Tenans Ethics Cormmission P.O.80x 12070 Ausstin, Tepas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

TREASURER | ( 713) 650-2737

UNT # 2 Total filed:
The C/OH InsTRucTion Guioe explalns how to complete 1 fé?n?n?::ammuahn filore) papes e
this form. ‘
3 CANDIDATE/ ME S MRS 7 MR FIRST Ml OFFICE USE ONLY
OFFIEEHOLDER Shelle y
..................................... Dﬂ” mma
NICKNAME LAST SUFFIX
Sekula-Gibbs, MD
4 CANDIDATE/ ADCRESS [POBOX;  APT/SUITE& cITY: STATE; &P CODE
OFFICEHOLDER
N bREes PO Box 890954
7] cChange of Addr Houston, TX 77289-0954
5 CANDIDATE! AREA GODE PHONE NUMBER EXTENSION \ ;
OFFICEHOLDER -1 L
PHONE ( 281) 480-5633 A Recore # o
€ camMPAIGN MS / MRS / MR FIRST Ml “Date Processed /@ /
] - G 2N
TREASURER Graciela T e
NAME N 0 N'C.ME ........ LAS]’ ................ suFF[x -
Saenz
7 CAMPAIGN STREET ADDRESS (MO PO 80X PLEASE);,  APT/SUITE i oY, STATE; ar cove
TREASURER P
ADDRESS 440 Louisiana, Ste. 200, Houston, TX 77002
{Resid ar busl )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

8 REPORTTYPE

3 semwary s 1 201 day before electicn ] runor O mﬂvmt:wwmwef
X w16 [ et deybefore slection (] excoededssooumit  [] Fina raport {Attach CIOH - FR)
10 PERIOD Manth Day Year Manth Dey Year
COVERED 1 1/ 04 THROUGH 6 /30 /04
{1 eLEcTION GLECTION DATE ELECTION TYPE
Mowth Dey Vour .
S S 3 rrmery [ mumor ] cenemt ] soscmi
12 OFFICE CFFICE HELD (il ony) ] 43 OFFICE SOUGHT (Il lnown)
Houston City Council, At| Large
14 NOTICE Fos. 3 . .
OF DIRECT + Direct campaiga expenditures are campaign expenditures made by others without tha candidals's prior coneant or approval.
CAMPAICN Candidaiss are required to discloss this informetion only i they recelve notification of the direct campaign axpenditure, -
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Address | POBax;  AplL/Sultads  Clly: State:  Zip Code

[ edditonal pages

GOTO PAGE 2

@ Printed an recyclad pape:

Raviesd 1106/2003



Tevas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 ‘ (512}463-5&” 1-800-326-8606

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 4G ACCOUNT # (Ethios Commission flars)

Shelley Sekula-Gibbs, MD

17 NOTICE . “Thie bax Is for notice of political expendituras by pelitical commitiees (o support the candidats / offtcaholder. Thesa sxpendifures
FROM may have bean made without the candidate's or aficeholders knowiedge or consent. Gendidetes and offiochaldare are required s rapnrt
POLITICAL this information anly If they receive notice of such expenditures. .

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
.
[ eensraL
COMMITTEE ADDRESS
|:| arearc

. 1 additional pagee CO!«IMI'ITEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS. ITEMIZED | § .

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 46;572.01

EXPENDITURE 3, - TOTAL POLITICAL EXPENDITURES QF $50 OR LESS, UNLESS ITEMLZED
TOTALS _ ‘ $

4. TOTAL POLITICAL EXPENDITURES
$ 26,245.07

CONTRIBUTION 3, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 36,753.42
. OUTSTAND!NG ' . TOTAL PRINCIPAL AMCUNT OF ALL GUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
1B AFFIDAVIT

| swear. or affirm, under penalty of perjury, that the accompanying report
i true and correct and includes all information required fo he reported by
me under Tille 15, Election Code.

Signatura of Candidate or Cfficeholder

AFFIX NOTARY STAMP [ SEAL ABOVE

Swom to end subscribed before me, by the sald Sl l%’.b: Sl Gy D , this the ﬁ__ day

1::f_£'r“\l ,200M . to certify which, witness my nand and seal of office.
M. gohulml» AWM. Sdwhid | Noleny poidic
Signature of officer administering oath Printed name of oficer administering oath Title of officer emlinistaring cath

@ Printad on mwﬁlml fapar Ravised 11/0872003




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form, Total pages mispgsf'ed::::

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commisslon flars).

Data Full name of contributor out ot state PAC ¢ co#tr:}guuun:’gf(s) deg:rkll;g o%omntr:l"’:ﬂ:nm)
1-12-2004 | J. James Rohack, MD
$500.00
rincipal occu EI’%D Dﬁel’ 36 INstru ons)
Physician : e
' Date Full name of contributor outot state PAC 1pi_C00103549 comguualo :l‘ " dercﬁ;uﬂo?&mamm
4-12-2004 | Parsons Corporation PAC
$500.00

Employer lSea InsiruEflonai

1-14-2004 | CenterPoint Energy PAC
——=-° $1,000.00

contrd Al ntof In-%nd contribution

Date Full name of butor outot seate PAC 1D# conll::g:ﬂon ($) description (it available)
1-12-2004 | Chris Richardson
$1,000.00
NNcipa néo Oyer (oee r_lslrucllpns)l
Owner lazer Residential Inc.
Amount of " Inkind contribution

Dato Full name ot contributor out o stare PAC B contributlon ($) description (if evallabie)

Emplnyer ‘SBB |nsiruc|lons)

Full neme of contributor out ot state PAC Dw,

Winstead, Sechrest & Minick PAC

Date

1-16-2004

Amount of
contribution (8)

$1,000.00

In-kind contribution
description {If avallable)

Employer (see (Reiruclions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:
pg2 of16

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ehics Commission flers)

Date Full name of contributor

S. Conrad Weil, Jr.

out ot state FAC D¢

1-16-2004

TINCIDAl OGCCUPAaton LwJo!

EMpIoyer [See NSTUCons)

Amount of
contribution ($)

$500.00

In-kind contribution
description (i available)

e
Information requested

Attorney Information requested
Date Full name of contributer out ot state PAC Dy, Amount of In-kind contribution
contributlon ($) description (H available)
1-19-2004 | Brian Brand
$500.00

Employer (See IGBUTUCions)
Information requested

Date Full name: of contributor

1-19-2004 | Paul Carter

out ot state PAC |p#

Amount of
contribution ($)

$500.00

TINGIpal OCCup e& In
Information requested

Emp oyer iSe,a |nsEruEhonsl
Infermation requested

In-kind contribution
description (if evallable)

Date Full name of contributor

Henry Holeman

out ot state PAC 1ps

1-20-2004

. Amount of
contribution ($)

$150.00

EMpIOYer (See INGITUCHions)

‘In-kind contributien
description (if available)

Date Full naeme of contributor

1-20-2004 | Kenneth Ulmer

out ot state PAC  |D#

Amount of
contribution ($)

$250.00

In-kind contribution
description (if availabla)

Employer [Se

e INSTUCHions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Toe! pmml;gsgmgﬁg :
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethlos Commission fllers)
niril
Date Full name af contributor out ot state PAC ID4— oo .co‘:mgm:::'m de?éﬂmoilo(ﬂ al\’f:tl:ggla)
1-20-2004 Andrews & Kurth Texas PAC
$1,000.00
TnGipal oGeup [ Employer (See INSTUClions)
of - ntri
Date Fult name of contributor out ot state PAC D& co::{rrmﬂ“mo o) deg‘e:‘;dlo?(lf al:’\;tlliggh)
1-20-2004 Rita Cook
$100.00
Employer (Se€ TnsIrucions)
Date Full name of contributor out of state PAC Dy, mﬁtﬂggﬂn; :f(s, uéﬁﬁ&?o?m""lﬂﬂ:ﬂm
1-20-2004 | Donna King
$100.00
mnCipal ceupe e (S€@ INSTUCToN T Employer (see Insiruchons)
Date Full name of contributor outot state PAC Dy coﬁmgwo:'(s) dem'.';:?om";ﬂ:ﬂm
1-25-2004 | Nancy S. Dunlap
$250.00
neipal oooupa [“Employer (See ETUCHons)
Dats Full name of contribuior out ot state PAC  ID4_ Amount of In-kind contribution
conlribution {$) descriplion (if availabla)
1.26-2004 | Stanford Alexander
$250.00
state, zip code
Tmolpal Gooupa n ‘ EMpIoYeT (a6 THSIIchions




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. - ‘ Total pagasmlsagS?ed:?ém
FILER NAME: Shelley Sekula-Gibbs ) ACCOUNT # (Ethics Gommission tiers)
) of
. Date Full nama of contributor out ot state PAC (D, mﬁ;}m ) dm:t?oioplrmm
1-28-2004 | R. Bruce LaBoon
$1,000.00
- T PIOYET (Se@ INSITUCUONS)
Attorney Tocke, Liddell & Sapp, LLP
Date Full name of contsibutor cut ot state PAC 1pa , ‘ coﬁt':}gﬂat o:'(s) u.'.f'éﬁ'.?t?oﬁﬂmm
1-26-2004 | Stan Marek
$300.00
Tncipal ocou [“EmpIoyer (See INSaucHons,
Date Full name of contributor out ot state PAC {D# mﬁmm :'(S) de!?éﬂ&?o?&u:?f:“::n)
1-27-2004 | Norman D. Frede
$500.00
Contributor address;
" Emgloyer (See INSIUCUONE)
orman Frede Chevrolet
of In-kind contribution
Date Eull name of contributor out ot state PAC g, co#trrr}m b das":;rlpl on (1 avallabie)
1-27-2004 | Harriet Calvin Latimer
$100.00
1o code
...... T —EmpIoyer (S8 INSTUChons)
Date Full name of contributor out ot Mate PAC |4, mﬁ;}m :l(s) de?;ﬁ&?ﬁmﬁﬂg:fggm
1-28-2004 | Patricia K. Joiner
$250.00
& Telructons)




