chy, Sie; ZipCodo o
o $ &2.0¢

2050 Posi Dak Bivk | Ste el
towston Tx 11050k

Purpose of payment (See instructions regarding type of information « Complale if direct exﬁendi‘lure to benefit GIOH »
required.) - Candidate / Officeholder name i | . Office sought Office held
|
Ao gount aq
Date Payee name Amount
(%
Payes address; City; State; Zip Code . Y
Purpose of payment (See Instructions regarding typa of information «« Complete if direct expanditure ko benefit G/OH =
Candidate / Officehalder nams i Offica sought Office held

required.)
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEd

| ! Revised 08/011/2003

@ Prnted on recycled paper




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IneTrRucTioN GuipE explains how to complete this form.

1 Total pages Schedule F:

W

2 FILER(\IAME

Q\r\e \Seyda- Qleles

MO

3 ACCOUNT # (Ethics Commission filers)

Date : 5 F'ayee name

(‘6 \wo>

6 Payeeaddress City; State; | Zip Code

805 Y2 N\&Moj

Houston, X~ AM08Y

7 Amaount
! ()]

‘500109

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

(o nsuthng

9

« Complete if direct expenditure to banefit C/OH

Candidate / Officehoider nema Qffice sought Office held

Date Payee name
081502

Payee address; City; State; ZipCode

‘Pmdwea Vamitez

loo\d &reenuueoc) Pines D
TousToO, T 370k

Amount
(%)

1043.58

Purpose of paymant (See Instructions regarding type of information
required.)

Znplowee Wages

= Complate if direct axpenditure te benefit GIOH

Candidate / Officeholder name Office sought Office hald

Payee name

081507

Payee addresc; Ciky; Zip Coda

AYH Wolole spang

Boch, Sl o

! Amount
6]

552, 9

Purpose of payment (Ses instructions ragarding type of information

« Complele if diract expanditure to benefit C/OH -

required.) Candidate / Officeholder name Dfﬁca sought Office heid
Employee V\laqﬁs
Date Payee name : ; ) Amount
. i $)
0 IS0Y Paychel N EEETSS
}P)aysa\idcés[\u i RRRLA

A3 Kany Fuy Sutce 00
HoOSToN, TX _:Ff'O:fC’l ‘

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

‘?&Lﬁﬂ)ﬂ Taxen— U.S TS wr Y

+ Complete if direct axpandulure tu benefit GIOH -

Candidate / Officehalder nama Oﬂ‘ea sought Qffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

@ Printad on racycled paper

Reviged 09/01/2003




Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (5‘12)3 46%‘3-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeDULE F
|
The InsTRUCTION Guice explains how to complete this form. 1 Total pages Schedule F &0]
2 FILER NAME 3 AOGDONT# {Ethics Commission filers)
3M ey Sexddc hlbbg k*“ |
5 Payee name T Arl;;;lnl

Date

£.ze G

6 F'ayeeacldress Cd-y State; Zip Code

1331 g Leod _
Hooston, 1X A3ed - 180D

ISG.cO

8 Purpose of payment (See Instructions regarding type ofinformation 9 + Completa if direct expandllure to benefit CIOH »
required.) Candldaia } Officeholder name \Ofﬁne soupht Office held
[y . ~ |
1 L 1
! ondniouhen |
Amount

Payee name

Arogie Niagent .

. F‘ayse ddrsss -

\‘%{J_l 3‘3’&(\&){0[
HousToN,

Dale

o). 210 Frng

Zip Code

TR F006

€]

| 2o

Purpose of payment (See instructions regarding type of information

« Complete if direct axpanduture to benefit C/OH «

yae adoress; City; SWt le LCode

(A2»a4H A Hwaj 3
welester ;T X 3359

required.) Candidate / Officeholder namea ‘ Office sought Office held
. i |
Contract Labor K
Date Payee name Amount
%)

B2l oD Qg\ues‘hﬂ @)u :@W\U(I\)m ......

250

= Complete if direct expendlture 1o bensafil C/OH «

Purpose of payment (See instructions regarding type of information
required.) Candidale / Officehalder name ‘ Office sought Office held
M{m\oevﬁh.p Dues |
\
I
Date Payee name ; Amount
3
%7 [ Gali ke My BophedCralh | izs.0
Payee address; City; State; Zip Code ‘
Lol D S- Maitey Lo
toustn, T 0%
Purposa of payment (See instruclions regarding type of information » Complete if direct axpgndﬁure to bensfil C/OH =
o raquired.) ) ﬁ 9\ 6 . Candidate ! Officeholder name Office soupht Office held
Codriuhipn 1WA 20 |
AAvertisi g Tl 50
J
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE‘ED

@ Prinled on recycled peper

—
[ Revisad 09/01/2003




5

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

|
(512} 463-5800 1 -B00-325-8506

Texas Ethics Commission
|

POLITICAL EXPENDITURES

scHeDULE F

The InsTRUcTION Guioe explains how to complete thls form.

1 Total pages §Schedule F: [7

Ethics Commission filers)

3 ACCOUNT# ¢

Z\F\'?f?{\‘?“éi fyrula-—tibks MO 317 __

Date ,  Payse name

082163 oy Frear Voo ol Can. \UO ........

