CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Esics Commason Flers) | 2 Total pages fied

The CI/OH Instruction Guide explains how to complete this form. 1 12

3 CANDIDATE/ MS 7 MRS 1 MR FIRSY M

OFFICEHOLDER Shelley OFFICE USE ONLY

Y Y S | A e I OO KR T I DBt e E OO Ot Ot Racabieo

NICKNAME LAST SUFRX
Sekula-Gibbs .
Received 07/11/2024

4 CANDIDATE/ ADDRESS /PO 80X APT / SUNE = Ciy; STATE 2P CODE @ 8-00 am by email

OFFICEHOLDER
MAILING by Laure Morgan,
ADDRESS _ The Woodlands, TX 77380 Township Secretary
D Change of Acdress
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand<detvered or Dale Postmarked
OFFICEHOLDER .
PronE () - By email
———a Ra2CEO ¥ Amount $
6 CAMPAIGN MS / MRS I MR ARST M
TREASURER Amy T
Y L R P Das Procassed
NICKNAME LAST SUFFIX
Van Hom 0ato Imaged
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE); APT /SUTE = cITY STATE 2P CODE
TREASURER
ADDRESS 10729 E. Timberwagon Circle, The Woodiands, TX 77380
(Residence or Business)
8 CAMPAIGN ARZA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
o ( 281 ) 376-9781
9 REPORT TYPE .
January 15 th day before elocton Runoff 150 day after COTOIGN
[ o s - ‘ [ Rer [ sesters apporamen
(Othoehotcar Oriy)
7 s#yis [[] & sy betere ssacson M i’;mu“:ﬂﬁ“ [[] #nstRepotiansen ciom-FR)
10 PERIOD Month Day Yea: Month Doy Year
COVERED
01 ~ 01 2024 THROUGH 06 ~ 30 / 2024
11 ELECTION ELECTION DATE ELECTION IYPE
Month Dey Yea: [] pranaey [ runcet ] g!eh:;ooon
/ / D Genera D Spec:al
12 OFFICE OFFICE HELD (¢ any) |13 OFFICE SOUGHT (¥ known)

The Woodlands Township Director, Position 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Addtionat Pages

THIS BOX 15 FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEPTED OR POIITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| TME CANDDATE | OFFICEHOLDER. 1HESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S ANOWLEDGE OR
| CONSENT. CANDIDATES AND OFFICENOLDERS ARE REQUIRED TOREPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENINTUKES

COMMITTEE TYPE COMMITTEE NAME

MMITTEE ADDRESS
[Joenenrar co

COMMITTEE CAMPAIGN TREASURER NAME

(Jseeciric

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Foims prowvided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 46 Filer ID (Ethics Commission Filers

Shelley Sekula-Gibbs

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
- 2 TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS
EXPENDITURE :
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s
4. TOTAL POLITICAL EXPENDITURES s 392293
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 2,997.63
OUTSTANDING 86 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : 154, 737.17
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information
required 1o be reported by me under Title 15, Election Code
Signature of Candigate or Officehoider
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 to certify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administering oath Title of officer administenng oath

(2) Unsworn Declaration

My name is Sh(“cu SLKIA - GL)LS andrnydateofbnrthrs-—
My address is {;zlz LQ, g‘dﬁ Cﬂﬂ !h Q& dtﬁnk Lx IM_MLS.L

(street) (aty) (state) (zip code) (country)
Executed in ‘!S [9) n‘fgaa m el“jCowty State of T % onthe 19 Y day or ] ‘E!;j 20 3 %

’ﬁp‘é
Sigigture of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

Shelley Sekula-Gibbs

19 FILER NAME

l
21 SCHEDULE SUBTOTALS ; SUBTOTAL
NAME OF SCHEDULE ; AMOUNT
1. [] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS | s
2 [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $
— |
:
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS | s
a - : 5
n/] SCHEDULEE: LOANS | s 4,900.00
5. /] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3.922.93
i
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
|
7. [ ] ScCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | §$
8 # i
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10 [] SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1 [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER |

