Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-58Q0

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVvER SHEET PG 1

Form C/OH

The CIOH Instruction Gulde explains how to complete thls form.

1 ACCOUNT #
(Ethics Commission filers)

2 Total pages filed:

i ¥

OFFICE USE ONLY

Dale Received

/@%

3 CANDIDATE/ MS /MRS /MR FIRST Mi
T I helley
NICKNAME LAST SUFFIX
Se Kula- Gibbs MD
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE # éTm‘E; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] changeof Address

P.0. Box 89045

Houston, TX 172¢9- 0954

AN \/‘(\

RECENED

Dale tan -calivereqjﬁj@af 'oé’}{';@ﬂcad

Y‘e CITY SECRETARY S

s
Receipt "-', Amount RN
ey N

& CANDIDATE/! AREA CODE PHONE NUMBER . 55 EXTEN3ION
OFFICEHOLDER EaYe -
PHONE (91)  480-3b

& CAMPAIGN M5/ MRS /MR FIRST ”
TREASURER 2_6
NAME . NICKNAME ........................... SUFF'X PR

Soliz- Matthews

Date Pracessed ‘{Liw

Date Imagad

7 CAMPAIGN STREET ADDRESS (MO PQ BOX PLEASE); APTISUITE # CITY; STATE: ZIP CODE
TREASURER . H ; '
ADDRESS Bl R.O 1 Iﬂaw 00d Dﬂ , Ous-h)ﬂ,TY 17 08 O
{Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER l"} EXTENSION
TREASURER () -

PHONE (’”5) 8(0l ll'l'

& REPORTTYPE

K' January 15
[] Juy1s

D 30th day before election

D 81h day before election

D Final repert (Atiach GIOH - FR)

D Runoff

|‘__J Exceeded $500 limit

O

15th day after campaign treasurer
appointment {officahofder onty)

10 PERIOD Month Day Year Month Day Year
COVERED T/01 2006 T \2/3),/2000
11 ELECTION, ELECTION DATE ELECTION TYPE
Month Day Year

[ Primry

7S

D Runatf

D Gensral

D Special

12 OFFICE OFFICE HELD (i any) i L OFFICE SOUGHT  {if kn
° Houston City Counci |, At bige™ o
on /'J it Poa 3
14 NOTICE . ) : i . '
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candldate's prior consent ar approval.
CAMPAIGN Candidates are required to disclose this information only if they receive netification of the direct campaign expendituce, -
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address /PO Box,  Apt. /Suile#,  Cily: Stale;  Zip Cods

[ additional pages

GO TO PAGE 2

Revised 10/02/2006




-

i

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
. SUPPORT & TOTALS COVER SHEET PG 2
15 C/CH NAME She ’ ]etj 6‘:1 M (}-‘ O - ()‘ l:) bgr f\“\ D 16 ACCOUNT # {Ethics Commission Filers)
17 NOTICE = This box s for notice of political éxpenditures by political committees to suppart the candidate / ofiiceholder. Those expendituras
FROM may have been made without the candidate's or ofiiceholder's knowledge or consent. Candidates and officehalders ara required to report
POLITICAL this information only if they receive notice of such expenditures, =
COMMITTEE(S) COMMITTEE NAME
COMMI|TTEE TYPE
{7 cENERAL
COMMITTEE ADDRESS
[] specipe
[ addiional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 TRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
$§'INAL5'B PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
l (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ - O -
o -E).(P.ENDITU.RE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$jq,131.43

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 81, O 27, 4 Ll‘

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD %

19 AFFIDAVIT

I swear, ar affirm, under penalty of perury, that the accompanying report
ELAM, SCHUBERT - is true and t.;orrecl and irl1cludes all information required to be reportad by
MY COMMISSION EXPIRES me under Titla 15, Election Code.

— Aot il s .0,

,ﬁignature of Candidate or Officehatder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said =~ heile M Seiasla~ Gilbis , this the “'h‘ day

of ’an " 35 ,20 Q¢ Z . to certify which, witness my hand and seai of office.

Coeam. gotubc\l—— Efla M. Sthuter Nodan, putp'c

Signature of officer administering oath Printed name of officer administering oath Ttle ofofﬁcerad‘niﬂis!ering cath

Rovlsad 1010272006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: i O-P i b

2 ERnae - Shelley SeKula- Gibbs, M/D.

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee hame

6 Payeeaddress; State; ZipCode

01 Texas Ave.

Houston Chronicle ®

Houston, TX 1717002

7 Amaunt

227.G7

8 Pumose of payment (See instructions regarding type of information

required.) , N
St bscr pﬂ on

(If travel outside of Texas, complete Schedule T)

«+ Complete if direct expenditure to benefit C/QH =

Candidate / Officehclder name Office sought Office held

Date Payee name

5.AV. E. Abef

Payee address; City; State; ZipCode

T/ 052006
fesiee LY 1LL Leandra Dr.

