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

FORM MPAC

Filer ID12 COMMITTEE NAME

00015658

14 Candidates

16 AFFIDAVIT

55,273.32

165,262.46

0.00

$

$

$

Texas Medical Association Political Action Committee

COMMITTEE
ACTIVITY

 (Ethics Commission Filers)

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

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

Supported

Officeholders
Assisted

Rep. Lacey Hull  State Representative

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

Opposed

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

Opposed

Supported

15 CONTRIBUTION
TOTALS

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

1.

check here if this report qualifies for the higher itemization threshold

2. TOTAL POLITICAL CONTRIBUTIONS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

TOTAL POLITICAL EXPENDITURES4.

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

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

$

$

$

54.84

0.00

100,698.00

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Title of officer administering oath

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

Signature of officer administering oath Printed name of officer administering oath

Signature of Campaign Treasurer

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

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

AFFIX NOTARY STAMP / SEAL ABOVE

1.

2.

3.

A.

B.

A.

B.

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

13

Mr. Clayton Stewart

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 3 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. Erin Zwiener  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Sam Harless  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Daniel Alders  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 4 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Caroline Fairly  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Vince Perez  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

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

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 5 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. John Bryant  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Roland Gutierrez  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. James Talarico  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 6 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Sen. Angela Paxton  State Senator
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Ramon Romero  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Toni Rose  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 7 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Sen. Charles Schwertner  State Senator
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Sen. Bryan Hughes  State Senator
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Sen. Juan "Chuy" Hinojosa  State Senator
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 8 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Sen. Royce West  State Senator
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Senfronia Thompson  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

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

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 9 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. Trey Martinez Fischer  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Charlene Ward Johnson  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Lauren Simmons  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 10 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

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

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

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

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Nicole Collier  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 11 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. Armando Walle  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Ana Hernandez  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Armando Martinez  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 12 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. Harold Dutton  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Cassandra Hernandez  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Mihaela Plesa  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 13 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

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

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Jessica Gonzalez  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Stan Lambert  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 14 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. Diego Bernal  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Drew Darby  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Elizabeth "Liz" Campos  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 15 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Adam Hinojosa  State Senator
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

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

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

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

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 16 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

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

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Brent Hagenbuch  State Senator
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Stan Kitzman  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 17 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. Dennis Paul  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Ken King  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Todd Hunter  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 18 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. Chris Turner  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Nate Schatzline  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Aicha Davis  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 19 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Rep. Dade Phelan  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Giovanni Capriglione  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

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

Rep. Trent Ashby  State Representative
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



MONTHLY FILING GPAC REPORT:  PURPOSE

Page 20 of 102

MPAC
ADDENDUM

FORM

Texas Medical Association Political Action Committee

 (Ethics Commission Filers)

00015658
Filer IDCOMMITTEE NAME12 13

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

14 Sen. Robert Nichols  State Senator
(Identify by name or, if
applicable, classify by party.)

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

COMMITTEE
ACTIVITY

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

A. Supported

B. Opposed

SupportedA.

B. Opposed

Candidates1.

2. Measures

Officeholders
Assisted

3.

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SUBTOTALS - MPAC

21 of 102
COVER SHEET PG 3

MPACFORM

 (Ethics Commission Filers)

00015658Texas Medical Association Political Action Committee

SUBTOTAL AMOUNT

X

7.

5.

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

$

$

3.

X

12.

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

6.

11.

0.00

SCHEDULE D:  PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

792.00

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

15.

$

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

SCHEDULE C1:  MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

14.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

$

SCHEDULE E:  LOANS

8.

$

9.

$

32,549.74

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

$

X

1.

$

SCHEDULE C3:  MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION

X

$2.

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

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

10.

$

$

$4.