6 Payeea dress City; State,; Z1p Code
Sl Foamon YRWY Sye,
Pasodect, TA A 5oq

¢3]

SOOO

B0 v \t(-Jf Sute 202
Hooston, T 97056

§ Purpose of payment {See instructions regarding type of information - Complete if direct expenduture to benefit G/OH »

required.} Candidate / Officeholder name ! Offica sought Offica held
\
R ‘
Aaverhsing |

Oata Fayes narme Amount
,7) K. . ) ®
.2-02 0 gy WAt 1163950

Payee address; City; Zip Code o
|

aeS caloe, Sute B3E0
FoosTon, T 102

I:.;r&c::: ;)f pEymelrll (See instructions regarding type of information candidan ,G;::;:L?;Lf::ﬁ::xpe"dmﬂre 1:rﬁ|;::::“h?m|.| oo had
s B1bts 5o N
Detiveny Bl 0o B -
Date Payee name Amount
27 03| Con@iuaive Zepuolicons of . Fatat Uw; | 2500 00
Payee address; City, 2Zip Code

Purpose of payment (Bee instructions regarding type of information
required.) '

AMUEEISTng . ’

Can\:hdata ! Officeholder name !

« Completa if direct expsnddure to benefit C/OH *

Office sought Office held

Amount

Date Payea name

sazs.03 | Pnallis  Spifilec o

Pay address,; ity; State; ZipCode

=05 | e N Sute @00 B
Hoosto, TEYX 93056 i

%)

arding type of information « Complete if diract ex

Purpose of payment (See instructions reg
Candidate / Officeholder nams

required.)

Weals | | |

penéliture 1o benefit CI1OH =

Office soughl Dffica held

!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
|

Revisad 09/01/2003

@ Erinted on recycled paper




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

POLITICAL EXPENDITURES B | : sCHEDULE F

The InstRucTion Guine explains how to complete this form. 1 Totalpages Schedule F:

74

2 FILER NAME ‘ 3 ACCOUNT # ;EIhiua Commission filsrs)
3 lewy Sewviolo- Qibbs  MD R
Date 5 Payee name ' f '{ Amount
. ) : : &3]
R2SUD | oPrint Digdal S BQ)Q) o0
6 Payee address; City;, State; Zip Code

o100 clay Ral. dude ¢
Apushot: T K _77080

8 Purppse of payment (See instructions regarding type of information « Complete if direct expenditure 10 benafit C/QH
required.) Candidate / Offlceholdar nams ' Offica sought Office held

Printing

Date Payse name ' Asmount

) ol (%)
I
8250% | Mwbrush \poageS R I A
Payee address; City: State; Zip Code ’

Bso N ¥ 2083
CU(\\’O?IT)( 0D

Purposa of payment {See instructions regarding type of information = Complels if direct expsndilure to benafit C/OH =
raquired.) Candidate / Oficeholder narma | Offica sought Offica held
Printing

Date Payee name ‘ Amount

R 286 B dﬁflf.b.t.. epebliccn. Wen | 5060
109 Roda Piive 1
LCONE L\‘\'\/l AR EESENe

Purp_ose of payment (See Instructions regarding type of information « Completa if direct axpendifura ;io‘beneﬁi CIOH «
raquired.) Candidate / Officeholder name : Office sought Offica held
m{mbgrslmp Dues ;
|
Date Payee name ; Amount
082805 pronis . Couiy . Nedli Jgom BEECORTS
: oS Loy, eUica ety L 800U
Payse address; City; State; Zip Code |

103 r))@\f\j\kﬂé Cucle
e oo \anUS T T8

F'urp_ase of payment (See instructions regarding type of information « Complate if direct axpgnditum to bensfil C/OH «
required.) Candidate / Officeholder neme ; Office sought Office held
) \ -
Tvient Tockeds

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper ; Revised 08/01/2003




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

POLITICAL EXPENDITURES | scHeouLe F
The InstrRucTion GUIDE explains how to complete this form. 1 -T°"‘“°°9°"'; Schedule F: q
2 FILER ) _ 3 ACCOUNTj# (Ethics Comisslon filers)
\E\F Sexnula- Qbhe MO n
Date 5 Payee name 7 Arr(vg;mt
0% 2863 Uomen Daotesicnals 10, fose nmuh‘ 3000
6 Payeenddress; City; State; Zip Code
0.0. oy RAD
oustun, TR 3’72& -2 %
8 Purpose of payment (See instructions regarding type of information  Complete if direcl expendllure to benefit G/OH »
required.) Candidats / Officeholder name : Olﬁea sought Qffice held
(Nervbership dues ‘
Date Payeename . o . Amount

6]

oR.28 02 5\\(1,\\6&? Cyda-tilbes 2326

Payee add City; State; Zip Code -

720 ¢ oo Beol #1072
oo cfon, TY FA05%

Purpose of payment (See Instructions regarding type of information - Complete if direct expenditure 1o benefit CIOH »
required.) Candidate / Officeholder name : Office sought Office hald

Leimbuysed xpenses

Date Payee name . : Amourt

Br4® Ardeea . Romirez. - H%@E}Z

Payoe address; State; ip Code !