Houston, TA 17083

Amount
&3]

200.00

Pumpose of payment {(See instructions regarding type of informattan

« Complete if direct expenditure to benefil G/OH

WY )
Vis/200k 24300 Weaver

WE];})‘ +r‘ IJLL+" on FC'{' f‘}t’a ’ 'H'\ F(.)U r Candidats / Officeholder name Office saught Office: held
{f travel outside of Texas, complete Schedule T)
Date Payee name = Amount
; Avah.'—acje (%)
Payee address; City,  State:

Parkway
Warrenville, TL (0555

283.98

Purpose of payment (See instructions regarding type of information

++ Complate if direct expendiure to benefit CIQH -

required.) . ) l Candigate / Officeholder name Office saught Office held
( apagn  Pay rol
{If travel outside of Texas, complete Schedule T
Amount

Date Payee name

City; State; Zip Code

Payee address;

Th3/200(
Warvren ville, IL

4300 Weaver Poackway

(%),
5673
(0555

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

Payroll taxes

(If travel outstde of Texas, complete Schedule n

= Complete if direct expenditure to benefit C/OH =

Candidate { Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The Instruction CGuide explaina how to complete this form.

1 Total pages Schedule Fr Q p_E 1‘0

2 FILER NAME bh&'HQY 56 Kula, 6| bbs M D

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

| Ad VN tage

6 Payee address: City, Stale; ZjpCode
4 300 Wecver tackway
warrenville, LL 0555

4 Date

V13 /2006

7 Amaount

(8)

5).§6

8 Purpose of payment (See instructions regarding type of infarmation 9
required ) ) i l ‘F..
payre ge

(I travel cutside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/IOH =
Candidate / Officeholder name

Offica sought

Office held

Ampunt

Date Payee name
0.0, Box 650574
Dallas, TX 18269

/1312006

Cin CJL{\ar Wi relesS

(%)

b4 18

Pumose of payment (See instructions regarding type of infonmation

Cervice Tor BlacKberries

(If travel outside of Texas, complete Schedule T

+ Complete if direct expenditure to benefit C/OH «
Candidae / Onlcenoiger name

Office sought Office held

Payee name

Profect our Citizens

Payee address; City; State; ZipCode

290 4 Mangum #3083
Heousten, TX 77092

Date

7/20/2006

Amount

()

2,500.00

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

Contribution

{If travel outside ot Texas, complete Schedule T

» Cemplete if direct expenditure to benefit C/OH -
Candidate / Officehctder name

Office sought Office held

Date

v—’ﬂ ()/200& Payee address; 2i .C'Dc;e .

(ILO NASA B4'T €% 409
HOUS-'-O“- ] 1165¢

(Elyeamr LakKe Chambecof Cemvime ree.

Amount
(%)

715000

Purpose of paymeant (See instructions regarding type of information

required.) Pn ! ‘unur

COerjbuHcﬂ‘FOt’ LI'HOH:

{If travel outside of Texas, complete Schedule T)

+ Complete if direct expendilure to benefit C/OH
Candidale / Officaholder name

Office sought Ctfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 10:02/2006
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEpuLe F

The Instruction Guida explains how to complete this form.

1 Total pages Schedule £ 3 DF fb

2 FILER NAME Slf\e”ey SEKM‘G‘G‘L’)I”S MD

3 ACCQUNT # (Ewnics Commission flers)

4 Date 5 Payeename

Karen CGill

Vo b/2006

6 Payee address; City, State;

PO. Box 5i)

Zip Code

Hungerford, TX 717

7 Amount
(%)

71,23
44 9

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

P\e’m\ bursemen’r +Gi‘ Y’E'Freshme‘_h1‘5

(If travel outside of Texas, complete Schedule T}

]

« Complete if direc! expendiure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City: State; _Zip Code
4300 Wecve

/271/2c06!