POLITICAL CONTRIBUTIONS . ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. . Totl mh‘:gs?edgﬁg‘
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # Eiics Commission flers)
Date Full name of contributor out ot state PAC D . w:lrm::m’ :1(3) *wmomm)
1-28-2004 | Robert C.C. Lin :
$500.00
L. co i
Tincipal oceup ‘ I'Ep EmpIoYer (See NGHuCaans)
Engineer ‘ in Enguneenng. Inc.
contri
ome | Putramectcontuase  owct st o A i,
1-28-2004 | Houston Citizens PAC
$250.00
Zlp code Co
Tincipal accy ' [ Employer (See IsWUCHons)
‘ n-kind
Date Full name of contributor outots@ePAC D% com% :'(S) ‘ de!scrlpuo':no(lrm:m::le)
1-28-2004 | Jim Paulin Jr.
$250.00
€ TNEUCHONE)
Amount ol -kind hution
Date Full name of.oonmnutor outot state PAC (D¢ mmg:i o (6) deg;ﬂpﬂot;oﬂ'wa“"“m
1-29-2004 | E-P- White
$100.00
Zlp code
“Prncipal cocup [ Employer (See INSiruciions)
ind contri
Date Full name of contributor out of state PAC D# com::m, :'(3) delsr:rklipﬂon # -I‘.‘-’ua:ii:nbh)
1-30-2004 | Walter Negley '
$100.00
City, stats, 2Ip code

[ Employer (588 1Stnchons)




SCHEDULE A

POLITICAL. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages mispggwed;l?::
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Commisalon flers)
Date Full name of contributor out ot state PAC Dy, co&mgﬂﬁ'ﬂ In-kind contribution

1.30.2004 | Dudley Smith
$250.00

g Zip code

description {If avallable)

mployer (5@e INSHUCUONS)

Date Full name of contributor out ot state PAC D4 coﬁmmnmm
1-31-2004 | Robert H. Marshall
$100.00

In-kind contribution
description (If avallable)

EmpIGyer (See NSruchions)

Date Full name of contributor out of state PAC D w#mg‘d{ro:' ® delsﬂ‘#;“ﬂ o?(ﬂﬂmggm
n.0.0004 | Beime, Maynard & Parsons, LLP
$1,000.00
& Thelructions)
Dats . Full name of contributor out of state PAC D¢ wnml}:::'(ﬂ de’eth?t?n?ﬂﬂm)
202004 | C-M. Garver
$1,000.00

Date Full name of contributor out ot state PAC Dy Amount of

contributlon (§)
2.2.2004 | TX Friends of Time Wamer Cable
$260.00

Inkdnd contribution
description (if avallahle)

Employer {5€e Inewuchions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages w;gsghad;,'lﬁg"
FILERNAME: Shelley Sekula-Gibbs ACCOUNT # (Eitvos Commission fiere}
Date Fulli name of contributor out ot state PAC D%, mﬁmg:glom % de:mf;ll? o?mbv:g:nm N
2.0.2004 |“C" Club PAC
$1,000.00
Cantributor address Clty. stats, zip code :
‘ 'EWMJM)
Date Full name of contributor out ot state PAC D4, Wﬁmgm: :'(S) d;ncﬂ;db%omgl;ﬁ::m
o.0.0004 | Kathleen Cross
$100.00

Emp oyar lSea nstructions)

City, state, zip code

Date Full name of comtributor out ot state PAC |p¢ - Amountof In-kind contribution
contribution ($) description (if avallabie)
2-3-2004 | CDM PAC _
$500.00
Contributor pddires B
Principal R [Ernployer (5ee Insiruch i
En;;noggurpa é)r‘ﬁ;ra Dereesngéurcé? rI‘\!;fcl(ee. Inc.
Dale Full name of contributor out ot state PAC D& co#mg:lnr;: :f{ﬁl deg:rl?;:o??ﬂz:?lggh)
2-3-2004 | Jerry Brady
$500.00
stale, Zip code
Date Fufl name ef contributor out ot stzte PAC Dy, comgm; :1“’ deg:g;ﬂd&ommm )
2.3.2004 | Ric Campo
$1,000.00

T (5ee (NSyuchons)
n




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

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics cﬁnﬂsﬁon flers)

Date

2-3-2004

Full name of contributor

Harold Hidalgo

out ot state PAC  |p# '

Amount of
coniribution ($)

$500.00

In-kind contribution
description (if avaliablo}

E TSee Instruch
Thidalo. Bantil. Zotnik & Kermal, PC

Date

2-3-2004

Full name of contributer

Jeanetie Rash

out ot state PAC D

Amount of
- contributlon (§)

$250.00

In-kind contributi
description (it avallebla)

Employer Bee IHSEEE&OHS’

Full name of contributor
Russell Ybarra

out ot state PAC g

Amount of
contribution ($)

ip code

$500.00

In-kind contribution
description (if avalleble)

-EE}\T?'II’?ETS-“

[TEmpIoyer (e 'I_{_17
Owner ¢ r?%"éo seM'gﬁéa'ﬁ'um itchen
_ Date Full name of comributor out ot state PAC D¢ co:mm; :fm -dem;t?o?mm:“:&a)
0.4-2004 | Howard Lederer
$1,000.00

, 2ip oode

Data Full name of contributar out ot state PAC |ps, Amount of In-kind contribution
contribution ($) description (if avallable)
2.4-2004 | Ruby L. Cubley :
$50.00

Yer 580 INSITUCHOI




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages migsg’e";‘? ;t
FILER NAME: She||ey Sekula-Gibbs ACCOUNT # (Ettics Commisslon fllens)
Date Full name of contributor out ot state PAC 1pg Amount of In-kind contribution
- contribution ($) description (i available)
2.5.2004 | Mr. James Martin Hill, Jr.
$100.00

Employer (See 'I"ISEI'LIEEDHS)

Date Full name of contributor out ot state PAC s, Amount of

contibution (§)
2.5-2004 | David L. Baird, Jr.
$100.00

Contributor address; City, stats, zlp code

In-kind contribution
description (If avallable)

Emplayer (See Insiructions)

Date Full neme of contributor out ot state PAC Dy, mmg:‘t}: :’(3)
2-5-2004 Dan C. Arnold
$250.00

Inckind contribution
description (if avallable)

Employer 56 InslruEﬂona)

Date Full name of contributor out of state PAC g . Amount of In-kind contribution
-_— contribution () description (if avallable)
2.5-2004 | Linebarger Goggan Blair & Sampson LLP 4 ..
$500.00
ons,
Date Full name of contributor out ot state PAC D& coﬁm"i:::'(s) de!sw;t?o?(mbv:ﬁmh )
2.6-2004 | Wayne Kiotz
$250.00

[Employer {See INStuchions)




SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
Thé Inétruclion Guide explains how to complete this form. Total pages Nspgsfgedgﬁ::

FILERNAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission fllers)

nnclpal OcGupal
Engineer

Dato Full name of contributor out ot state PAC g ngﬂtr;to :'(S) dem;?oﬁ'oml‘:':mm
2.6-2004 | PBS&J PAC ‘
$250.00
MNCIpal 0coUp. & INSITUCHONG)
Date Full name of contributor out ot state PAC Dy, cbmggtr}to :'{S) dﬂprgo?ﬂnﬂmh)
2.6.2004 | André Crispin ‘
$100.00
& INGLTUCHoNS)
Date Full name of contributor out ot state PAC Du. comg::trli:: :'(‘) delsn;‘dpn'd b%oﬂnﬂl;:ﬂ::m
2.10-2004 | D. Fred Martinez
$2,500.00

Date

2-10-2004

Full name of contributor

Orlando Teran

out ot state PAC De

Amount of
contribution ()

$622.01

rincipal occupal
Engineer

In-kind contribution
description (H avallable)

& INSIrUcHons)

Engmeoeﬁng Company

Date

2-12-2004

Full nems of contributor

out of state PAC D&

Rep. Gamet Coleman Campaign

Amount of
contributton ($)

- $250.00

in-kind contribution
description (i avaltable)

¢ Tnstructions)




' POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide exﬁlains how to complete this form. Total pages w;gsﬂw:ﬁg"

FILER NAME: Shelley Sekula-Gibbs

AGCCOUNT # (Ethics Complssion filers)

Dats Full name of contributor out ot state PAC |pg Amount of
. . contribution (§)
2-15-2004 | TREPAC
$500.00
Contrib

In-kind contribution
description (If avellable)

Employer (See TNSUUCHons)

