Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH'
CovER SHEeT PG 1

this form.

The C/OH InstrucTion Guioe explains how to complete

1 ACCOUNT#
(Ethics Compmisslon filera)

2 Totalpages filed:

4y

3 CANDIDATE/

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[[] Change of Address

M3 MHS ! MR . FIRST ) MI‘ OFFIGE USE OnLY
OFFICEHOLDER 3
NAME ' : hel\e%
NICKNAME LAST . SUFFIX
Sekulo-Gubps ,  M.D.
ADDRESS /P0D BOX; APT/ SUITE #; cimy, | STATE; ' ZIP CODE

Po ‘be. eqoqﬂ'l' l oatg.ﬁéﬂ:;ﬁlivar
Fousken TX 171289 - 0954 |

Dale Postmarkad

aﬁﬁ”

11 ELECTION

5 CANDIDATE/S MRECA CODE PHOME MUMBER EXTENSION
' OFFICEHOLDER PR /10

PHONE (281 ) 400-5u32 PREAAL
6 CAMPAIGN MG F MRS / MR " FIRST, . Mt Da“lgfr‘et;\assad u

LHEASUF!EFI @lraugl&, ‘ . [ ow imaged

AME CMckNaME 0 Tt T T T T T C 7 SuFRk
Soenz

7 CAMPAIGN STREET ADDRESS (MO PQ BOX PLEASE),  APT/SUITE#; aIvY; STATE; 2iP CODE

TREASURER '

ADDRESS Y .

{Resldence or business) L‘Ll[) Lbulﬁ‘ Ln&"ﬂe’ MJ ”’Dmn ' x '1'700 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '

TREASURER . ’ '

PHONE (Ny) bHo -21377
¢ REPORTTYPE D Jenuary 15 D 3UIh day before ekeclon m Fluuuf-l [:] ;gpmmgf_na; f;f{;zcn;ﬁgiggrtgﬁurer

|::| July 15 [] ethdaybelors siection [] excoeded $500 limi [] Fal report (Attach C/OH - FR)

10 PERIOD Month Day Yaar Month Day Yoor

COVERED THROUGH

0 2 0% W 2 /03
EI FOTION BATE ELECTION TYPF -

Monih Day

12 /ol

ear

D Primery Runofl‘ D General D Special

/uY

0 aoditional pages

12 OFFICC OFFICE HFIN Gl any) 13 OFFICE SOUGHT (il known)
. . ' .
Launcil, b i A Posion 3

14 NOTICE ) ) . " ) ) .

OF DIRECT « "Direct campalgn expenditurss are campaign expenditures made By olhers without the candidate's prior consent or approval.

CAMPAIGN Gandidaies ar reyuired 1o disclose this intormation only if thay recaive notilicalion of tha diracl campaign axpenditure, =

EXPENDITURE

BY OTHER nams

INDIVIDUALS

Address/ PO Box,  Apl/Sulted;  Cily; Slale;  Zip Code

GO TO PAGE 2

@ Prinled &n recycied paper

Revized 08/01/2003




Texas Ethics Commission
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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:
pgl_ of25

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commilgsion filers)

Date Full name of contributor Amount of In-kind contribution
) contribution {$) - description (i available)
10-26-2003| Bracewell & Patterson Committea ‘
$1,000.00
Contributor address; City; State; Zip Code :
Principal occupation \Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind ¢ontribution
. contribution ($) description (if avallable)
10-26-2003| Harris S. Leven _ :
$100.00
Contribut H :  State; Zlp Code
]
Principal occupation \Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution.
- conirlbution ($) description (i avallable)
10-26-2003| Dr. Dionel Aviles : :
- $250.00
Contributor address; City; State; Zip Code

Principal occupation \Job tite (See Instructions)

J Employer {Ses Instructions)

Data Full neme of contributor

10-26-2003| Houston Associated General Contractors PAC

Contributor address; Gity; Stale; Zip Code

Amount o1
contribution ($)

$1,000.00

In-King contribution
description (if avellable}

Principal occupation \Job tite (See Instructions)

i Employer {See Instructions)

Date Full name of eontributor

10-26-2003| Kenneth A, Zschappel

Contributor address; City; State; Zip Code

Amount of
cantribution ($)

$500.00

In-kind contribution
description (if available)

Principal occupation \ob tile (See Instructions) |

Employer (See Instructions)




ﬁ
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages muigs;hedgflezg:
FILER NAME: She||ey Sekula-Gibbs ACCOQUNT # (Ethics Gommission fiters}
Date Full name of contributor Amount of In-kind contribution
conlribution ($) description {If avallable)
10-26-2003| Robert C. McNair '
$1,500.00
Contributor address; City; State; Zlp Code
Principal occupation \Jab tite (See Instrudions) | Employer (See Instructions)
Date " Full name of contributor , Amount of In-kind eontribution
contribution (8} description (if available)
10-26-2003| CLR / PAC :
‘ $500.00
Contributor address; City; State; Zip Coce
Principal occupation \Job title {See Instructions) Employer {See Instructions)
Date Full neme of contributor Amount of In-kind contribution
contribution (8) description (If avallable}
10-26-2003| Suzanne M. Hill
$750.00
Contributor address; Clty; State; Zip Code
- Principal occupation \Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor Amecuntof . In-kind contribution
contribution ($) description (it avallable)
10-26-2003| Melvin G. Spinks
$500.00
Contrlbuler address; City; State; Z2ip Code
- Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full nam¢ of contributor Amount of In-kind contribution
contribution ($} description {If avalable)
10-26-2003| James R. Ainsworth
$250.00
Contributor address; City; State; Zip Code
Principal occupation \Job title (See Instructions)t 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:
pg3 of25

ACCOUNT # (Ethics Commission filers)

FILER NAME: Shelley Sekula-Gibbs

Date Full name of contributor Amount of
contribution (§)
10-26-2003| S & B PAC
$500.00
Contributor address; City; Slate; Zip Code

In-kind contribution
description (if available)

Principal occupation \ob title (See Instructions}

Employer {See Instructions)

Date Full name of contributor Amount of
contributlen ($)
10-26-2003| Emily Beth Bryant
: $20.00
Contributor address; City; State; Zip Code

w
—

In-king contribution
description (if available)

"Principal occupation \Wob tile (See Instructions)

l Employer (See Instructions)

Amount of
contribution (5)

Date Full name of contributor
10-26-2003| Bella O. Hoyt
Contributor address; City; Stats; Zip Caode

T

$75.00

In-kind contribution
description (i avallable) *

Principal occupation \Job title (See Instructions}

| Employer (See Instructions)

Date Full name of coniributar

10-26-2003| Barbara L. McLean

Amount of
conltribution (§)

Contribuler addresse; City: Siate; Zip Code

$25.00

In-kind eontributinn
description (If available}

Principal occupation \WJob tile {See Instructions}

J Employer {See Instructions)

Date Full name of contributor

10-26-2003| Nutritions Options

Amount of
contribution (§)

Contrlbutor address; City; State; Zip Code

A

$100.00

In-kind contribution
description (H available)

Principal occupation WJob title (Ses Instructions)

i Empluyer (See nstruglivrn |S)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how tc complete this form.

Total pages this Schedule A:
pgd4 of25

FILER NAME: Shelley Sekula-Gibbs

AGCOUNT # (Ethics Commission fllers)

Dale Full name of contributor

10-27-2003| TX Friends of Time Warner Cable

Amount of
contribution {$)

Contributor address; City; State; Zip Code

$500.00

In-kind contribution
description (i avaiiable)

Principal occupation \Job title {See Instructions)

Employer (See Instructions)

Date ’ Full name of contributor

10-28-2003| Roy G. Shaw, Jr.

