MONTHLY FILING GENERAL-PURPOSE rorm MPAC

COMMITTEE CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerID 2 Total pages filed:
The MPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 65
00016271
3 COMMITTEE NAME OFFICE USE ONLY
Texas Pharmacy Association PAC -
Date Received
ELECTRONICALLY FILED
10/30/2024
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP
ADDRESS 3200 Steck Ave
Suite 370
Ch f Add i
D ange o ess AUStIn’ TX 78757 Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS /MRS /MR FIRST Ml
-ll\—lill\EA?ESURER Mrs. Debbie B Receipt # Amount
Date Processed
NICKNAME LAST SUFFIX
Garza Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 3200 Steck Ave
STREET ’
ADDRESS Ste. 370
(Residence or Business) .
Austin, TX 78757
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING 3200 Steck Ave.
ADDRESS Ste. 370
[[] change of Address| Austin, TX 78757
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 615-9170
9 REPORT TYPE :
10th day after campaign . . :
Monthly treasurer termination |:| Dissolution (Attach PAC-DR)
10 MONTHLY
REPORT FILING I:l January 5 I:l April 5 I:l July 5 I:l October 5
DEADLINE
I:l February 5 I:l May 5 I:l August 5 November 5
I:l March 5 I:l June 5 I:l September 5 I:l December 5
11 PERIOD Month Day Year THROUGH Month Day Year
COVERED 09/26/2024 10/25/2024

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONTHLY FILING GPAC REPORT:

rorm MPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (Identify by name or, if
applicable, classify by party.)
(Attach lists on plain
paper to complete this B. Opposed
report if necessary.)
2. Measures A. Supported
(Describe by date and location
of election and nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) '
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 15,287.00
| TEXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
129,476.77
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 174,500.00
| T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

16 AFFIDAVIT

| 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.

Mrs. Debbie B Garza

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

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

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

Version V4.1.0.48da51f7



SUBTOTALS - MPAC

rorm MPAC

COVER SHEET PG 3

30f65
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 13,587.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- [ Oreanization $

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

5. LABOR ORGANIZATION $ 1,600.00
6. SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ 100.00
. SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR

- [ Oreanization $
8. [[] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION [g
9. [] SCHEDULEE: LOANS $
10. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 129.476.77
11. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
13. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
5 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

- ToFLer $

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

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/29 Rpt: 4/65

2 FILER NAME
Texas Pharmacy Association PAC

3 Filer ID (Ethics Commission Filers)

00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/23/2024 Abrahamson, Naomi $50.00
6 Contributor address; City; State; Zip Code
Houston, TX 77071-2623
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2024 Abu-Baker, Asim $60.00
Contributor address; City; State; Zip Code
Kingsville, TX 78363-4289
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Al Hallag, Mahdi $2,000.00
Contributor address; City; State; Zip Code
Wylie, TX 75098-7008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 Albrecht, Linda $100.00
Contributor address; City; State; Zip Code
Arlington, TX 76016-6800
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Altmiller, William $4.00

Sugar Land, TX 77479-4872

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 2/29 Rpt: 5/65
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/09/2024 Alvarado, Christopher $200.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78253-6283
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/20/2024 Alvarado, Christopher $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78253-6283
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Babinetz, Kira $5.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76103-2717
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Bailey, Kelsey $60.00
Contributor address; City; State; Zip Code
San Antonio, TX 78240-2459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Basmadjian, Nareg $4.00
Contributor address; City; State; Zip Code
Carrollton, TX 75006-2987
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/29 Rpt: 6/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/02/2024 Bayer, Adam $100.00

6 Contributor address; City; State; Zip Code

Vernon, TX 76384-3165

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2024 Beall, Michelle $10.00

Contributor address; City; State; Zip Code

Tatum, TX 75691-3769

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/04/2024 Beall, Michelle $60.00

Contributor address; City; State; Zip Code

Tatum, WA 75691-3769

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/30/2024 Bennett, Julie $50.00

Contributor address; City; State; Zip Code

Austin, TX 78727-3018

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Boboye, Law $4.00

Contributor address; City; State; Zip Code

Arlington, TX 76017-1739

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/29 Rpt: 7/65

FILER NAME 3 Filer ID (Ethics Commission Filers)

Texas Pharmacy Association PAC 00016271

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

10/17/2024 Bueche, Jay $100.00

6 Contributor address; City; State; Zip Code

New Braunfels, TX 78132-2927

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/24/2024 Bueche, Jay $60.00
Contributor address; City; State; Zip Code
New Braunfels, TX 78132-2927