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

21,931.58

X

100,698.00

Filer IDCOMMITTEE NAME

19 SCHEDULE SUBTOTALS

17 18

NAME OF SCHEDULE

13. $SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD

Version V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 1/59 Rpt: 22/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Corpus Christi, TX 78404-1662

Coastal Bend Retina, PA
9

12/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Agarwal, Sanjay
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77027-4018

Ophthalmic Plastic Surgeons of Texas

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$100.00

Employer (See Instructions)

Date Full name of contributor

Lufkin, TX 75901-6019

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Alan Bassin, M.D., P.A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75382-1776

Self Employed

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76108-4212

Heart Center of North Texas, P.A.

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ali, Farhan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 2/59 Rpt: 23/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Huntsville, TX 77340-7311

Huntsville Family Medicine
9

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Conroe, TX 77304-2353

Huntsville Family Medicine

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Morrison, CO 80465-1516

Self Employed

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ancona-Schultz, Deborah M.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75230-3622

CityDoc Urgent Care

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Anderson, Karin Santoro
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Amarillo, TX 79119-7465

High Plains Radiological Association, LLP

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 3/59 Rpt: 24/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Plano, TX 75024-0031

Renaisssance Plastic Surgery
9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Angobaldo, Jeff Oliver
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Kerrville, TX 78028-9535

Peterson Medical Associates, PLLC

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Arguello, Adriana
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Arlington, TX 76014

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Arlington Plastic Surgery, PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77005-4302

Texas Endovascular Associates

11/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fairview, TX 75069-8500

SL Aronoff, MD., PLLC

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 4/59 Rpt: 25/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Plano, TX 75093-4347

UT Southwestern Medical Center
9

12/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Aurora, TX 76078-4610

Emergency Medicine Consultants, Ltd.

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$33.00

Employer (See Instructions)

Date Full name of contributor

Physician

Ransom Canyon, TX 79366-2522

Grace Clinic of Lubbock

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bakdash, Mohammed Marwan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Lake Jackson, TX 77566-3758

Business Owner

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$55.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Addison, TX 75001-4954

Business Owner

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Benold, Lori
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 5/59 Rpt: 26/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Laredo, TX 78041

9

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Benson Yu Huang, M.D., P.A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Midland, TX 79703-5464

Self Employed

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Harlingen, TX 78552-0134

Ear Nose & Throat Associates of Corpus Christi

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Boerne, TX 78006-5933

Victoria Emergency Associates, LLC

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Administrative

Weslaco, TX 78596-5610

Weslaco Women's Center

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$55.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 6/59 Rpt: 27/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Houston, TX 77004-5688

Self Employed
9

12/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Administrative

San Antonio, TX 78231-2257

Bonilla & Cigarroa, PC

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bonilla, Monica
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Employer (See Instructions)

Date Full name of contributor

Physician

Port Neches, TX 77651-5429

Self Employed

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Braye, Edward Tildon
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Bellaire, TX 77401-5507

Methodist Main

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Missouri City, TX 77459-6736

Fort Bend Oral Surgeons

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 7/59 Rpt: 28/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Midland, TX 79707-1452

Memorial Hosp & Medical Center-Midland
9

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Buck, Ernest John
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Fort Worth, TX 76109-4720

Business Owner

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bunata, Sandra
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lubbock, TX 79423-6747

Arthritis & Osteoporosis Associates LLP

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Garden City, ID 83714-4741

Houston Methodist Department of Surgery

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76132-1001

Self Employed

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 8/59 Rpt: 29/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

McAllen, TX 78501-3735

South Texas Gastroenterology
9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$208.34

Employer (See Instructions)

Date Full name of contributor

Austin, TX 78705

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Caroline Cohen P.A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

San Angelo, TX 76904-2513

Self Employed

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Carroll, Marvin Walter
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75206-6019

Texas Heart Center, PLLC

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Carry, Melissa Moore
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75201-1716

Self Employed

11/30/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 9/59 Rpt: 30/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Business Owner

6

7

Lufkin, TX 75901-7771

Business Owner
9

12/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$55.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lufkin, TX 75901-7771

Self Employed

12/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Keller, TX 76248-0260

Heart Center of North Texas, P.A.