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2024



LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

-
1 Total pages Schedule E 1

2 FILER NAME

| 3 Filer ID (Ethics Commission Filers)

Shelley Sekula-Gibbs
4 TOTAL OF UNITEMIZED LOANS | $ 4.900.00
hg Date of loan 7 Nameoflender O cut-of-state PAC (10% . ‘ 9 LoanAmount ($)
1-19-2024  Shelley Seklua-Gibbs | 4,900.00
6 Is lender j B Lendersddmes: . Ccty ..... State:  Zip Code TR - 0.00%
Institution? . f :
g I 1 Voodiands, TX 77380 | T MEUORE ) 00035

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

18 Guarantor address,

8§71 not applicable l

1

Dermatologist Elite Dermatology
” 7 of Colisteral ol q Check if personal funds were deposited into political
account (See Instructions)
E none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

| 21 Employer (See Instructions)

Date of loan Name of lender
Is lender Lender address.
a financial

Institution?

Y N

0 out-of-state PAC (102 ) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job ttle (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

[:] Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

Guarantor address;

[T] not applicable

' Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www._ethics state tx us Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymantRembursement Solicitation/Fundraising Expense

Accountng/Banking Feas Offica Overhead/Rental Expense Transportaton Equipment & Related Expense

Consuitng Expense Food/Beverage Expense Polling Expansa Travel In Distnct

Contnbubtons/Donations Made By Gft/Awards/Memoarials Expense Prnting Expense Travel Out Of Distnct
Candidata/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter & category not listed above)

Crect Cara Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.| 2 FILER NAME

8 | Shelley Sekula-Gibbs

| 3 Fller 1D (Ethics Commission Filers)

(4 C o | 5 Payee name S
01-02-2024 | Google LLC
6 Amount (S) |7 Payes sddress: : City: State. Zip Code
$6.30 1600 Ampitheatre Pkwy., Mountainview, CA 94043
8— - ! (a) Category (See Categories lvs!eden.'“etoo;:l;':;;checuw) (b) Description i
PURPOSE
crairone | Office Overhead GSuite
L © 7 D Chack fovel cutsideof axas. Coroplete Schedise . [] checx # A..mm_'rx officehoiger living expense
9 Complete ONLY if direct . Candidate / Officeholder name o Office sought Ofﬁcerheld e

expenditure to benefit C/OH

Date Payee name
01-02-2024 | Name-Cheap.com
| —
~ Amount (S) | Payee adaress; City; State: Zip Code
|
1
$10.66 | 4600 E Washington St, Unit 305, Phoenix, A 85034
Category (See Categories '.;ted st the top of this schadule) ! Description
PURPOSE ‘
S e e | Advertising ' Domain Renewals

L S |
' [ Checkifusvel uside of Texas. Complets Scheause T [] checx if Austin. TX. officenoider kving expense

Complete ONLY if direct Candidate / Officeholder name Office sought = —_(Sffice held

expenditure to benefit C/OH

Date Payee name
01-16-2024 Susan Cochran
—;\mount ($) 7 § Payee address, Cuty.—‘ State; Zip Code
$ 1.000.00 6802 Clee Lane, Spring, TX 77379
Category (See Categonas listad at m:!;);ufmxs schedule) Description o =
PURPOSE
F .
EXPE,?D,TURE Salary/Wages/Contract Labor | Consulting Fees
[] creckittraveioutsice of Texss. Complete Scneaute T [] cheex # Austn. TX. officanoider living experse

VComplete ONLY if direct Candidate / Officeholder name Office sought Office neld

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expensa Loan RepaymentRaimbursement Solictation/Fundraising Expense

Accountng/Banking Fees Office Ovemaad/Rental Expensa Transportation Equipment & Relsted Expanse