6OIU Cueenol) Dies I -
Hoorton TR 33002

Furp.ose of payment (Sea instructions regarding typa of information « Complete if direct expanditufe to benefil C/OH =

required.) Candidale / Officeholder name . | Office sought Office held
' I
j ' |
EmPfOLﬂed V\’C‘k"}{s o

Date Payee name . Amount
% v e : : ‘ o (%)
2903 PBon . SvowrcU . o | 227
Payee address; GCity, State; Zip Co ;

vl Noel Spang peod
foosTen, Ty ACL

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

Em‘glblrsﬁﬁ U\]O‘-Cxﬂﬁ

» Complete if direct expenditure to benefit C/OH
Candidale / Officeholder name Office sought Offica held

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper Ravised 08/01/2003



e ——————— ]
b

Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 . (51 2')?463"-5800 1-800-325-8506
POLITICAL EXPENDITURES | 3 ScHEDULE F
The InsTRucTion Guipe explains how to complete this form. 1 Totalpages S;d‘ed""e F: 2 £7

2 FILER NAME 3 ACCOUNT #. (Ethics Cammission filers)
shelley  Sexado -Gibbs MO |
4 Date 5 Payeename 7 Amaount

(%

g2am) Winrteodl, Secineest b (Ninice, uP 30,00

6 Payee addrass; City, State; Zip Code

1450 Lave 26 ki Drive, Su Jrcko(:@
T \UOJJQ\UY‘O% Ty 3320

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

o Complete if direct expendllure to benafit C/OH »
Candidate / Officeholder name | Office soughl QOffics held

Tvent Ticleets

Date | Payee name ‘ ] Amount

08 29.05| iy Touchux %7.%2

City; State; ZipCode

\\\1?3?3 Yoy Ty  Sute 200
thoston, TX quﬂq

Purpose of payment (See instructions regarding type of information - Complete if direct expenditbre 16 bonafil C/OH -
required.) Candidate / Officeholder name ' Oﬁlne soughl Office heid
Payrof —D.S Sty |
ayroll Taxes—U.5, [reasury
Date ,5 Payse name | © Amount
i ) ' ' : . ($)
08%10_..?.\’0.\.\7@1 ...... Bonk S

Payee address; 7 City;  State;  Zip Code

©0 wer Meclical Cepder R0 |
\)\)ebﬂ'ﬁ',"\')( 1359 ¢ |

Purposs of payment (See instructions regarding type of information - Complata if difect expenditure 1o benefit C/OH
required.} Candidata / Officaholder name ) dmoa sought Offica held
. H
LY ; —
BBank sedvia Char e
Date Payee name | i Armount

ABo> Pryllis. Spidtler | o

Rl R s e oo
oo, X GG 1

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

\[V\(MJS

|
** Complete if direct expendilure to benefit C/OH +
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revized 09/01/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 __ 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTiIoN Guice explains how to complete this form.

1 Tolalpagas Schedule F:

2 FILERN . ) :
S v\;zﬂm Srdo Gibbs MDD _
4 Date Payee name . 7 Amounl
6)]

3 ACCOUNT # {Ethics Commission filars)

0AOM 0D |

.Q)\@% Lare  Chombes of: Cﬂmnwce |

6 Pia%—egd{iresf\‘ Obocmy ,jtate Zip Code
m)mx\ﬂ Hw oS8

o .00

requirad.}

8 Purpose of payment (See Instructions regarding type of information

Noverising

Cendideta / Officeholdar name

= Complete if direct expendlturew to benefit C/OH =
Oﬂiue sought

Office held

Amount

Date Payes name
n bayéeadﬁr'es.s: .... Clty Slate lZif:Cio«:.le ...................

SOK 55 <

.0
TSN |

TX 29049~ m&ﬂ

gD

required.)

Furpose of payment (See Instructions regarding type of information

c%f— Te lepnone | .

Candidate / Officeheolder name

. Complets if direct axpanditure to benefit COH
! Office sought

Gffice held

Date

oq'\o(f) )

Payee name
.............................. Lot

:ﬂdress i City; State; ZipGode

1Y Koty fuy, Sute 200
o, Ty 393071Y

F'aya

e

Amount

oY

required.}

Purpose of payment (See Instructions regarding type of information

Payrotl

Candigate / Officeholder name

Pa u}c;in ey

» Complete if direct expendlture 1o benefil C/OH ~
Office sought

Office hetd

Date Payes name
G. 2021 Aegrta Voaeirer ]
FPayee address; City; State; ZipCode

wold  Qreenuoad) Pines D

Amount

¢
23563

T}O\)HU’M 002

required.)

Purpose of payment (See instructions regarding type of information

Zploye e U\)aq{s }

Candidale / Officeholder name |

« Complete if direct expénditure to benefit CIOH =+

Office sought Office hald

[
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘

ﬁ Printed on racycled papar

Revisad 09/01/2003



R E————— T
o
|

Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 5 1‘2) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

scHEDULE F

The Instrucnon Guine explains how to complete this form, , 1 Total pages Schedule F:

74
2 FILER NAME

Shylled_Sevila- @bk MO

Ocﬂ”zﬁ_?%@mx ............................... FITERT

6 Payee address; City; State; Zip Code
(T4 Koy Twy  sutc 2
Hfouston, TX ARe99

8 Purpose of payment (See instructions regarding type of information 9 * Complata if direct expendlture to benefil C/OH -
required.) Candidate / Officeholder neme Ofﬁm sought Office heid
Pau}roll loxes — V.S Areasuvy
Date Payee name

peeerare | R
b | Prospeity .C&y.%m%nzg;éo&e .................. | 500,00
oS00 o worsd aclical Cnd B>(\JC) |

e b (161, Tx 1S4

Purqose of payment (See instructions regarding type of infarmation «« Gomplete if direct expendiluré to benegfit GIOH ==
required.) Candidats / Officeholder name ' fOfﬂce sought Office hald .
MY — . I,
F’\\mq ree 4o CHb] of Heusdon |
Date Payee name Amount
. 3)
A TS| UWheler | Brenue. .??Qﬂﬁj.l. . .{wrd/\ 79000
) Payce addrass; City;, Stale, ~Zip Code