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chakilam, Srujana
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Garland, TX 75044-7810

Medtopia Medical Clinic/MDVIP

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$50.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77062-2922

U.S. Dermatology Partners - Houston Clear Lake

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 10/59 Rpt: 31/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Weslaco, TX 78596-6296

9

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Charming Pediatrics, P.A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78704-2038

Office of Dr. Chuma J. Chike-Obi

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78717-4981

Austin Geriatric Specialists

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78717-3821

Laurence Chu, MD PA

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chu, Laurence
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$33.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75244-7446

Epic Pain and Orthopedics

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$208.34

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 11/59 Rpt: 32/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Colleyville, TX 76034-4801

Tarrant Neurology Consultants
9

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Chunduri, Krishnababu
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$973.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75203

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Clinical Neuroscience
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75203

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Clinical Neuroscience
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Arlington, TX 76001-7743

Texas Health Resources

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Richardson, TX 75080-2610

Kidney & Hypertension Associates of Dallas

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 12/59 Rpt: 33/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

San Antonio, TX 78259-2369

Kevin P. Comfort, MD, FAAFP
9

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$50.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lubbock, TX 79424-7359

Cody A. Cox, MD PA

12/21/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Amarillo, TX 79119-4997

Cardiology Center of Amarillo

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cox, Sammy Lane
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75234-7945

Self Employed

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Spring, TX 77389-1812

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cypress Physicians Association
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 13/59 Rpt: 34/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Spring, TX 77389-1812

9

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Cypress Physicians Association
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Pearland, TX 77584-9488

MD Anderson Cancer Center

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Round Rock, TX 78665-5645

Texas Children's North Austin

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Das, Srikant
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Kerrville, TX 78028-3547

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

David R. Miloy, MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Conroe, TX 77384-1553

George M. Davis, MD

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$33.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 14/59 Rpt: 35/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Business Owner

6

7

Elgin, TX 78621-5519

Business Owner
9

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Deaton, Cecilia Neuhaus
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Employer (See Instructions)

Date Full name of contributor

Midland, TX 79701

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Debbie P. Reese, MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Plano, TX 75075-3501

Self Employed

11/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Roanoke, TX 76262-0619

Self Employed

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

League City, TX 77573-3535

Rose Imaging Specialists, PA

11/30/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 15/59 Rpt: 36/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Houston, TX 77005-3922

Memorial OB-Gyn, PA
9

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Longview, TX 75601

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

East Texas Kidney Specialists
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Longview, TX 75601

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

East Texas Kidney Specialists
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Longview, TX 75601

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

East Texas Kidney Specialists
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Longview, TX 75601

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

East Texas Kidney Specialists
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 16/59 Rpt: 37/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Longview, TX 75601

9

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

East Texas Kidney Specialists
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Parker, TX 75094-3815

Texas Pain Physicians

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78704-7957

Central Peninsula Kenai Urgent Care

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$300.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77004

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Endocrine Associates
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79936-3390

Diana Escobedo MD PA

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$16.50

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 17/59 Rpt: 38/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Farmers Branch, TX 75234-3777

Dermatology Consultants
9

12/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$50.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75287-4911

North Dallas Pediatric Assoc.

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75230-3035

Preston Hollow Womens Healthcare

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Evans, Walter Francis
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Lago, TX 77586-6044

Self Employed

12/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75225-6750

Emergency Medicine Consultants, Ltd.

11/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 18/59 Rpt: 39/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Lubbock, TX 79410-2131

Self Employed
9

12/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Irving, TX 75038-6102

Texas Oncology - Grapevine

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76123-2240

Self Employed

12/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Tyler, TX 75704-3227

Tyler Obstetrics & Gynecology

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Beeville, TX 78104-0400

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Francisco J. Calica, M.D., PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 19/59 Rpt: 40/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Bellaire, TX 77401-5608

UTMSH - Dept of Cardiovascular Medicine
9

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Fuentes, Francisco
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79922-1848

Doctors Clinic-Texas City

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78745-6360

The Doctor Is At Your Door, PA

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Carrollton, TX 75010-4901

Self Employed

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$33.00

Employer (See Instructions)

Date Full name of contributor

Arlington, TX 76018-1164

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gastroenterology Practice Associates
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 20/59 Rpt: 41/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Tomball, TX 77375-5337

Magnolia Family Medicine
9

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$50.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78746-1108

Texas Cancer Institute

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Corpus Christi, TX 78414-3013

Driscoll Children's Urgent Care

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$33.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lake Jackson, TX 77566-0369

Self Employed

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76104-3915

Heart Center of North Texas, P.A.