Advantage

¢ PacKwiny
Warrenvi | le s It lOOSSS

Amount
(€3]

2. 34

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH «

Payee address;

N/31/200L

required.) . . ‘ I Candidate ¢ Officeholder name Utlice sought Ofiica hetd
AMPGIGh pa\) rC
{if travel outside of Texas, complete Schedule T
R —
Date Payee name Amount

City: State; ZipCode
4300 Weaver Parkway
V\/CLTi’EhV't\le, TL (L0555

(s

11,13

Purmpose of payment (See instructions regarding type of information

» Compiete if direct expenditure 1o benefit C/OH +

VYa1/2004

Wortenyille, LL

required.) i) . 1_ o Candidate / Officeholder name Cffice sought Office held
fCA\}\'GH axes
{if travel o of Texas, | p Scheaute T)
Oate Payee name Amount
~ - %)
____ Advantuge
Payee address; City; State; Zip Code

300 wWeaver Parkway

51.96
L0555

Purpose of payment {See instructions regarding type of information

e Pa\) coll fee

{If travel culside of Texas, complete Schedule Tt

+ Complete if direct expenditure to benefit C/OH

Candidate / Officehclder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDuLE F

The Instruction Guide explains huw to complete this form.

1 Total pages Schedule F;

Mot 1

2 FILER NAME SL\QH'U/ Se Kulg- GI bbg MD

3 ACCOUNT # (Ethics Commission fiers)

4 Date

81017200

5 Payeename

Jose PL\\ (clo

6 Payeeaddress; _ City; State; ZipCode
2421Y Han\p‘l‘l)ns lre Lane
Katy, TX 11494

7 Amount
($)

112.03

required.)

8 Purpose of payment {See instructions regarding type of infonmation 9

Rt’lfﬁ buire l\\é'i\+ 'PC'\" reﬁesh n\eh‘f‘;

{If trave| outside of Texas, complete Schedule T

Candidate 7 Officeholder name

« Complete if direct expenditure to benefit CIOH -

Office sought Office held

Date

21 /2000

Payee narne
Lyeucj we of Women Voters

Payee address; City.  State; ip Code

950 Fountan View Dr,Suite 328

Houston, TX 71057

Arnount
%)

50.60

Purpose of payment (See instructions regarding type of information

«+ Complete if direct expendilure

to benefit C/OH -

8/21 /2006

required.) I ‘ 5 Canaidate / Officehclder name Office sought Office neld
. p s e
Membership du
{If travel outside of Texas, complete Schedule n
e e —
Date Payee name Amount

Payee address; City; State; ZipCode

11440 '\/\/t’f)\"l‘he';n\e'{' Rd 4t L0

Ho LtSJFC ~ X 17077

(%)

231.00

Purpose of payment (See instructions regarding type of inforrmation

* Complete if direct expendiiure

to benefit C/OH --

re uire‘d.é . \ .F_e r 5 Candidate / Officeholder name Office sought Office helg
Lickessiona ’
(i ravel outstde of Texas, complete Schedute T)
Date Payee name Amount
NG lar ®
g/l l / lUUI; o i:’a.yp;e .ad‘drés:‘-' ........ S{ate; ' Zap C.ocie ...................

City;
008X (50514
Dotlas, TX 95265- 0574

LH I

™ required.)

Purpose of payment {See instructions regarding type of information
[ .
DexVice

(If travel outside of Texas, complete Schedule T)

Candidale / Officeholder name

for Blackber r7/

+» Complete if direct expenditure to benefil C/OH -
Office sought

Office hely

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10v02/2006
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHeEpULE F

The Instruction Gulde explains how to complete this form.

41 Total pages Schedule F:

5¢f b

2 FILER NAME She“@)/ SGKUJCL‘ &|bb5 MDD

3 ACCOUNT# (Ethics Commissian filars)

4 Date

82472006

5§ Payee name

6 Payee address; State; Zip Code

City;
4300 Weaver FarKway

V\Jrarrt’i’i\fi‘“p,, TL (0555

7 Amount
[6:3]

163.%9

92412006

8 Purp_use of payment (See instructions regarding type of information 9 - Complete if direct expenditure 1o benefit C/OH «
required.) . \ Candidate / Officeholder name Office: saughl Office held
Cu Apaig payrcfl :
(If travet outside of Texas, complete Schedule T
Date Payee name Armount
) . (%)
A Avan T 4 &
Payee address; City;  State; Zip Code

[y KW(“_"\/ .

: ) Weav
d200 Neeer I 0555

Warrenville,

i2.38

require,

(If travel outside

Puipose of payment {See instructions regarding type of information

’)o\\/‘rc) | Tuxes

Candidate / Officeholder name

of Texas, complete Schedule T}

» Complete if direct expenditure to benefit C/OH

Office soughl Office held

Data

8/2u/ 2000

Advantage
City; State; Zip Code

4300 Wepver CL\*KNCLY _
Waerrenville IL L0555

Payee address;

Amount

%)

5105

required.)