Consulting Expensa Food/Bevaraga Expense Poling Expensa Travel In District

Contnbutons/Donations Made By GatlAwards/Memoanals Expense Printing Expense Travel Out Of District
Canadate/Officehoider/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter 3 Category not hstad above)

Creat Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME | 3 Filer 1D (Ethics Commission Filers)

8 Shelley Sekula-Gibbs i
4 Date | 5 Payee name
01-19-2024 | MailChimp
G-Nnoun! (5 - ?7 Payee address, - City; State: Zip Cb:ie
$106.60 | 675 Ponce de Leon NE, Suite 500, Atlanta, GA 30308
8 (8) Category (Ses Categories listed at the top of this schecue) | (b) Description
PURPOSE |
.- Advertising Email Services
I) [[] cneckétravei outside of Texss. Complete Scheaute T [] crex it Au;x.:); officaholder living expense

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
01-31-2024 | Frost
Amount ($) Payee address; City. State; Zip Code
$15.00 | P.O. Box 1315, Houston, TX 77251
S T Category (See Catagories lislad &t the 10p of this schacule) Description .
PURPOSE
OF : : .
EXPENOITURE Fees Service Charge/Online Banking

1

[] Creck#avel ouside of Texss. Compiets Scheduie T [[] creck # Austin. Tx officenolger Wing expanse

Complete ONLY if direct Candidate / Ofﬁéaald‘e} name Office sought Office ;\e‘d
expenditure to benefit C/OH
Date { Payee name
02-01-2024 | Google LLC
Amount ($) Payee address; S 61(y; State; Zip Code
$6.30 | 1600 Ampitheatre Pkwy., Mountainview, CA 94043
| Category (Ses Cmegone;Tg:q-m;se top of this schedule) { Description B R
PURPOSE !
F : .
.. - Office Overhead | GSuite

1

[:] Check i travel outside of Texas. Complete Scheduis T D Check if Austin. TX. officenoider living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHE—DULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sohcitaton/Fundraising Expense

Accounting/Banking Feses Office Overhead/Rental Expense Transportaton Equpment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensze Travel In Distnct

Contributions/Donations Maoce By GiftAwards/Memonals Expense Printing Expense Travel Out Of Distnct
Candicate/Officehoiden/Poltical Committes Legal Servicas Salanes/\Wages/Contract Labor Othar (enter a category not isted above)

Credit Card Paymnent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Shelley Sekula-Gibbs
4 Date | 5 Payee name
02-07-2024 | Wright's Printing & Marketing
6 Amount (S) 7 oo Ao - City: State. Zip Code =
$ 454 65 2407 Timberloch Place, Suite 1, The Woodlands, TX 77380
8 (8) Category (Ses Categoriss isted st the top of this schedule) | (b) Description .
PURPOSE
oraonus | Advertising Printed Marketing Materials
L@ [[] creckiusveiousceoiTexss Corro‘-a‘!es-dm.ﬁe; 7 [] check if Austin. TX. officenoiger Inng expense
9 Compiete ONLY # et Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

Date ; Payee name
|
02-20-2024 | MailChimp
| R R
Amount (S) i Payee address: City:; State. Zip Code
$ 106.60 | 675 Ponce de Leon NE, Suite 500, Atlanta, GA 30308
| Lo i
| Category (See Categories isted st the 109 of s scheduis) i Description
PURPOSE {
.. ; Advertising | Email Services
% [: Chack #travel outside of Texas. Complete Scheduie T [:] Check if Austin. TX_ officeholder living expense
Complete ONLY if direct Candidate / Officenoider name Office sought Office held &
expenditure to benefit C/OH
Date Payee name
02-29-2024 Frost
Amount ($) | Payee address; N City: State, » _-Zu-p_OOOe
$5.00 | P.0. Box 1315, Houston, TX 77251
| Category (See Categories listed at the top of this schedule) Description o
PURPOSE _
OF | . )
EXPENDITURE { Fees Online Banklng
[] creckivaveiousie of Texas. Compiets Scheduie . [] cnecx  Austin. TX. officehoider living expense
(;n;;u;wgm if direct Candidate / Officehoider name 7 éfﬁoe ;ught Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