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gupta, Karan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 21/59 Rpt: 42/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Austin, TX 78759-7394

9

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

H. Christopher Shin, M.D., PA.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fairfield, TX 75840-1419

Self Employed

11/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Haile, Israel
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75230-5407

UT Southwestern Medical Center

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76110-1812

Dialysis Associates - Texas Kidney Consultants

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Halker, Raj Raghunath
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77005-1835

Dr. Steven Hamilton

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 22/59 Rpt: 43/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Beaumont, TX 77706-4616

Southeast Texas Urology Associates, LLP
9

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Waco, TX 76710-1725

Self Employed

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Aledo, TX 76008-2876

Self Employed

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76109-3218

Diabetes and Endocrine Associates

12/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hecker, Stella Tayzon
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76109-2372

Southeast Texas Urology Associates, LLP

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Henderson, John Abe
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 23/59 Rpt: 44/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Windcrest, TX 78218-2118

Self Employed
9

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78737-8902

Inpatient Medicine Physicians

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hernandez, Fransisco
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Colleyville, TX 76034-5409

Self Employed

12/14/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$50.00

Employer (See Instructions)

Date Full name of contributor

Physician

Laredo, TX 78045-8881

Self Employed

12/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Hinojosa, Armando Roberto
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Waco, TX 76712-7565

Self Employed

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$208.34

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 24/59 Rpt: 45/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Spring, TX 77380-4000

Texas Surgical Dermatology
9

12/14/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lewisville, TX 75067-8242

UT Southwestern Medical Center

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Huh, Albert
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

TMAA President 2004-05/Parliamentarian

Houston, TX 77082-3150

Business Owner

11/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$55.00

Employer (See Instructions)

Date Full name of contributor

Physician

Helotes, TX 78023-4492

Precision Pathology

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Arlington, TX 76016-3616

Family HealthCare Associates

11/29/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 25/59 Rpt: 46/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Houston, TX 77084-7310

9

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Interventional Cardiology Assoc. P.A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76109-4950

Tarrant Dermatology Consultants, PA

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ioffe, Boris
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77009-7753

Bayou City Surgical Specialists, PLLC

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Irving, TX 75063-5512

UT Southwestern Medical Center

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Jaleel, Mambarambath Abdul
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

San Benito, TX 78586-4118

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Jamie Rocky Salinas, MDPA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 26/59 Rpt: 47/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Lubbock, TX 79424-5001

Self Employed
9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Plano, TX 75093-7927

Self Employed

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

McKinney, TX 75072-7256

The Dallas Center for Sleep Disorders, PA

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kakar, Rajdeep Singh
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Helotes, TX 78023-3757

Allen Anesthesia PA

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Plano, TX 75024-1100

Internal Medicine Associates of West Plano

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$100.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 27/59 Rpt: 48/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Frisco, TX 75035-1709

Dr. Vijay Katari, PLLC
9

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Katari, Vijay Sekhar
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Frisco, TX 75034-6846

Self Employed

12/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kaur, Amandeep
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77096-2617

US Anesthesia Partners of Texas, PA

12/14/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75287-4022

Baylor Scott & White Dallas Diagnostic Association

12/21/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76123-1893

Dialysis Associates - Texas Kidney Consultants

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$1,000.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 28/59 Rpt: 49/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Fort Worth, TX 76126-1941

Heart Center of North Texas, P.A.
9

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Khalafi, Seyed Mohammad Mehdi
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76107-4716

Heart Center of North Texas, P.A.