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Bujnoch, Tatiana $4.00
Contributor address; City; State; Zip Code
San Angelo, TX 76904-8121

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/20/2024 Buras, Lynde $60.00
Contributor address; City; State; Zip Code
College Station, TX 77845-5560

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Cannon, LaVonia $4.00

Contributor address; City; State; Zip Code

Richmond, TX 77407-4036

Principal occupation / Job title (See Instructions)

Pharmacist

Employer (See Instructions)

Forms provided

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

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/29 Rpt: 8/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Capers, Willie $4.00

6 Contributor address; City; State; Zip Code

Houston, TX 77014-2646

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Carruthers, Robert $4.00

Contributor address; City; State; Zip Code

Amarillo, TX 79118-1140

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Cason, Patrick $100.00

Contributor address; City; State; Zip Code

Prosper, TX 75078-9632

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/23/2024 Cervantes, Adrian $60.00

Contributor address; City; State; Zip Code

Harlingen, TX 78552-6232

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Chasse, Ashley $100.00

Contributor address; City; State; Zip Code

Flower Mound, TX 75028-3687

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/29 Rpt: 9/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/15/2024 Clark, Lauren $60.00

6 Contributor address; City; State; Zip Code

Austin, TX 78757-8213

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Collier, Sandra $50.00

Contributor address; City; State; Zip Code

Nacogdoches, TX 75965-6969

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Coy, Carmen $4.00

Contributor address; City; State; Zip Code

Fulshear, TX 77441-0608

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Cruse, Brittney $4.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479-6111

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Dam, Vinh $4.00

Contributor address; City; State; Zip Code

Aledo, TX 76008-2205

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 7/29 Rpt: 10/65

FILER NAME 3 Filer ID (Ethics Commission Filers)

Texas Pharmacy Association PAC 00016271

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

10/01/2024 Davis, Thomas $4.00

6 Contributor address; City; State; Zip Code

Waxahachie, TX 75165-1590

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Dozier, Dawn $4.00
Contributor address; City; State; Zip Code
Pearland, TX 77584-7210

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Driver, Patricia $4.00
Contributor address; City; State; Zip Code
Channelview, TX 77530-4559

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Fadal, Michael $250.00
Contributor address; City; State; Zip Code
Dallas, TX 75247-5016

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Business Owner

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Fat-Anthony, William $4.00

Contributor address; City; State; Zip Code

Mission, TX 78574-1202

Principal occupation / Job title (See Instructions)

Pharmacist

Employer (See Instructions)

Forms provided

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

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 8/29 Rpt: 11/65
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Fernandez, Ricardo $4.00
6 Contributor address; City; State; Zip Code
Argyle, TX 76226-1676
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Frasco, Andrew $4.00
Contributor address; City; State; Zip Code
Plano, TX 75093-5412
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2024 Fry, Wilson $60.00
Contributor address; City; State; Zip Code
San Benito, TX 78586-5006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/18/2024 Galvan, Anna $100.00
Contributor address; City; State; Zip Code
Carrollton, TX 75007-2934
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2024 Gibson, Aaron $200.00
Contributor address; City; State; Zip Code
Andrews, TX 79714-3618
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 9/29 Rpt: 12/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/24/2024 Gilbert, Aaron $250.00

6 Contributor address; City; State; Zip Code

Garland, TX 75040-8799

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Gonzales, Karen $10.00

Contributor address; City; State; Zip Code

Temple, TX 76502-4119

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Gonzales, Karen $10.00

Contributor address; City; State; Zip Code

Temple, TX 76502-4119

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Greenwood, Matthew $4.00

Contributor address; City; State; Zip Code

Woodville, TX 75979-6217

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Guidry, Greg $4.00

Contributor address; City; State; Zip Code

Leander, TX 78641-4267

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 10/29 Rpt: 13/65

FILER NAME

Texas Pharmacy Association PAC

3 FilerID

(Ethics Commission Filers)
00016271

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Hakam, Amer $4.00
6 Contributor address; City; State; Zip Code

Peoria, AZ 85383-6668

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/15/2024 Hampton, Lee Ann $50.00
Contributor address; City; State; Zip Code
Detroit, TX 75436-4500

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Hassad, Omar $1,000.00
Contributor address; City; State; Zip Code
Mokena, IL 60448-1707

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Hicks, Mary $20.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76244-5288

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/16/2024 High, W. Carter $100.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76244-6648

