GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

rorm GPAC

COVER SHEET PG 1

Filer ID iled:
The GPAC Instruction Guide explains how to complete this form. 1 (Ethics Commission Filers) 2 Total pages filed:
00016210 16
3 COMMITTEE NAME OFFICE USE ONLY
Texas Podiatric Medical PAC e
ELECTRONICALLY FILED
10/28/2024
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS
918 Congress Ave" Ste. 200 Date Hand-delivered or Date Postmarked
D Change of Address
Austin, TX 78701 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER :
NAME Mrs. Melinda
NICKNAME LAST SUFFIX
Daise
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET 918 Congress Ave., Ste. 200
ADDRESS
(Residence or Business) Austin, TX 78701
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING 918 Congress Ave., Ste. 200
ADDRESS
Dchange of Address Austin, TX 78701
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 494-1123
9 $YE§|?RT D January 15 D 30th day before election D Dissolution (Attach PAC-DR)
8th day before election D 10th day after campaign treasurer
D July 15 termination
y
D Runoff
10 PERIOD Month Day Year Month Day Year
COVERED 09/27/2024 THROUGH 10/26/2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
11/05/2024 General DSpecial
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.48da51f7



GENERAL-PURPOSE COMMITTEE REPORT:

rForm GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210
14 COMMITTEE 1. Candidates A. Supported  Sen. Morgan LaMantia State Senator
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) 6,320.00
| TEXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
5,500.00
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD 45,660.95
| 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. Melinda Daise

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



GENERAL-PURPOSE COMMITTEE REPORT: rorm GPAC
PURPOSE ADDENDUM

Page 3 of 16
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210
14 COMMITTEE 1. Candidates A. Supported Sen. Royce West State Senator
ACTIVITY (identify by name or, f

applicable, classify by party.)|

(Attach lists on plain B. Opposed
paper to complete this
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.)|

COMMITTEE 1. Candidates A. Supported Rep. Mike Scholfield State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|

(Attach lists on plain B. Opposed
paper to complete this
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.)|

COMMITTEE 1. Candidates A. Supported Rep. Senfronia Thoompson State Representative
ACTIVITY (Identify by name or, if

applicable, classify by party.)|

(Attach lists on plain B. Opposed
paper to complete this
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.)|

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



GENERAL-PURPOSE COMMITTEE REPORT: rorm GPAC
PURPOSE ADDENDUM

Page 4 of 16
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210
14 COMMITTEE 1. Candidates A. Supported Sen. Paul Bettencourt State Senator
ACTIVITY (identify by name or, f

applicable, classify by party.)|

(Attach lists on plain B. Opposed
paper to complete this
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.)|

COMMITTEE 1. Candidates A. Supported Rep. Armando Martinez State Representative
ACTIVITY (Identify by name or, if

applicable, classify by party.)|

(Attach lists on plain B. Opposed
paper to complete this
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.)|

COMMITTEE 1. Candidates A. Supported Rep. Jolanda Jones State Representative
ACTIVITY (Identify by name or, if

applicable, classify by party.)|

(Attach lists on plain B. Opposed
paper to complete this
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.)|

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



SUBTOTALS - GPAC

rForm GPAC

COVER SHEET PG 3

5 0f 16
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 6,320.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- [ Oreanization $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

. D LABOR ORGANIZATION $
6. |:| SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
. SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR

- [ Oreanization $
8. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
9. [] SCHEDULEE: LOANS $
10. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,500.00
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 $
15 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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/8 Rpt: 6/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Arrington DPM, William (Dr.) $200.00

6 Contributor address; City; State; Zip Code

Mesquite, TX 75149

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Podiatrist Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Bari DPM, Rebecca (Dr.) $100.00