Amountof - Inkdnd contributl
Date Full name uf'comﬂbumr outotstate PAC 104 contribution ($) deacrlptlo‘l:'ln(ll avallg'l;le]
2.18-2004 | J.A. Elkins, Jr.
$1,000.00
TINCIPE] LeUpP 8 INSITUCong)
Retired
b
Date Full name o‘fcfmtrlbutor out ot state PAC D4 w#mg::'lo :'(3) daarﬁlggoﬁo&lrw:}il:gm
2.16-2004 | Barry Silverman
$500.00

Emplover (5es Instruchona)
Solf”

Full name of contributor out ot state PAC Amount of
Date oA ” contribution ($)

2.16-2004 | James Hunter

N I

In-kind contribution
- dascription (if avallable)

pal &8 |NSIUCHonNE) oyer eeflﬁﬁﬁons)
Partner oyce Builders

Date Full neme of contributor out of state PAC pa Amount of

coniribution ($)
2-17-2004 | Nathelyne A. Kennedy
$100.00

In-kind contribution
deacription (if avallable)

e In§fru5ﬁons}




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

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission flars)

Employer (See natruciiona)

Date Full name of contributor out ot state PAC p, Amount of In-kind contribution
. ) ) contribution ($) description {if avallable)
2.17-2004 | Vinson & Elkins Texas PAC
$1,000.00
C . tate, zip code
mployer (Sea Insirucliona)
Date Full name of contributor out ot state PAC |y, cn:tﬂggato:'(ﬂ . d;tﬂwoﬁmm:gm
2.19-2004 | Texas Weston PAC
$500.00

Date Full nama of contributor out ot state PAC Dw

2.95.2004 | Regina Kyles, MD

Amount of
contribution ($)

$250.00

[ EmpIOyeT (586 MEuCTons)

In-kind contribution
description (if avallabile}

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

2252004

Columbia HCA Texas Good Govt. Fund

Amount of
contribution (§)

$500.00

Con

Employer [See INGIrCIons)

In-kind contribution
description (if avaliable)

Date Full name of contributor out ot stare PAC 1Dy

Clive Runnells

2-26-2004

Amount of
contribulon (§)

City, staie, Zip code

$100.00

In-kind contribution
description (if avallable)

] |ﬂ5'I'UEtl0I’IS]




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages mpgs?;ed:::

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

A [ |
Date Full neme of contributor out ot state PAC g contr:;l‘:ﬂtni;:f(s) . p utrj?:t?o‘:loal"azuaﬂgle)
2-26-2004 | Jon Strange ‘
$500.00

mf\léefaonasﬂ?tlﬁcdorr:"snglneers

— | Employer (See netruclions)

Date Full name of contributor out ot state PAC |ng wﬁmgﬂ&fm deg;l_'dpn't‘:lot:'n {mb]
2.27-2004 | Chris Claunch
$1,000.00
6 : ‘
Date Fuli name of contributor out ot state PAC pa, co:mgtlﬂfllg :f(S) delsrztlf;gol:loafmasmm
2-27-2004 | Coats Rose PAC
$2,000.00

Date Full name of contributor out ot state PAC |pg co:ll:}gﬂ{}to:fm deLTH&fo?&l:E:ﬂxm
2.97-2004 | J. Steve Ford ‘
‘ $1,000.00
code
TINCIpal Gocupatio [ Empoyer (See InSWuchons)
Information requested In f rmation requestsd
Date Full name of contributor out ot stave PAC |y, mﬁtwg:{‘l:' :I'(s) dem;go ?‘ommm
3-1-2004 | Bob Tramuto
$150.00

86 N5 D)




e

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -
The Instruction Guide explains how lo complste this form. Total Wsmbﬁ“&ﬁg:

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission fllers)

Al nt of In-kind tributi
Date Full name of °°“'"bml°' out ot state PAC 104 oo contl:?g:ﬂon ) desr:rlptlo?(rlll' avalloagle)
3.4-2004 | George Wooming
$250.00

EITIDIOVBI’ iSee lnsEualcnsf

Date Full name of contributor
Ramesh Gunda

3-1-2004

out ot state PAC  D#,

Amount of
contribution ($)

$250.00

Inkind contribution
description (H avallable)

Employar ‘SBG nElNE‘IOﬂSi

out ot state PAC D4,

Amount of

Date Full name of contributor
3-4-2004 | Wayne Webber

contribution ($)

$2,000.00

state, zip code

Information requested

In-kind contribution
description (it available)

Empk':nyer 15e,e Insirmlonsi
information requested

Date Full name of contributor out ot state PAC  |p#, Amount of In-kind contribution
contrlbution ($) description (it avallable)
3.6-2004 | Lcla Milas
$600.00

Employer {cee Insfluaonai

Homemaker
Date Full name of contributor out ot state PAC I, Amount of In-kind ¢contribution
contribution {$) description {if avallable)
3-15-2004 | C- Harold Cobb
$250.00

["EmpIGYeT (56 TNeTructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages this Schedule A:

Contributor a

pg1s of16
FILER NAME: She]ley Sekula-Gibbs ACCOUNT # (Ethics Commission ilers)
. Date Full name of contributor oul ot state PAC |y m:mg:ﬂg :'(‘) dagzﬁ'.;'n?oﬁ"("#r;bv:ﬂ:ﬂ»)
3-17-2004 | Bracewell & Patterson Committee
$1,000.00

Employer (See Instructons)

Date Full name of contributor out ot state PAC Dy :o'::rzg:t?;ﬂ(s)
3-24-2004 | Epi Salazar
$250.00

In-kind contvibution
description {if available)

Employer {Sae INsiruchons)

Data Full name of contributor out ot state PAC D¢ Amount of In-tind contribution
. contribution {$) description (if avallable}
3-28-2004 | Roberto Gonzalez
‘ $250.00
€ Instructions)
Date Full name of contributor out ot state PAC pg Amount of In-kind contribution
contribution (§) description (if availablo)
3-30-2004 | Ned Holmes
$500.00

'E@Wrm:mmﬂ

“Employer (366 Inslruchotg)
I

a Investments
Date Full nams of contributor out ot state PAC pg co#ﬁgﬂ{nio:'(s)
3-30-2004 | David I. Saperstein
$2,500.00

In-kind contribution
description (if avallable)

ve S Capital, Ltd.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to cormplete this form.

Total pages this Schedule A:
pg16 of 16

FILER NAME: Shelley Sekula-Gibbs

ACCOUNT # (Ethics Commission fllora)

Date Full name of contributor out of state PAC Dy Amount of

contribution ($)
3-31-2004 | Giti Zarinkelk
$250.00

In-kind contribution
description (if avaliable}

€ Tnsiruclions)

Date Full name of contributor out ot state PAC |pa Amount of

3-31-2004 | J. Murry Bowden

_— contribution ($)

$250.00

Inking contribution
description (i aveilable)

Employer {See Instructions)

Date Full name of contributor out ot state PAC |pg Amount of
contribution ($)
3-31-2004 | Walter Wainwright
$250.00

In-kind contribution
description (if avallable)

Employer (See Instraclions)

Dats Full name of contributor out of state PAC py. Amount of
. - contribution ($)
4-1-2004 | Houston Firefighters PAC

" In-kind contribution
description (if avallable)

$2,000.00
Contributor a
Employer (Sea NSHUcHons)
Date Full name of contributor out ot state PAC |pg Amount of In-kind contribution
. ) contribution (§) description {if avallable)
4-1-2004 | David Peacock
$500.00

FICIPET OCCUpSRNPIOP IS 1568 TRGITUCTIONS Em V_?'S'oyer BE THSTUCTONS] o .
Car dealer Tom Peacock Nissan/Cadillac




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F;
1 of22

ACCOUNT #: {Ethics Commission filers)

FILER NAME:  Shelley Sekula-Gibbs, MD
Dare Payee name Payee address Amount ($)
1/2/04 Catalina Mena $370.15
' 10302 Sagecanyon

Houston, TX 77089

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

** Complete if direct expenditure to benefit C/OH **

Contract labor p T Ceshelder name Office sought /
Date Payee name Payee address Amount ($)
1/2/04 Andrea Ramirez $404.61

725 FM 1959 Rd. #1516
Houston, TX 77034

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

*+* Complete if direct expenditure o benefit C/OH **

Candidate / Officeholder name Office sought /
Contract labor hala
Date Payee name Payee address Amount ($)
1/2/04 Paychex $175.72
11777 Katy Frwy. #200
Houston, TX 77079
Purpose of expenditure (See instructions regarding type of information required. Conitate s Ofbesmtaoe name. o Otfee svught /
Payroll taxes - US Treasury held
Date Payee name Payee address Amount ($)
1/12/04 Paychex $119.36
11777 Katy Frwy. #200
Houston, TX 77079
Purpose of expe.nd;ture (See instructions regarding type of information required.) :Cmnplt:ns lém:;? to bemgzﬁcgglo:ght ,
Payroll services heid
Date Payee name Payee address Amount ($)
1/13/04 Shelley Sekula-Gibbs $737.22
17300 El Camino Real, Ste. 103
Houston, TX 77058

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

HQ rent

v Complete if direct expendimre 10 benefit C/OH **
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
2 of22