Principal occupation / Job title (See Instructions)

Pharmacist

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 11/29 Rpt: 14/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/08/2024 Hobart, Christopher $60.00

6 Contributor address; City; State; Zip Code

Lubbock, TX 79423-6165

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Hollatz, Brad $300.00

Contributor address; City; State; Zip Code

Little EIm, TX 75068-5982

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sales Representative

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Hughes, Michael $4.00

Contributor address; City; State; Zip Code

Seabrook, TX 77586-2822

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Icard, David $4.00

Contributor address; City; State; Zip Code

Conroe, TX 77301-4109

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Johnson, Audra $500.00

Contributor address; City; State; Zip Code

The Colony, TX 75056-7309

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sales Representative

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 12/29 Rpt: 15/65

FILER NAME 3 Filer ID (Ethics Commission Filers)

Texas Pharmacy Association PAC 00016271

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

10/22/2024 Johnson, Emery $250.00

6 Contributor address; City; State; Zip Code

Allen, TX 75013-4659

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Johnson, Lauren $25.00
Contributor address; City; State; Zip Code
Houston, TX 77027-6123

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Student

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Joseph, Stephanie $4.00
Contributor address; City; State; Zip Code
Pearland, TX 77581-8835

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/27/2024 Kadivi, Kyle $30.00
Contributor address; City; State; Zip Code
Frisco, TX 75034-2646

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Kadivi, Kyle $250.00

Contributor address; City; State; Zip Code

Frisco, TX 75034-2646

Principal occupation / Job title (See Instructions)

Pharmacist

Employer (See Instructions)

Forms provided

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

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 13/29 Rpt: 16/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Kadivi, Kyle $4.00

6 Contributor address; City; State; Zip Code

Frisco, TX 75034-2646

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Kamper, Jennifer $4.00

Contributor address; City; State; Zip Code

Rockwall, TX 75032-5856

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Kandi, Sirisha $4.00

Contributor address; City; State; Zip Code

Coppell, TX 75019-5985

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Khandan Rooshakib, Hedieh $100.00

Contributor address; City; State; Zip Code

Frisco, TX 75035-3001

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/18/2024 Killam-Worrall, Lisa $60.00

Contributor address; City; State; Zip Code

Saginaw, TX 76131-2911

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 14/29 Rpt: 17/65

FILER NAME 3 Filer ID (Ethics Commission Filers)

Texas Pharmacy Association PAC 00016271

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

10/01/2024 Kim, Ji Yeon $4.00

6 Contributor address; City; State; Zip Code

Plano, TX 75093-7835

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/19/2024 Klein, Mary $25.00
Contributor address; City; State; Zip Code
Abilene, TX 79602-8181

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/20/2024 Krasner, Larry $50.00
Contributor address; City; State; Zip Code
Dallas, TX 75248-1451

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/25/2024 Krug, Katlyn $60.00
Contributor address; City; State; Zip Code
North Richland Hills, TX 76182-8903

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Lawani Naylor, Hanifath $4.00

Contributor address; City; State; Zip Code

Los Fresnos, TX 78566-7921

Principal occupation / Job title (See Instructions)

Pharmacist

Employer (See Instructions)

Forms provided

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

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 15/29 Rpt: 18/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Lee, Grace $4.00

6 Contributor address; City; State; Zip Code

Richardson, TX 75081-4990

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Lee, Jo $500.00

Contributor address; City; State; Zip Code

Frisco, TX 75035-3613

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Lehew, Derek $250.00

Contributor address; City; State; Zip Code

Maypearl, TX 76064-1813

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/30/2024 Lemke, Kendall $50.00

Contributor address; City; State; Zip Code

Troup, TX 75789-8238

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Lingam, Sravanthi $4.00

Contributor address; City; State; Zip Code

Flower Mound, TX 75028-1466

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 16/29 Rpt: 19/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2024 Lonsberry, Lisa $75.00

6 Contributor address; City; State; Zip Code

Argyle, TX 76226-2589

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sales Representative

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2024 Marshall, Michael $50.00

Contributor address; City; State; Zip Code

Dallas, TX 75248-3934

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/13/2024 McAnally, Bruce $150.00

Contributor address; City; State; Zip Code

Austin, TX 78703-3211

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/24/2024 McDaniel, Shari $500.00

Contributor address; City; State; Zip Code

McKinney, TX 75071-3477

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 McGee, Stephen $100.00

Contributor address; City; State; Zip Code

Royse City, TX 75189-0350

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 17/29 Rpt: 20/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/17/2024 McGee, Stephen $100.00

