
GO TO PAGE 2

COVER SHEET PG 1
MONTHLY FILING GENERAL-PURPOSE
COMMITTEE CAMPAIGN FINANCE REPORT

FORM MPAC

The MPAC Instruction Guide explains how to complete this form.

3

2 Total pages filed:1

5 CAMPAIGN
TREASURER
NAME

COMMITTEE
ADDRESS

4

CAMPAIGN
TREASURER
MAILING
ADDRESS

7

6 CAMPAIGN
TREASURER
STREET
ADDRESS

STREET ADDRESS  (NO PO BOX PLEASE);         APT / SUITE #;        CITY;        STATE;     ZIP CODE

Change of Address

Change of Address

(Residence or Business)

CAMPAIGN
TREASURER
PHONE

8 AREA CODE                   PHONE NUMBER                              EXTENSION

9 REPORT TYPE

PERIOD
COVERED

11

March 5

THROUGH

Texas Medical Association Political Action Committee

(512) 370-1361

02/26/2024 03/25/2024

401 W. 15th St.

Austin, TX 78701

Austin, TX 78701

401 W. 15th St.

401 W. 15th St.

Austin, TX 78701

Month          Day          YearMonth          Day          Year

COMMITTEE NAME

ADDRESS / PO BOX;       APT / SUITE #;        CITY;        STATE;     ZIP

STREET ADDRESS  OR PO BOX;                           APT / SUITE #;        CITY;        STATE;     ZIP CODE

X

January 5 X

September 5

October 5

Monthly 10th day after campaign
treasurer termination

Dissolution (Attach PAC-DR)

April 5

February 5 May 5

June 5

July 5

August 5 November 5

December 5

10 MONTHLY
REPORT FILING
DEADLINE

Mojezati

Christine N.Ms.

MS / MRS / MR MIFIRST

LASTNICKNAME SUFFIX
Date Processed

Date Received

Amount

04/05/2024

Date Imaged

Date Hand-delivered or Date Postmarked

OFFICE USE ONLY

Receipt #

ELECTRONICALLY FILED

(Ethics Commission Filers)

00015658

Filer ID

51

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



COVER SHEET PG 2
MONTHLY FILING GPAC REPORT:
PURPOSE AND TOTALS

FORM MPAC

Filer ID12 COMMITTEE NAME

00015658

14 Candidates

16 AFFIDAVIT

56,390.89

278,391.43

0.00

$

$

$

Texas Medical Association Political Action Committee

COMMITTEE
ACTIVITY

 (Ethics Commission Filers)

(Attach lists on plain
paper to complete this
report if necessary.)

(Identify by name or, if
applicable, classify by party.)

Supported

Officeholders
Assisted

Aicha Davis  State Representative

Measures
(Describe by date and location
of election and nature of issue.)

Opposed

(Identify by name or, if
applicable, classify by party.)

Opposed

Supported

15 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1.

check here if this report qualifies for the higher itemization threshold

2. TOTAL POLITICAL CONTRIBUTIONS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

TOTAL POLITICAL EXPENDITURES4.

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

$

$

37.77

0.00

22,401.80

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Title of officer administering oath

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of officer administering oath Printed name of officer administering oath

Signature of Campaign Treasurer

Sworn to and subscribed before me, by the said _________________________________________, this the ___________________ day

of___________________, 20________, to certify which, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

1.

2.

3.

A.

B.

A.

B.

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

13

Ms. Christine N. Mojezati

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 3 of 51

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

(Describe by date and
location of election and
nature of issue.)

14 Jarvis Johnson  State Senator
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Pat Curry  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Jill Dutton  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 4 of 51

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

(Describe by date and
location of election and
nature of issue.)

14 Stan Gerdes  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Ellen Troxclair  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Ben Bumgarner  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 5 of 51

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

(Describe by date and
location of election and
nature of issue.)

14 Venton Jones  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Suleman Lalani  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Kronda Thimesch  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 6 of 51

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

(Describe by date and
location of election and
nature of issue.)

14 Frederick Frazier  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Stephanie Klick  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Jacey Jetton  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 7 of 51

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

(Describe by date and
location of election and
nature of issue.)

14 Nathan Johnson  State Senator
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Rhetta Andrews Bowers  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Keith Bell  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 8 of 51

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

(Describe by date and
location of election and
nature of issue.)

14 Reggie Smith  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Hugh Shine  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Matt Shaheen  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 9 of 51

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

(Describe by date and
location of election and
nature of issue.)