Contributor address; City; State; Zip Code

Lorena, TX 76655

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

Podiatrist Self

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

09/27/2024 Bazan DPM, Demenico (Dr.) $100.00

Contributor address; City; State; Zip Code

Leander, TX 76502

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

Podiatrist Self

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

09/27/2024 Bhakta DPM, Dhamesh (Dr.) $100.00

Contributor address; City; State; Zip Code

Mansfield, TX 76063

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

Podiatrist Self

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

09/27/2024 Blumfield DPM, David (Dr.) $500.00

Contributor address; City; State; Zip Code

Houston, TX 77081
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Podiatrist Self

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: 2/8 Rpt: 7/16

FILER NAME

Texas Podiatric Medical PAC

3 FilerID
00016210

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Bowers DPM, Sherry (Dr.) $100.00
6 Contributor address; City; State; Zip Code

Dallas, TX 75224

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

podiatrist self

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

09/27/2024 Brancheau DPM, Steven (Dr.) $100.00
Contributor address; City; State; Zip Code
Greenville, TX 75402

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

Podiatrist self

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

09/29/2024 Brancheau DPM, Steven (Dr.) $100.00
Contributor address; City; State; Zip Code
Greenville, TX 75402

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

Podiatrist self

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

09/28/2024 Burge DPM, Patrick (Dr.) $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75227

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

Podiatrist Self

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

09/27/2024 Clawson DPM, Lacey (Dr.) $100.00

Contributor address; City; State; Zip Code

Abilene, TX 79606

Principal occupation / Job title (See Instructions)

podiatrist

Employer (See Instructions)
self

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: 3/8 Rpt: 8/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Dennis DPM, Kendrick (Dr.) $500.00

6 Contributor address; City; State; Zip Code

Houston, TX 77065

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
podiatrist self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 El-Khashab DPM, Amr (Dr.) $50.00

Contributor address; City; State; Zip Code

Katy, TX 77494

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

Podiatrist Self

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

09/27/2024 Ellis, Lance $200.00

Contributor address; City; State; Zip Code

Universal City, TX 78148

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

Sales Self

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

09/27/2024 Foteh DPM, Abeer (Dr.) $200.00

Contributor address; City; State; Zip Code

San Antonio, TX 78230

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

Podiatrist Self

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

09/27/2024 Graser DPM, Robert (Dr.) $100.00

Contributor address; City; State; Zip Code

San Antonio, TX 78258
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Podiatrist Self

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: 4/8 Rpt: 9/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Hernaez DPM, Irene (Dr.) $100.00

6 Contributor address; City; State; Zip Code

Sugar Land, TX 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Podiatrist Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Jones DPM, Dan (Dr.) $100.00

Contributor address; City; State; Zip Code

Dallas, TX 75244

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

Podiatrist Self

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

09/28/2024 Kaiserman DPM, Gary (Dr.) $100.00

Contributor address; City; State; Zip Code

Dallas, TX 75206

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

Podiatrist Self

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

09/27/2024 Khavari DPM, Naghmeh Lilly (Dr.) $100.00

Contributor address; City; State; Zip Code

Plano, TX 75024

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

Podiatrist Self

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

09/29/2024 Langlois DPM, Michael (Dr.) $25.00

Contributor address; City; State; Zip Code

San Antonio, TX 78249
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Podiatrist Self

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: 5/8 Rpt: 10/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Law DPM, Rona (Dr.) $100.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76179

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Podiatrist Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Lund, Steven $250.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76177-2414

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

Podaitrist Self

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

09/28/2024 Margolis DPM, Scott (Dr.) $50.00

Contributor address; City; State; Zip Code

Houston, TX 77090-2611

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

Podiatrist Self

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

09/28/2024 McCreary DPM, Jon (Dr.) $25.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76107

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

Podiatrist Self

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

09/27/2024 Moczygemba, Cory (Dr.) $20.00

Contributor address; City; State; Zip Code

New Braunfels, TX 78130
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Podiatrist Self

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: 6/8 Rpt: 11/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Moczygemba, Cory (Dr.) $100.00

6 Contributor address; City; State; Zip Code

New Braunfels, TX 78130

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Podiatrist Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/28/2024 Nguyen DPM, Thanh (Dr.) $10.00