FILER NAME:  Shelley Sekula-Gibbs, MD

Date Payee name
1/14/04. ROBWEC
2807 Plumb St.
Houston, TX 77005-3055

Payee address

Amount ($)
$300.00

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

** Complete if direct expenditure 1o benefit C/OH **

Candidate / Officehclder offi /
Membership dues had e e o sonent
Date Payee name Payee address Amount ($)
1/20/04 Living God NDC/ Pier Plus Youth Ministry $100.00
8019 Record
Houston, TX 77028
Purpose of expenditure (See instructions regarding type of information required.) gaiziindg.mi E'gm expenditure to benefit C/OH *
Donation Can te ceholder name Office sought /
Date Payee name Payee address Amount ($)
1/20/04 US Postmaster $370.00
14917 El Camino Real

Houston, TX 77062

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

** Complete if direct expenditure to benefit C/OH **

Candidate / Officehclder name Office sought /
Postage held
Date Payee name Payee address Amount ($)
1/21/04 Catalina Mena $101.81
10302 Sagecanyon

Housten, TX 77089

_ Purpase of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure o benefit C/OH

Contract labor ha T Omeeholder name Office saugi /
Date Payee name Payee address Amount ($)
1/21/04 Andrea Ramirez $345.94

725 FM 1959 Rd. #1516
Houston, TX 77034

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

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held

ACCOUNT #: (Fthics Commission Alers)




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
3 of22

FILER NAME:  Shelley Sekula-Gibbs, MD
Date Payee name Payee address Amount ($)
1/21/04 Paychex $85.65
11777 Katy Frwy. #200
Houston, TX 77079
Purpose of expenditure (See instructions regarding type of information required.) ’c'* ancﬁ?éﬂﬁt?ié f-n!;m mm w© bmeno:ﬁcc/eos}c{) :ght )
Payroll taxes - US Treasury held
Date Payee name Payee address Amount ($)
1/22/04 Assoc. of Business & Professional Women $275.00
1331 Gemini, Ste. 290
Houston, TX 77058
Purpose of expenditure {See instructions regarding type of information required.) * Complete i direct expenditure t benefit C/OH *
Candidate / Officeholder name Office sought /
Membership dues _nela
Date Payee name Payee address Amount ($)
1/22/04 City of Houston $404.91
611 Walker, 22nd floor
Houston, TX 77002
Pur.pose of expenditure (See instructions regarding type of information required.) E’ mb‘e! ié m el:dq:nl;ilt_l;'e to mo:’ﬂcgeosli:ght ,
Reimbursement for telephone usage held
Date Payee name Payee address Amount ($)
1/22/04 Houston Realty Breakfast Club $180.00
PO Box 27095
Houston, TX 77227-7097
Purpose of exl:'tenditu.re {See instructions regarding type of information required.) (“;* ancﬁi-“df:?ﬁ lg ;ﬂﬁzﬁoﬁﬁw ) beneg;ﬁ Ccfepi:ght ,
Membership dues held
Date Payee name Payee address Amount ($)
1/22/04 Bruce Tatro ‘ $500.00
1505 Whispering Pines
Houston, TX 77055
Purpose of expenditure (See instructions regarding type of information required.) ** Complete If direct expenditure 1o benefit C/OH **

Reimbursement for technology expenses

Candidate / Officeholder name
held

Office sought /

ACCOUNT # (Ethics Cornmission filers)




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
4 of 22

FILER NAME:  Shelley Sekula-Gibbs, MD ACCQUNT #: (Bthics Commission iers
Date Payee name Payee address Amount ($)
1/24/04 Beth Claude $50.00

10323 Briar Dr.
Houston, TX 77063

Purpose of expenditure (See instructions regarding type of information reqm:red.)

**Completeifd!rectecpmdluu'emheneﬂtC/OH’*

Candidate / Officeholder name Otflce sought /
Reimbursernent for advertisement expense held
Date Payee name Payee address Amount ($)
1/24/04 Catalina Mena $452.90

10302 Sagecanyon
Houston, TX 77089

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

“Cumpleteifdirecte&peudlhuembeneﬁ[C/OH*‘

Candidate / Officeholder Office sought /
Reimbursement for postage, copies, office supplies & mise. expenses | bed e 4
Date Payee name Payee address Amount ($)
1/24/04 Andrea Ramirez - $621.21

725 FM 1959 Rd. #1516
Houston, TX 77034

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

*“* Camplete if direct expenditure to benefit C/OH

. Candidate / Officeholder Office sought /
Reimbursement for reception decorations, courier fees and misc. expgrsas - *
Date Payee name Payee address Amount ($)
1/30/04 Catalina Mena $135.76

10302 Sagecanyon
Houston, TX 77089

Purpose of expenditure ({See instructions tegarding type of information required.)

** Complete if direct expenditure to benefir C/OH **

Candidate / Officeholder Cffice sought /
Contract labor held ‘ e
Date Payee name Payee address Amount ($)
1/30/04 Andrea Ramirez $277.05
725 FM 1959 Rd. #1516 ’
Houston, TX 77034
"Purpose of expenditure (See instructions regarding type of information required.) ;* Comm;ui ]cfa fm mmm © m‘ag;ﬁcc;o:iu:gm ,
Contract labor held




POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. Total pagessScol;ngcziule F:

FILER NAME:  Shelley Sekula-Gibbs, MD

Date Fayee name Payee address Amount (§)
1/30/04 Paychex $74.78
11777 Katy Frwy. #200
Houston, TX 77079
Purpose of expenditure (See instructions regarding type of information required.) : agmrf iégl}r;cnto m w beneg;ﬁcc/eog;*sh g
Payroll taxes - 1S Treasury held _
Date Payee name Payee address Amount ($)
2/5/04 Acres Home Citizens Chamber of Commerce $50.00
6130 Wheatley

Houston, TX 77091

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

** Complete if direct expenditure to benefit-C/OH **

. Candidate / Officeholder name Office sought /
Event tickets heia
Date Payee name Payee address Amount ($)
2/10/04 Paychex $165.19
11777 Katy Frwy. #200
Houston, TX 77079

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

** Complete if direct expenditure o benefit C/OH **

Candidate / Officeholder name Office sought /
Payroll services held
Date. Payee name Payee address . Amount ($)
2/13/04 Wanda Robinson $80.00

5514 Tidewater
Houston, TX 77085

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

** Complete if direct éxpenditure 1o benefit C/OH **

Date Payee name

2/15/04 Kight Printing
: 5750 Bintliff, Ste. 202

Houston, TX 77036

Payee address

Candidate / Officeholder name Office sought /
held
Amount ($)
$32.48

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

** Campletz if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held

ACCOUNT #: (Ethics Commission filers)




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
8 of22

FILER NAME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Bthics Commission flers)
Date Payee name Payee address Amount ($)
2/15/04 The Citizen $36.00

17511 El Camino Real
Houston, TX 77058

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

** Complete If direct expenditure to bensfit C/CH **

Candidate / Officeholder rume Offloe suughc /
Subscription held
Date Payee name Payee address Amount ($)
2/15/04 SBC $62.19
PO Box 4706

Houston, TX 77210

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

** Complete if direct expenditure to benefit C/OH **

Candidate / Officehelder Office sought /
Campaign phone service baid e '
Date Payee name Payee address Amount ($)
2/15/04 HAUL/ AAL $500.00
2601 Arbor
Houston, TX 77004
Purpose of expenditure (See instructions regarding type of information required.) ;’ Cmnp:;t? i&d;!m !’mndal;:e to heneg:ﬂ'::’eoi;;ht ,
Event advertisement beld
Date Payee name Payee address Amount ($)
2/16/04 LULAC Council #402 $80.00

PO Box 30498
Houston, TX 77249-0498

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

** Complete if direct expenditure to benefit C/0H

Event ﬁCke is ?Ih‘;ur!didahe / Officeholder name Ofﬂce soughe /
Date Payee name Payee address Amount (§)
2/22/04 Harris County Republican Party $500.00

3311 Richmond, Ste. 218
Houston, TX 77098

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

Event tickets

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. Towl pages7 Sg?gzd“"* F:
FILER NAME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Bthics Commission flers)
Date - Payee name Payee address . Amount ($) |
2/22/0 Hispanic Women in Leadership $35.00

PO Box 701065
Houston, TX 77270-1065

Purpose of e:qfend.ihtre (See instructions regarding type of information required.) - Oompleet?( Ié direct expen&nm;e to mogﬂcéeoi:gh ./
Membership dues held
Date Payee name Pavee address Amount ($)
2/25/04 Acres Home Citizens Chamber of Commerce $60.00
6130 Wheatley ‘
Houston, TX 77091
Purpose o.f expenditure (See instructions regarding type of information required.) g Gomplt:vs lég;gm m © moincgeos';:gm ,
Event ticket hela
Date Payee name Payee address : Amount ($)
2/26/04 Lisa Dimond _ $5.00

4001 Fannin #4120
Houston, TX 77004

Pu.r.poae of expenditure (See mslmctmns regarding type of information required.) ::”Cmnplﬂﬁ i&%iact Waﬂ::e o bme?g::a: :;m ,
Reimbursement for parking expense held
Date Payee name Payee address Amount {$)
2/26/04 Friends of Bay Area Turning Point $125.00