14 Morgan Meyer  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Jeff Leach  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

John Kuempel  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 10 of 51

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

(Describe by date and
location of election and
nature of issue.)

14 Mano DeAyala  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Barabra  Gervin-Hawkins  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

(Describe by date and
location of election and
nature of issue.)

Ray Lopez  State Representative
(Identify by name or, if
applicable, classify by party.)

(Identify by name or, if
applicable, classify by party.)

COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if necessary.)

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SUBTOTALS - MPAC

11 of 51
COVER SHEET PG 3

MPACFORM

 (Ethics Commission Filers)

00015658Texas Medical Association Political Action Committee

SUBTOTAL AMOUNT

X

7.

5.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

$

3.

X

12.

SCHEDULE C2:  NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
LABOR ORGANIZATION

6.

11.

SCHEDULE D:  PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

13,750.00

SCHEDULE A2:  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

15.

$

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

SCHEDULE C1:  MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

14.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

$

SCHEDULE E:  LOANS

8.

$

9.

$

18,335.01

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

$

1.

$

SCHEDULE C3:  MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION

X

$2.

SCHEDULE C4:  NON-MONETARY SUPPORT FROM CORPORATION OR LABOR
ORGANIZATION

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

10.

$

$

$4.

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

24,305.88

X

21,791.77

Filer IDCOMMITTEE NAME

19 SCHEDULE SUBTOTALS

17 18

NAME OF SCHEDULE

X13. $ 610.03SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD

Version V3.5.1.5b35d027www.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 1/24 Rpt: 12/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Mission, TX 78573

9

03/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Alfredo V. Gonzalez, MD, PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Brownsville, TX 78523

Self Employed

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Alter, Nejemie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79912-4245

Self Employed

03/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Arango, Jorge J.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78230-4513

Pediatrix Medical Group of Texas, San Antonio (MED

03/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Battista, Michael A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78230-4513

Pediatrix Medical Group of Texas, San Antonio (MED

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Battista, Michael A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 2/24 Rpt: 13/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Beaumont, TX 77707-2216

9

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Beaumont Bone and Joint Institute
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Rockwall, TX 75087-6568

Self Employed

03/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Belbel, Roger J.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lufkin, TX 75915-4408

Self Employed

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Benitez, Marco Antonio
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Garland, TX 75043-1864

American Radiology Associates, PA

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Benjamin, Benson Bethel
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$33.00

Employer (See Instructions)

Date Full name of contributor

Physician

Harlingen, TX 78552-0134

Ear Nose & Throat Associates of Corpus Christi

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bishop, Clayton
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 3/24 Rpt: 14/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Laredo, TX 78045-6637

Laredo Premier Healthcare, PLLC
9

03/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Blanco, Alex Joseph
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Rockwall, TX 75087-6457

Self Employed

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Boyle, Jonathan D.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fredericksburg, TX 78624-4107

Seton Brain and Spine Institute - Neurology

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Briggs, Deborah E.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lubbock, TX 79424-6588

Community Health Center of Lubbock

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cabrera, Leopoldo A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Sugar Land, TX 77479-2328

Methodist Radiology Associates, PLLC

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Campbell, Danea
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 4/24 Rpt: 15/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

McAllen, TX 78501-3735

South Texas Gastroenterology
9

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Cardenas, Carlos Javier
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Humble, TX 77346-4685

Summerwood Family Clinic

03/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Castillo, Gregg C.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78704-2038

Self Employed

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chike-Obi, Chuma J.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78249-1848

Shannon Health System

03/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Christodoulou, Christodoulos
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75244-7446

Epic Pain and Orthopedics

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chun, Christopher Sung Jin
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$177.09

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 5/24 Rpt: 16/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Austin, TX 78735-1480

Self Employed
9

03/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Collins, Hubert V.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75235-8077

UT Southwestern Medical Center

03/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Connors, Scott Ward
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Mansfield, TX 76063-8714

Methodist Mansfield Medical Center

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cruz, C. Ivan E.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Coppell, TX 75019-3911

Metroplex Hospital

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cummings, David F.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Sugar Land, TX 77479-6785

Self Employed

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Dang, Matthew K.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 6/24 Rpt: 17/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Conroe, TX 77384-1553

George M. Davis, MD
9

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Davis, George M.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$33.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Abilene, TX 79605-6551