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Amarillo, TX 79121-1947

High Plains Radiological Association, LLP

11/28/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$20.00

Employer (See Instructions)

Date Full name of contributor

Physician

Corsicana, TX 75110-1160

Self Employed

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Tyler, TX 75703-3402

UT Health East Texas Physicians Breast Care Center

12/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 29/59 Rpt: 50/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Cedar Park, TX 78613-4302

Ascension Medical Group Neurosurgery
9

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Plano, TX 75093-7635

UT Southwestern Medical Center

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kooner, Karanjit Singh
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76132-4579

Self Employed

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Coppell, TX 75019-6704

UT Southwestern Medical Center

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Kumaresan, Deepika
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Nacogdoches, TX 75965-4894

Nacogdoches Area Physicians Association, PLLC

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 30/59 Rpt: 51/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Dallas, TX 75208-2340

Self Employed
9

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77005-1816

Houston Methodist Neurological Institute

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75229-4031

Texas Back Institute

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Trophy Club, TX 76262-5580

Trophy Club Family Medicine

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lansford-Seabaugh, Paula Annette
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79936-8610

Rio Grande Surgeons, P.A.

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 31/59 Rpt: 52/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Laredo, TX 78043-4606

9

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Laredo Pediatrics and Neonatology P.A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Frisco, TX 75033-1288

Frisco Primary Care, PA

12/08/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Bellaire, TX 77401-5514

Self Employed

12/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75230-5320

Retina Specialists

12/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Austin, TX 78738-5599

Business Owner

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lines, Polly
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 32/59 Rpt: 53/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Corpus Christi, TX 78413-2245

Self Employed
9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Keller, TX 76248-9747

Arthritis & Osteoporosis Associates LLP

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Liu, Zhenhao
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Odessa, TX 79765-8520

Charles A. Lively, MD PA

12/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Kempner, TX 76539-5031

Darnall Army Hospital

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$50.00

Employer (See Instructions)

Date Full name of contributor

Physician

Keller, TX 76248-3025

Self Employed

12/14/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$50.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 33/59 Rpt: 54/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Spring, TX 77379-4222

Dell Children's Medical Group
9

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76107-3514

Heart Center of North Texas, P.A.

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Malik, Amir Z.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Lufkin, TX 75904-3124

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Malladi & Reddy PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Employer (See Instructions)

Date Full name of contributor

Lufkin, TX 75904-3124

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Malladi & Reddy PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Rio Grande City, TX 78582-3211

Starr County Memorial Hospital

12/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 34/59 Rpt: 55/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Beeville, TX 78104

9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Mary Miliam MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Galveston, TX 77551-1571

UTMB John Sealy School of Medicine

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Graham, TX 76450-1431

Palo Pinto General Hospital

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Matlock, Kelly Diane
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77005-3354

Pasha Snoring & Sinus Center

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Lufkin, TX 75904-5575

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Matthew Rowley MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 35/59 Rpt: 56/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Plano, TX 75075-2216

UTSW Oncology Hospitalist Group
9

12/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Mission, TX 78573-3926

Javier Medina MD PA

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Frisco, TX 75034-6846

Self Employed

12/22/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mestry, Kaustubh Sudhir
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77008

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Michael W. Stavinoha, MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Cedar Park, TX 78613-3244

Self Employed

12/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 36/59 Rpt: 57/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Fort Worth, TX 76104-3915

Heart Center of North Texas, P.A.
9

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Mohammed, Akif Azmi
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lamesa, TX 79331-3111

Covenant Medical Center

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Molina, Isabel
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77005-3318

UTMSH - Dept of Neurology

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Athens, TX 75751-2109

Athens Neurology Professional Association

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75205-2933

R Anthony Moore MD PA

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 37/59 Rpt: 58/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Aledo, TX 76008-4847

Heart Center of North Texas, P.A.
9

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Granbury, TX 76048-5684

Self Employed

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mueller, Nicole Alison
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

North Richland Hills, TX 76182-2003

Heart Center of North Texas, P.A.