6 Contributor address; City; State; Zip Code

Royse City, TX 75189-0350

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2024 McKeefer, Haley $100.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76179-1579

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/15/2024 McKeefer, Haley $10.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76179-1579

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/18/2024 McMahon, Linda $60.00

Contributor address; City; State; Zip Code

Plano, TX 75093-4529

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/11/2024 Mcnabb, Benjamin $100.00

Contributor address; City; State; Zip Code

Eastland, TX 76448-2536

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 18/29 Rpt: 21/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Millican, Jamie $4.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76108-6988

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2024 Moore, Jared $50.00

Contributor address; City; State; Zip Code

Alto, TX 75925-6000

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Moussallie, George $4.00

Contributor address; City; State; Zip Code

Edgewood, WA 98371-1408

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Murhammer, Payal $4.00

Contributor address; City; State; Zip Code

Flower Mound, TX 75028-3793

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Nair, Mini $4.00

Contributor address; City; State; Zip Code

San Antonio, TX 78249-3890

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 19/29 Rpt: 22/65
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/17/2024 Nguyen, Christine $500.00
6 Contributor address; City; State; Zip Code
Little EIm, TX 75068-2958
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Nguyen, Christine $60.00
Contributor address; City; State; Zip Code
Little EIm, TX 75068-2958
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Notturno-Strong, Debra $4.00
Contributor address; City; State; Zip Code
Tuscola, TX 79562-3435
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Nwosu, Tochi $4.00
Contributor address; City; State; Zip Code
Richmond, TX 77469-5725
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Olsen, Krista $4.00
Contributor address; City; State; Zip Code
Kingwood, TX 77339-3744
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 20129 Rpt: 23/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/17/2024 Ordemann, Thomas $200.00

6 Contributor address; City; State; Zip Code

Plano, TX 75093-6324

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Ouellette, Craig $4.00

Contributor address; City; State; Zip Code

Wellington, TX 79095-5031

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/24/2024 Parker, Chantelle $60.00

Contributor address; City; State; Zip Code

Fresno, TX 77545-2318

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Paruszewski, Kevin $4.00

Contributor address; City; State; Zip Code

Spring, TX 77379-7815

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/30/2024 Patel, Vatsal $50.00

Contributor address; City; State; Zip Code

Odessa, TX 79765-2332

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 21/29 Rpt: 24/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/30/2024 Perz, Elizabeth $50.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78240-5368

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2024 Phan, Tho $4.00

Contributor address; City; State; Zip Code

Grand Prairie, TX 75054-6846

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Piper, John $100.00

Contributor address; City; State; Zip Code

Midlothian, TX 76065-5561

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/23/2024 Powell, Arden $20.00

Contributor address; City; State; Zip Code

San Antonio, TX 78252-4411

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sales Representative

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2024 Rao, Soujanya $50.00

Contributor address; City; State; Zip Code

Plano, TX 75025-4042

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 22129 Rpt: 25/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/24/2024 Reagan, Carol $100.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76109-2611

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2024 Rider, Kay $60.00

Contributor address; City; State; Zip Code

Prague, OK 74864-1501

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Rodberg, Nicole $1,000.00

Contributor address; City; State; Zip Code

Sachse, TX 75048-6632

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sales Representative

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2024 Rodriguez, Jarrod $50.00

Contributor address; City; State; Zip Code

Uvalde, TX 78801-4989

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Roemer, Patrick $100.00

Contributor address; City; State; Zip Code

Dallas, TX 75248-2905

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 23/29 Rpt: 26/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/18/2024 Roemer, Patrick $50.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75248-2905

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2024 Romo, Benito $100.00

Contributor address; City; State; Zip Code

San Antonio, TX 78251-1225

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Rumsey, Ronald $250.00

Contributor address; City; State; Zip Code

Dallas, TX 75230-1721

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Sanders, Kenny $50.00

Contributor address; City; State; Zip Code

Alabaster, AL 35007-8529

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/25/2024 Sands, Mike $250.00

Contributor address; City; State; Zip Code

Dallas, TX 75230-3632

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Business Owner

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 24129 Rpt: 27/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Sarraj, Nada $4.00

6 Contributor address; City; State; Zip Code

Houston, TX 77094-1441

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Schwartz, David $4.00

Contributor address; City; State; Zip Code

Rockwall, TX 75087-2404

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Seagroves, Steven $4.00

Contributor address; City; State; Zip Code

Montgomery, TX 77316-2470

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/28/2024 Selby, Kelly $100.00