Purpose of payment (See instructions regarding type of information

chy ro!l

{If travel outside of Texas, complete Schedulg T

Candidate ¢ Officeholder name

fee

« Complete if direct expenditure to benefit CIOH -
Office sought

Office held

Date

§/2 52000

Payee name

T-Mobile

Payee address; City; Siate; ZipCode

P.0. Bex 140041 |
Gt Louis, MO 31i79- 00417

Armount
(%)

139, 0L

required.)

{If travel outside

Purpose of payment {See instructions regarding type ofinfarmation

l?)\qcliberr‘\/ Service

Candidate 7 Officeholder name

of Texas, complete Schedule T}

+ Complete if direct expenditure 10 benefit C/OH -
Qtfice soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/20C6




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

1-800-325-8506

POLITI

CAL EXPENDITURES

ScHEDULE F

. : 1 Tatal pages Sclicdule F,
The Instruction Guiae explains how to complete this form.

L of 16

2 FILER NAME She\\(\j SeXule - G‘tbbS M D.

3 ACCOUNT # (Ethics Commissicn filers)

4

Date

%24/2006

5 Payee name

Fort Bend Chamber of Commerce

.Gv .Pa.lye-:e.acidr.e.f.‘s{ 7 Céty‘_ Stat.e; Zip Code ‘
gd b COi’\\\\\erce Gereen Blivd,
Sugar Land, TX  974TY

7 Amaunt
&3]

3500

loif2000

8 Purpose of payment (See instructions regarding type of information ] « Complete if direct expenditure to benefit C/OH ~
reqU"'Ed-]_ . Candidate / Officeholder name Office sought Office held
Luncheon
(If travel outside of Texas, complete Schedule T
Date Payee name i . Arnount
o Point Resources @
T uman Ve

Payee address; City, State; ZipCode

1520 Hornweod Dr #901
Hous 'l’c'm, TX 17030

250.00

Purpose of payment {(See instructions regarding type of infonmation

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

renuired ) . . Candidate / Officehotder name Office sought Office hetd
web Site Services
{If trave! outside of Texas, compiste Schedule T
Date Payee name ,— ﬁ i f . Amount
!"\ayoré £ Councils Association ®

aloi /2000

pagTBBITSS:BOX Cltz_l OSl(a)te: Zip Code
Deer tark, TX 711536

20.00

Purpose of payrment (See instructions regarding type of information

4/61 f2006

3 = Complete if direc! expenditure to benefit CIOH «-
required.) . . Candidate / Officeholder name Office sought Office held
Diinher meeting
{if travel outside of Texas, complete Schedule T
Date Payee name - . . Amount
Kight tr M’mq ©

Payee address; City; State, Zip Code

10450 Stancliff, Suite 110
Houston, TX 17094

32.48

Purposeé of payment {See instructions regarding lype of information

required.)

(If travel outside

= Complete if direct expenditure

Ad d es_\(ﬁ.n ‘FG - BA\ P\W ‘/C—'Qr lCCC K Candidate / Officenolder name

of Texas, complete Schedute T)

to benefit C/OH -
Office soughi Difice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisen 10/02/2006




—

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {6512) 463-5800 1-800-325-B506
POLITICAL EXPENDITURES ) : sCcHEDULE F
Tho Instruction Guid lains how v complate nis Torm 1 Totalpages Schadulo F:
c Instruction uide ex ms ow o .
F O'F b
2 FILER NAME She] |€\i SE Ku]q - G‘ [:x, IDS: MDD 3 ACCOUNT # (Ethics Commission flars)
4 Date 5 Payeename 7 Amount

pearfanc\ Aren (\epub(l(ur\, L’\fomen )

G101 12000 ¢ voiei s iy sme Zpoase T 10. 00
Cj ghcah tl%m Tregsurey

pt(k\"\Canl TX 1758 9

8 Fumose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Office held

2007 Membership dues

{if travel outside of Texas, complete Schedule T

Date Payee name Amount

13&\/ A\\r‘ecl_ Qc, P(_L b [ 1{an \f\: (N e pA C (®)

Payee address; Stale; Zip Code T
o / 30‘-!0 (o 313261 Y‘\O l:\wci | Ci.