E
|

| Check f iravel outsios of Texas. Complete Schadue T

Adverlising Expense Event Expanse Losn RepaymentResmbursement Solcitaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporaton Equipment & Related Expense

Consulting Expanse FoodBevarsgs Expense Polling Expense Traved In District

Contributions/Donatons Made By GilVAwardsMamonals Expense Printing Expense Travel Out Of District

Candidate/Officahoiden/Poltical Commattee Legal Servicas Salanes/\Wagesa/Contract Labor Othar (enter a category not listed above)
Credit Card Paymert . :
The Instruction Guide explains how to complete this form.
TTota‘l bage§ Schedule F1 |2 FILER NAME - . 3 Filer ID (Ethics Commuss;on Fnersr)wﬁ
8 Shelley Sekula-Gibbs
4 Date 5 Payee name =
03-01-2024 Google LLC
'éﬁAmount (3 7 Payee address, - City; State; Zip Code E
$6.94 1600 Ampitheatre Pkwy., Mountainview, CA 94043
é (a) Category (See Categories ksted st the top of this schedule; (Siasaiption
PURPOSE
EXPERTURE Office Overhead GSuite
I (c) D Chack # travel outside of Texas Compiets Schadule T D Chack f Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officehoider name - Office sought Office held
expenditure to benefit C/OH
-_Date— - E Payee name
03-18-2024 MailChimp
[ Amount s) Payee address; City: State. Zip Code
$106.60 675 Ponce de Leon NE, Suite 500, Atlanta, GA 30308
Category (See Cme;o;;e:;;wd 2t the top of this schadula) Description =
PURPOSE
.. Advertising Email Services

[:] Check f Austin. TX, officehoider living expense

Complete ONLY if direct Can_dea;e / Officeholder name Office sought Offioé held
expenditure to benefit C/OH
Date |  Payeename S
03-31-2024 | Frost
Amount ($) , Payee address; City: State; Zip Code
$5.00 | P.O. Box 1315, Houston, TX 77251
e B : Category (See Categones listed at Ine 1op of this scheduls) Description o
PURPOSE §
F | N N
EXPENDITURE = Fees Online Banking

D Check ¢ travel outsids of Texas. Compiete Schedule T

D Check  Austin, TX, officehoider living expense

.

Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Consulting Expense

Credit Card Paymert

Contribution=/Donatons Made By
Candidate/OfficehoidenPoitcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepsymentRembursemant Solcitstion/Fundraising Expense

Fees Oftfice Overnead/Rental Expense Transportabon Equipment & Relsted Expanss
Food/Beverage Expense Poling Expanse Travel In District

GiftAwardaMemoriais Expenss Printing Expense Travel Out Of Distnct

Legal Serncas Salanes/Wage=/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEé ;MA;QIE . '3 Fnlér ID— iEth'cs Commission Filers)
8 Shelley Sekula-Gibbs
4 Date 5 Payee name a
04-01-2024 Google LLC
6 Amount ($) 7 Payee address: City; State. .an Code
$7.68 1600 Ampitheatre Pkwy., Mountainview, CA 94043
8 (a) Category (See ca:%;s,‘k;w,c at the top of this scheduls) 5 (b) Description N
PURPOSE i
EXPE»?SITURE Office Overhead i GSuite

| (© |:] Check # travel outside of Texss. Compiets Scheoule T D Chack # Austin, TX, officeholder living expenss
9 Complete ONLY if direct Candidate / Officeholder n;;ae Office sought Office held

expenditure to benefit C/OH

Date ! Payee name -
|
x

04-19-2024 | MailChimp

Amount ($) i Payee address:  City. State. Zip Code

i .
$106.60 | 675 Ponce de Leon NE, Suite 500, Atlanta, GA 30308
2 |
: Category (Ses Categones listed at the top of this schedule) T Description
PURPOSE i
EXPE'?I;ITURE Advertising i Email Services

|
|
|
|
|
|
{
|
|

| Check # travel cutside of Texas. Complete Schedule T D Check f Austn. TX. officeholder living expense