Business Owner

03/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

DePriest, Jody
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78749-3961

Self Employed

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Di Iorio, Michael
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78734-5078

Hospital Internists of Texas

03/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Doan, Ellis D.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Roanoke, TX 76262-0619

Self Employed

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Dossett, Lucy McCauley
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 7/24 Rpt: 18/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Cedar Park, TX 78613-4838

Self Employed
9

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Duenes, Aristeo S.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Spring, TX 77393-2074

North Houston Gynecologic Oncology Surgeons, PLLC

03/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Dupont, Nefertiti C.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Temple, TX 76502-7904

Self Employed

02/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ellis, Christopher James
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79936-3390

Diana Escobedo MD PA

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Escobedo, Diana
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75205-1920

Envision Healthcare Dallas

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ewing, Philip Hughston
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 8/24 Rpt: 19/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Las Vegas, NV 89166-6081

Self Employed
9

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Freiman, Jorge P.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

San Antonio, TX 78261-3024

Business Owner

03/21/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Frolichstein, Dena Renee
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78229-4733

Alamo Heights Pediatrics

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Garza, Carmen T.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78723-1537

Dell Children's Medical Group

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

George-Abraham, Jaya K.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Georgetown, TX 78633-5709

Self Employed

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gill, Craig Allen
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 9/24 Rpt: 20/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Dallas, TX 75254-8471

Dallas Sports Medicine Specialists
9

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Gill, John T.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$49.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75206-7050

Metropolitan Anesthesia Consultants, LLP

03/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Glenesk, Niklas Lekander
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Brownsville, TX 78521-4325

Self Employed

02/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gomez, Jaime S.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78212-2967

STAAMP Allergy

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gonzalez-Reyes, Erika Gabriela
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Plano, TX 75025-4369

UT Southwestern Medical Center

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gowda, Mohanika
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 10/24 Rpt: 21/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Corpus Christi, TX 78418-7600

Cano Health-Corpus Christi
9

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Gray, Blanca Lucia
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Shavano Park, TX 78230-5635

Gastroenterology Consultants Of San Antonio - Ston

02/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Guirl, Michael Joseph
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75209-2837

Kidney & Hypertension Associates of Dallas

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hebert, Christopher A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Amarillo, TX 79106-1799

Anesthesia Services of Amarillo

02/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hemmerich, Jason
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79911-3106

Self Employed

03/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Herekar, Aamr Arif
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 11/24 Rpt: 22/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Houston, TX 77006-2374

Thorntree Psychiatric Associates
9

03/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Herzog, Taylor Mark
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Waco, TX 76712-7565

Self Employed

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Holland, Bradford W.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Helotes, TX 78023-4492

Precision Pathology

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Humphreys, James Loyd
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77009-7753

Bayou City Surgical Specialists, PLLC

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Isaacson, Terah C.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$177.09

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78209-3302

Leah Hanselka Jacobson, PLLC

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Jacobson, Leah Hanselka
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 12/24 Rpt: 23/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Austin, TX 78733-6313

UT Austin Dell Hospice and Pallative Medicine Fell
9

03/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Jorgensen, Tyler S.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lubbock, TX 79424-5001

Self Employed

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Jumper, Cynthia Ann
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78212-2962

UT Health San Antonio

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kester, Nurani M.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Gonzales, TX 78629-2705

Gonzales Health Care System

02/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Koerner, Kathleen Mary
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

The Woodlands, TX 77382-5017

Avery Eye Clinic

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kuglen, Craig Charles
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 13/24 Rpt: 24/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Atlanta, GA 30308-1829

Thrive Perormance and Regenerative Medicine
9

03/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Langley, Rhet R.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75230-2360

Lone Star Pediatrics

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lewis, C. Turner
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77056-4716

Self Employed

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lohner, Luisa M.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79912-6301

Texas Oncology - El Paso Cancer Treatment Cancer G

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lopez, Arsenio Gregorio
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Frisco, TX 75033-3231

DFW Interventional Pain Institute

02/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lopez, Edrick
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 14/24 Rpt: 25/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Amarillo, TX 79124-3902

9

02/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Luke a Lennard MD, PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Belton, TX 76513-7846

Self Employed

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Marsh, William Stevens
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Corpus Christi, TX 78411-1511

Business Owner

03/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Martinez, Maria Victoria
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$30.00

Employer (See Instructions)