Housten, TX 17059

Purpose of payment (See instructions regarding type of information « Complete i direct expendilure to benedit C/OH
required.) Candidate / Officeholder name Offic saught Office hels
. Direckp cy Ad
(If travel outside of Texas, complete Schedulg k1)
ey e——r———— —
Date Payee name Amount
+ ()
vaniaye
. Payee address City, State; ZipCode cr 4 ,
(8 B 4 i - . -~ - F ...)
31611200 6 4300 Weaver Pax kway 55
Warrenville, TL (0555
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +
required.) ‘ Candidate / Officeholder name Cffice sought Oflice helg
C Gopagn (P& rol
(If travel outside of lexas, complete Schedule T)
Date Payee name Amount
(%)
Ad VN "‘(J.Cj e
; Payee address; City; State; Code
; 14 11 . i g
Ao/ 2006 4200 Wecawvec \CL(KV\}CL .90
r ‘ 5,
Warrenville, TL 0555
Purpose of payment {See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH
required Candidate / Ctliceholder name Cfice soughl Office held

{5(/'\\/ \fO‘ ] 't'uxe 6

(if travel outside of Texas, complete Schedule T)

. A ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revitad 10/02/2006




¥

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-8506

scHEDWLE F

The Instruetion Guide explaine how to complote this form

1 Total pages Schedule F;

d ot (L

2 FILERNAME < \‘\6“@7 Skula- Gibbs, MD

3 ACCOUNT # (Ethics Commission filers)

— e
Payee name

4 Date 5 Payeename 7 Amount
Advantae
vanlaye
0 1/3006 (6 apendtiess.  ciy, St geces T 5.9
4300 Weaver Parkwiny
| o
Wearrenville, TL OR55
8 Purpose ofpaymenl (See instructions regarding type of mformat:on 9 + Comptete if direct expenditure to benefit C/OH
required.) ~ -F Candidate / Officehotder name Office sought Qfiice held
Fayroll Tee
{if travel outside of Texas, complete Schedule T)
Date Payes name Amaunt
&)
AAy Gan t« 4 €
(’f/,'l | /200& " Payeeaddress:  City  State: 2;;5 Code oo (92 34
4300 Weqver ParKway .
Wavrrenyille, TL  (D5D
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) . St ” . i ] Candidate { Officeholder name Office sought Ofice held
Campaign Payeo
{If travel outside of Texas, complete Schadule T)
Date

C][z i /‘20()[9 Payec{aaddress Cny Slate -.Zu;.)C.oae .............

4300 Weaver Pc\eruy .
warrenville , LL K5

Amount
()

(.13

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/QH
required.) + oy Candidate / Officenolder name Office sought Office hetd
(I travel outside of Texas, complete Schedule T)
Date Payee name Amount
()
Wi +G
o Payee ?_g D Crly State; le Code . 9
1/21/2006 Ot e(,u/er Parkw (Y 5056
1. . : a) J 5-5
Purpose of payment {(See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) 9 F Candidate / Officeholder name Otfice sought Offica held
ayroll Tee

{f travel outside of Texas, complete Schedule Ty

ATTACH ADCITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commissich P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide axplains how to complete this form.

1 Total pages Schadule F:

qef 16

2 FILER NAME She He\} SQKLXlQ‘ G.'l b‘:) 5,

3 ACCOUNT# (Emics Commission filers)

MD.

4 Date 5 Payee name )
| TheArts
Q/_B‘C/.)C(;b 6 :Psllyl.ae.ad.drAes;s; ----- Crty .S-tal-e;- le L;ot:.le’ l

Nassau

2000 NASA Per¥way
Bay, TX ’1”IO_>2

7 Amount

A] hance G’n'l'er u’f’ C(Ear L‘f‘k@ )

200. 00

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

Event Tickets

{f travel outside of Texas, complete Schedule T)

* Complete if disect expenditure to benefit C/OM -«

Candidate / Officehclder name Office sought Office hetd

Date

Fayee address; City; State; ZipCode

0. Bex 57129

G/3¢/2006
We bgter, TX 11598

Amount
(%)

500.00

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH .-

Payee address; City; State; ZipCode

oY/ 2006

Katy, TX

4214 Hump onshtreLul’ld
7177449y

rezl'.ur:}d\j) +rl bu ‘l"‘ 0"\ St }'V] g MEC‘(L Casulidale F Officehoigar name Qiice: sougnl Office held
{If travel outside of Texas, complete Schedule T) fX)l\ SO
Date Payee name Aot
~ Jose fulido

2L

Purpose of payment (See instructions regarding type of information

required.) . . .
Re'; m but’ﬁgn\? n+ 'FC 4 r@{' e 6]\\\191’\','5

(If trave! ourside of Texas, compiste Schedule T)

= Comptete if direct expendilure to benefit C/OH

Candidate / Officehelder name Cffica soughl Office held

Oate Payee name

Payee address;

f D/ 33/‘200‘0 O &)){ 5% 9$tate Zip Code

> Cenvter RD“\‘a(f ()

H‘ng‘l‘c:n, ™ 17258

Amount

4,000 .00

Purpose of payment {(See instructions regarding type of infonmation
required.)