202 Wneeter ST
Mowtun, T Frcoy

Purpose of payment (Ses instructions regarding type of information - Complete if diract expanditure!to benefit G/OH -
required.} ‘B Candidale / Officeholder nama : \Office soughl Office held
Jord ribudon ]QSDD) : | D
Pvertising §135.00 i
Date * F"ayee name ‘ ‘ Amount
. RN . %)
0a.50.03) Willie®aken ay
Payee address; City; State; Zip Code ﬂ 5 O, o o
Bos ' Viaxvoy
Houston X 1108 8

Purpose of payment (Ses instructions regerding typs of information "« Complete if direct expsnditure?lo benefit C/OH =
required.) Candidate / Officeholder name ; Office sought Office held

 prtvact Ledboor | |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper [ Revised 09/01/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

~ scHebuLE F
‘ .
!

The InstRucion Guipe explalng how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

Lhelley Selewla - Gibbs, M. D.

3 ACGOUNT # (Ethios Commission fers)

4 = Date J|'s Payeename

. A5.0%

6 Payee address; City; State; ZipCode

Beav\amal TX 1158 Y

2906 Brosdway , KT 204 .

7 Amount

%)
| Base

B Purpose of payment {See instructions regarding type of information

9

- Complete if direct expendildre to benefil C/OH

\C%eo2 Sﬂujc(jpuu/on H’Dmﬂvnﬂ'i??)%q

required.) Cendidate / Officeholder name ‘ Office sought Offics held
Employee Wages :
Date Payee name Amgunl
Td. Teroe ”
OA 35103~ rayeomdoressi ** Giyi Sier Zcoss T THs9y . LY

Purpose of payment (See instnuctions regarding type of information

-+ Complets if direct expendil@ra to benefit C/OH =

raquired.} Candidate / Ofiicehalder name i Offics sought Office haid
i
Employee Wages
Date Payee name Amount
6))]
5 Vea P wer
60 503 NWEATD WAL |
Fayee address; City; State; Zip Code ﬁ I IRE
\uow & Pings Houshn TX 1 2e Al
e cnpwood Files | WSt 7OCpZ
Purp_ose of payment {See instructions regarding type of information » Complele if direct e!péndithre to banafit GIOH «
reqguired.) Candidate / Officahoider nama ; , Office soughl Offica held
jCa/\A;oiOLjec.. Woqes B
|
‘ \
Date Payee name Amount
%)
Payee address; City; State; Zip. C.OdIB ................
F"rp"s;' of payment (Sea instructions regarding type of information, « Complete if direct expanditure to banefit G/OH +
(=
quired.) Candidate / Officeholder name | offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printad on recycled paper

Revised 09/01/2003




s

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (51é) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES , 3 scHEDULE G
MADE FROM PERSONAL FUNDS ‘

The InstrRucion Guipe explains how to complete this form. 1 ‘T°‘E"’“9°5i sc*";’d""a G: lD
2 FILER NAME 3 ACCOUNT‘#:l (El:hks Commission filers)
Council Member Sheiley Sxola-Gi blbs_M.J) ]
4 Date 5 Payeename - ils Amgunl
L (%)
or.02.03 | Padvenclals Cectowrant | 59.92,
6 Payee address; City; State; Zip Code
81> Jacksarn BRIl Hovstor, T4 37003
7 Purpose of expenditure (See instructions regarding type of information raquired.) , i E f':eimbui'_slpmfnl
! om polica

contributions

aﬁbwilﬁ n W\{a.l S E,Xpﬁ nse intanded

Dale Fayee name — o s Amount
.05 03 [dectz  Local Editon . ©
. Payee address; City; State; Zip Code i ‘(0(0 . 3q

©oro west Naso Rood 4, Sute 239 |
welster Tx 33598 -

Purpose of expenditure (See instructions regarding type of information required.) f 1 @ :leimbulrisuemlanl
| ! rom politica

dar_yentul for parade e

Date Pgyee name ; Amount
Cleur €. \ . )
020‘503 Pagge(iddressm\( Clty sénbfz’u}cbde' s ' ‘ q . 5 C“

NG9O Clea Lake Eouleucu‘d .

1@ Reimbursemsnt
! t from political

Purpose of expenditure (See instructions regarding type of information reguired.)

foe Car for pavu da e
Date Payse namg E ) . Amaount
CTCXAS EXTS . ®
O:} - OB 'D.'b Payes address, City; State; Zip Code -:)-'SO - OD

O0D. Box F239 Aoshn, X ?Bm’s

Purpose of expenditure (See Instructions regarding type of information required.) | m Relmbursament
from politisal

Vumber shnip olues S conttens
Date Payse name ‘ ‘ Amount
otosox| & m ....... DQPO"‘ ®

Payee address; City, State; Zip Code | —q_ ]
05 etk by Norhwest poutevacd 0.
HoOSTON, TX  FF0H0

Purpose of éxpendilure {See instructions regarding type of informalion required.) Reimbursement
N . \ N . from political
O+ ce Supphed T ontbens