Date Full name of contributor

Physician

Helotes, TX 78023-4656

South Texas Pathology Associates, LLP

03/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mathis, Derek A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77005-3318

UTMSH - Dept of Neurology

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Monday, Kimberly E.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.34

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 15/24 Rpt: 26/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

College Station, TX 77840-2628

Mutual Medical, Inc.
9

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Morgan, Richard G.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Magnolia, TX 77354-4978

Memorial Hermann The Woodlands Hospital

03/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Nail, Steven Gerald
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78728-1702

Harbor Health - La Frontera Round Rock

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Navarro Garza, Edgar Noe
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Bellaire, TX 77401-4230

Self Employed

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Neal, Mary T.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76110-2615

Arlington Emergency Medicine Associates

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Neville, Richard Burke
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 16/24 Rpt: 27/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Austin, TX 78746-3123

Renaissance Women's Group
9

03/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Neyman, Sherry L.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Magnolia, TX 77355-1836

UTMSH - Dept of Anesthesiology

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Norrell, Stacy L.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$83.34

Employer (See Instructions)

Date Full name of contributor

Physician

Eagle Pass, TX 78852-3395

Self Employed

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Nwanna, Romanus Ochiabuto
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Rosharon, TX 77583-3576

Excel Urgent Care

03/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Okonji, Catherine U.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

RN, MSPHN

Brownsville, TX 78526-9700

Office of Christopher E. Olson, MD

03/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Olson, Cheryl
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 17/24 Rpt: 28/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Victoria, TX 77904-2973

Self Employed
9

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Ontai, Sidney Charles
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75254-1445

Valiant Anesthesia Associates

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Palacios, Jorge Mauricio
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79912-6431

El Paso Orthopaedic Surgery Group

03/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Palafox, Andrew Joseph
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Bryan, TX 77802-5717

Dt Joseph Physician Alliance

02/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Parish, Mary L.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Columbus, TX 78934-3254

Self Employed

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Parrish, Rob G.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 18/24 Rpt: 29/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Dallas, TX 75244-7703

Pediatrix Medical Group
9

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Pearse, Lee Ann
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Humble, TX 77347-0876

David P. Poindexter, MD

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Poindexter, David P.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77090-2903

Self Employed

03/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rao, Harish Pulipaka
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Plano, TX 75093-5702

Avesta Medical Services, PLLC

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rashidi Birgani, Parvane
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Big Spring, TX 79720-6647

Baylor College of Medicine - Resident/Fellows

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Raymond, Loveita Saeed
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 19/24 Rpt: 30/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Dallas, TX 75208-3357

Emergency Medicine Consultants, Ltd.
9

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Reades, Rosalyn N.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78253-6043

Rheumatology Associates of South Texas

02/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rennie, Thomas Andrew
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lubbock, TX 79493-6685

Self Employed

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Robinson, Eldon Stevens
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78703-2139

Self Employed

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Robson, Joseph P.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78746-2950

Ascension Texas Cardiovascular

03/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rodgers, George P.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 20/24 Rpt: 31/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Rockwall, TX 75087-5335

Del Sol Medical Center-Patient Relations
9

03/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Roland, John R.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77082-2583

Rio Grande Medicine

03/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Savinon, Julio Alberto
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77041-5561

Houston Methodist Orthopedics & Sports Medicine -

03/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Shirley, Zachary H.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Frisco, TX 75033-1122

North Texas Preferred Health Partners

03/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Short, Michael Christopher
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78746-2300

InternalMed Solutions, LLC

03/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Smiley, Sarah I.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 21/24 Rpt: 32/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Austin, TX 78730-1492

Austin Maternal Fetal Medicine
9

03/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Spencer, Nicholas R.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78212-2353

Skin by Design Dermatology & Laser Ctr, P.A.

02/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Stocker, Allison Jones
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Sherman, TX 75090-5000

G. Dean Strobel, MD PA

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Strobel, Gennell DeAn
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Paris, TX 75462-6619

Self Employed

02/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Strom, Gordon Bertram
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Weslaco, TX 78596-8527

Self Employed

02/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Stroman, Pamela Ramirez
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 22/24 Rpt: 33/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Amarillo, TX 79121-1616

Self Employed
9

02/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Sudhakar, Sivaram
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78209-6417

Brooke Army Medical Ctr

02/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Sweeney, Shane Patrick
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Antonio, TX 78232-3508

Azreena Thomas, MD

03/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thomas, Azreena Balsaver
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75230-2365