Amount of
contribution ($)

Contributor address; City:

Stats; Zip Code

$100.00

In-kind contribulion
description (If available)

Principal occupation \lob title (See Instructions)

l Employer (See Instructions}

Date Full name of contributor

10-28-2003| Ford A. Bankston

Amount of
contributlon (§)

In-kind contribulion
description {If available)

- - .$50.00
Contributor address; City; Stale; Zip Code
Principal occupation WJob tite (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
contribution {$) description (if avallable)
10-20-2003| Wiliam F. Fendley :
- $500.00
Contributer address; City; Stato; Zip Code
Principal ccoupation \Job title (See instructions) : Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
. contribution ($} deseription {if availablo)
10-29-2003| Verinder K. Gupta
- , $1,000.00
Contributor address: City; State; Zip Code

Principal occupation Wob 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
pg5 of2s

FILER NAME:. Shelley Sekula-Gibbs

ACCOUNT # (ethics Commission filars) ‘

Principal cccupation \Job tile (See Instructions)

Date Full name of contributor Amount of In-kind contribution
contrlibuticon ($) description (if avalllable)
10-29-2003| Lucia A. Bonno
: . $25.00
Contributor address; City; State; Zip Code
Pringipal cccupation \Job tite (See Instructions) ‘ Employer (Sea Instructions)
Date ' Full name of contributor .+ Amountof In-kind contribution
: contribution ($) description (it avallable)
10-29-2003| Roland Garcia
- - $250.00
Contributor address; City; State; Zip Code-

I Employer (See Instructions}

Date Full name of contributor . ) Amount of In-kind contribution
. contribution (§) description (if avallable)
10-29-2003| John Butler, Jr.
- $250.00
Contributor address; City; State; Zip Code .
Principal occupation \Job titie (See Instructions) I Employer (See Instructions)
Date Full name of contributor Amountof | In-kind contribution
. contribution ($) description (i available)_
10-29-2003| Rajada K. Fleming _
$100.00
Cantributor address; ~ City; State; Zip Code

Principal occupation \Job tite (See Instructions) Employer {See Instructions).

Date Full name of contributor Amount of
vunbibution ($)

10-29-2003| Barbara Nowlin

$50.00

Contributor addrese; City; State; Zip Code

In-kind contributlon
description (i available)

Frincigal ocsupation \WJob title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this torm. Total pages mi;gsgmdg;‘;?:

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission tiers)

b

Date Full name of contributor " Amount of In-kind ¢contribution
contribution (§) description (i available)
10-29-2003| Verdene B. Ryder ‘
$50.00
Contributor address; City; State; Zip Code
Principal occupatibn ob title (See Instructions) Employer (See Instructions)
Date Full name of centributor Amount of In-kind contribution
contribution ($) description {if available)
10-29-2003| R-U. Smith . _
- $25.00
Contributor address; Clty; State; Zip Code
i
Princlpal occupation \Job title {See Instructions} I Emplover {See Instructions)
Date Full name of contributor Amount of In-kind contributicn .
contribution (5) description (i evailable) '
10-29-2003| Helen Van Buren
$25.00
Contribulor address; City; Slate; Zip Code

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribwutor Amount of In-kind eantribution
contribution ($) description (i avallable)
10-29-2003| C. Donald Van Wart
. $100.00
conulbulor address; Cily; Siate; Zip Code
Principal occupation VJob tile {See Instructions) Employer {See Instructions)
Date Full name of contributor Amount of In-kind contribution
contripution ($) ldescrlpﬂon {# aveailable)
10-29-2003| Barbara Hauser
R — . $600.00 Refreshments,
ontributor address; ty; State; Zip Code decorations and

supplies for event

ob tille (See Instructions)

Employer (See Instructions)




H
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POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. | Tl pages e e
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Commission filers)
Date Full name of contributor Amount of ‘ In-kind contribution
contribution ($) description (i avalﬂlable)
10-30-2003| Haroon R. Shaikh
‘ $250.00
Contrlbutor address; City; State; Zlp Code ,
Principal occupation \Job title (See Instrudtions) Employsr (See Instructions)
Dste Full hame of contributor . Amountot In-kind contribution
' contribution (§) " description (if available}
10-30-2003| Firozali M. Roopani ‘ '
‘ ) $250.00
Contributor address; City; State; Zip Code
" Principal ocoupation \Job title {See Instructions) Employar (See Instructions)
Date Full name of contributer . Amount of In-kind contributian
contribution (§) description (if available)
10-30-2003| Nasruddin Rupani
$1,000.00
Contrlbutor address; Clty; State; Zip Code
Principal oocupation \Job title (See Instructions) Employer (See Instructions)
Dete Full neme of contributor Amountof In-kind contrlbulloln
) contribution ($) descriptlon {if available}
10-30-2003| James C. Box
‘ $250.00
Contributor addresa; City; Sinte; Zip Code
Principal occupation \Job title {See Instructions), ‘ Employer {See Instructions).
Date Full name of contributor Amount of in-kind contribution
conuwibution (5) description (i avallabie)
10-30-2003| James R. Jard
- - $1,000.00
Contributor address; City: State; Zip Code
Principal occupation \Job title (See Instructions) Emplayer (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:
pg8 of2s

ACCOUNT # (Ethics Commissian filers)

FILERNAME: Shelley Sekula-Gibbs

Date Full name of contributor

10-30-2003| Paul Somerville

Amount of
contribution ($)

Contributor address; Clty; State; Zip Code

$500.00

In-kind contribution
description (if available)

Principal occupatibn \doh titte {(See Instructions)

LEmponer {See Instructions}

Date Full name of contributor

10-30-2003| Paul P. Kwan

Amount of
contribution ($)

'$500.00

Zip Code

Contribulor address; ' ,  State;

In-kind contribution
description (if avallable)

Principal ocoupation \Job title (See Instructions}

lEmployer {See Instructions}

Date Full name of contributer

10-30-2003| Wayne Kiotz

Amount of
contribution ($)

Contributo Zip Code

$500.00

In-kind contribution
description (if available) '

Principal occupation \Job title (See Instructions)

| Employer (See Instructions)

Date Full name of contributar

10-30-2003| Yongli Wang

Amount of
contribution ($}

Contributor addrees; Cilty; Gtate; Zip Code

$500.00

In-kind contribution
description (if available)

Principel occupation \Job title (See Instructions)

J Employer (See Instructions)

Date Full name of contributor . -

10-30-2003| Celina Charania

Amountof -
contribution ()

Contributor address; City; Siate;

Yy

Zip Code

$200.00

In-kind contribution
aescription (if available)

Principal occupation WJob titie (See Instructions})

Employer (See Insiructions)




1

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

—_

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg9 of2s

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Gomimission filers)

Date Full name of contributor Amount of Inkind contribution
) contribution (§) - description (It available}
10-30-2003| Lesa M. Hepburn
, $250.00
Contributor address; City; State; Zip Cade '
Principal oocupatibn \Job title (See Instructions) J Employer {Sea Instructions)
Date Full name of contributor Amount of In-kind contribution
contribution () description (It available)
10-30-2003| Janice A. Mudd
- - '$300.00
Contributor address; Clty; Slate; Zip Code
_ l
Principal cccupation Mok tile {See Instructions) Employer (See Instructions}
Date Full name of contributor, Amount of In-kind contribution .
contribution () description (i avallable) °
10-30-2003] Nancy L. Sauer :
$100.00
Contributor address; _City; State; Zip Code
Principal ocgupation \WJob title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contributlon
contribution {$) description (if avallabla)
10-30-2003| Leroy Hermes
: $250.00
Contributer a : City; Stato; Zip Code .
Principal accupation \Job title (See instructions} Employer (See Instructions}
Date Full name of centributor Amountof - In-kind contribution
conwibution (§) descripton {if availakle)
10-30-2003| Mehmood N. Daya
$250.00
Contribuler address; City; State; Zlp Code

Principal occupation \Job tie (See INsructons)

Employer {See INsTuctions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complets this form.

Total pages this Schedule A:
pg10 of25

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contribwtor

10-30-2003| Nilesha Bavishi, MD

Amount of
contribution ($)

Contributor address; City; State; Zip Code

r__ i

$250.00

In-kind contribution
description (if avallable)

Principal cccupation \Job title (See Instructions)

Employer (See instructions)

7

Date ' Full name of contributor

10-30-2003| Saleem Chranya

Amount of
contribution (5}

Contributor address; City; State; Zip Code

$250.00

In-kind contribution
description (If avallable)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

10-30-2003| Hashmat Effendi

Amount of
contribution ($)

$100.00

contributor auuressl Clly; Stals; Zip Code

In-kind contribution
description (If available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

10-30-2003| Ross S. Sardegna

Amournt of
contribution (§)

Contributor address; Clty;  State: Zlp Code

T

$6.71

In-kind contrlbutloh
descriptlon (if avallable)

Meeting expense

Principal occupation \Wob title (Se¢ Instructions)

I Employer {See Instructions) .