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper i Rovised 08/01/2003
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<
-

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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES ' scHepUuLE G
MADE FROM PERSONAL FUNDS
The Ikstrucnion Guioe explains how to complete this form. 1 Totalpages Sjc"'ed;“‘“’ G ‘ 0

2 FILER NAME 3 ACCOUNT # (Ethifcs Commission filers)

Conci . Memoer Shelley Sexolu- Qiolos MD. -
4 Dats 5 Payes name } ‘B Amount
7.09 B3 | Bz e COMN. oo e ®

6 Payee address; Clty; State; ZipCode i 214 O—b

OS50 South Columiot & Ave .
Comaeelsuille, Y 42318

7 Purpose of expendi’ture (See Instructions regarding type of information required.) ' m Roimbureomant
i from political
contributions

- (fl ﬁq’ for Con shtuwent ‘ intended
Date Payegname Dc ' ‘ ‘ An‘;;;ml
SEETe Degot | 288

040q . 03 Payee address; City; Stale; ZipCode e
o225 oest 0y N@(’\—hwﬂ+ Rodle BiG
' rouston, Tx 33040 i

Purpose of expenditure (3ee instructions regarding type of informalion required.) i
|
|
|
% Amount
I

OEL 1w Supplies
109.03| Covder anch Cooley . Co.. ..o N @
| ey

Payee address; City; State; Zlp Code |
235 Week soumn fvenvt o
dpuston, TX 330D )

Raimburgemant
from political
eantributions
intendecd

Purpose of expenditure (See instruciions regarding type of information required.) i E] Reimbursement
‘ : from political
! contributiens
| intendad
Date Payee name i Amount
e 1 %
0.0 NAZOOY QoMY e B _
Dj‘ IO Payee address; Gity; State; ZpCode  » e Lo 5 C‘l . 2.. 2—

050 Sodm Columiord
Comploelsulle XY 942318 |

Purpose of expenditura (See instructions regarding type of information required.) ! m
' ! from political
i contrioutions

a \_F" ‘G) '8 OD V\S‘h‘h/tfl"rt } ‘ intendad

) Date Payee name N Q i Amount
07.0 0| R0e ok es TGt . e ®
Payoe address; City; State; ZipCode | ‘ 301 L{ %
200 Qultgote |
Hoution. 1x  FO0B A
Purpose of expenditure (See instructions regarding type of information required.) L‘—\f'_] Feimbu:l'sa menl
\ rom political
Caonp ~igr meals (¥pense combutons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2003

@ Brinlad on recyclad pegsr




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

1 Totalpages Schedule G:

03.13.03

Reltont Pove :

Payee address, City; Stale; Zip Code
A Reliont POr K B
Hoostoo, Tx 3054

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

[P ot ing Sy prirhcal fyent

The InsTRUcTIoN Guibe explains how fo complete this form. ‘ 1 D
2 FILER NAME 3 ACCOUNT # (Elhlc% Commissian filers)
Council Memoer Srelley Sexdaibos M-D!
4 Date 5 Payessname 4 B Arrzg)unl
03103 | AenQzON . COMY »
6 Payee address; City; State; ZipCode \ . Z'—* ) qo
1050 South Columbbit Aye .l
Campbellcuille kY HTHB |
7 Purpose of expenditure (See instructions regarding type of information required.} - ‘ [E ::::;Tsiecz\lanl
G {or Conshtuent e
Dats Payae name Arr(\gum
)

. F.00

Reimbursemant
from political
contriputions
intanded

Date

03 14.03}

Payee name

Payee address; City;  State; Zip Code

&1l Losk Houoston, Tx  FrCo2

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

Paviting for pelvtical event

Armnount

($)
5.00

Reimbursamant
from political
contributions

. intanded

X

Date

0FI4-03

Payee name

'Payee address; City; State; Zip Code

23130 Richmond -
tooston, TX 33098

Amaount

%

q1.3F4

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

Raimbursemeant
from political
conlributions

>

BIYL Copitol
MousTon, TX  Fro0

C&MP A l\(/!Y\ Wﬁ'ﬁ i ){ p 'e‘n S’ﬂ Intanded
Date - Payee name A ' Amount
&9 15,03 | TGN, Powunttuwn  Qesfruwcat ®.
' Payee address; City; State; Zip Code

73.58

Purpose of expenditure (Ses Instructions regarding type of information required.)

Laovmparign Meas Expenst

Reimbursement
from political
conlributlons
intended

=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papser

Revised 09/01/2003



3 b .
. . 1

Texas Ethlcs Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-6506

POLITICAL EXPENDITURES - | scHEDULEG
MADE FROM PERSONAL FUNDS .

The Instruction Guice explains how to complete this form. 1 T°'a'pag"s‘8°h?d“'°&

|0

2 FILER NAME 3 ACCOUNT:# (E&;n’csCUmmission filars)

Covapil Member Shelley <eeula- GibhsAj -

4 Date 5 Payee name ‘ 8 Ar?;»)unl

ctlood|darry.andd Dovid | 5030
6 Payee address; City; State; Zip Code : ‘

P.0. Bo¥ F12
Meafocd O 93sS6GI~ 1312

7 Purpose of expenditure (See instructions regarding type of information required.) Co g Felmbulr_f_amlenl
' rom pohlica

C’lit(‘( *GD( - ConShtuent , k sontributions

. Data \)P‘ayse name \ + .D S ' , : An;g;ml
Gt Qe E
CE NN ba;e;;dﬁ%'c‘* Citys s.;.;;‘z,fﬁ;;; FANCE l 9..00

300 Milom, suite 100 .
Houston, TX =HCO2 -

Purpose of expenditura (See Instructions regarding type of informatien required.) ' & Felmbunl'}:f!mlent
' rom politica

Pt ing For politiCal €ent B

Date Payea name ‘ ' . Amount
. o 3)
X ) e ;. ‘
0-:" . \8 03 Payee address; City; State; ZipCode | (_i ) CD

- Codhoun Road
Boo thUS’I%\r\. TX 3004

Purpose of expenditure (See instructions regarding typa of information required.)