QuestCare

03/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thomas, Robert Bryan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76132-3503

Chisholm Trail Allergy and Asthma

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thompson, James C.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 23/24 Rpt: 34/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Beaumont, TX 77726-2779

Baptist Hospital of Southeast Texas Inc
9

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Thompson, Jeffrey B.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$33.00

Employer (See Instructions)

Date Full name of contributor

Physician

Anna, TX 75409-0598

Self Employed

03/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Vallury, Venkata A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Rancho Viejo, TX 78575-9629

Self Employed

03/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Villalobos, Jose Luis
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Edinburg, TX 78541-4651

Self Employed

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Villarreal, E. Linda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Victoria, TX 77901-6426

Self Employed

03/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wagner, William Jordan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 24/24 Rpt: 35/51

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

El Paso, TX 79902-5008

El Paso Head and Neck Surgery
9

03/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Westbrook, Benjamin James
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Amarillo, TX 79119-6257

Amarillo Urology Associates

02/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wilhelm, David Michael
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Longview, TX 75605-7706

Texas Urology Specialists - Longview

03/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Williams, Paul Brian
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$25.00

Employer (See Instructions)

Date Full name of contributor

Physician

Boerne, TX 78015-4890

IMED Healthcare Associates

03/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Yoo, Harrison Wonhee
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY SUPPORT FROM CORPORATION OR
LABOR ORGANIZATION SCHEDULE C3

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule C3:

3

00015658

Sch: 1/1 Rpt:  36/51

Filer ID (Ethics Commission Filers)

Corporation / Labor Organization name

USAP Texas (Central)
4

03/13/2024
5Date 6

13,750.00
Amount ($)

V3.5.1.5b35d027Forms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY SUPPORT FROM CORPORATION
OR LABOR ORGANIZATION SCHEDULE C4

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

Sch: 1/1 Rpt:  37/51
1 Total pages Schedule C4:

3

00015658
Filer ID (Ethics Commission Filers)

Corporation / Labor Organization name

Texas Medical Association
4

03/22/2024
5Date 6

24,305.88
Amount ($)

V3.5.1.5b35d027www.ethics.state.tx.usForms provided by Texas Ethics Commission



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/11 Rpt:  38/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/19/2024
Date

$55.00
Amount ($)6

5 Payee name

Chang, Lin-Yu

8 (a) (b)Category (See Categories listed at the top of this schedule)

Refunds of Contributions from Individuals
Description

Check if travel outside of Texas. Complete Schedule T.

Refunds of contributions to individuals

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78731-2709

Payee address;

6428 Williams Ridge Way
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/13/2024
Date

$645.78
Amount ($)

Payee name

Diners Club-Mastercard

(a) (b)Category (See Categories listed at the top of this schedule)

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

Credit Card payment

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Carol Stream, TX 60197

Payee address;

P.O. Box 6101
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/11/2024
Date

$440.53
Amount ($)

Payee name

Jackson, Robert E.

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Suleman Lalani  - STATE HOUSE/076 Inkind
contribution for fundraising reception

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77030-3619

Payee address;

7505 Morningside Dr
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/11 Rpt:  39/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

02/27/2024
Date

$7,500.00
Amount ($)6

5 Payee name

Jarvis for Texas

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Jarvis Johnson, STATE SENATE 15th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77222

Payee address;

PO Box 16600
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/20/2024
Date

$1,500.00
Amount ($)

Payee name

Mano DeAyala Campaign

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Mano DeAyala, STATE HOUSE 133rd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77024

Payee address;

12335 Kingsride Lane #416
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

02/29/2024
Date

$2,500.00
Amount ($)

Payee name

Ray Lopez Campaign

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Ray Lopez, STATE HOUSE 125th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78246

Payee address;

PO Box 461753
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/11 Rpt:  40/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/11/2024
Date

$838.17
Amount ($)6

5 Payee name

Roth, Elizabeth Norweb

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Kronda Thimesch  - STATE HOUSE/065 Inkind
contribution for fundraising reception

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Richardson, TX 75082-3872

Payee address;

4604 Deer Valley Ln
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$507.36
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support John Kuempel for House
District 44

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$293.16
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Stan Gerdes for State House
District 17

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/11 Rpt:  41/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/22/2024
Date

$545.55
Amount ($)6

5 Payee name

Texas Medical Assoc

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Suleman Lalani for State
House District 7