Contributor address; City; State; Zip Code

San Antonio, TX 78212

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

Podiatrist Self

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

09/28/2024 Nguyen DPM, Thu Justin (Dr.) $200.00

Contributor address; City; State; Zip Code

Arlington, TX 76017

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

Podiatrist Self

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

09/28/2024 Pajouh DPM, Jonathan (Dr.) $20.00

Contributor address; City; State; Zip Code

Plano, TX 75093

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

Podiatrist Self

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

09/27/2024 Phelps DPM, Robert (Dr.) $500.00

Contributor address; City; State; Zip Code

Tyler, TX 75709
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Podiatrist Self

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: 7/8 Rpt: 12/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Prins DPM, Dustin (Dr.) $100.00

6 Contributor address; City; State; Zip Code

McAllen, TX 78504

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Podiatrist Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/27/2024 Raspovic DPM, Katherine (Dr.) $100.00

Contributor address; City; State; Zip Code

Dallas, TX 75390

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

Podiatrist Self

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

09/29/2024 Rediske DPM, William (Dr.) $100.00

Contributor address; City; State; Zip Code

Harker Heights, TX 76548

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

Podiatrist Self

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

09/27/2024 Sadoskas DPM, David (Dr.) $200.00

Contributor address; City; State; Zip Code

Waco, TX 76710

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

podiatrist self

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

09/27/2024 Thomas Ph.D, Cyril $100.00

Contributor address; City; State; Zip Code

Katy, TX 77494-3900
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Self

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: 8/8 Rpt: 13/16

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Podiatric Medical PAC 00016210

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/27/2024 Van Pelt DPM, Michael (Dr.) $200.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75081

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Podiatrist Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/29/2024 Ward DPM, Josh (Dr.) $20.00

Contributor address; City; State; Zip Code

Davie, FL 33312

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

Podiatrist Self

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

09/28/2024 Wilkerson DPM, Dalerie (Dr.) $100.00

Contributor address; City; State; Zip Code

DeSoto, TX 75115

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

Podiatrist Self

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

09/27/2024 Young DPM, Bohn (Dr.) $250.00

Contributor address; City; State; Zip Code

Brownwood, TX 76801
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Podiatrist Self

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
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

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: 1/3 Rpt: 14/16 Texas Podiatric Medical PAC 00016210
4 Date 5 Payee name
10/14/2024 Bettencourt, Paul (Sen.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 1 E Greenway Plaza Ste 225

Expenditure from
corporate funds

Houston, TX 77046

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
10/14/2024 Jones, Jolanda (Rep.)
Amount ($) Payee address; City; State; Zip Code

$500.00

Expenditure from
corporate funds

10709 Marsha Lane

Houston, TX 77024

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
10/08/2024 LaMantia, Morgan (Sen.)
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

1324 E. Madison

Brownsville, TX 78520

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

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

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: 2/3 Rpt: 15/16 Texas Podiatric Medical PAC 00016210
4 Date 5 Payee name
10/14/2024 Martinez, Armando (Rep.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P. O. Box 1651
Expenditure from
corporate funds Weslaco, TX 78599
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ihuti ; Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ eci it ravel outside of Texas. Complete Schedule
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

expenditure to benefit C/OH

Date Payee name
10/08/2024 Schofield, Michael (Rep.)
Amount ($) Payee address; City; State; Zip Code

$500.00

Expenditure from
corporate funds

934 Hidden Canyon Rd.

Katy, TX 77450

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
10/08/2024 Thompson, Senfronia (Rep.)
Amount ($) Payee address; City; State; Zip Code

$500.00

Expenditure from
corporate funds

7611 Sterlingshire

Houston, TX 77016

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/3 Rpt: 16/16 Texas Podiatric Medical PAC 00016210
4 Date 5 Payee name
10/08/2024 West, Royce (Sen.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 5445 Almeda Ste. 307
Expenditure from
corporate funds Houston, TX 77004
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contr_ibutions/!)onations 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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V4.1.0.48da51f7