Contributor address; City; State; Zip Code

Denton, TX 76205-8408

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Sias, Jeri $25.00

Contributor address; City; State; Zip Code

El Paso, TX 79912-1824

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 25/29 Rpt: 28/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Skeeler, William $4.00

6 Contributor address; City; State; Zip Code

Austin, TX 78748-3065

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2024 Smith, Melanie $200.00

Contributor address; City; State; Zip Code

Dallas, TX 75229-3828

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/27/2024 Spurlock, Serena $25.00

Contributor address; City; State; Zip Code

Mansfield, TX 76063-6465

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Talbott, Sandra $4.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77478-4009

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/17/2024 Tapia, Daniel $60.00

Contributor address; City; State; Zip Code

San Antonio, TX 78204-2178

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 26/29 Rpt: 29/65

FILER NAME 3 Filer ID (Ethics Commission Filers)

Texas Pharmacy Association PAC 00016271

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

10/01/2024 Thomas, Justin $4.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75204-2358

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/30/2024 Tindall, Andrew $50.00
Contributor address; City; State; Zip Code
Houston, TX 77005-3558

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Tran, Hang $4.00
Contributor address; City; State; Zip Code
Austin, TX 78726-1936

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Valencia, Rebeka $4.00
Contributor address; City; State; Zip Code
San Antonio, TX 78251-4349

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

09/30/2024 Viola, Emily $50.00

Contributor address; City; State; Zip Code

Dallas, TX 75206-6777

Principal occu
Pharmacist

pation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.48dab51f7




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 27/29 Rpt: 30/65

FILER NAME

Texas Pharmacy Association PAC

3 FilerID

(Ethics Commission Filers)
00016271

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2024 Vu, Julie $4.00
6 Contributor address; City; State; Zip Code

Bentonville, AR 72713-3181

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Wallace-Gay, Takova $4.00
Contributor address; City; State; Zip Code
Bullard, TX 75757-1312

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Weller, Charlotte $100.00
Contributor address; City; State; Zip Code
Tyler, TX 75710-1411

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Wilkerson, Loynecia $4.00
Contributor address; City; State; Zip Code
Manvel, TX 77578-3285

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/10/2024 Willis, Courtney $15.00

Contributor address; City; State; Zip Code

Bullard, TX 75757-8239

Principal occupation / Job title (See Instructions)

Pharmacist

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48dab51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 28/29 Rpt: 31/65

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/05/2024 Wong, Annie $60.00

6 Contributor address; City; State; Zip Code

Houston, TX 77039-4120

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/25/2024 Woodruff, Rita $100.00

Contributor address; City; State; Zip Code

North Richland Hills, TX 76180-5778

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Woods, Britney $4.00

Contributor address; City; State; Zip Code

Mansfield, TX 76063-5554

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/23/2024 Woody, Bonnie $50.00

Contributor address; City; State; Zip Code

North Richland Hills, TX 76180-7843

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/22/2024 Woody, Bonnie $100.00

Contributor address; City; State; Zip Code

North Richland Hills, TX 76180-7843

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 29/29 Rpt: 32/65

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/18/2024 Yoo, Min $100.00

6 Contributor address; City; State; Zip Code

McKinney, TX 75071-0117

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2024 Yoo, Min $4.00

Contributor address; City; State; Zip Code

McKinney, TX 75071-0117

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

10/01/2024 Zaheer, Mohammad $4.00

Contributor address; City; State; Zip Code

Friendswood, TX 77546-7912

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Pharmacist

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.48da51f7



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

1 Total pages Schedule C2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 33/65

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271

4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution
09/30/2024 |  Texas Pharmacy Association contribution($) description

- e A - $1,600.00 Administrative services
6 Corporation / Labor Organization address; City; State; Zip Code :

Austin, TX 78757 D Check if travel outside of Texas. Complete Schedule T.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.48da51f7



MONETARY SUPPORT FROM CORPORATION OR
ScHEDULE C3

LABOR ORGANIZATION
h A id lai h | his f 1 Total pages Schedule C3:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 34/65
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Pharmacy Association PAC 00016271
4 Date 5 Corporation / Labor Organization name 6 Amount ($)
09/30/2024 Louis Morgan Drugs 50.00
Date Corporation / Labor Organization name Amount ($)
10/15/2024 Royal Family Pharmacy 50.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/31 Rpt: 35/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Ana Hernandez Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 15538