Date Full name of contributor

10-30-2003 John Pepperday

Amount of
contribution {5}

Stale; Zip Code

Conlﬁbugar_addres H City;

$12.61

In-kind contribution
description (It avallabie)

Meeting expense

Principal ocoupation \Job tile (Bee Instructions)

Employer (See Insliustions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Totel pages mispgsiqedgflzsﬁu

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

10-30-2003| Chris Crawford

Contributor addregs; Clty; State; Zip Code

el

Amount of
cantribution (5)

$17.71

In-kind contribution
description (if available)

Meeting expense

Principal occupation \Job titie {See Instructions)

Employer (See instructions)

Date Fuil name of contributor Amount of
. coniribution ($)
10_30-2003 Greg Borge |
$18.56
Contributor address; City; State; Zip Code

In-kind contribution
description (if avallable)

Meeting expense

Principal occupation \Job title (See Instructions)

I Employer (See Instructions)

Date Full name of contributor

10-30-2003 Pyaréli M. Dauva

Contributor address; City; State; Zip Code

Amount of
contribution ($)

$250.00

Inkind contribution
description (If available) ’

Principal oceupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

10-31-2003 'Craig S. Armstrong

Contributor address;

City; State; Zip Code

Amount of
contribution (§)

$200.00

In-kind contributlon
desctiption (il available)

Principal occupation \Job tide {See Instructions)

Employer (See Instructions)

Date Full name of contribulor

10-31-2003| Tracy M. Clark

Contributor address; City; State;

Amountof
contribution (3)

$200.00

In-kind centribution
description {i avallable)

Principal cccupation \WJob thie (See Instructions})

Empioyer (See Instructions)




L]

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES.OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
: pg12 of25

ACCOUNT # (Ethics Commiission filers)

FILER NAME: Shelley Sekula-Gibbs

Amount of

Date Fuli name of contributor n-kdnd contribution
contribution ($) description (it avai]able)
10-31-2003]| Larry H. Clark
‘ $200.00
Contribulor address; City; State; Zip Code .
Principal occupation \Job tile (See Instructions) : Employer (See Instructions)
. |
Date ! Full name of contributor . Amount of In-kind contribution
' ‘ o contributlon (§) description (if available)
10-31-2003| Southwest Houston Cardiology Associates,
LB _ $500.00
Contributor address; City; State; Zip Code
Principal occupation \Job title (See Instructions) ' Employer (See Instructions)
Date Full name of tontributor Amount of In-kind contribution
contribution (%) description {if avallable)
10-31-2003| Larry H. Clark -
- %$1,523.50 Refreshments and
cantnbutor address; s Slate; Zip Code staff fOI’ event
Principal occupation WJob title (See Instructions) : —l Employer (See Instructions)
Date Full nams of contributar Amount of In-klnd contribution

11-1-2003 | David L. Haug

contribution ($} ‘

description (if avallable)

000.00
Contributer address; City: State;  ZIp Code $1,000.0
Principal ccoupation \Job tile (See Instructions) I Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
conribuion (§) description {If available)
11-3-2003 | Jay Goiub
100.
Conlributor address; City; State; Zlp Code $ 00.00

Principal occupation \ob title (See Instructions) ) Employer (See Instnuctions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES.OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg13 of25

ACCOUNT # (Ethics Commission filers)

FILERNAME: Shelley Sekula-Gibbs

Date Full name of contributor

11-3-2003 | Orlando Teran

Amount of
contribution (§)

Contributor address; City; Siaie; Zlip Code

$500.00

In-kind contribution
description (it avallable)

Principal ococupation \WJob title (See 'Instruclions)

I Employer (Ses Instructions)

h ]

Date Full name of contributor

11-3-2003 | Jack and Nora Janjan

Amount of
contribution (5)

Contributor address; Clty; State; Zlp Code

$40.00

In-kind contribution
description (it available)

Principal occupation \Job tite (See Instructions)

Employer (Ses Instructions)

Date Full name of contributor

11-3-2003 | Patricia Henderson

Amount of
contribution {$)

Contributor address; Clty; State; Zip Code

$25.00

In-kind contribution
description (if available)

Employer {See Insructions)

Principal occupation \Job fite (See Instructions)

Date Full name of contributor

14-3-2003 | Linda Padon

Amount of ‘
contribution (8)

Conlributer addrecs; _ Clty; State; Zip Code

$125.00

In-kind conlribulldn
description (if avallable)

Pringipal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of caomtributor

11-4-2003 | Sritarti Repasky

Amount of
contribution ($}

Cuontributor address; City; State; Zlp Code

.$50.00

In-kind contribution
description (If available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)




194

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A
pg14 of25

FILER NAME: Shelley Sekula-Gibbs | . .

ACCOUNT # (Ethics Commission filers)

Date Full name of centributor Amount of tn-kind contribution
contributlon ($) description (i avallabls)
11-5-2003 | Greg Bemica
- - $100.00
Contributor address; City; State; Zlp Code
Principal oocupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
contribution ($) description {if avallable)
11-5-2003 | Zinetta Burney
: ' .0
Contributor address; City; State; Zip Code $500 0
t
Principal occupation \Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor ) Amount of In-kind contribution
. contribution (§) description (if available) '
11-6-2003 | Jim Holcomb ,
T $520.00 Advertisement
Principal occupetion \Job title (See Instructions) Employer (See Instructions)
Date Full nama of conltributor Amount of In-kind contribution
contribution ($) description (if available)
11-6-2003 | Billie C. Holbert
- $250.00
o 2 City; State; Zip Code
Principai occupation \Job tiie {See Instructions) Employer (See Instructions)
Date Full name of contributoer Amount of In-kind contribution
contribution ($) description (if avallable)
11-6-2003 | Bob Perry
Conlributor address; City; State; Zip Code $5,000.00

Principal occupation \Job title (See Instructions) Employer (See Insliuclions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES,OR LOANS

_

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Scheduls A:
pg15 of25

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor

11-6-2003

Doylene Perry

Amount of
contribution ($)

Contributor address; City: State;  Zip Code

$5,000.00

In-kind centribution
description (i available)

Principal occupation \Job tille (See Instructions)

Employer (See Instructions)

Date ' Full name of coniributor

11-6-2003 | Baker Botts Amicus Fund

' Amountot
contribution ()

dress; i Stale;  Zip Code

e 5

| Contributor ad

$500.00

In-kind contribution
description (If available)

Principal occupation \Job title (See Instructions)

Empioyer (See Instructions)

Date Full neme of cantributor

11-6-2003

Linebarger, Goggah, Blair, & Sampson, LLP

Amount of
contributlon (S)

Contribulor addr

" $2,500.00

In-kind contribution
description (i avallable)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

11-7-2003

Amount of
contribution (§)

In-kind contribution
description (it available)

Irma Lovelace ,
$100.00
Contributor address; City: State: Zip Code
‘ Principat oocupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer Amount of In-kind contribution
' contribution () description (if available)
11-8-2003 | Ron Nielsen
- , $250.00
Contributor address; City; Stale; Zip Code

Principai aecupation \Job tile (Sos Inatructions)

Employer (See Instructions)




—

¥

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to cornplete this form.

Total pages this Scheduls A:
pg16 of25

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commissianilers)

Date Fuli name of contributor

11-8-2003 | Barbara Nini

Amount of
contribution (8}

Contributor address; City; State; Zip Code

$25.00

In-kind centribution
description (if avallable}

l

Principal occupation Wob title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

11-10-2003| John L. Kendall

Amount of
contribution ($)

Contrlbutor address;

State; Zip Code

'$500.00

In-kdnd contribution
description (if available}

Principal occupation \Job title {Ses Instructions}

Employer (See Instructions)

Date Full name of contributor

11-10-2003| Steven Finkelman

Amount of
contribution ($)

Contributor address; City, State; Zip Code

$250.00

In-kind contribution ‘
descriptlon (Iif avallable)

Principal occupation \Job title {See Instructions)

Employer (See Instructions)

Date Full nama of eontributor

| Better America PAC

11-10-2003| Continental Airines Inc. Employee Fund for a

Amount of
contribution ($)

Contributer address; City; State; Zip Coda

$500.00

in-kind eentrihution
description (if avallable)

Principal occupation \ob tile (See instructions)

Employer (See Instructions)

Date Full name of contrlbutbr

11-10-2003| Margaret Pederson

Amaount of
contribution {3}

$50.00

Contributor address; City; State;  Zip Code

In-kind contribution
description {if avallablc)

Principal occupation Wobr tile {See Insiructions)

Einpluyen (See Inslructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES,K OR LOANS

SCHEDULE A

Total pages this Scheduls A:

The Instruction Guide explains how to complete this form. pg17 of25

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

Amoaunt of

Date - Full name of contrlbutor In-kind coniribution
contributlon (8) description (if ava!lable)‘
11-11-2003| William F. Fendley
: ‘ $500.00
Contributor address; City; State; Zip Code ‘
Principal accupation \Job title (See Instructions) —[ Employer {See Instructions)
Date Full name of contributor Amount of In-iind contribution
contribution ($) description (If avallable)
11-11-2003]| Jim Thompson :
, - - $2,000.00
Contributor address; 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 (i aveilable)
11-12-2003] W. Thad Gilliam
‘ " - $200.00
Contributor address; City; State; Zlp Code o

Principal occupation \Job title (See Instructions)

] Employer (See Instructions)

Date

11-12-2003

——

Full name o1 contributer

T.H. Dinerstein

Amournt of

Contribuicr addrees; . City; Ctete; Zip Code

$250.00

contribution ($)

In-Kind contribution
descrlption (if available)

Principal occupation \Job title {See Instructions)

I Employer (See instructions)

Date

11-12-2003

Full name of conirlbutor

Turner, Collie & Braden PAC

Amount of
coniribution (§)

Contributor address; State;

City;

Zip Code

$500.00

In-kind contribution
descriptlon (if avallable)

Principat occupation \Job tie (See Instructions)

Employer {See Instructions)




&
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POLITICAL CONTRIBUTIONS

.