Conkr butioo - Sh"“‘\[’(zr‘%‘;’jonsor

(If travel outside of Texas, complete Schedule T}

= Complete if direct expenditure 1o benefit C/OH -

Candigate / Officeholder name Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

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

(512) 483-5800

1-B00-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedide F-

(0 of |b

2 FILER NAME

Sl’lene,\{- SQKUL‘.Q' (1 bbs, MD

3 ACCOUNT # (Ewics Commission filers)

4

Date 5 Payeename

6 Payee address; City, State; Zip

ity A dlCO.]gD(le“' Alhance
110/ 208 Harris Gunfy Mediw] S0cte y e

7

Amount
5

2,000. 00

1515 ermann \"JVB
A, -
Houston,
8 Purpose of payment (See instructions regarding lype oflnfom'-ation 9 = Comptete if direct expenditure to benefit CIQH =

PO BOX 4238

Rosenberg, TX 17471

(::f:i}e':_)l bu-hc ,1 _ ""L‘_rlcj rct | 6 l \,,) CJ Candidate / Officeholder name Offica sought Office held
{If travel outside of Texas, complete Schedule T} eT'C[ b '
Date Payee name Amaunt
]_D)encl Cbu l'\‘l_?} ]:(Al r )
/21 hood 'psyee'aad,g._;s """ Ciy, State; zpCoge

2,4450. 00

Purpose of payment (See inslructions regarding type of infarmation
required.)

Ccoribution

{If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure 1o benefit GIQOH

Candidale 7 Officehcider name

OUttice sought

Date Payee name

C/]’\Ck " ’

Payee ac!dress

600

tate;  Zip Code

1/27/200 Travis,

wirte 2900
Houston, TX 17002

Office held

Amount
(3}

50.00

Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
required.) b 1_ Candidate / Officeholder name Offica saught Office held
Retiind For 326106 Condribution
{If travel outside of Texas, complete Schedule T)
Date Payee name Amaurt

(€3]

(1/27/200€

6 '}] ZarmKel K

"503% Chitney Kok, Suite 30
Heou ston, f")( qr;oﬁé,

50.00

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefil C/DH =

required.)

Refund fo

v CL‘Y\‘}T} bwhéh

Candidate / Qfficeholder name

Office saught

Offices hald

(If travel oulside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule F: .
T of b

George

4 Date 5 Payeename
CeMortrond

WLTPO0L ¢ copestmss Gty S 2ocon
14101 North Freeway
Houston, T 17090

2 FILER NAME 5{’16 H*""j SEKLX-)Q . (j] b b{,’ MDD 3 ACCOUNT# (Ethics Commission flers)
7 Armount
(s)

50060

Date Payeena[ne . _]— .
Ted DinersTeir

Zip Code

/272606 Z”j;}j“g“;woggvfjc‘jy, (O FI. #1000
Heusten, TX 77057

8 Purpase of payment (See instructions regarding type of infonmation 9 * Complete it direct expenditura to benefit C/OH -
r:aqmred.) . . + * l) + f Candidate 7 Officeholder name Office soughi Office held
Refund for Contr bution
{If trave! outside of Texas, complete Schedule T)
Amount
s}

2.50.00

Purpose of payment {See instructions regarding type of information

+« Complete if direct expenditure

"EQU":;-J -~ b ‘,_ . Candlaaie + OMiceholder name Office sought Office held
Retund tor contri bution
{If trave! outside of Texas, complete Schedule T}
— e
Amount

1o benefit CIOH -«

Date Payee name
 George Gee

H()us‘f'() ¥

Payee address; City;  State; ZipCode

higas
‘T; QWOOG

(%)

100. 00

Purpase of payment (See instructions regarding type of information
required.) . - N
) ~ ) ‘I Y i 10
Pefund for contributio

(I sravel outside of Texas, complegte Schedule T)

Candidate / Officehalder name

+ Comptete if direct expendiiure to benefit C/OH -

Office saught Office helg

Date Payee name I .
N c-:|"1[)m] Fede raﬁcn c

81200 e e h K e et
Alexcndria, VA 22314- 3011

f Re Pub| ican Women

Amount
3

1, 000.00

Purpose of payment (See instructions regarding type of information
required.) Cl N
Regents duies

(If trave! outside of Texas, complete Schedule T)

Candidate / Officeholder name

= Complete if direct expenditure to benefit C/OH -

Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1¢/D2/2006




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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SGHEDULE F

The Instruction Guide explains how to complete this form.