PO Box 590784
Houston, TX 77259

‘ Purpose of expend.ltu:e {See instructions regarding type of infermation required.) ki Cmnpl;n; iF direct mnfxe [ bmegg:c/eo;;h g
Program advertisment heid
Date Payee name Payee address ‘ Amount ($)
2/26/04 Village Republican Women's Chib $25.00
1227 W. Hunters Creekway
Houston, TX 77055
Df En,di See - . s f in_f . 1 ik GO lem lf rr
Purpose of expenditure (See instructions regarding type of information required.} . mpm 2 og:;t m w© beneﬂo;ﬁ C:eO:Iou "y

Membership dues held




POLITICAL EXPENDITURES

' SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
8 of22

FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

Date Payee name Fayee address Amount ($ )
2/26/04 Magic Circle Republican Women $17.00
2216 Fulham Ct. -
Houston, TX 77063
MPu.rposmﬂ:e’ ::':;i;n‘:l.llh:;: (See instructions regarding type of information required.) é*:lndCOmplemmtf iég;rect e:q:endlﬂxe w bmeg:ﬁcgeoi:gh iy
Date Payee name Payee address Amount ($)
2/26/04 Magic Circle Repub]ican Women $100.00
5201 Austin
Houston, TX 77004

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

** Camplete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought /
Program advertisment neia
Date Payee name Payee address Amount ($)
2/26/04 Leedy Graphics $1,034.87
PO Box 680826
Houston, TX 77268-0826

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

** Complete If direct expendtture 1o benefit C/OH +

Candldate / Officehoider name Office sought /
Date Payee name Payee address Amount ($)
2/26/04 Gulf Coast Hot Shot $14.00

'} PO Box 720569

Houston, TX 77272-0569

- Purpose of expenditure (See instructions regarding type of information required.}

** Camplete if direct expendivure to benefit C/OH

C jor fees ﬁ:ﬁdldal:e / Officehalder name Office sought /
ourier .
Date Payee name Payee address Amount ($)
2/26/04 Dot Snyder for Congress - $100.00

PO Box 23349
Waco, TX 76702

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

Contribution

* Camplete if direct expenditure o benefit C/OH *
Candidate / Officeholder name Office sought /
held .




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
9 of22

ACCOUNT #: (Bthics Commission filers)

FILER NAME:  Shelley Sekula-Gibbs, MD
Date Payee name Payee address Amount (§)
2/26/04 Kingwood Area RWC $15.00
PO Box 5906 ‘
Kingwood, TX 77345

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

** Complete if direct expenditure w benefit C/QK *

Menlbemhj_ d Candidate / Officcholder name Oifice sought /
p dues held
Date Payee name Payee address Amount ($)
2/26/04 Harris County Republican Party $800.00
3311 Richmond, Ste. 218
Houston, TX 77098
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure w benefit C/OH **
San Jacinto Club membership dues bag ! OmcehoMdername - Offce sought/
Date Payee name Payee address Amount ($)
2/26/04 Houston Hispanic Forum $35.00
3315 Sul Ross
Houston, TX 77098

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

** Complete if direct expenditure to benefir C/OH **

Memb ip d Candidate / Officeholder name Cffice sought /
ership dues held
Date Payee name Payee address Amount ($)
2/26/04 US Postmaster $74.00
910 Franklin
Houston, TX 77002

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

** Camplete if direct expenditure to benefit C/OH **

Houston, TX 77062

Candidate / Officeholder name Office sought /
Postage held
Date Payee name Payee addréss Amount ($)
2/29/04 US Postmaster $68.00
14917 El Camino Real

PO Box rent

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

** Complete if direct expenditure to benefit C/OH **
Candidate / Cfitceholder name Office sought /
held.




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
10 of 22

FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Exhics Commission filers)

Date Payee name Payee address
3/2/04 AVANCE Houston
4281 Dacoma

Houston, TX 77092

Amount ($)
$505.00

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

** Complete if direct expenditure to benefit C/OH **

725 FM 1959 Rd. #1516
Houston, TX 77034

. Candidate / Officeholder name Office sought /
Ponation held
Date Payee name Payee address Amount {$)
3/4/04 Andrea Ramirez $109.60

Purpose of expenditure (See instructions regarding type of information required.)
' Reimbursement for office supplies

+ Complete if direct expenditure o benefit C/OH **
Candidate / Officeholder name Office sought /
hald .

Date Payee name Payee address
3/9/04 LULAC Council #4688

PO Box 30498

Houston, TX 77249-0498

Amount (§)
$250.00

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

** Complete if direct expenditure iy benefit C/CH **

24218 Hamptonshire Ln.
Houston, TX 77494

Candidate / Officeholder name Office sought /
Event donation held
Date Payee name Payee address Amount (§)
3/10/04 Paychex : $68.91
11777 Katy Frwy. #200
Houston, TX 77079
‘Purpose of expet‘ld.iture {See instructions regarding type of information required.) mltzti if direct e:p% o mggc/% g
Payroll services ' beld
Date Payee name Payee address Amount ($)
3/11/04 Jose Pulido $25.00

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

** Complete if direct expenditure to bensfit C/OH **
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F;
11 of 22

ACCOUNT #:; (Bthics Commission Blers)

FILER NAME:  Shelley Sekula-Gibbs, MD
Date Payee name Payee address Amount ($)
3/15/04 GENTS Scholarship Fund $40.00
119 39th St.

Houston, TX 77018

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

** Complete If direct expenditure to benefit C/OH **
Candidate / Officehoider name Office sought 7

Donation held
Date Payee name Payee address Amount ($)
3/22/04 Assistance League of the Bay Area $150.00

PO Box 591131
Houston, TX 77259-1131

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

** Complets if direct expenditare to benefit C/OH **

Candidate / Officeholder name Office sough /
Donation eld
Date Payee name Payee address Amount ($)
3/22/04 The Smart Cookie $281.45

26005 Loop West, Ste. 300Y
Houston, TX 77054

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

** Compiete if direct expendivre o benefit C/OH **

andidate / Officehcider Office /
Gift for constituent P o sought
Date Payee name Payee address Amount ($)
3/22/04 SBC $131.45
PO Box 4706
Houston, TX 77210

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

** Complete if direct expenditure to benefit C/OH **

Candidate / Officehalder name Office sought /
Campaign phone service held
Date Payee name Payee address Amount (%)
3/23/04 Denver Harbor Little League $50.00

6402 Market Si.
Houston, TX 77002

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

Donation

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder Office sought /
held .




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

Total pages Schedule F:
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Shelley Sekula-Gibbs, MD

FILER NAME: ACCOUNT #; (Ethics Commission filers)
Date Payee name Payee address Amount ($)
3/25/04 Jewish Herald Voice $75.00

. PO Box 153

Houston, TX 77001-0153

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

** Complete if direct expenditure to benefit C/OH
Candidate / Officcholder name Office sought 7

Subscription held
Date Payee name Payee address Amount ($)
3/25/04 Jori Zemel Children's Bone Cancer $500.00
16014 Greenwood Pines

Houston, TX 77062

ose of expenditure (See instructions regardi e of information required.)
exp Bar typ q

** Complete if direct expenditure to benefit C/OH **

Donation E:.lt‘;dldate / Officeholder name Office sought /
Date Payee name Payee address Amount ($)
3/29/04 Kight Printing $70.36

5750 Bintliff, Ste. 202
Houston, TX 77036

Purpose -of expef'mditure {3ee instructions regarding type of information required.) E* mcéo;xziztﬁ m eﬁdtgxd::f o beneﬂog:cfeog, :gm ,

Graphic design held
Date Payee name Payee address Amount ($)
3/29/04 Houston Business Journal $122.00

PO Box 36188

Charlotte, NC 28254-3764

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

** Completz if direct expenditure to benefit C/OH **

S'lleCl‘lptlon hC:lndd.idate / Officeholder name Office sought /
Date Payee name Payee address Amount ($)
3/30/04 OfficeMax $23.14

1576 W. Gray

Houston, TX 77019

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

Office supplies

** Camplete if direct expenditure to benefit C/OH +*
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F;
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FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee address Amount {§)
3/31/04 Glamours Variety $8.12
711 Louisiana
Houston, TX 77002
Purpose of expenditure (See instructions regarding type of information required. ) :‘ modolmdlzl:tﬁ ig;lﬂirect e::pex;t:il::e w0 Mo;acge% iy
Envelopes hetd
Date Payee name Payee address Amount ($)
3/31/04 Randalls $7.78
2225 Louisiana
Houston, TX 77002
Purpose of expenditure (See instructions regarding type of information required.) : a;‘mt? i(f) fmﬂ expendldar m::;e © benegzﬁccreosl-‘l,:gh y
Breakfast meeting expenses )
Date Payee name Payee address Amount (§)
4/2/04 HAHMP $1,500.00
PO Box 273394
Houston, TX 77277
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH
/ Officeholder Office
Donation to scholarship fund mmm name soughes
Date | Payee name Payee address Amount (§)
4/9/04 Dan G. Sekula $25.00
PO Box 4797
Mecallen, TX 78502

Purpose of expenditure (See instructions regarding type of information required.)
Donation in memory of PFC Dustin Michael Sekula USMC

** Complete if direct expenditure to bengefit C/OH *

Dafe Payee name Payee address
4/9/04 The Last Alarm Club

1907 Freeman St.

Houston, TX 77009

Candidate / Officehclder name Office sought /
held
Amount ($)
$200.00

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

Donation

** Complete if direct expenditure w benefit C/OH
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.
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ACCOUNT #: (Ethics Commission filers)