Expenditure from
corporate funds

Houston, TX 77220

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Ana Maria Ramos Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 852227

Richardson, TX 75085

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Angela Paxton Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 2878

McKinney, TX 75070

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/31 Rpt: 36/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Ann Johnson Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 56386

Expenditure from
corporate funds

Houston, TX 77256

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Armando Martinez Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 1651

Weslaco, TX 78599

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Armando Walle Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

4101 Washington Ave

Houston, TX 77007

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/31 Rpt: 37/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Bhojani for Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 6301 Campus Circle Drive East

Expenditure from
corporate funds

Suite 100
Irving, TX 75063

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Bobby Guerra Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

10213 N 10th St

McAllen, TX 78504

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/01/2024 Borris Miles Campaign

Amount ($) Payee address; City; State; Zip Code
$1,000.00 5302 Almeda Road

Expenditure from
corporate funds

Suite A
Houston, TX 77004

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/31 Rpt: 38/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Brian Birdwell Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 1111

Expenditure from
corporate funds

Granbury, TX 76048

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Briscoe Cain Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 7

Deer Park, TX 77536

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Carl Tepper Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 94534

Lubbock, TX 79493

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/31 Rpt: 39/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Carrie Isaac for Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 100 Commons Rd

Expenditure from
corporate funds

#7-125
Dripping Springs, TX 78620

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Cesar Blanco for Texas Senate
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 929

El Paso, TX 79926

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Charles Perry Campaign
Amount ($) Payee address; City; State; Zip Code

$2,500.00

Expenditure from
corporate funds

PO Box 94806

Lubbock, TX 79493

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 6/31 Rpt: 40/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Charlie Geren Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 1440

Expenditure from
corporate funds

Fort Worth, TX 76101

8 PURPOSE
OF
EXPENDITURE

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

(b)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

Description

Check if travel outside of Texas. Complete Schedule T.

Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/01/2024 Chris Turner Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 182093

Arlington, TX 76096

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/01/2024 Christian Manuel Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

3801 Turtle Creek Dr

Port Arthur, TX 77642

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

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

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/31 Rpt: 41/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Cody Harris for State Representative
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 1007 Mallard St

Expenditure from
corporate funds

Palestine, TX 75801

8 PURPOSE
OF
EXPENDITURE

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

(b)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

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

Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/01/2024 Cody Vasut Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 2724

Angleton, TX 77516

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/01/2024 Cole Hefner for State Representative
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 167

Mount Pleasant, TX 75456

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 8/31 Rpt: 42/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Dade Phelan Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 PO Box 848
Expenditure from
corporate funds Nederland, TX 77627
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contr_ibutions/_Donations Made By . Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
Campaign Contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$3,226.77

Expenditure from
corporate funds

Date Payee name
10/22/2024 Dallas Area Pharmacy Association
Amount ($) Payee address; City; State; Zip Code

7808 Lavaca River Drive

McKinney, TX 75071

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Event Expense

Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Reimbursement for food and beverages at PAC
fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

$1,000.00

Expenditure from
corporate funds

Date Payee name
10/01/2024 David Cook for Texas
Amount ($) Payee address; City; State; Zip Code

309 Broad St

Mansfield, TX 76063

PURPOSE
OF
EXPENDITURE

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

(b)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/31 Rpt: 43/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 David Spiller Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 447

Expenditure from
corporate funds

Jacksboro, TX 76458

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Dennis Paul Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

626 1/2 Barringer Lane
Suite E
Webster, TX 77598

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Dr. Brad Buckley Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

1321 Pershing Drive

Killeen, TX 76549

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 10/31 Rpt: 44/65

Texas Pharmacy Association PAC

00016271

4 Date 5 Payee name
10/01/2024 Dustin Burrows Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code

$2,500.00

Expenditure from
corporate funds

PO Box 2569

Lubbock, TX 79408

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Eddie Morales Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

352 Hill Crest Blvd

Eagle Pass, TX 78852

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Erin Zwiener for Texas House
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 184

Driftwood, TX 78619

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/31 Rpt: 45/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Friends of Brandon Creighton
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 2257 N Loop 336

Expenditure from
corporate funds

Suite 140-366
Conroe, TX 77304

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Friends of Cecil Bell Jr.
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 819

Magnolia, TX 77353

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/01/2024 Friends of Donna Campbell

Amount ($) Payee address; City; State; Zip Code
$1,000.00 1308 Common Street

Expenditure from
corporate funds

Suite 215
New Braunfels, TX 78130

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 12/31 Rpt: 46/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Friends of Paul Bettencourt
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 1 E Greenway Plaza