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

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Contributor addreas;

Principal occupation \Job titla (See Instructions)

Date Full name of contributor - Amount of Inkind contribution
contribution ($) description (if available)
11-12-2003| Stefani M. Perry
$5,000.00
COQtiraddS' ____City; State; Zlp Code
Principal occupaﬁon o ﬁﬂ {See Instructions) Employer {See Instructions)
Date Full name of contributor Amount of In-kind contribution
‘ ‘ contribution (§) description (i avsilable)
11-12-2003| Jack W. Perry |
‘ - $5,000.00
Contributor addrgss; City; Siate; Zip Code
l
Principal occupation Mok {itle {See Instructions) : ] Employsr (See Instructions) o
Date Full name of contributor Amountof In-kind contribution.
. contribution ($) description (if avallablg) '
11-13-2003| Duni Hebron ‘ S
$1,000.00
Contributor address; Clty; State; 2Zip Code ‘
Principal occupation \Wob title (See Instructions) Ermployer (See Instructions)
Date ' Full neme of contributor Amount of In-kind eontributlon
. contribution (8) description (if available)
11-13-2003| Randa M. Hall
$1,000.00
City; State; Zip Code

Employer (See Instructions)

Date Full name of conlributor

11-13-2003| Warren T. Longmire, Jr. MD

Amount of
cunlribution ($)

$200.00

City; State;

Contributor address;

Zip Code

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

J Employer (See INstructions)




EA
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

Total pages this Schedule A:
pg19 of25

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # Ethics Commission filers)

Date . Full name of contributor
11-13-2003} Will C. Perry
Contributor address;‘ City; State; Zip Code

Amount of
contribution {$} .

$5,000.00

S

In-kind contributlon
desctiption (i avallable)

Principal occupation \Job title (Ses Instructions)

Employer (See Instructions)

Pale Full name of contributor
11-13-2003]| Dr. Laura Perry
' Contributor address; - FIW; State; Zip Code

Amount of
contribution (§)

$5,000.00

In-kind contribution
description (i available)

Principal occupation \Job fitie (See Instructions)

[ Employer (See Instructions)

T S R LT

Date Full name of contributer Amount of Inkind contribution.
. coniribution ($) description (H available) *
11-13-2003| Elvie Kingston -
- $50.00
Contributer H Clty; State; Zlp Code
Principal occupation \Job tile (See Instructions) Employer (See Instructions)
Datc Full name cf contributgr Amount of In-kind contribution
contribution () description (if available)
11-14-2003| Bob Lanier
$5,000.00
Contributor addrecs; Clty; State; Zip Code
Principal occupation \Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of InkInd contribution
contribution ($) deacription (it avallablc)
11-14-2003| Trini Mendenhall
$1,000.00
Contributor address; City; State, Zlp Code

Principal occupation \WJob Mg (See Instructions)

Employsr (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:
pg20 of2s

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission lilers)

Date Full name of contributor

11-14-2003| Hou Con PAC

Amount of
contribution ($)

Contributor address; City; State;

r______ %

$1,000.00

Zip Code

In-kind ¢ontribulion
description (if avallable)

Principal occupation \Job title (See Instructions)

| Employer (See Instructions)

Date i Full name of contributor Amount of In-kind contribution
contribution ($) description (if available)
11-15-2003| Etta M. Hil |
$100.00
Contributor address; ) City; State; Zip Code
Princlpal occupation \Job tite (See Instructions) Employer {See Instructions)
Date Full name of contributor Amount of In-kind contribution
contribution (§) description (il available)
11-17-2003| A.L. Keller
© $100.00
Contrlbuter address; City, State; Zip Code

| Employer (See Instructions)

Principal occupation \Job title (See Instructions)

Date Full name of contributor

11-17-2003( C-M. Garver

Amount of
contribution (5)

Contributor addrose;  City; State;

$500.00

Zip Codo

In-kind contribution
description (if avallable)

Principal occupation \Job title (See Instructions)

Employer (See Instructions).

Date Full name of contributor

11-17-2003| Teague G. Harris

Amount of
corribution ($)

Contributor address;

$1,000.00

In-Kind contribution
description {if available)

Principal occupation \Job tide (See Instructions)

Employer (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:
pg21 of25

FILERNAME: Shelley Sekula-Gibbs | , '

ACCOUNT # (Ethics Commission fllers)

Date Full name of contributor Amount of In-kind contribution
. cqnlribuiion (8) description (if avallable}
11-17-2003| Landry’s Restaurants PAC
, - $1,000.00
Contributor address; ity; State; Zip Code :
Principal occupatibn \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
' contribution (§) description (if available)
11-18-2003| TREPAC |
‘ - $2,000.00
Contributor address; City: State; Zip Code
- '
Principal occupation \Job file (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor . Amount of In-kind contribution
contribution () description (i available) '
11-18-2003| Beth Claude .
, $500.00
CONbUIor adaress; City; State; Zip Code
Frincipal ocoupation \Job tile {See Instructions) : Employer (See Instructicns)
Date Full name of contributor Amaunt of In-kind contribution

contribution (8)

11-18-2003| Allen Boone Humphries LLP

description (i available)

- $1,000.00
Contributor address; City, Stale:  Zip Code
Principal occupation \Job title {See Instructions) Employer (See Instructions)
Date Full name of contribulor : Amountof . In-kind contribution

contribution (§)

11-18-2003| Mark Boyer

Contributor address;

$1,000.00

City; State; Zip Code

description (if available)

Principal accupation \Job title (See Instructions) Employer (See limstruclivns)




—

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES, OR LOANS
The Instruction Guide explains how to complete this form, . Total pagss m'%gsczgadgf'g‘:
FILERNAME: Shelley Sekuia-Gibbs ACCOUNT # (Ethics Gommission flers)
Date Full name of contributor ‘ Amount of In-kind contribution
) contribution (§) description (It available)
11-18-2003| Rudolph H. Bruhns
. $1,000.00
Contrlhu_‘_@r address; Chy; State; Zip Code ‘
Principal occupation \Job title (See Instrudions) : Employer (See Instructions)
Date i Full name of contributor ’ .. Amountof In-kind contribution
contribution () : description (if avallable)
11-18-2003| John P. McGovern, M.D. ‘
) - $5,000.00
Contributor address; Clty; State; Zip Gode
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amounlof In-kind contribution
contribution (5) description (if avallable)
11-18-2003| Kathrine G. McGovemn
. .$5,000.00
Contributor address; Clly; State;  Zip Code
Principal eccupation \Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor ' Amount of In-kind conlribution
. contribution {$) description (if avallable)
11-18-2003| John W.H. Chinag
$1,000.00
Cantributor address; City: State: Zip Code
Principal occupation \Job title {See Instructions) Employer (Ses Instructions)
Date Full name of contributor . Amount of In-kind contribution
contribution ($) desaription (if avallable}
11-18-2003| Edward Boswell
$500.00
City; State; Zlp Cerde
Principal eccupation \WJob title (Ses Instructicns) | Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES. OR LOANS

—

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedula A:
pg23 of2s

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

14-18-2003| Regina Kyles, MD

Amount of
contributlon (5)

In-kind contribution
description {if avallable)

. —

. $500.00
Contributor address; City; State; Zip Code .
Principal occupation \Job title (Ses Instructions) LEmployer {See Instructions)
Date v 'Full name of contributer Amount of In-kind contribution
contribution ($) description (if available)
11-18-2003| Gerald Brady
. - $250.00
Contributor address; City; State; Zip Code

Principal occupation \Job titie (See Instructions)

| Employer (See Instructions)

“Amount of
contribution (§)

Date Full neme of contributor
11-18-2003| HOME-PAC
Contrlbuler address; City; State; Zlp Code

$1,000.00

In-kind contribution
description {if available)

Principal occupation \Job tile {See instructions)

Empioyer-(See Instructions)