7 Towal pages Schedule b .
12 cf lb

2 FILER NAME 5!,)9“;;;{ SeKoda - (j[' fj‘; hy S, M D

3 ACCOUNT # [Ethics Commission filers)

Sporsor

(If travel outside of Texas, complete Schedule T

(iel;u:r:fﬁr—i ))w—|—| 'On N /\(e wS !e_!_f e r Candidate / Officeholder name Office saught

4 Date 5§ Payeename . - - —
San Jaln to R -EPtLB’ ican Woim e n (%)
G "l().-rﬁ Pa eead.dres-s;. ‘. o Cny_ FS'tal.e;. ) iiéo.e """""""""""" L ‘ O
Hafzect 5y500 Geroa @ Blu+f Road 2000
Pasadena, TX 77505
8 Purpose of payment {See instructions regarding type of informatian 9 « Complete if direct expenditure 1o benefil CIOH -

Office held

Date Payee name

Payee address;

Pocadena , TX 17505

S Jacinto Republicas Wemen

w00l BEGE Genoa Bedf Gluff Road

Amaunt

)

10.00

Ad v n+ag@
1202000 4300 Wedver  Perrkway
worrenville, TL (o555

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to henefit CIOH «
requirsd.) . ’ Candidate / Officeholdar name Office sought Office held
Membership dues
(If travel outside of Texas, complete Schedule n
sttty — —
Date Fayee name Amount

(8}

55.4]

VB0l 300 Wecwer  Parkway
wWarrenyille, TL 0555

S

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benef C/OH =
required.) - . . I , Candidate / Officeholder name Otfice sought Office helg

Compaugih POy ro
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
. (%)
Advanta g
Payee address; City, State; Zip Cnde

4.90

requtredpayroj ’ +{;L-)(eb

(If travel outside of Texas, complete Schedule T

Purpose of payment (See instructions regarding type of information *+ Complele if direct expenditure 1o benefit C/OH -
Candidate / Qfficeholder name Ctfice sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




1

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

(512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The Inatruction Guide explains how o complete this form.

1 Total pages Grhndule F:

J¢f Jb

2 FILER NAME

la- Gibbs, MU

3 ACCOUNT # (Ethics Commission fers)

4 Date S Payeename

\/(,LYT*'C\L (je

45(»0 Weaver PacrK

WEE ren Vi lle, TL (00555

\1/730/2()(\(95 ‘Pa.yée‘acidr.esls ..... Cty, State; ZipCode T

T Amount
(%)

$(. 86

B Purpose of payment (See instructions regarding type of information

mwm)?ay coll fee

{If trave! outside of Texas, complete Schedule m

++ Camplete if direct expenditure to benefit C/OH «
Candidate / Officeholder nama

Office sought Office held

Date Payee name

Il egdirej"l o ne? Cgve
Sagarﬁund‘rx 77478

1172072006

Amount
{%)

44548

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

{If travel outside of Texas, complete Schedule T}

* Camplete if direct expenditure to benefit C/OH
Candlaate f OWicensider name

Office sought Office held

Date

2; EllaLee {_ ane
“2("?0(,15 on, —[’){ 77027

]‘/%/2(—\0{9 . ;F’éyéeéd.dr;es;a rrrrr Cr-ty- .Sfat;e. -Z|§Cot5e ........... o

Amouni
(%)

L5 (6

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

= Complete if direct expenditure to benefit C/OH

y Y. Candidate ! Officehclder name Qifica sought Office held
Reimbursement for phete, refagh
(f travel outsige ot lexas, complete Schadule T) 76 ) 5
Date Payee name Amount

Advantage

F‘ayee address; City; Sla!e PCode

4300 Wegver rkwa
Warrenville, TL 0555

12/15/2006

%)

159, 36

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

CC""""'R’J.\ n pOLyl’O”

(If travel outside of Texas, complete Schedule T}

« Compfete if direct expenditure to benefit C/OH «
Candidate / Officenoider name

{ffice sought Otfiica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHeputE F

The Instruction Guide exptains how to complete this form.

1 Tolal pai

ec Schodule £:

=51k

2 FILER NAME S l\eHE\/ Se Kula_- G’l bbs.

M D 3

ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State;

4300 Weaver Pa
Warreay: lle, TL

Zip Code

12/15/2006
(P2

rldwa

0555

7 Amount
%

203.9

8 F’urp_ose of payment (See instructions regarding type of information a9 « Complele if direct expenditure o benefit C/OM
required.) Candidate / Officehclder name Cffice soughi Ciffice held
Yoyrotl Tuxes
(If trave! outside of Texas, complete Schedule T)
Amount

Date Payee name
- Advantoge _
Payee address; City, State; Zip Code

124151200k 42006 Weaver

Warteny: (le, T

7% K\May

€]