E Raimbursament
from political

Do vag Afor political pvgnrt contibons

Date Payee name < . . Armount

01.72.03 | Dovble Tree. Quest Sutes ®
. ' Payee address; City, State; Zip Code . |

5353 (Weirhe,mer Rood . 2.R.00
thooston, +x 33056 -

Purpose of expenditure (See instructions regarding type of information required.) L m Reimbursament
! i

Iram palitical

Poing for political ¢ vent T e

Date Payes name N i Amount
1305 e cg's @l b Slkeacouse 1. @
, Payee address; City; Slate; Zip Code ‘ 8qu . O L{

483 ?:0\4 Aveor Rodeavarel
TooIToN, TX  FIOSH
Purpose of expenditure (See instructions regarding type of information required.) b Eg ?aimbu:stamlanl
! rom politice

C‘Mpaign W ok gxpense \ 1 Conitons
]
|
|

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDi

£ Printed on recycted peper o Revised D8/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 483-5800 1-800-325-8506
|

POLITICAL EXPENDITURES : scHepULE G
MADE FROM PERSONAL FUNDS L

‘ adule G:
The InstrucTion Guibe explalns how to complete this form. U Totalpages‘ScheidueG ‘ 0

2 FILER NAME 3 AGCCOUNT # (Ethics Commigsion filers)

Counci | Mectoer Sralley SeedluG by MD

4 Date 5 Payee name . s Amount

$
o}.28_03..|.—-9b..\“5 ......... 13.(&;3

6 Payee address; City; Stale; Zip Code

5335 Qulf Feswad
thouston, T™X  FFO2D

7 Purpose of expenditure (See instructions regarding type of information required.) o & :?elmbwl'.s‘;rzlanl
. rom poli

conlributions

| Mmpmiqm MJAL Capeise

Date Payse name . Amount
Od i, 0N ©
01 ' lq o Ié'ateg‘:::lr;as's; OnCity; State; Zip Code I_‘OO . m

200 Jedferson Shreet |
fHooston, TX JFFO3 |

Purpose of expenditure (Ses instructions regarding type of information required.} . w .@ r:oe:;nt;gll';;r:lanl

Qompaian wuals €xpense S| cameens
Date Payes name 1 ) : Amount
7. 2.4 fuaan Douroun  [L-esteuont ®
O - " Payee address; City; State; Zip Code 18 ) :;C)
812 (opitol  fuoston, TX FI00L
Pumose of expenditure (See instructions regarding type ofinformation requirad.} ‘ g E:mwt;;ris:;:anl
( dvpaign moals eypense - 1 conrons
Date Payee name ' o Amount
\ Tree totel Poveing . . . ®
80% DS .DPS}B.;)}S;L%: T ciy: -Q;EED Zip Code O 1 2.00

100\ Fost Cox Bouevard
HOUTION, TX IS0

Purpose ol expenditurs (See instructions regarding type of information required.) m :Relmbu:_e:gmlent
! rm politica

Parking By polihcal event T ehiens

Date Fayee name : . Amount
op 00.0 | Coke CXPredS .l ®
B .ocl (‘;-ayea address; DC.ity; State; Zip Code : l% . S b

OO0 Kitby Dnve
LOSIO  TX  FFHOYUB

Purposea of expenditure (See instructions regarding type of information required.) g Reimbursement
. . from political
. .
. S ; tribut
ﬂ A ign g Als EXpLnse imtended

ATTACH ADDITICONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on racycled paper . Revised 09/01/2002




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

POLITICAL EXPENDITURES | scHEDULE G

MADE FROM PERSONAL FUNDS |
\

The Instruction Guipg explains how to complete this form, 1 Totalpages Smfd”'e G

1D

2 FILER NAME 3 ACCOUNT # (Et}j\ics Commisslon filera)

Council Member Stelley sceda- Gilbbs M ‘ _

4 Date 5 Paysaname ' : 8 Amount

0R.09.03 | Regency. Hovcing. Savage %o
State; Zip Code ) ' 3 . S

68 Payed address; City;
oll UOY  Hotston, TX  F3002

7 Purpose of expenditure (See instructions regarding type of information required.} [3<] Reimbursament
from political

Por g £ mlirHeal event | imonded
Date Payee name ' : : : . Amount

-l— ‘S ' %)
©8.12.03| .%&Q@go. D i i e 1 eae
5535 Merrocial Drine |

ttooston, TX 3003

Purpose of expenditure (See instructions regarding type of information required.) B Faimbuﬁ'amlem
1 rom .po |. ica
C&Mpa\ﬂV\ LGS € X pomse I B
Date Payee name ; i Amount
oR. 15.03] ocur oK Tower .. ®