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$261.00
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Ellen Troxclair for State
House District

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$372.65
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Kronda Thimesch for State
House District

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 5/11 Rpt:  42/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/22/2024
Date

$258.42
Amount ($)6

5 Payee name

Texas Medical Assoc

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Morgan Meyer for State
House District 108

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$245.69
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Stephanie Klick for State
House

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$234.97
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Reggie Smith for State House
District 62

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 6/11 Rpt:  43/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/22/2024
Date

$174.00
Amount ($)6

5 Payee name

Texas Medical Assoc

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Hugh Shine for State House
District 55

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$372.65
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Ben Bumgarner for State
House District 63

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$199.65
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Nathan Johnson for State
Senate District

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 7/11 Rpt:  44/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/22/2024
Date

$545.55
Amount ($)6

5 Payee name

Texas Medical Assoc

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Jacey Jetton for State House
District 26

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$199.65
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Aicha Davis for State House
District 109

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$314.43
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Pat Curry for State House
District 56

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 8/11 Rpt:  45/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/22/2024
Date

$199.65
Amount ($)6

5 Payee name

Texas Medical Assoc

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Rhetta Bowers for State
House District 113

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$407.83
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Jarvis Johnson for State
House District

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$249.43
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Morgan Meyer for State
House District 108

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 9/11 Rpt:  46/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/22/2024
Date

$379.54
Amount ($)6

5 Payee name

Texas Medical Assoc

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Jill Dutton for State House
District 2

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$437.52
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Venton Jones for State House
District 100

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$130.50
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Stephanie Klick for State
House

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 10/11 Rpt:  47/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/22/2024
Date

$178.69
Amount ($)6

5 Payee name

Texas Medical Assoc

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Jeff Leach for State House
District 67

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$898.63
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Reggie Smith for State House
District 62

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$214.20
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Keith Bell for State House
District 4

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 11/11 Rpt:  48/51

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

03/22/2024
Date

$211.71
Amount ($)6

5 Payee name

Texas Medical Assoc

8 (a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Matt Shaheen for House
District 66

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

03/22/2024
Date

$479.86
Amount ($)

Payee name

Texas Medical Assoc

(a) (b)Category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Poll greeter to support Frederick Frazier for House
District 60

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78701

Payee address;

401 W. 15th Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V3.5.1.5b35d027



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/3 Rpt:  49/51
Total pages Schedule F4:

Texas Medical Association Political Action Committee 00015658
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

Diners Club-Mastercard

6

03/01/2024$101.99

(a) Payee name

Super.Com

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Travel expense for trip to support Jarvis Johnson for Senate
District 15

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

San Francisco, TX 94133

18 Bartol St # 159

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

02/27/2024$8.21

(a) Payee name

The Home Depot

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Candidate sign items to support Pat Curry for House District
56

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Plano, TX 75024

4600 State Hwy 121

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

02/28/2024$12.18

(a) Payee name

Starbucks

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Breakfast to support for Keith Bell House District 4

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Kaufman, TX 75142

250 E. Hwy 175

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 2/3 Rpt:  50/51
Total pages Schedule F4:

Texas Medical Association Political Action Committee 00015658
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

02/26/2024$132.18

(a) Payee name

Golden Chick

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Lunch to support Frederick Frazier for House District 60

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

McKinney, TX 75070

3965 S Lake Forest Dr

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

02/26/2024$18.89

(a) Payee name

Kroger

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Lunch items to support Frederick Frazier for House District
60

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Plano, TX 75025

9700 Coit Rd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

02/29/2024$12.45

(a) Payee name

Starbucks

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Breakfast to support Jeff Leach for House District 67

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Allen, TX 75013

904 McDermott Drive

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 3/3 Rpt:  51/51
Total pages Schedule F4:

Texas Medical Association Political Action Committee 00015658
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

02/27/2024$44.98

(a) Payee name

Whataburger

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Lunch to support Frederick Frazier for House District 55

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Belton, TX 76513

307 I-35

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

02/28/2024$106.69

(a) Payee name

Pizza Hut

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Dinner to support Jill Dutton for House District 2

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Canton, TX 75103

1260 S Trade Days Blvd

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

02/29/2024$172.46

(a) Payee name

El Conquistador

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Dinner to support Pat Curry for House District 56

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Check if Austin, TX, officeholder living expense

Waco, TX 76710

4508 W Waco Dr

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Expenditure from
corporate funds

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.5b35d027