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mughal, Aleem Iqbal
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75205-2935

UT Southwestern Medical Center

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76132-4461

Self Employed

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Nair, Sanjeev Unnikrishnan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 38/59 Rpt: 59/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

McKinney, TX 75069-3394

Texoma Arthritis Clinic PA
9

12/21/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Nandeeshwar, Pallavi
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Belton, TX 76513-5660

Baylor Scott & White Health-Central Texas

12/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Corpus Christi, TX 78404-2235

Self Employed

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Nelson, Lawrence Edward
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Hudson Oaks, TX 76087-3623

Heart Center of North Texas, P.A.

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Carrollton, TX 75006-4727

Self Employed

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Newton, Dennis Elbert
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 39/59 Rpt: 60/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Corpus Christi, TX 78411-1221

GHEPCC
9

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Nisbet, Nikki Denee'
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Magnolia, TX 77355-1836

UTMSH - Dept of Anesthesiology

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$83.34

Employer (See Instructions)

Date Full name of contributor

Physician

Humble, TX 77345-1928

Nova Medical Centers

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Denton, TX 76210-8791

Nuby Pediatrics

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Fort Worth, TX 76109-2416

Business Owner

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Nugent, Kathy
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 40/59 Rpt: 61/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Kingsville, TX 78364

9

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

O.J. Rodriguez, M.D., P. A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Southlake, TX 76092-5733

Self Employed

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ogbue, Lauretta Ufuoma
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Desoto, TX 75115-7414

Alpha Medical Center

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ogwu, Chiedu Austin
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Corpus Christi, TX 78411-1508

Ear Nose & Throat Associates of Corpus Christi

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Texarkana, TX 75503-3013

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Otolaryngology Head & Neck Surgery Associates
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 41/59 Rpt: 62/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Texarkana, TX 75503-3013

9

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Otolaryngology Head & Neck Surgery Associates
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Texarkana, TX 75503-3013

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Otolaryngology Head & Neck Surgery Associates
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78750-3876

The Specialty Clinic of Austin-Psychiatry

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

McKinney, TX 75071-1688

Texas Pulmonary & Critical Care Consultants, PA

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Patel, Hamish Sunil
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Corpus Christi, TX 78412-2626

Business Owner

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Pearce, Connie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 42/59 Rpt: 63/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Dallas, TX 75244-7703

Pediatric Cardiologists of N TX
9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$208.34

Employer (See Instructions)

Date Full name of contributor

Corpus Christi, TX 78411

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Pedro P. Torres, M.D., P.A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Abilene, TX 79606-4366

Hendrick Provider Network - Anesthesia

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Corpus Christi, TX 78404-2702

Natalie Philbrick DO PA

12/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Philbrick, Natalie Woodworth
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77030-4517

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Philip Yosowitz MD Professional Association Corp
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 43/59 Rpt: 64/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Friendswood, TX 77546

9

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Philomena Ukwade MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77030

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Pinky S. Tiwari, MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77030

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Pinky S. Tiwari, MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Humble, TX 77347-0876

David P. Poindexter, MD

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$25.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75254-2742

North Dallas Plastic Surgery Associates, PA

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Pollock, Todd Alan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 44/59 Rpt: 65/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Beaumont, TX 77706-6353

Self Employed
9

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Pomonis, Nick Spero
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Sugar Land, TX 77479-2554

Self Employed

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ponce De Leon, Anne Marie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75252-4982

Patrick H. Pownell, MD PA

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Wichita Falls, TX 76308-2214

Texoma ENT & Allergy

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Prestridge, Barry Barton
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Corpus Christi, TX 78413-5256

Driscoll  Childrens Hospital

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Puttagunta, Raghuveer
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$300.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 45/59 Rpt: 66/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Texarkana, TX 75503-1117

Collom & Carney Clinic
9

12/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

El Paso, TX 79912

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

R R Jauernek MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Katy, TX 77493-7990