FILER NAME:  Shelley Sekula-Gibbs, MD
]jar,e Payee name Payee address Amount ($)
4/9/04 Daughters of Liberty $20.00
10670 Northbook

Houston, TX 77043-4126

Purpose of expenditure (See insiructions regarding type of information required.}

** Complete if direct expenditure to benefit C/OH ™

M embership dues g:ln;ldjdam / Officeholder name Office sought /
Date Payee name Payee.address Amount ($)
4/9/04 Incarnate Word Academy $150.00

609 Crawford
Houston, TX 77002

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

"+ Compleie if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought /
Donation for golf tournament helc
Date Payee name Payee address Amount ($)
4/9/04 Alief Community Assoc. Inc. $25.00
10222 Huntington Dale
Houston, TX 77099
Purpose of expenditure (See instructions regarding type of information required.) *C" am lém direct upen::lunl: w0 benag:é:ca‘eOi :ght ,
Donation held
Date Payee name Payee address Amount {$)
4/9/04 Trees for Houston $50.00

PO Box 13096
Houston, TX 77219-3096

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

** Complete if dlrect expenditure to benefit C/OH **

] Candidate / Officeholder name Office sought /
Membership dues held
Date Payee name Payee address Amount ($)
- 4/9/04 St. Anne Catholic Community $50.00
2140 Westheimer
Houston, TX 77098-1496
Purpose of expenditure {See instructions regarding type of information required.} ;"Complneeu; i&c:l;crect aq:ﬂlﬂ’t;;e tnhen:leﬁc';ﬁ Céfeq:lo :ght ,

Donation

held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee address
4/12/04 Paychex

11777 Katy Frwy. #200

Houston, TX 77079

Amount ($)
$37.31

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

* Complete If direct expenditure to benefit C/0H ™
Candidate / Officeholder name Office sought /

held

Date Payee name Payee address
4/19/04 Cingular ‘
1001 West Loop South, Ste. 300
Houston, TX 77027

Amount ($)
$298.00

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

* Complete If direct expenditure to benefit C/QH **
Candidate / Officeholdet name Office sought /

hald

Date Payee name Payee address
4/20/04 Lisa Dimond

‘ 4001 Fannin #4120
Houston, TX 77004

Amount (§)
$37.69

Purpose of expenditure (See instructions regarding type of information required.)
Reimbursement for lunch meeting expenses

el Compleueifdirectexpendlunewhenﬂ:cm}l il
Candidate / Officeholder name Office sought /

held

Date Payee name Payee address
4/21/04 Mexican Women's Initiative

2617-C West Holcombe Blvd., No. 542
Houston, TX 77025

Amount ($)
$2,500.00.

Purpose of expenditure (See instructions regarding type of information required.)
Sponsorship of table at event

“ Complete if direct expenditure v benefit C/OH **

Candidate / Officeholder name Office sought /

held

Date Payee name Payee address
4/30/04 Dan Pederson

315 Hadley, No. 3327

Houston, TX 77002

Amount ($)
$10.00

Purpose of expenditure (See instructions regarding type of information required.)
Reimbursement for event parking expenses

w* Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /

held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
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ACCOUNT #: (Ethics Commission filers)

FILER NAME:  Shelley Sekula-Gibbs, MD

Date Payee name Payee address

4/30/04 Cakes to Remember
2003 W. 14th Street
Houston, TX 77008

Amount ($)
$97.48

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

Inauguration reception expenses

** Complete If direct expenditure to benefit C/OH **

Date Payee name Payee address

4/30/04 Paychex
11777 Katy Frwy. #200
Houston, TX 77079

Candidate / Officcholder namc Office sought /
held
Amount ($)
$1.38

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

Payroll taxes - US Treasury

** Complete If direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held

Date Payee name Payee address Amount ($)
5/6/04 Lisa Dimond $14.08
4001 Fannin #4120
Houston, TX 77004
Purpose of expenditure (See inptmctionsfegardh'tg type of information required.) g ﬂﬁgritéapltzti if direct exg:r;dlmt:: w0 moaac:em g
Reimbursement for event parking expenses held
Date Payee name Payee address Amount ($)
5/7/04 Elysse Greenberg $36.94
14222 Golf View Trail
Houston, TX 77059
Purpose of expenditure - (See instructions regarding type of information required.) (’:* mcglmdgi:ti lggézee;to m © beneg;icé’eog;’sm ,
Contract labor held '
Date Payee name Payee address Amount (§)
5/7/04 Paychex ‘$6.69
11777 Katy Frwy. #200
Houston, TX 77079

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

Payroll taxes - US Treasury

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this forrn.

Total pages Schedule F:
17 of 22

FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: {Ethics Commission filers)

Date Payee name Payee address
5/10/04 Paychex

11777 Katy Frwy, #200

Houston, TX 77079

Amount ($)
$43.71

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

** Complete if direct expenditure to benefit C/OH **

P i . Canaygate / Otficeholder name Office sought /
ayroll services heid
Date Payee name Payee address Amount (§)
5/17/04 Cakes to Remember $257.84

2003 W. 14th Street
Houston, TX 77008

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

** Complete if direct expenditure to benefit C/OH **

Candidate / Officehclder name Office sought /
Inauguration reception expenses beld
Date Payee name Payee address Amount (§)
5/17/04 Shelley Sekula-Gibbs $1,159.90
17300 El Camino Real, Ste. 103
Houston, TX 77058

Purpose of expenditure (See instructions regarding type of information required.)
Reimbursement for political/ officeholder expenses, including parkin

** Complete if direct expenditure o benefit C/OH *
Candidate / Officeholder name Office sought /

p heupplies and meeting expenses

Date Payee name Payee address
5/17/04 Shelley Sekula-Gibbs

17300 El Camino Real, Ste. 103
Houston, TX 77058

Amount ($)
$848.95

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

** Camplete if direct expenditure to benefit C/CH **
Candidate / Officehiolder name Office sought /

Reimbursement for political/ officeholder travel expenses held
Date Payee name Payee address Amount (§)
5/21/04 Andrea Ramirez ‘ $90.04
725 FM 1959 Rd. #1516
Houston, TX 77034
Purpose of expenditure (See instructions regarding type of information required.) gComplteeti if direct mnfmem to bengg:ficcleo:lo:ght/

Contract labor

held
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ACCOUNT #: (Ethics Commission filers)

FILER NAME:  Shelley Sekula-Gibbs, MD
Date Payee name Payee address Amount (3)
5/21/04 Paychex $16.31

11777 Katy Frwy. #200
Houston, TX 77079

Purpose of expenditure (See instructions regarding type of information required.)
Payroll taxes - US Treasury

** Compiete if direct expenditure to benefit C/0H ™
Candidate / Officeholder nama Office soupht /
held

Date
5/24/04

Payee name Payee address
Daughters of Liberty

10670 Northbook

Houston, TX 77043-4126

Amount ($)
$200.00

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

Event tickets

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /

‘hald

Date
5/26/04

Payee name Payee address

Aaron Brothers
4027 West Bay Area Blvd.
Webster, TX 77598

Amount ($)
$181.05

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

* Complete If direct expenditure w benefit C/OH

. Candlidate / Officeholder name Office sought /
Frames of event materials held
Date Payee name Payee address Amount (§)
5/27/04 Women Professionals in Govt. $30.00
PO Box 1278

Houston, TX 77251-1278

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

** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought /
Membership dues held
Date Payee name Payee address Amount ($)
5/27/04 Jewish Herald Voice $375.00
PO Box 153
Houston, TX 77001-0153

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

Advertisement

= Complete If direct expenditure to benefit C/0H **
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

FILER NAME:
Date Payee name Payee address Amount ($)
5/27/04 Houston Golf Association $74.10
5810 Wilson Rd., Ste. 112
Humble, TX 7739

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

** Complete if direct expenditure to benefit C/OH **

1915 Commonwealth, Ste. 204
Houston, TX 77006

Shell Houston Open Birdies for Charity ondidare / Oceholder oame - Ofice sougnt/
Date Payee name Payee address Amount ($)
5/27/04 Foundation for Modern Music $25.00

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

= Complete if direct expenditure to benefit C/OH*
Candidate / Officeholder name Office sought /

2650 Fountain View, Ste. 328
Houston, TX 77057-7631

Donation held
Date Payeé name Payee address Amount (§)
5/27/04 League of Women Voters $25.00

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

*++ Complete if direct expenditure to benefit C/CH **

PO Box 924528
Houston, TX 77292-4528

Candidate / Officehclder narne Office sought /
Membership dues held
Date Payee name Payee address Amount ($)
6/3/04 Boy Scouts of America $60.00

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

* Complete if direct expenditure to benefit C/OH **

Membership dues

. Candidate / Officeholder name Office sought /
Event tickets held
Date Payee name Payee address Amount ($)
6/4/04 Physician Organization of Women $25.00
1515 Hermann Dr.
Houston, TX 77004
Purpose of expenditure (See instructions regarding type of information required.) "(’:* aﬁg:ndl;ltinff i(fJ l;ﬂﬂ?:jhol agfnﬁe © beneg:ﬁ C:::{D:gh‘ ,

held




e EEE—————

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. : Total Page%g %?nge E:
FILER NAME: ~ Shelley Sekula-Gibbs, MD ACCOUNT #: (Btstes Commission filers)