Dale Full neme of sentributor

11-18-2003| R. Gary Montgomery

Amount of
contribution (§)

Contributor addreee; _ Clty; _ al:e;

$500.00

In-kind contribution
description (i available)

Principal occupation \WJob tite (See Inns)

Employer (See Instructions)

Date Full name of contributor

11-18-2003| Jeff E. Ross

Amount of
contributlon ($)

$1,000.00

Contributor address; Clty; State; Zip Code

In-kind contribution
description (if available)

Principal occupation \Job Ui (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:
pg24 oi2s

ACCOUNT # (Ethics Commission lilers)

FILER NAME: Shelley Sekula-Gibbs

Date Full name of contributor Amount of In-kind contribution
contribution {$} descrlption (if avallable)
11-18-2003| HAA Better Government Fund _
$5,000.00
Contributor address; City; State; Zip Code
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of In-kind contribution
' contributlon (§) description {if available)
11-18-2003| Gigi Huang |
" - — — $1,500.00 Catering for campaign
Contributor address; City; State; Zip Code reception
i
Principal occupation \Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor Amount of in-kdnd contribution
contribution (S) description (it available) '
11-20-2003| Michael S. Stevens :
- $5,000.00
Contributor address; Clty; State; Zip Cede .

e il

Principal occupation \Job title (See Instructions)

| Employer (See Instructions)

Date Full name of contributor Amount of In-kind contribution
) contributlon (§) description {H avallable)
11-21-2003] Max P. Watson
$1,000.00
Conirlbutel H Clty; Stato; Zip Code
Principal occupation \Job tite (See Instructions) Employer {See Instructions)
Date Full name of contributor Amount of In-kind contribution
conlribution (3) description (if available)
11-21-2003] Jesse G. Gonzzalez ‘
- - $500.00
Contributor address; City; State; Zip Code

Principal occupation \Job tile (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:
pg2s of2s

ACCOUNT # (Ethics Commission Nlers)

FILERNAME: Shelley Sekula-Gibbs

Date Full name of contributor

11-24-2003| Associated Builders & Contractors of Greater

Amount of
contribution (§)

In-kind contribution
description (It available)

Houston PAC : $2.000.00
Contrlbutor address;  City, State;  Zip Code R
Principal occupation \Job tile (See Instructions) Emplayer (See Instructions) '
|
Date " Full nama of contributor Amount of In-kind contribution
‘ contribulion ($) description {if avallable)
11-24-2003| Jim Reinharisen ,
250.00
Contributor address; Clty; State; Zip Code $ 50.0

—

Principal occupation \WJob title (See Instructions}

‘ I Employer (See Instructions)

Date Full name of contributor

11-26-2003| J.A. EIKins, Jr.

Amount of
contribution (8)

Contributor address; City, State;

h-_ W

Zip Code

$1,000.00

In-kind contribution
description (it available)

Principal occupation \Job tile (See Instructions)

Employer {See Instructions)

Date Full name of contributer

11-26-2003 Clear Lake Republican’s PAC

Amount of
contribution ($)

$2,945.40

Contributor addreos; City; State;

I

Zip Code

In-kind eoniributién
description (if evailable)

Auto dialer for nearly
%30,000 calls

Principél occupation \Job tile (Ses Insiructions)

Employer (See Instructions)




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guioe explains how to complete this form.

4 Totalpages Schedule F:

17.

2 FILERNAME

Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commission filers) o

Consulting Fee

4 Date 5 Payeename 7 Amount
. ($)
102803 | . .Clear Channel Radio . .. .. ... ..
6 Payee address; - City; Stete; Zip Code '
3050 Post Oak, Ste 1200; Houston TX 77056 $125.00
8 F‘urp_ose of payment (Ses instructions regarding type of information 9 ++ Completa if diract expenditure 1o benefit CIOH. "
required.) Candidate { Officeholder name Ciffice sought Office hald
‘Commercial Production
Date Payee name Amount
. ($)
10.28.03 | . .ClearChanmelRadio. . ... .. . ....... . ... ... .. ..
FPayee address; City; State; Zip Cods
3050 Post Qak, Ste 1200; Houston TX 77056 $10,922.50
Purpose of payment {Ses instructions regarding type of information « Complele if direct éxpendilure o benefit C/OH »
required ) -Candidste / Officeholder nama Office sought Office held
Advertising
Date FPayee name Ampunt
. (5
102803 | . KCOHRadio.. . .. ... ... .. .. ..............
Payee address; City; State; ZipCode
5011 Almeda Road; Houston TX 77004 $1,060.00
Purpose of paymant (See instructions regarding type of information  Complete if direcl expenditure to benefit C/OH =
required.) . Candidate / Cfliceholder name Office sought Office held
Advertising
Date F'a-yaa name Amount
%
1029.03 | . . SKSHAERIES -« + « « o o o
Payee address; Cily; State; ZipCode
55 Waugh, Ste 610; Houston TX 77007 $2,500.00
Purpose of payment (See instructions regarding type of information + Complete if direct expanditure to benefit C/OH «
required.) Candidate / Officahalder name Offica sought Gffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed un recycled paper

Revised 09/61/2003



Texas Ethics Comrmission

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

63-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F -

The InsTrucTiON Guibe explalns how to complete this form.

1 Totalpages Schedule F:

17.

2 FILERNAME

Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commission flers)

Reimbursement for Meeting / Office Supplies Expepses

4 Date 5 Payee name 7 Amount
63
1029.03 | KSEVRadio =
6 Payee address; City; Stale;, Zip Code
11451 Katy Fwy, Ste 215; Houston TX 77079 $1,946.50
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure o benefit C/OH =
required.} Candidale / Officahclder nema Office soughl Offica held
Advertising
Dats Payee name Amount
. (%)
10.29.03 Andrea Ramirez
' F‘aya:e ;'ndaresls; ' " o lcﬁy;. ‘Sial.e; ' le C;oéie ------------------
16014 Greenwood Pines; Houston TX 77062 $941.87
Purpose of payment (See instructions regarding type of information « Complate if direct éxpendilure 10 benefit C/IOH
required.) . Candidate f Officeholder name ' Office sought Office held
Reimbursement for Meeting / Supplies / Postage Expenses
Date Payee name Amount
10.29.03 Aarti Sharma ®
o ll:'a.ye.e ;ad;:lr'es;.; ..... c i.ly:. 'S':::h':; ’ le C.O{;c ....................
914 Noble Spring Rd; Houston TX 77062 $37.84
Purpose of payment (See instructions regarding type of infarmation - Complete if diract expenditure to benefit GIOH «
required.) Candidate / Officeholder name Office Bought Office held
Reimbursement for Office Supplies
Date Payes name Amount
10.29.03 Catalina Mecna ® .
Payee address; ' Crty, State ) Z-iplC;oclle ....................
10302 Sagecanyon; Houston TX 77089 $108.32
Purp_ose of payment (See instructions regarding type of information » Complete if direct expenditurs Lo banefit C/OH =
requ'red') Candidate / Officehclder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 09/01/2003

l



Texas Ethics Commission

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

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION

Guine explains how to complete this form. 1 Totalpages

Schedule F:

17

2 FILERNAME

Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # {Ethics Commission filers)

d.) ..
Reimbursement for Political Event Expenses

4 Date 5 Paysename 7 Amount
%
10.29.03 Cristina Gonzalez
6 Payee address; City; State; . le C;oae 777777777777777
9900 Broadway APT 2041, Pearland TX 77584 $31.98
8 Purpose of payment (See instnuctions regarding type of infarmation Q + Complete if direct expenditure to benefit C/OH +
required.} Candidate / Officehalder narme Office soughl Offica held
Reimbursement for Meeting Expense '
Date Payee name Amount
()
10.29.03 Kight Printing
Payee address; City, State; ZipCode
5750 Bintliff, Ste 202; Houston TX 77036 $3,305.17
Purpose of payment (See Instructions regarding type of information » Complate if direct expenditure lo banefit C/OH =
required.) Candidata { Officeholder name Office soughl Office held
Printing and Reproduction
Date Payse name Amount
10.30.03 Houston 80-20 (%
" Payecaddress; Giy: Stete; ZpGode T 0T
8300 Bender Rd; Humble TX 77396 $250.00
Purp_ose of payment (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder nams Office sought Cffice hald
Advertising
Date Payee name Amount
10.31.03 Andrea Ramirez ®
o ;T-'alyele e.nd(;lre:ss'; . Clty éélé; - Z.ip.C;)d.e ...................
16014 Greenwood Pines; Houston TX 77062 $50.00
Purpase of payment {See instructions regarding type of information « Complets if direct expenditure to benefil C/OH
qu | Candidate / Officeholdar name Gffice sought Offlee held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printeg on recyclad papes