Expenditure from
corporate funds

Suite 225
Houston, TX 77046

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Friends of Tom Oliverson
Amount ($) Payee address; City; State; Zip Code

$5,000.00

Expenditure from
corporate funds

1 E Greenway Plaza
Suite 225
Houston, TX 77046

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Gary Gates for Texas
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

2205 Ave |

Rosenberg, TX 77471

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/31 Rpt: 47/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Gary VanDeaver Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 PO Box 866

Expenditure from
corporate funds

New Boston, TX 75570

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Gene Wu Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 742442

Houston, TX 77274

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Gina Hinojosa Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 300095

Austin, TX 78703

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

Sch: 14/31 Rpt: 48/65

2 FILER NAME
Texas Pharmacy Association PAC

3 FilerID
00016271

(Ethics Commission Filers)

4 Date 5 Payee name
10/01/2024 Giovanni Capriglione Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 92007

Southlake, TX 76092

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Greg Bonnen Campaign
Amount ($) Payee address; City; State; Zip Code

$2,500.00

Expenditure from
corporate funds

PO Box 1183

Friendswood, TX 77549

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Guillen Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

5346 E US Hwy 83
Bldg A, Ste 5-A
Rio Grande City, TX 78582

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

Sch: 15/31 Rpt: 49/65

2 FILER NAME
Texas Pharmacy Association PAC

3 FilerID
00016271

(Ethics Commission Filers)

4 Date 5 Payee name
10/01/2024 Hubert Vo Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

11360 Bellaire
Suite 880
Houston, TX 77072

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 James Frank Campaign
Amount ($) Payee address; City; State; Zip Code

$2,500.00

Expenditure from
corporate funds

1206 Hatton Rd

Wichita Falls, TX 76302

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Jeff Leach Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 866186

Plano, TX 75086

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

Sch: 16/31 Rpt: 50/65

2 FILER NAME
Texas Pharmacy Association PAC

3 FilerID
00016271

(Ethics Commission Filers)

4 Date 5 Payee name
10/01/2024 Joe Moody Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 920827

El Paso, TX 79912

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 John Bryant Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 140977

Dallas, TX 75214

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 John Bucy Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 536

Austin, TX 78767

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 17/31 Rpt: 51/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Jolanda Jones Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 10709 Marsha Lane

Expenditure from
corporate funds

Houston, TX 77024

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Jose Menendez Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 100833

San Antonio, TX 78201

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Keith Bell Campaign
Amount ($) Payee address; City; State; Zip Code

$250.00

Expenditure from
corporate funds

PO Box 1178

Forney, TX 75126

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 18/31 Rpt: 52/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Kevin Sparks Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00 2600 Mockingbird Ln

Expenditure from
corporate funds

Midland, TX 79705

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Lacey Hull Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 19231

Houston, TX 77224

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Lois W Kolkhorst Campaign
Amount ($) Payee address; City; State; Zip Code

$5,000.00

Expenditure from
corporate funds

PO Box 2546

Brenham, TX 77834

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

Sch: 19/31 Rpt: 53/65

2 FILER NAME
Texas Pharmacy Association PAC

3 FilerID
00016271

(Ethics Commission Filers)

4 Date 5 Payee name
10/01/2024 Mano DeAyala Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

12335 Kingsride Ln
#416
Houston, TX 77024

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Mary Ann Perez Campaign
Amount ($) Payee address; City; State; Zip Code
$1,000.00 6200 Gulf Fwy
#125

Expenditure from
corporate funds

Houston, TX 77023

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Mary Gonzalez Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 450

Clint, TX 79836

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 20/31 Rpt: 54/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Matt Shaheen Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 3917 Malton Dr

Expenditure from
corporate funds

Plano, TX 75025

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Mayes Middleton for Texas Senate
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 1526

Galveston, TX 77553

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Molly for Texas
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 667238

Houston, TX 77266

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 21/31 Rpt: 55/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Morgan LaMantia for Texas Senate
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00 1324 E Madison Ave

Expenditure from
corporate funds

Brownsville, TX 78520

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
10/01/2024 Nathan Johnson Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 670994

Dallas, TX 75367-0994

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
10/01/2024 Nicole Collier Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 24241

Fort Worth, TX 76124

PURPOSE

OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 22/31 Rpt: 56/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Oscar Longoria Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 4224

Expenditure from
corporate funds

Mission, TX 78572

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Penny Shaw Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