Date Payce name Payee address Amount ($)
6/4/04 Elysse Greenberg $77.57
14222 Golf View Trail
Houston, TX 77059
Purpose of expenditure (See instructions regarding type of information required.) ;’m(ﬁnugll:ts ié gm Q:P;'ndal::f ] Mmg;lg:eog ;*gm ;
Contract labor held
Date Payee name Payee address Amount ($)
6/4/04 Paychex $14.06

11777 Katy Frwy. #200
Houston, TX 77079

P of i See i i i i i ired. -~ -
urpose of expenditure (See instructions regarding type of information required.) . ancgﬁglt:ts iéfﬁ dhcee;to m&:imnf w© heneg:fi:::sl-lought ,
Payroll taxes - US Treasury neld
Date Payee name Payee address Amount {§)
6/10/04 Paychex $117.37

11777 Katy Frwy. #200
Houston, TX 77079

Purpose of expenditure {See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH **
. Candidate / Cfficeholder name Office sought /
Payroll services held
Date Payee'name Payee address Amount ($)
6/16/04 Alonti Cafe $23.26
777 Walker
Houston, TX 77002
P of diture (See instructi f inf i ** Complete if diract i benefit C/OH **
urpose of expendi {See instruc ons regarding type of informa ontequued) mg?diéﬁommm@em O:’ﬁceg:ught/
Lunch meeting expenses held
Date Payee name Payee address Amount (§)
6/17/04 Kroger $13.98
1938 W. Gray
Houston, TX 77019
Purpose of expenditure (See instructions regarding type of information required.) ** Complete If direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought /

Office supplies held




POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form, Total pagesmsglgcziule F:

FILER NAME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Ethics Commission filers)
Date Payee name Payee address Amount ($)
6/21/04 YMCA Greater Houston $150.00

14650 Hwy. 3
Webster, TX 77598
Purpose of expenditure (See instructions regarding type of information required.) :aggjmdlzltetﬁ l(f)fﬁ direct expenditure to benﬁﬁQ;ﬁC/OH “911 ;
a ceholder name ce sought

Event tickets _ held
Date Payee name Payee address ‘ Amount ($)
6/21/04 Museum of Fine Arts $65.00

PO Box 4606
ITouston, TX 77210-9865

Purpose of expenditure (See instructions regarding type of information required.) "c':" mpaltztﬁ lcf)fc}l}rect expenditure o beneﬁo;éim@i:am ,

ceholder name

Membership dues . ' hald
Date Payee hame Payee address Amount ($)
6/21/04 Lunar Rendezvous Festival $50.00

14311 Golf View Trl
Houston, TX 77059
Purpose of expenditure (See instructions regarding type of information required.) : mcgndgleti if direct expenditure o bene&?/eosli;‘gh ,
te / Officeholder name t

Donation held
Date Payee name Payee address Amount ($)
6/21/04 Daughters of Liberty $100.00

10670 Northbook
Houston, TX 77043-4126

Purpose of expenditure (See instructions regarding type of information required.) :Cmnpleni momennﬂe o benegg:ml::gh g

andidate ce §

Program advertisment held
Date Payee name Payee address Amount (§)
6/25/04 SBC $119.00

PO Box 4706
Houston, TX 77210

Purpose of expenditure (See instructions regarding type of information required.) *+ Camplete If direct expenditure to benefic C/OH **
] . Candidate / Officeholder name Office sought /
Campaign phone service held




POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. Total pageszgglflggule E

piLER NaME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Ethics Commission flers)
Date Payee name Payee address Amount ($)
5/27/44 Jose Pulido $16.00
24218 Hamptonshire Ln.
Houston, TX 77494
Purpose of expenditure (See instructions regarding type of information required.) ++ Complete If direct expenditure to benefit C/OH ™
i ; . Candidate / Officeholder name Office sought /
Reimbursement for event parking expenses held
Date Payee name Payee address Amount (3)
2-26-2004 Wwillie G.’s Seafood $65.00
1605 Post Qak Blvd.
Houston, TX 77036
Purpose c.yf expenditure (See instructions regarding type of information required.) ;" agg:ilaz;ltztef 1cf> m o?cclpe?l[;dia’t;u: w0 he:ne-l':Otfﬁ Cé’:)s}f):gh[ ,
Reception expense held
Date Payee name Payee address Amount (§)
6-10-2004 Asian American Health Coalition $75.00

6220 Westpark, Ste. 228
Houston, TX 77057

Purpose of expenditure (See instructions regarding type of information required.} * Complete If direct expenditure 1o benefit C/OH *
. Candidate / Officeholder name Office sought /
Event tickets . held




POLITICAL

EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form,

Total pgs Schedule G: 8

FILER NAME: S

helley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

Date
1/2/04

Payee name

Hard Rock Café
502 Texas
Houston, TX 77002

Payee address

Amount ($)
$261.34

(x )Reirmbursement from
political contributions
intended

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

*+ Complete if direct expenditure to benefit C/0H

. Candidate / Officeholder name Office sought /
Inauguration event expenses heid
Date Payee name Payee address Amount ($)
1/14/04 Fed-Ex $26.83
3610 Hacks Cross, Bldg. A {x )Reimbursement from
Memphis, TN 38312 political contributions
y intended
Purpose of expenditure {See instructions regarding type of information required.) ** Complete if direct expenciiture to benefit C/OH **
Candidate / Officeholder name Office sought /
Delivery charges hald
Date Payee name Payee address Amount ($)
2/4/04 JW Marriott Hotel $5.00
5150 Westheimer (x )Reimbursement from
Houston, TX 77056 political contributions
inter |dec|
Purpose of exp.endihlre (See instructions regarding type of information required.) : aﬁginézlteeti ié m mﬂ:’e to bmeg;élfi:*ght ,
Event parking fee held
Date Payee name Payee address Amount ($)
2/20/04 Macys $86.49
2727 Sage Rd. (x )Reimbursement from
Houston, TX 77056 political contributions
‘ ‘ intended
Purpose of expenditure (See instructions regarding type of information required.} ** Complete if direct expenditure to benefit C/OH **
. . Candidate / Officeholder name Office sought /
Gift for constituent held
Date Payee name Payee address Amount (§)
2/27/04 Hilton Americas Hotel $5.00
1600 Lamar ' {x )lReimlbursemIeJnt from
olitical contributions
Houston, TX 77010 li’m endad
Purpos ; : : : ; - red.). - -
'urpose of exp.endﬂure (See instructions regarding type of information required.} . aﬁ;{;};ﬁ«; i(i;fd;:hctoel;p;nniu:e ] beneg;iccffsliugm ,
Event parking fee beld




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pgs Schedule G: 8

FILER NAME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Bitics Commission filers)
Date Payee name Payee address Amount ($)
3/30/04 Walmart $87.09

150 El Dorado Blvd. (x JReimbursement from
Houston, TX 77062 political contributicns
intended

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

** Complete if direct expenditure to benefit C/OH **

didate / holder Offi
Gift for constituent }CL:Ind date / Officeholder name ce sought /
Date Payee name Payee address Amount ($)
3/30/04 Amazon.Com $96.94
(% )Reimbursement from
political contributions
intended

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

* Complete if direct expenditure to benefit C/OH **

s Candidate / Officeholder name Office sought /
Gift for constituent held
Date Payee name Payee address Amount ($)
3/31/04 Amazon.Com $52.82
(x JReimbursement from
political contributions
intended
Pu:xpose of expencfjtu:e {See instructions regarding type of information required.) '(':* amﬁtﬁ 1cf)fﬁ dt?;g m w I:»em:ﬁc);::F f::é/eo:lo :ght ,
Gift for constituent held
Date Payee name Payee address Amount (§)
471704 Amazon.Com $44.12
(x JReimbursement from
political contributions
intended
Pu.rpose of expencfiture {See instructions regarding type of information required.) E‘ agglrl:é:;lteets mom o bemaﬁ(;Eﬁ c:f:lo:ght ,
Gift for constituent held
Date Payee name Payee address Amount (§)
4/3/04 Houston Chronicle $405.00

801 Texas Ave.
Houston, TX 77002

(x JReimbursement from
political contributions

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

intended
* Complete if direct expenditure 1o benefit C/OH *
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pgs Schedule G: 8

FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Eihics Commission filers)

Date Payee name Payee address
4/4/04 JW Marriott Hotel
5150 Westheimer

Houston, TX 77056

Amount ($)
$7.00
(x )Reimbursement from

political contributions
intended

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

** Complete if direct expenditure to benefit C/OH **

Candidate / Officehnlder name Office scughr /
Event parking fee heid
Date Payee name Payee address Amount (%)
4/7/04 Heights Floral Show $96.34
401 W. 20th (x JReimbursement from
Houston, TX 77008 political contributions
! intended