Revisad 09/01/2003

1-800-325-8506




Texas Ethlcs Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F -
The InsTRucTioN GuickE explalns how to complete this form. 1 Totalpages Schedule F: 17
2 FILERNAME ' ‘ . 3 ACCOUNT # (Ethics Commission filers)
Shelley Sekula-Gibbs, M.D.
4  Date 5 Paysename 7 Amount
. (%)
10.31.03 Prosperity Bank
G_ Payee adclr.es-s; L VCil'y; Sfaté; 7 Zif: C‘..oéle- o ....... o .
100 W Medical Cir Blvd; Webster TX 77598 . $11.00
8 Purpose of payment (See instructions regarding type of information 2] - Complete if direcl expenditure lo banefit CFOH »
required.) Candidaie / Officaholder name Office sought Offica held
Bank Service Charge
Date Payea name i Amount
‘ : (®
11.01.03 KWWJ Radio
Payee address; City; State; Zip Code
4638 Decker Dr; Baytown TX 77520 $400.00
Purpose of payment (See instructions regarding type of information - Complete if direct éxpenditure {o benefit C/OH =
required.) Candidete / Officeholder name Offica sought Office held
Advertising
Daté Payee name - - Amount
' ' : $
11.03.03 Tony’s ®
o l.3avyc'o (.:d::lr'cs;:; ..... Lo dy, -Sizst.e; ' Zup li:o::.ie ...................
1801 Post Oak Blvd; Houston TX 77056 $50.00
Purpose of payment (See instructions regarding type of information w Complete if direct expenditure to benefil GIOH
required.) . Candidate / Officeholder name Cfiice soughi Office held
Meeting Expense
 Date Payea name . Amount
, . : &)
11.04.03 R. Jaime Rivera Photography
Payee address; City; State; ZipCode
PO Box 7630; Houston TX 77270 $162.38
Purpase of payment (See instructions regarding type of information - Complete if diract expendilure to benefit C/OH «
required.) Candidate / Officeholder name Offica soupht Offics held
Event Photographs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racytled paper

Ravised 09/01/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedula F

17

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

3 ALCCOUNT # (Ethics Gommission filers) ,

4 Date 5 Payeename 7 Amount
11.04.03 Dr. Lloyd Lake (5)
‘6 Poyeomddross  Giy, St ZpCode . . . _
2508 Bay Area Blvd, Ste 600; Houston TX 77058 . $750.00

Payee address;

8 Purpose of payment (See instructions regarding type of information 9 « Completa if direct expenditure to banefit CIOH -
required.) Candidata / Officeholder name Office soughl Office held
Consulting Fee
Date Payee nams Amount
($

City; State; Zip Code

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

Candidata [ Officenolder name

= Completa if direct expenditure to benafit C/OH
Office sought Offica held

Date Payee name

Payee address; GCity, State: ZipCode

Amount

%)

required,)

Purpose of payment {See instructions regardlng type ofinformation -

Candi¢ale / Officeholder name

» Complate if direct expenditure to benafit C/OH -
Office sought Dffice held

Date Payae nams

Payaa address‘

City; State; Zip Code

Amount

€2

required.)

Purpose of payment (See instructions regarding type of information

Candidale / Officsholder name

+ Completa if direct expenditure to benafil C/QH =
Office sought Cfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 09/01/2003



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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guine explalns how to complete this form. . 1 Totalpages Schedule F:
‘ ‘ 17
3 ACCOUNT # (Elhics Gommission filers)

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

4 Diate 5 Payesname ra Amount
: ($)
11.04.03 Kight Printing
6 Payse address; City; State; Zip Code
5750 Bintliff, Ste 202; Houston TX 77036 $32.48
8 Purp!ose of payment (See instructions regarding type of information 9 = Complele if direct expanditure 1o benefit C/OH =
required.) Cendidate / Officeholder name Office sought . Cffice hetd
Ad Design
Date Payee name ‘ Amount
%
11.04.03 | = Clear Lake Communications = e
' Payee address; City; State; Zip Code
PO Box 591124; Houston TX 77259 $86.60
Purpose of payment (See instructions regarding type of information ) *» Complata if direct expenditure to benefit C/OH
required.) ' Candidale / Officehoider nama Office sought Ofiice held
Auto Dialer Setup
Date Payee name . Armount
. (%)
11.04.03 Andrea Ramirez :
" heveendwes o ty o A
16014 Greenwood Pines; Houston TX 77062 $163.46
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Gandidate / Officehoider nams Offics soughl Office held
Reimbursement for Printing and Reproduction
Dater Payee name Amount
. ‘ : 5
11.06.03 | = Claudia Cervantes .
Payee address; City, State; Zip Code )
7428 Appleton; Houston TX 77022 $230.00
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefil C/OH
required.) : Candidate / Officeholder name Office scught Office held
Field Work

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0£9/01/200)

@ Printad on recyclad paper




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

(512) 463-5800

POLITICAL EXPENDITURES

ScHEDULE F

The InstrRucrion Guipe explains how to complete this form.

1 Total pages Schadule F:

17
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Shelley Sekula-Gibbs, M.D.
4 Date 5 Payeename 7 Amount
. _ ) )
11.07.03 Cristina Gonzalez
6 Payaa address AAAAA C;ty- State - th C.og-ie ....................
9900 Broadway, APT 2041; Pearland TX 77584 $536.55
8 Purposs of paymenl (See Instructions regardmg type of information 9 « Complele if direct expenditura lo benefit G/QH =
required.) Candidate ," Officaholder name Office soughl Office haid
Emiployee Wages
Date Payee name Amount
j ) [£3)]
11.07.03 Catalina Mena
" Payee address, City; Stat.e; ' Zi|£> Gode ooy
10302 Sagecanyon; Houston TX 77089 "$1,033.90
Purpose of payment {(See instructions regardmg type of information v Gomplete if direct sxpenditure to benafit GIOH -
required.) Candndate / Officehblder name Office soughl Office held
Employee Wages
Date Payee name Amount
: $
11.07.03 Andrea Ramirez ®
l‘ﬁn.y - addmsg ..... - j.ly:. .Sl.at;; . .Zip.- Cana i
16014 Greenwood Pines; Houston TX 77062 - $1,973.60
Purp.ose of payment {See instructions regarding type of information « Complete if direct expanditure to bengfit C/OH =
required.) Candidale / Officehoider name Office sought Ofiice held
Employee Wages
Date Payee name Amount
(3
11.07.03 | Paychex
Payee address; City; State; ZipCode
11777 Katy Fwy, Ste 200; Houston TX 77079 $1,359.59

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

Payroll Taxes—U.S. Treasury

« Complete if diract expenditura to benefit C/OH ==
Cendidate / Officgholder name

QOffice soughl Office held

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 09/01/2003

1-800-325-8506




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

POLITICAL EXPENDITURES ' . ‘ SCHEDULE F

The INnsTRuCTION GuiDE explains how to completa this form. 1 Totalpages Schedule F:

17

3 ALCOUNT # (Ethics Commission filers)

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

4 Date 5 Payse hame ‘ 7 Amount
T ' ($)
11.10.03 Clear Lake Communications
767 Péyée adﬁréss; 77777 Ci i-ty;. State - le C:.oae ....................
PO Box 591124; Houston TX 77259 ' ' $194.69
B Furp_ose of payment (See Instructions regarding type of information 9 « Complete if direct expandilure to benefit C/OH
required.) Candidate { Officeholder name Office sought Office held
Auto Dialer Setup
Date Payee name Armount
. %)
11.10.03 | . .Paychex. . ... ... . .. . .. .. .. ...
Fayse address; Clty; State; ZipCode
11777 Katy Fwy, Ste 200; Houston TX 77079-1703 : $125.21
Purpose of payment (See instructions regarding type of information « Complete if direct éxpendiiure to benefit C/OH =
required.) Candidate / Otficeholder name Office sought - Office haid
Payroll Processing
Date Payese name Amount
. . . %
11.10.03 | . Conservative Republicans of Harris County
Payee addross; City: State; ZipCode 000
3405 Edloe, Ste 380; Houston TX 77027 $3,000.00
Purpose of payment (Sea instructions regarding type of information + Complete if direct expenditure 1o benefit CIOH
required.) Candidate / Officehclder name Offica sought Office held
Advertising
Dals Payee name Amount
. {$)
11.10.03 | . .ProsperityBank. .. .. ... .. .. ... ... '
Payee address; City; State; Zip Code
100 W Medical Ctr Blvd; Webster TX 77598 ' $2.25
Purp_nse of paymeant (See instructions regarding type of information «+ Gomplete if direct expenditure Lo banefit C/OH =
required.) Candidale / Officeholder name Office saughl Office hald
Bank Service Charge

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled peper Ravised 08/01/2003



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explalns how to complete this form.