5823 Doliver

Houston, TX 77057

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Philip Cortez for State Representative
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 276155

San Antonio, TX 78227

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

Sch: 23/31 Rpt: 57/65

2 FILER NAME
Texas Pharmacy Association PAC

3 FilerID
00016271

(Ethics Commission Filers)

4 Date 5 Payee name
10/01/2024 Rafael Anchia Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 4468

Dallas, TX 75208

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Ramon Romero Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 181

Fort Worth, TX 76101

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Rhetta Andrews Bowers Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

3526 Lakeview Pkwy
Suite B #221
Rowlett, TX 75088

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

Sch: 24/31 Rpt: 58/65

2 FILER NAME
Texas Pharmacy Association PAC

3 FilerID
00016271

(Ethics Commission Filers)

4 Date 5 Payee name
10/01/2024 Richard Pena Raymond Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 450349

Laredo, TX 78045

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Robert Nichols for Texas Senate
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 2347

Jacksonville, TX 75766

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Royce West Campaign Committee
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

320 South RL Thornton Freeway
Suite 210
Dallas, TX 75203

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 25/31 Rpt: 59/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Senator Juan "Chuy" Hinojosa Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 612 W Nolana
Suite 410

Expenditure from
corporate funds

McAllen, TX 78504

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
10/01/2024 Senator Judith Zaffirini Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 627

Laredo, TX 78042

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
10/01/2024 Senfronia Thompson Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

10527 Homestead

Houston, TX 77016

PURPOSE

OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 26/31 Rpt: 60/65

Texas Pharmacy Association PAC

00016271

4 Date 5 Payee name
10/01/2024 Shelby Slawson for Texas
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 286

Stephenville, TX 76401

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Stan Gerdes for State Representative
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 1060

Smithville, TX 78957

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Steve Toth Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

67 Chestnut Meadow
Suite 100
Conroe, TX 77384

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 27/31 Rpt: 61/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Tan Parker Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 271471

Expenditure from
corporate funds

Flower Mound, TX 76101

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Texans for Bob Hall
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 513

Canton, TX 75103

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Texans for Brian Harrison
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

6061 Hayes Rd

Midlothian, TX 76065

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 28/31 Rpt: 62/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Texans for Dan Patrick
6 Amount ($) 7 Payee address; City; State; Zip Code
$10,000.00 PO Box 685085

Expenditure from
corporate funds

Austin, TX 78768

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Texans for Greg Abbott
Amount ($) Payee address; City; State; Zip Code

$10,000.00

Expenditure from
corporate funds

PO Box 308

Austin, TX 78767-0308

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/01/2024 Texans for Joan Huffman
Amount ($) Payee address; City; State; Zip Code

$3,000.00

Expenditure from
corporate funds

3733-1 Westheimer Rd
Box # 40
Houston, TX 77027

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 29/31 Rpt: 63/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Texans for Kelly Hancock
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00 PO Box 821349

Expenditure from
corporate funds

North Richland Hills, TX 76182-1349

8 PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
10/01/2024 Texans for Stan Lambert Campaign
Amount ($) Payee address; City; State; Zip Code

$500.00

Expenditure from
corporate funds

PO Box 3752

Abilene, TX 79604

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Contribution

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
10/01/2024 Texans for Trent Ashby
Amount ($) Payee address; City; State; Zip Code

$500.00

Expenditure from
corporate funds

PO Box 412

Lufkin, TX 75902

PURPOSE

OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Fees

Solicitation/Fundraising Expense

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 30/31 Rpt: 64/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Todd Hunter Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 445 Cape Henry Drive

Expenditure from
corporate funds

Corpus Christi, TX 78412

8 PURPOSE
OF
EXPENDITURE

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

(b)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense

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

Campaign Contribution

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/01/2024 Trey Martinez Fischer Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

6410 Laurellhill Drive

San Antonio, TX 78229

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/01/2024 Trey Wharton Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

PO Box 1242

Huntsville, TX 77342

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 31/31 Rpt: 65/65 Texas Pharmacy Association PAC 00016271
4 Date 5 Payee name
10/01/2024 Venton Jones Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 1075 Griffin St West
Expenditure from
corporate funds Dallas, TX 75215
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contr_ibutions/_Donations Made By . Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense
Campaign Contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/01/2024 Will Metcalf Campaign
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO Box 454
Expenditure from
corporate funds Conroe, TX 77305

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)

Contribution

Candidate/Officeholder/Political Committee

(b) Description
s/Donations Made By

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Campaign Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7