Payse address; City; State; Zip Code - : :
(oséo Fanain Street Soe
Hoogton, Tx are2po

Purpose of expenditure {See instructions regarding type of Information requirad.) ' lB‘ Reimbursement
Ry " T o
Pﬂ,v k fflol ’PD( 00“"}1(\0{( ()Uéﬂ‘-{_ ‘ ' ‘i:n:;:nded
Date ayee name o Amount
R.(o.6y SEMat P ®
' ’ Payee address; City; State; Zip Code = . CD(D

1Re it POV
tooston, TX FrosY |

Purpose of expenditure {See instructions regarding type of information required.) | E: fRaimhursernenl
i rom political

Poureing for political eveat e

Date Payee name Amount
A Releont Pwx | ®
DB . \(D.O Payee address; City; State; Zip Code .
1 Neliant Park touston T 335y
\
Furpose of expenditure (See instructions regarding type of information requirsd.} JE’ :aelmbursement
rom poliical

Per g for {?Dl‘rﬂl’\' cal gyt intonded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised #9/01/2004




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

POLITICAL EXPENDITURES | ‘ - | scHEbuLE G
MADE FROM PERSONAL FUNDS | '

The InsTRUcTION Guioe explains how to complete this form. 1 Total pages SchedyleG:

[

2 FILER NAME

Cooncil Memboer Stelky Sevola- & bhs Mi)

3 ACCOUNT # :(Ethiu%s Gommission filers)

- 1a Date 5 Payee name . 8 Amount
: tel Hooston B @
%8.13.05 'Qﬁﬁeﬂa@s\jm' G s 1 1%6.23

i WO : ‘
Foor Rveod 10 o0 |

7 Purpose of expenditure (See Instructions regarding type of information required.) } E Felmbuﬁemlent
! : rom palitica

contributions

L[,\bL M?a/cq‘n nfl,ﬂtklé e,yp&{'x&z, | intanded

Datg rayee name ’ N Amount
om 2003 Coppas. Boc ~B-Oue 6l ®
Payee address; Clty, State; Zip Code . ; 1 "q_oq
Hy3o Northn Freeamal
| thooston TX F0I3 -
Purpose of expendilure (See instructions regarding type of information required.) . E’ E:':n ;:t;:istiecr;ﬂlenl
Mmgmiqn wmoals expese C mendaa "
Date Payee name b ‘ 3 ‘ Amount
o 20,63 | £LopaS Bos (7. B-Oue H6l | ®
. . Payed address; City; State; ZipCode ' 3-5 .?6
436 North Erecwey |
H Toostiyy T FHoaa

Furpose of expanditure {See instructions regarding type ofinformation required.) ' FE fRe:imnmlr;:_ernlenl
. rom political

Lampaigr wgpls {Xpeast | S|l commbations

Date Payee name . ! Asmount

— C\.|S , C )]
O%ZbOB ' .‘;ykegdéis.s;. o &Jit.y;. .Su.ate';lz.ip;c.oée ............... .l o I (8(0.62

o SMmihn giveet
Yrooston, ™ F30072

Purpose of expendilure (See instruclions regarding type of information required.) } E" faimbu:semlem
s ' ' r&m politica
. i | coniributions
Q&LMB[’A‘&\Y\ Yl(\_Q &\6 7Xpe(f‘.sﬂ inlended
.4 ‘11 T ‘
Date Payee name . ‘ - Amount
o026 03 | Enterwntinecttal Aroted | ®

: e Payee address; City; State; Zip Code ; ‘ 5 6O

D0 HTh Stveet T .
Lcauge Gty VA3 >3
Furpose of expé’ndilure {See instructions regarding type of Information required.) } E fleimbulr_s_amlenl

T ram palitical

Povking For poivheal ¢vent ansse

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper , i Ravised 09/01/2003




ﬁ‘

3

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
i
|

The InstrucTion Guine explains how to complete this form. 1 Totalpages SGhB#U|GG1

o

2 FILER NAME :

Courci | Merioer Shc,l\e_\{ Secla- &) ‘Ob&M

3 ACCOUNT # (Emica‘ Commission fiters)

4 Date 5 Payesename ) ‘3 Arnount
0B26.03 Phroenix. Tower .. IR R
6 Payee address; City; State; Zip Code ) . i 3- oo

2200 South West Teewony
thhoston, TA IF¥3023

7 Purpose of expenditure (See Instructions regarding type of infarmation required.) g Reimbursement

from political

‘p&WL ﬂq.' ‘F& r po[rﬁml ¢ UQ,V\‘{;, ﬁ_‘ol:::"i:‘b;:;iuns

Date Payee name ”

N Rt Amount
T Ca KN Col 1£3]
0%.23.63d| (Dj;‘;}do‘rd c..'y;b&e;'imc;,a? """""""""" 4. 00

2L geernwoy Ploza, sote FS |
- ’)US'l‘Dti; TX :;anq(_,__, N

|
| .
Purpose of expenditure (Ses instructions regarding type of information required.) B’ Reimbursement

from pollitical

P@f(éfrtﬂ ‘(’l)l’ “pﬁ \ \‘h Cﬂ,{ £ \p ‘q‘L | , : . contributions

Date Payee name, 1 Amount
D03 RorOallls . e
0('.1 . I . . Payee address; Cit'y:' Ststé; ’ Zlip-C.ociB ................ ' 1 L_| 6 6