1
|
1

Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name =
04-29-2024 Word Enthusiast
Amount (3$) Payee address, City. State; Zip Code
$638.75 67 Pantera Way, The Woodlands, TX 77382
Category (See C:tegar'es fisted at the top of this schedule) Description
PURPOSE
BB TURE Salary/Wages/Contract Labor | Consulting Fees
D Check f travel outsios of Texas Complete Schedule T

D Check ¢ Austin, TX, officghoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advartising Expense Event Expense Loan RepaymentRembursement Sohcitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportaton Equipment & Related Expanse
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutons/Donatons Made By GiftiAwardeMemortsis Expanse Printing Expense Travel Out Of District
Canddata/Officeholder/Political Committee Legal Serviceas Salanes/\Wages/Contract Labor Orher (enter a category not kisted sbova)
Cract Cans Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME . ' 3 Filer ID (Ethics Commission Filers)
8 | Shelley Sekula-Gibbs
TDate | 5 Payee name ) .
04-30-2024 | Frost
6 Amount ($) s | 7 Payee address; i City.  State; Zip Code
i
$5.00 P.O. Box 1315, Houston, TX 77251
8 | (a) Category (Ses Catogones listed at the top of this schedule) ; (b) Descn;);on E
PURPOSE I
OF i | . .
AU : Fees ' Online Banking
;r::) [] Crock#iravel outsice of Texss. Complets Scheduss T [] check if Austin, TX. ofmicshoider iving axpanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
05-01-2024 | Google LLC
Amount ($) | Payee address; o City; State.  Zip Code
$7.68 | 1600 Ampitheatre Pkwy., Mountainview, CA 94043
Category (See Categories listed at zhe top of this schedule) Description
PURPOSE
OF ; .
EXPENDITURE ; Office Overhead GSuite
' [] Check#uravel ouside of Texss. Compiete Schecule T [] crecx f Austin. TX. officsholder kving expense
Complete ONLY if direct Candidate IOfflceholdéf name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
05-20-2024 MailChimp
Amount ($) Pa)-:e‘é address City. State: Zip Code
$106.60 675 Ponce de Leon NE, Suite 500, Atlanta, GA 30308
Category (Ses Categonas listed atthe top of this schedule) Description ]
PURPOSE
OF i el . .
EXPENDITURE | Advenls‘"Q Ema" Sewlces
. [] creck#traveioutside of Texss Complste Schedule T [] cnecx # Austin. TX. officanoider living expense
Complete Q;Ly if direct Candida{e / Officeholder name Office sm;gm Office heli‘lii o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

fong
Consuiting Expense
Contnbutions/Donations Made By

Craont Cara Payment

Candadate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentRembursamant Solicitation/Fundraising Expense

Feas Offca OverhaadRental Expanse Trangportaton Equipment & Ralsted Expanse
Food/Beverage Expense Polling Expanse Travel In Distnct

GrfttAwards/Memorials Expense Pnnting Expense Travel Out Of Distnct

Legal Services Labor Other (anter a category not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: § 2 FILER NAME

—

Shelley Sekula-Gibbs

3 Filer ID (Ethics Commission Filers)

8 | - J
4 Date | 5 Payee name

05-31-2024 Frost
6 Amount (S) '7 Payee agdress. City: State; Zip Code

$5.00 P.O. Box 1315, Houston, TX 77251
? o - (a) Category (See Categories isted &1 the lop of this scnelee':' (b) Description R ]
PURPOSE '
OF - .
EXPENDITURE Fees Online Banking