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

** Complete if direct expenditure to benefit C/OH **

. Candidate / Officeholder name Office sought /
Officeholder expenses had
Date Payee name Payee address Amount ($)
4/12/04 Ampco System Parking $7.50
1019 Congress {x )Reimbursement from
Houston, TX 77002 political contributions
g intended
Purpose of exp-enditure (See instructions regarding type of information required.) E" aggrjndlzl;tﬁ léfﬁ directecpe::i;mm:e ] beneg;ﬂ Céeor:i:ght ,
Event parking fee held
Date Payee name Payee address Amount (3)
4/13/04 Teotihuacan Mexican Restaurant $19.98
1511 Airline (x JReimbursement from
Houston, TX 77009 political contributions
! intended
P of di See i ti i f inf i ired. g 1f direct benefit C/OH **
urpose expe.n ture (See instructions regarding type of information required.} szndgitj m © Oatiﬁ Y oght /
Lunch meeting expense held
Date Payee name Payee address Amount (§)
4/18/04 Neiman Marcus $706.87
10615 Town & Country Way (x )lllielmlbursemg'mt from
olitical contributions
Houston, TX 77024 I‘l’men o
Purpose of expenditure (See instructions regarding type of information required.) ** Complete If dinect expenditure to benefit C/OH **
. . . Candidare / Officeholder name Office sought /
Props for fashion show for La Rosa Mex. Amer. Hispanic Women | e




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pgs Schedule G: 8

FILER NAME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Ethics Commission filers)
Date Payee name Payee address Amount ()
4/20/04 Kenny & Ziggy's Restaurant $11.74

2327 Post Oak Blvd. (x )Reimbursement from
olitical contributions
Houston, TX 77056 I?mmd o

Purpose of expe.ndil'u.re (See instructions regarding type of information required.} “(':* aggrindglt:tj m mﬂlﬂ;:e © heneg;ﬁ C:eosi[):ght ,

Lunch meeting expense held
Date Payee name Payee address Amount ($)
4/21/04 Farrago World Cusinine $81.50

302 Gray (x )lllienn'tlbursemg\t from
it tributi
Houston, TX 77002 ?r?tmfi:dcon ributions

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

“+ Complete if direct expenditure to benefit C/OH =

Candlidate / Officeholder name Office sought /
Dinner mceting expenses held
Date Payee name Payee address © Amount (§)
4/22/04 Lexis Florists $151.55
5785 San Felipe (x )]Relmlbursemgnt from
olitical contributions
Houston, TX 77057 P o
. . . . : : red.  Com e -
Purp.ose of expenditure {See instructions regarding type of information required.) e dlgltztﬁ l(!;fﬁ dil:g m to dé:‘;.:cfeqsi ot/
Officeholder expenses held
Date Payee name Payee address Amount ($)
4/26/04 Amazon.Com $84.55
(x JReimbursement from
political contributions
intended
. - . . - - red. " beneti -
Pw of expencf:ture (See instructions regarding type of information required.) Cancmti ig g?;nm m o Ont‘ifc/eofought ,
Gift for constituent held
Date Payee name Payee address Amount ($)
4/27/04 Nordstrom $99.00
5192 Hildalgo (x JReimbursement fram
Houston, TX 77056 political contributions
! intended

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

Staff luncheon

** Compilete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought /
beld




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pgs Schedule G: 8

FILER NAME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Bthics Commission filers)
Date Payee name Payee address Amount ($}
4/27/04 DoubleTree Guest Suites $1.00

5353 Westheimer (x )lReimlbu_rse]n?t from
olitical contributions
Houston, TX 77056 I:ntend o

Purpose of exp.enditure (See‘instructions regarding type of information required.) :aggirgzlt:ti lcf’ rd;-z‘:itomen:;:‘l;e w0 beneg;g:eoi :;m p

Event parking fee held
Date Payee name Payee address Amount (§)
4/27/04 Amazon.Com $71.13

{x JReimbursement from
political contributions
intended

Purpose of expenditure (See inls.tructions regarding type of information required.) :;Cdlliﬂdl;ls? icf)fﬁdizhﬂomﬁ? Dbﬂnﬁggc/::{m’:’ght P

Gift for constituent held
Date Payee name Payee address Amount ($)
4/30/04 El Prado Bakery Café $259.95

515 Patton {x )JReimbursement from
Houston, TX 77009 po]itigi}i contributions
r inten

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

** Compiete if direct expenditure o benefit C/OH **

. Candidate / Officeholder name Office sought /
Breakfast meeting expenses held
Date Payee name Payee address Amount (§)
5/1/04 Willard Inter-Continental Hotel $180.88

1401 Pennyslvania Ave. NW
Washington, DC 20004

{x )Reimbursement from
political contributions
intended

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

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /

Officeholder travel expenses held
Date Payee name Payee address Amount (§)
5/2/04 Definitely Different $6.32
515 15th 5t. (x )Reimbursement from
Washihgton DC 20003 political contributions
’ intended

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

** Complete if direct expenditure to benefit C/OH *
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pgs Schedule G: 8

FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee address Amount ($)
5/3/04 Fort America $73.05
The Pentaon Concorse x )Reimbl ursement from
; olitical contributions
Washington, DC 20301 i)

o8 i i i i i i ired. - j /OH +
Purpose of expenditure (See instructions regarding type of information required.) Cmﬁ&gﬁl&t? ié m m w beneﬁoz:l:ce ()sl-lought ,
Officeholder expenses held

Date Payee name Payee address Amount (§)
5/3/04 Coach.com $71.29
(x JReimbursement from
political contributions
intended
. ; ; : ‘e . red. w Complete tf direct : benefr —
Purpose of expenc.hture {See instructions regarding type of information required.) m$ndzt2t$ Ofﬂcmm o o;ﬁ Céos}:mgm ,
Gift for constituent held
Date Payee name Payee address Amount ($)
5/4/04 Hotel Washington $630.57
15th St. & Pennsylvania Ave. {x JReimbursement from
Washington, DC 20001 political contributions
int
Pu.r]::ose of expenditure (See instructions regarding type of information required.) ::* aﬁgnﬂ[;l;ule’ icf) mﬁmﬁfve ] henegifci:c/eog):gm ,
Officeholder travel expenses held
Date Payee name Payee address Amount (3)
5/12/04 Perry's ltalian Kitchen $73.47
1100 Pineloch (x )lRelmlbursmngnt from
olitical contributions
Houston, TX 77062 I;’mm o
Pu‘xpose of expe:‘tditu:e (See instructions regarding type of information required.) ’C'* aﬁgjra];ltiti i&mld eq;r:;lmtuze w mo:ﬁc:eo:lo:ght ,
Dinner meeting expenses held
Date Payee name Payee address Amount ($)
5/12/04 Zula's $25.15
olitical contributions
Houston, TX 77002 l;:_’ntm od
Purpose of expelnd.iture (See instructions regarding type of information required.) "C" aﬁ;ndgit? %mﬂda na;l;e w beneg:ﬂc;()s};:sm ,
Lunch meeting expense held




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pgs Schedule G: 8

FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOQUNT #: (Ethics Commission filers)

Date Payee name Payee address
5/13/04 Regency Parking
611 Clay

Houston, TX 77002

Amount ($)
$9.00

(x )Reimbursement from
political contributions
intended

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

** Complete if direct expenciture to benefit C/OH **

Candidate # Officeholder name Gifice sought /
Event parking fee held
Date Payee name Payee address Amount ($)
5/13/04 Clear Lake Flowers $98.40
907 El Dorado Blvd. (x Reimbursement from
Houston, TX 77062 ];JIitical contributions

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

** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought /
Officeholder expenses ekt
Date Payee name Payee address Amount (§)
5/18/04 Zula's $157.48
Main & Fannin (x )Reimbursement from
Houston, TX 77002 e contributions

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

** Complete if direct expenditure to benefit C/OH *

Event parking fee

. . Candidate / Officehclder name Office sought /
Dinner meeting expenses held
Date Payee name Payee address Amount (3)
5/22/04 ABC Flowers $21.65
7801 Westheimer (x YReimbursermnent from
olitical contributions
Houston, TX 77063 B teniad
i i i i fi i ired, * Complete If direct expend benefit C/OH =
Pu‘urpose of expenc}lture (See instructions regarding type of information required.) Cmgjmdlztzti et :é};rer:l ml::e to O:ﬁce orght /
Gift for constituent held
Date Payee pame Payee address Amount (§})
5/25/04 DoubleTree Guest Suites $2.00
5353 Westheimer (x )Reimbursernent from
litical contributions
Houston, TX 77056 e
Purpoge of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /

held




POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pgs Schedule G: 8

FILER NAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee aadress
5/25/04 Einstein Bros Bagels
7300 Kirby

Houston, TX 77005

Amount ($)
$10.99

{x JReimbursement from
political contributions
intended

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

* Complete If direct expenditure to benefit C/OH **

. Candidate / Officeholder name Office sought /
Breakfast meeting expenses held
Date Payee name Payee address Amount (§)
6/3/04 Pottery Barn Kids $53.04
4047 Westheimer {x JReimbursement from
Houston, TX 77027 poléﬁg:}i contributions
! int

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

** Complete if direct expenditure to benefit C/OH ™

Candidate / Officeholder name Office sought /
Gift for constituent held
Date Payee name Payee address Amount ($)
6/19/04 Dillards $83.30
4925 Westheimer {x )Reimbursement from
Houston, TX 77056 poliﬁgzld contributions
y ints

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

** Complete if direct expenditure to benefit C/OH **

i . Candidate / Officenolder name Office sought /
Gift for constituent held
Date Payee name Payee address Amount ($)
6/28/04 Bering's $126.92
6102 Westheimer {x JReimbursement from
Houston, TX 77057 Politic:ij contributions

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

Gift for constituent

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Cffice sought /
held