5. 86

Pumpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefil C/QH

(2/21/20 {9 4300 Wea ver

Warrenyille, L

e bwon

required ) P Candidate / Officehotder name Office saught Office nelg
Gy rol [ Fee
(i trave! outside of Texas, complete Schedule T
" — —
Date Payee name Amount
5
z‘\dvan‘i‘a e ®
Payee address; City; State; Zip Code 7

/

180,08

Purpose of paymem {See instructions regarding type of information

required.) ,
q Camp&t'ﬂr\ O‘Yf'Dll

(If travel outside of Texas, complete Schedule T

= Complete if direct expenditure 10 benefil C/OH -

Carndidate / Officehalder name

Ctiice sought Office held

Payee name

mmLagez

City;

Payee address;

A300
War renvil TL

Date:

State le Code

2[27/206

le,

Weaver ParRway

Amount
(%)

32.1€

Purpose of payment (See instructions regarding type of infarmation
required.}
PC\WD Il tayes

{If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH -«

Candidate / Gflicehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisaa 10702/2006




[3
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pagas S.gnedule FF ( L)

The Instrucliun Guide explains how 10 complete this form,
2 FILER NAME h 1 K - 6 b llS 3 ACCOUNT # {Ewics Commission filars}
Shelley Selule-Gibhs, M
4 Date § Payeename 7 Amaunt
(%)

QoL 6 Pormesiaioss  Coy s Zngose |
12/27/2006 J300 Wedver qr\ivu&)/ 5096

\Warrenyille, TL LOS55

a8 Purprose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officehctder name Ofice soughi Office held
{If travel outside of Texas, complete Schedule T
Date Payeae name Amount
— (3}

AT
|2/2qhoot "25’“5"“"&.)““ ngya GS;(GI 2 Goce 918113
Dollas, X 15965+ obu

F‘urp_use of payment (See instructions regarding type of infarmation ~ Complete if direct expenditure to benefit C/OH «
required.) Gandidate f Qfficeholder name Office sought Office held
{M travel cutside of Texas, complete Schedule T)
bt ——— — M—
Date Payee name Amount
(8}

. Advantege

et TH300 Weaver Parkway 2071, 719
'\i\./'a\’i"eﬂv'; “e, TL (g())_)S

Purpose of payment {See instructions regardlng type of information = Complete if direct expendilure to benefit C/OH
required.} l l Candidate / Officeholder name Cifice saught Office held
Cuﬂ\\’)(u(jﬂ (\\I r‘c\
{It travel outside of Texas, compiete Schedute T)
Date Payee name Amount
(%)
Avantage

. ~ - Payee address; City; Slae; Code .

12/ 245 hecy| y O S C 37
4300 Wec ver Bar \,bay 2
wWiayrenv, De, T L0555

Purpose of payment (See instructions regarding type of information +«« Complefe if direct expenditure 1o benefit C/OH
Cfiice saught {Office held

Candidate / Cfficeholder name

required.) ﬁ)r\yrﬂi ) T—Cg.y ¢ 5

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEbULE F

The Instruction Guide ¢xplains how to complete this form.

1 Totat pages Schedule F:

[Lof Lk

2 FILER NAME S"\E“E‘)’ &KLYJCI‘ C;‘ bbs’ MD

3 ACCOUNT # (Ethics Commission filers}

(If travel outside of Texas, complete Schedule T)

4 Date 5 Payeename 7 Amoum
‘ - {3)
A dvarta G
lz/a_q/Q_DOB 6 Payee address; City; State; Zip Code .
1300 Wetver Por¥w ol 8k
4300 Wauver Yol way :
1] - ) . .
Weartenvitle, IL (00555
8 Purpase of payment (See instructions regarding type of information 9 » Complete if direct expenditure 16 benefit C/OH -
required. } -F Candidate ! Officeholder name Office sought Office held
i A
P(\y e ‘ \ ee
(M travel outside of Texas, complete Schedule T)
Date Payee name Amouni
(3}
Payee address; City; State; ZipCode
Purpase of payment {See instructions regarding type of information + Complete if direct expenditure to benefit CIOH «
required.) Cangiaate / Officeholder name Otfice sought Ofiice held
{if travel outside of Texas, complete Schedule T}
- i —
Cate Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See insiructions regarding type of information - Complete if direct expenditure to benefit C/QH -
required.} Candidste / QHiceholder name Offica sought Offica held
(i1 travel outside ot Texas, complete Schedule T)
Dale Payee name Amount
.19
Payee address; City; Siate; ZipCode
F'urpose of paymeni (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 A5 NEEDED

Revised 10/02/2005