©

[:] Check 1 ravel outsde of Taxas Compiate Schecule T E] Check # Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
06-03-2024 Google LLC
Amount ($) Payee address: City: State; Zip Code
$768 1600 Ampitheatre Pkwy., Mountainview, CA 94043
Category (Ses Categeries listed at the mé ﬁ;u;;mdule) Description - ]
PURPOSE
DO N Office Overhead GSuite
[[] crecxitwaveiousice of Texss. Compiets Scnacuie T [] checx it Austin. TX. ofticsholder kving expanse

Complete ONLY if direct B Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
R Date . Payee name h
06-07-2024 | Word Enthusiast
Amount ($) ‘ Pay?e_addres;: City. Slaie, S Zip Code
$1.044.75 | 67 Pantera Way, The Woodlands, TX 77382
’_—_ AT ' Category (See Categones listed at the top of this scheduls) Description -
PURPOSE i
OF i )
EXPENDITURE ' Salary/Wages/Contract Labor | Consulting Fees

Complete ONLY if direct
expenditure to benefit C/OH

[] crecxrireveioutsos of Texas Complete Schaduie T [] check # Austin. TX. officehoider living expense

Candidate / Officenoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Agvertising Expense

Accounting/Banking

Consuiting Expanse

Contributions/Donations Made By
Candigate/Officehoider/Poltical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymantRermbursameant
Fees Office Overnead/Rental Expense
Food/Beverage Expense Foling Expanse

Gt/ Awards/Memorials Expensa Prnting Expanse

Legal Services Salanes/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaton/Fundraiging Expense
Transportaton Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not ksted above)

1 Total pages Schedule F1

| 2 FILER NAME

Shelley Sekula-Gibbs

E 3 Filer ID (Ethics Commission Filers)
|

Zip Code

8 | 2
4 Date |5 Payeename -
06-17-2024 VistaPrint
6 Amount (53 . T7 Payee address: City: State:
$5194 275 Wyman Street, Waltham, MA 02451
8 o « (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
. A Advertising Printed Marketing Materials

| (©) D Chack # ravel outside of Texas Complete Schacule T

D Check # Austin, TX, officeholder living expense

9 Co;'nplgte ONLY if direct Car;didate / Ofﬁoehok;er name Office sought Office held
expenditure to benefit C/OH
V Dmé V Payee name
06-20-2024 MailChimp
Amount (S) | Payee address; City; State; Zip Code
$ 106.60 | 675 Ponce de Leon NE, Suite 500, Atlanta, GA 30308
‘ Categar; (See C-:Iegones listed at the top of this schedule) Description
PURPOSE ]
OF ‘ i g .
EXPENDITURE | Advertising Email Services
Bt 3 ks
[ [: Chack # travel outside of Texas Compiete Schedule T D Chack f Austin. TX, oficaholder Iving axpanss
Complete ONLY if direct Candidate / Officeholder name Office sought : —Offnoé held
expenditure to benefit C/OH
Date | Payee name
06-30-2024 | Frost
Amount ($) | Payee address; City. State: Zip Code
|
$5.00 | P.O. Box 1315, Houston, TX 77251
| Category (See C::egl;;]:st:a;:h; top of this schedule) Description
PURPOSE
oF Fees Online Bankin
EXPENDITURE e Ing

D Chack #travel outside of Texas Complete Schadule T

D Check if Austin, TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



From: Shelley Sekula

To: Laure Morgan; Elections

Subject: [EXTERNAL]6-30-2024 Township Campaign Finance Report Dr. Shelley Sekula-Gibbs Unsworn Declaration signed
7-10-2024

Date: Wednesday, July 10, 2024 2:01:38 PM

Attachments: 6-30-2024 Township Campaign Financial Report SSG Unsworn Declaration Signed 7-10-24.pdf

Laure,

Here is my 6-30-2024 Township Campaign Finance Report with the Unsworn Declaration signed 7-10-2024.

Thank you,

Dr. Shelley Sekula-Gibbs

*#***This is an email from an EXTERNAL source. DO NOT click links or open attachments without positive
sender verification of purpose. Never enter USERNAME, PASSWORD or sensitive information on linked pages
from this email. *****