222D Uear Logre ity
Hovstto~ T 33062

Purpose of expenditure (See instructions regarding type of information required.) - Raimbursem'ent
from paotitical
. . N ) 4 [ coniributions
Valwndoey waals e xpense Dl e
Date Payse name Amount

g |

63 Qen—h;al pqy ét.alg{im.c%is‘rfm‘fa. R ®

000 Jedtferson, Sute 10D B0
Woostr T 33en2 g

Purpoge of expenditure (See instruclions regarding type of information required.) [z' fRaimbursememt
. " rom palilical

Paiking for prlitical event

7
Date Payee name

e, MGrWiCE Hotel Ameunt

'0‘5 Payee address; City; State; Zip‘ Code : .
o107 530 S. Moun §+. | H.00
OO . TA  F300S '

/ .
Purpose of expenditure (See instruclions regarding type of information required.) [g‘ Reimbursemant
. from palitical

Uk ing foi pitical evend G

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printad on racycled paper Reviged 0D3/01/2003




L] !
I

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

POLITICAL EXPENDITURES  scHebuLE G
MADE FROM PERSONAL FUNDS o

The InsRucTion Guioe explains how to complete this form. 1 Totalpages Schedule G: la _
2 FILER NAME ‘ ' 3 ACCOUNT # (Ethics Commission filers)
N
4 Date 5 Payea nal . B Amount
ré ‘ - ®)

OM.060N|. . NTO L ‘

6 Payae address; City: State; Zip Cgﬁ ‘ A3 (o

\oB® W 2\ (i N raou! i

Hooston, T F305S 8

7 Purpose of expenditure (Ses instructions ragarding type of information required.) E’ fReimhu:_s:_amlent
rom polilca

\; DA VH 28y NI \g ¢ Xﬂp&/\% ; contributions
Date Payes name . —

: . ‘ : £
04.03 .33 E&:ﬁdﬁaﬂ ?ty o ddai | N
2323 cleaw Laxe City Bodevarcl v O
Hooston, TX 33062 |

Purpose of expenditure (See instructions regarding type of information required.) ‘ E Reimbursement
5 e py ompi ‘ caniributions
\plwdeer Rals expense contbd
Date Payee name : Amount
euce Nutnot ®
0%__]_ . 03 Payee address; Clty; State; Zip Code ‘ 5 O o O

QCHO™D  XardShice
Hooston, TX 33084

Purpose of expenditure {Sea instructions regarding type of information required.) . lzr Irisimbu:_u;‘emlenl
rom politica

Dpntrad |abor conouios
Date Payee name Amount

Lo | %@ngﬁlS Lode L s

aOH| KOHY Freewon B P
OO T X FI02 Y

Purpase of expenditure (See instructions regarding type of information required.) | Reimbursament
from political

Dapain wonls expense |
Date Payee name mount
o B3 W Mot boked "8
. . Payes address; City; State; ZipCode .5 ] w

H130 eSThetmer
= ‘ ﬁ'bw N, ‘Tx 33000

Purpose of expenditure (See instructions regarding type of information required.) i <] Reimbursament
from political

?Onﬂbinv) Dy plhcal evend | contebutons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \

& Prinied on recycied paper | Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51‘2) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES f SCHEDULE G
MADE FROM PERSONAL FUNDS :

| 5
The Instrucon Guice explains how to complete this form. 1 Totalpagss Schedule G: ) 0

2 FILER NAME

Counci | Mernoee Shelley Serulr Giblbs M |* 07 Fmommeen

4 Date 5 Payee nhame ' B Amount
\ . [£3]
o41R.03 | The Worwiek  Hotel ..
6 Payee address; City; State; Zip Code ‘ ' L{ . OD

57301 S Moaun &1,
o s, TX FF00S

7 Purpose of expenditure (See instructions regarding type of information required.) E’ FelmbuTafm'enl
rom politica

Paryng for poiical eyent |

Date Payse name 4 3 ; Amount
Qi Te : @)
09210y Sl wovany o Tems _

QoD Jedferacn, Cuite 109D > 00
Moochn, TX 33002

Purpose of expenditure (See Instructlons regarding type of information required.) : E Ralmbursemant

asking foy prichedl vpnt | combatns

Date Payee name 7

& 1‘203 o ayee address pg}:@f’ C/hl '\fSC KQCS ’!Zt\m(\—(-

State; Zip Code

(%)
So Lo et e imer Q.13
HfoxTon, X 3056

Purpose of expenditure (See instructions regarding type of information required. ) ' ?elmbursemlenl
| rom politica,

(‘f)\. W\QOL HV\ W &\,kj "f 7\ Wﬁﬂ ‘ mg:;h;zunns

Amount

‘ Date Payes name + < [\AC l I ] Amount
N | ®
00\2'1 03 Pfa!v'géecag&-}r:}?h Elw -St-ah.e ) le)éoldeCjQ. T 6(1 e """" ‘

| 50. B
Aoand  Plaza |
2%0 Nqﬁjie‘fbn X A0 Y |

Purpose of expenditure (See Instn.lcﬁons regarding type of information required.) ‘ E fl?aimbum_emlant
! om politica

(hmprion MIAS Topony D omtens

Date Peyee name

Amount
; &
............................................ i
Payee address; City; State; Zip Code !
|
I
Purpose of expenditure {(See instructions regarding type of information required.) o D Reimbursement

T from polilicat
| contributions
| intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Ravised 09/01/2003