1 Tolal pages Schedule F:

17

2 FILERNAME Shelley Sekula-Gibbs, M.D.

3 ACCOUNT# (Ethigs Commission filers)

4 Date 5 Payeename 7 Amount
‘ 3
11.12.03 - SBC
‘6 Fayesaddress; | Gity. State; ZipCode oo
PO Box 1550; Houston TX 77097 $64.90
8 Purposs of payment (See instructions regarding type of information 9 = Complste if direcl expenditure to benefit G/QH -
required.) ' Candidale / Officehoider name Office saught Office held
Telephone
Date Payes hame Amount
. (%)
11.17.03 JGI Outdoor Advertising
" Payeoaddress; . City, ‘Stats; ZpCode .
PMB 248-925 S Mason Rd; Katy TX 77450 $1,000.00
Purpase of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officahalder name Office spught Ofiice held
Advertising
Date Payee name Amount
11.18.03 Cristina Gonzalez ®
v l"a.ye.e .;:di:lrt.as.s; ..... - lty 'Stlat'e; . -Zip'. C:o:;e ............ G e e,
9900 Broadway APT 2041; Pearland TX 77584 $93.85
Purpose of payment (Ses instructions regarding type of information + Completa if direct expendilure to benefit G/OH
required.} Ceandidate / Officeholder name Offica soughl Offics held
Reimbursement for Office Supplies / Travel / Mileage Expenses
Date Payee name Amount
%)
11,19.03 Katrenda Sanders
*  Payese address; City; State; Zip Code
11 Paker Rd; Houston TX 77076 $75.00
Purp_cse of payment (Ses instructions regarding type of information = Compiete if direct axpenditure lo benefit C/OH ==
required.} : Candidate / Officeholder name - Ofiice sought Office held
Field Work

@ Printed on recyclad paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2002




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F: 17
2 FILER NAME . . 3 ACCOUNT # (Elhics Commission filers)
Shelley Sekula-Gibbs, M.D. ‘
4 Date 5 Payeename T Amount
($}
11.19.03 Rory Magdaleno
'6- ;’a-ye;e .ad-dr‘es's; """ Ci tty VStratVe; iip Gocler ................
11 Paker Rd; Houston TX 77076 $39.00
8 Purpose of payment (See instructions regarding type of information 9 - Gomplete if direct expenditure to benefit CIOH' .
required.) Candidate f Officeholder name Office sought Offica hold
Field Work
Date Fayee name ' Amount
. ) (%)
11.19.03 - Claudia Magdaleno
- béye;a s r.es:'s; ..... Ci‘ty;l .Siatle; . .Z“; Gode T
11 Paker Rd; Houston TX 77076 $39.00
Purpase of payment (See instructions regarding typs of information - Complals if direct expendilure o banefit G/OH »»
_ required.) Candidate / Officeholder name Office saught Office held
Field Work
Date Payee name Amount
11.19.03 African Pastor Fellowship ®
" Payocaddrase; City: state; ZpCede T
1106 Valentine; Houston TX 77019 $500.00
Purppse of payment (See instructions regarding type of information | «+ Complets if diract expenditure 1o banefit CIOH
. required.) ) ' Candidale / Officeholder name Office soughl Qffice held
Event Sponsorship
Date Payae name Amount
11.21.03 Houston 80-20 ®
' " Payemaddress;  Chy; Swte; zpCode
8300 Bender Rd; Humble TX 77396 $1,000.00
Purpose of payment (See Instructions regarding typa of information « Gomplete if direcl expenditure to banefit C/OH
required.) Candidate / Officehalder name Office sought Office held
Advertising
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclsd paper

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guibe explains how to complete this form.

4 Totalpages Scheduie F:

17,

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

3 ACCOUNT # (Elhics Commisaion filers)

Employee Wages

4 Date 5 Payeenama T Amount
. . . ($)
11.21.03 Conservative Republicans of Harris County
6 Payeosddress;  Oity, Swte zpCode
13405 Edloe, Ste 380; Houston TX 77027 | - $3,000.00
8 Purpose of payment (See instructions regarding type of Information 9 v Gomplete if direct expend'il_ure 1o banafit CIOH =
required.) Candidate / Officeholder name Offica sought Gffica held
Advertising
Date Payse name Amount
. (%)
11.21.03 |~ SKStategies .
Payes eddress; Clty, State; ‘ Zip Code
55 Waugh, Ste 610; Houston TX 77007 .%$2,500.00
Purpase of payment {See instructions regarding type of information « Complete if direct expenditure to bensfil C/OH
required.) Candidale / Officeholder nama ! Office sought Office held
Consulting Fee
Date Payee name T Amount
. &)
11.21.03 Cristina Gonzalez
Payse addrse: . i, Stat-e; . Z.p o’ R
9900 Broadway, APT 2041; Pearland TX 77584 $361.60
Purpose of payment (See instructions regarding type of infarmation + Complete if diract expenditure to benefit C/OH «
. required.) - ' Cendidate / Officeholdar name Office sought Offica hald
Employee Wages
Date Payee name Amount
_ - , : ‘ ®
11.21.03 | .. CatalinaMena . .. ... . .. .. ... .. .. .. ... ... .. .. ;
Payee address; City; State; Zip Code
10302 Sagecanyon; Houston TX 77089 $551.44
Purgose af payment (See instructions regarding type of information + Complete if direct expenditure to banefit C/OH
required.) Candidate / Officehoider name Cffice soughl Cifica held

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

@ Printed on recycled peper

Revisad 08/01/2003



Texas Ethics Corﬁmisston P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BO0-325-8506

POLITICAL EXPENDITURES ¥ scHEDULE F

1 Totalpages Scheduls F:
17

3 ACCOUNT # (Ethics Commission filers)

The InstrucTion Guipe explains how to complete this form.

2 FILERNAME  ghelley Sekula-Gibbs, M.D.

4 Data 5 Payeename 7 Amount
. ' (%)
11.21.03 Andrea Ramirez
' 6 Fayes address; City; .S"stle; ! le éoae rrrrrrrrrrrr
16014 Greenwood Pines; Houston TX 77062 $1,170.46
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) GCendidate / Officeholder nama Offica sought Office held
Employee Wages
Date Payee narne‘ . Amgunt
(8
11.21.03 Paychex
" Paysoaddress; iy, Swats; zipGode T
11777 Katy Fwy, Ste 200; Houston TX 77079 $616.31
Purpose of payment (See instructions regarding type of information .« Complete i diract expenditure to benefit G/OH
required.) Candidate / OfficeHolder name Office sought Office held

Payroll Taxes—U.S. Treasury

Date Payee name : . Amount
11.24.03 KPRC Channel 2 ®
o I;alyele lad.drlss.s; A Onty. .Gt.at;:; . pr C‘:oc.ie ...................
8181 SW Fwy; Houston TX 77074 : $9,520.00
Purp_ose of payment {See instructions regarding type of information + Complete if direct sxpenditure 1o bensfit C/OH =
required.) Candigate / Officeholdar name Offica sought Offica held
Advertising
) Payee name Amount
112873 KHOU Channel 11 ®
.. l.:'a-ye .e édére.ss:; e Clty ;Sl-a\é; . Zlip'Clod'e ....................
1945 Allen Parkway; Houston TX 77019 $8,351.25
F‘urp_ose of payment (See instructions regarding type of information « Gomplele if direct expenditure to banefil C/OH «
required.) Candidate { Officehoidar name Dffice sought Office held
Advertising

ATTACH ADDITIONAL COPIES OF TH1S FORM AS NEEDED

@ Printed on recyclad paper - Revisad 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F -

The InsTRucnion Guipe explalns how to complete this form.

1 Totalpages Schedule F:

17

2 FILERNAME

Shelley Sekula-Gibbs, M.D.

3 ACCOUNT # (Ethics Commisslon filers)

4
11.24.03

Date

5 Payes name

KTRK Channel 13

6 Payee address; City; State; Zip Code

3310 Bissonnet; Houston TX 77005

Amount
(5}

$9,360.00

8 F*urppse of payment (See instructions regarding type of information g . Complete'if direct sxpenditure to banefi CIOH- -
required.) Candidate / Officehalder name Office sought Office held
Advertising
Date Payee name : Amount
. (%)
11.24.03 KRIV Channel 26
' F’aya.e .address; l . .Ci‘ly; S{at;a; ' le (ioée ...................
4261 SW Fwy; Houston TX 77027 $4,000.00
Furpase of payment (See instructions regarding type of information - Complete if direcl e‘xpendi(ure lo benafit CIOH «
‘ required.) Candidate / Officsholder name ‘ Office saught Office held
Advertising
Date Payeae name o Amount
11.24.03 Time Warner Cable )
. ;’a.ye.e 'ad;:irles's: ..... - i;:y:' .S;ah.a: . le o T
20 Greenway Plaza, Ste 380 A; Houston TX 77046 $8,767.00
Purpese of payment (See instructions regarding type of information -+ Complele if direct expenditure to benefit C/OH =
required.) . Candidata / Officeholder name Offica sought Offica held
Advertising
Date Payee name . Amount
11.24.03 Seabridge Connections - ®
o Il='a'yee a;ddressl; Y Clty. Sté\té; . iip.C‘odle ....................
4103 W Lake Houston Pkwy; Kingwood TX 77339 $1,820.00
Purposs of payment {See instructions regarding type ofinformation -+ Complels if direct expenditure 1o benefit GIOH
required.) Candidata / Officaholder narne Offio sought Office hald
Advertising

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed cn recycled paper

Revised 09/01/2003

1-800-325-8506




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

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

POLITICAL EXPENDITURES scHEDULE F
The InstRucTion Guipe explains how to complete this form. 1 Total pages Schedula F: 17
2 FILER NAME , ) ‘ 3 AGCOUNT # {Ethics Commission flers)
Shelley Sekula-Gibbs, M.D.
4 Date 5 Payeename 7 Amount
. (%)
11.24.03 Donald Martin
16 Poyesaddress; . Ciy, Sute; ZinCode S
2530 Briar Ridge Dr APT 38; Houston TX 77057 $97.50
B Purp_osa of payment (See instructions regarding type of information -] « Complete if direct expanditure to benefit G/IOH +
required ) Candidats / Officeholder name Cffice sought Offica heid
Ficld Work
Date Payee name Amount
. (%)
11.24.03 KTRK Channel 13
.. i’a.ye.e lad.dr.es‘s; ..... - i.ty ;. ‘Sl'at;a;. z'p Gode T
3310 Bissonnet; Houston TX 770035 $126.00
Purpose of payment (See Instructions regarding type of information » Complete if direct éapenditure o benefit C/OH -
required.) Candidate / Officeholder name ' Office soughl Offica held
Advertising
Date Payae name Amount n
11.24.03 Renee Hicks 82
" Payooaddrese; Ciy; State; ZpCode T
1019 Beaver Bend St; Houston TX 77088 $185.00
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit CIOH «
required.) : Candidate { Officeholder name Office sought Office held
Postage Expense
Date Payee name Amount
11.25.03 Doris Stang $)
" Payosaddress; Gty Stae; ZipCode 77
2530 Briar Ridge Dr APT 13; Houston TX 77057 $65.00
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit C/OH =
required.) Candidate / Officehcider name Gffica sought Office held
Field Work
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed en recyclad paper

Flevised 08/01/2003



o

L
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ‘ SCHEDULE F
The InsTRucTIoN Guine explains how to complets this form. 1 Total pages Schedula F:17
2 FILER NAME . | 3 ACCOUNT # (Ethics Commission filers)
Shelley Sekula-Gibbs, M.D.
4 Date 5 Pays®name T Amount
. ($)
11.25.03 Business Exchange Bureau
'6 Poyesaddress; Gity, Swte; zipCode
4802 Travis; Houston TX 77002 $8,479.05
B ‘Purp_ose of payment (See Instructions regarding type of information 9 « Complete if direct expenditura to benefit C/OH
raquired.) Candidate / Officehalder namea Office sought Cffice held
Postage Expense '
Date Paysename ‘ ‘ - Arngunt
’ $)
11.25.03 Savoy Restaurant
- -Fa'ye.a .ad;jrésé; ‘‘‘‘ Ci ny. .St'alé; ‘ le C'oc.ie ..................
7500 Bellaire Blvd #900; Houston TX 77036 $750.00
Purpose of payment (Sea Instructions regarding type of informalion * « Complete if direct expenditure lo benefit C/OH =
required.) ' Candidats / Qfficaholdar name Office soughl Office hald
Political Event Expense
Date Payee name ) T T Amount o
11.25.03 KCOH Radio , ®
o I'=’a'ye-e ‘ad-drt.es.s: .... C itu -Sété: . .Zill-\ C.otlie .....................
5011 Almeda; Houston TX 77004 : $2,665.00
Purpose of payment (See instructions regarding type of information « Complete if direcl sxpenditure lo banefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
Advertising
Date Payee name ' Amount
11.25.03 KRTS Radio @ .
' Payeoaddress;  City; State; ZipCode
4409 Montrose; Houston TX 77006 : $702.10
F'urplose of payment (See instructions reparding type of information - Complete if direct expendi{ure to benefil C/OH =
required.) Candidate / Officehoider name Office sought Office held
Advertising
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papar Revised 09/01/2003



.

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guine explains how to complete thls form.

1 Total pages Scheduls F:

17

2 FILER NAME

Shelley Sekula-Gibbs, M.D.

.| 3 ACCOUNT # {Ethics Commission flers)

Printing and Reproduction

4 Date 5 Payeename Amount
. (8)
11.25.03 Clear Channel Radio
' 6- Payée addr‘es's;" ' Qi.ty; St.at-e; - Z|p (3063 77777777777777777777
3050 Post Qak, Ste 1200; Houston TX 77056 $9,588.00
a F'urp_ose of payment {See instructions regarding typs of information 9 +« Complate if direct expenditure to benefit C/OH -
required.) ' ' Candidate / Officeholder name Office sought Office held
- Adyertising
Date Fayes name Amount
i . %)
11.25.03 Clear Channel Radio
- Payea édﬁrésé; ----- Ci.ty‘.. ‘Stlat;e;. le Cloc.ie ...................
3050 Post Oak, Ste 1200; Houston TX 77056 $125.00
Purpose of payment (See instructions regarding type of information ) -~ Completa if direct axpenditure to benefit C/OH =
required.) Candideta / Officehdider name Office sought Office held
Commercial Production
Date Payee name Amaunt
11.25.03 KSEV Radio. ®
o Payee .ad;ir'ua:.s; ..... e i.ty;- .Et-at.e; . le C‘o:llo. Tt
11451 Katy Fwy, Ste 215; Houston TX 77079 $2,890.00
F'urppse of payment (See Instructions regarding typs of information o« Completeil direél sxpenditurs to benafil C/OH «
required.) Candidate / OHiceholdar nama Office sought Office hald
Advertising
Date Payee name Amoﬁnt
11.25.03 Michael A. Franks S
' beyeesddress;  Gity, Swte; ZpGose
1103 Crestmont; Wharton TX 77488 $6,495.00
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) ' Candidate ! Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prinled on racyclad papar

Revised 08/01/2003



- t
Texas Ethics Commission F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES , ‘ sCHEDULE F
The InavrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:17
2 FILER NAME - . ' ‘ 3 ACCOUNT # (Ethies Commission flers .
Shelley Sekula-Gibbs, M.D.
4 Date 5§ Payesname 7 Armount
11.25.03 KPRC Channel 2 )
A 67 i’a.yée éd-drésé: ‘- o .Gi.l'y;. Slahe - le C;oéle ........... S .
8181 SW Fwy; Houston TX 77074 - . , $595.00
8 Purpose of payment (Ses instructions regarding type of information 9 -« Complete if direct expenditure to benefit CIOH »
reqmrer:l.). . Candidate / Officehalder name Office soughl Qifice held
Advertising
Date Payse name ' Amount
11.25.03 KRIV Channel 26 (8
.. i’a'ye;s .ad.dr.es:a; ..... C'r-ty;l Stale le C:,oc-ie ....................
' 4
- 4261 SW Fwy; Houslon TX 77027 .$250'00
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit G/OH ~
requirsd.} ‘ Candidate / Officeholder name Offica sought Office held
Advertising :
Date Payee name . ' Amount
. %)
o lF':l'y-;Q .ad;:ir;s..a; """" C i.l:y',' IS':nt;l; : Z|p C‘oc‘le. oo
Purpose of payment (See instnuctions regarding type of informatio »« Complete if direct expsnditure to bensfit G/OH =
required.) ' Candidate / Officeholdar name Offica sought Oiﬁoe held
Dale Payes name : Amount
. (%
Payes éddress.; B City; ) State I Z.ip. C;ad.e ....................
Purpose of payment {See instructions regarding type of information ++ Gomplete if direct expenditura ta benefit C/OH «
required.) Candidale / Officeholder name Offica soupht Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pepar Revised 08/01/2003