Houston Methodist Primary Care Group - West Housto

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Lipan, TX 76462-3719

Self Employed

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ramsey, Alice Leigh
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Corpus Christi, TX 78413-6046

OB/GYN Associates Of Corpus Christi

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 46/59 Rpt: 67/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Dallas, TX 75244-6929

Questcare Medical Clinic
9

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Temple, TX 76502-6458

Baylor Scott & White Health-Central Texas

12/25/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Conroe, TX 77304-4059

Self Employed

11/26/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78735-6106

Self Employed

12/21/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76109-2758

Self Employed

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 47/59 Rpt: 68/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Fort Worth, TX 76123-1806

Fred Rohm DO PA
9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Colleyville, TX 76034-4622

UT Southwestern Medical Center

12/04/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rosen, Robin Susan
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Huntsville, TX 77340-4981

Huntsville Family Medicine

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Midland, TX 79705-1936

Chappell Rosso Dermatology PA

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rosso, Ritchie
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Allen, TX 75013-4879

Michael McGuiness, MD PA

12/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$30.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 48/59 Rpt: 69/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Dallas, TX 75206-6722

UT Southwestern Medical Center
9

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Tyler, TX 75711-6218

Self Employed

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Hallsville, TX 75650-5144

Longview Regional Hospital

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Tyler, TX 75711-2676

Self Employed

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75230-2403

Dallas Cardiovascular Specialists

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Schwade, Jack Lester
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 49/59 Rpt: 70/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Sherman, TX 75092-6873

E.N.T. Centers of North Texas
9

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Whitehouse, TX 75791-5754

Self Employed

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75214-3422

UT Southwestern Medical Center

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$100.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76123-1893

Texas Urology Specialist - Fort Worth Clearfork

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$300.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77071-3662

Southwest Memorial Physician Associates, PA

12/09/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 50/59 Rpt: 71/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Abilene, TX 79606-5125

Self Employed
9

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Bellaire, TX 77401-5028

Baylor St Luke's Medical Group

12/07/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76123-1893

Self Employed

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Singh, Ankita
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Southlake, TX 76092-4617

All Saints Health System, Ft. Worth

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Singh, Indra Veer
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Amarillo, TX 79106-2512

Cardiology Center of Amarillo, LLP

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Slatton, Monte Lynn
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 51/59 Rpt: 72/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Azle, TX 76020-5429

Self Employed
9

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Austin, TX 78717-3902

Business Owner

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Smith, Melissa
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Fort Worth, TX 76132-1164

Business Owner

12/05/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Snodsmith, Lynda
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75208-3028

STATE HOSPITAL - Terrell State Hospital

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Snook, Erica Warren
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77057-1803

UT Physicians - Colon and Rectal Clinic

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 52/59 Rpt: 73/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Austin, TX 78731-5631

UT Austin Dell Family Medicine Faculty
9

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Sprute, Dana
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20.00

Employer (See Instructions)

Date Full name of contributor

Physician

Mesquite, TX 75149-6892

Texas Health Physicians Group

12/10/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Cedar Park, TX 78630-0189

11/27/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Steven K Foster MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76132-3061

McCart Medical Associates

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Amarillo, TX 79159-0180

Self Employed

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Stringfellow, Grace Lea
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 53/59 Rpt: 74/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Sherman, TX 75090-5000

G. Dean Strobel, MD PA
9

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Katy, TX 77450-5374

Cardiology Center of Houston, PA

12/13/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Suneja, Randeep
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75225-1603

UT Southwestern Medical Center

12/18/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Dallas, TX 75208

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Texas Cardiothoracic Surgery
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Odessa, TX 79761

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

The Women's Center of the Permian Basin, P.A.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 54/59 Rpt: 75/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

Corpus Christi, TX 78411

9

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Thelma Lopez-Lira, MD. PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Huntsville, TX 77340

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thomas C. Cole, Jr. MD PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76104-3147

Self Employed

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Fort Worth, TX 76132-3503

Chisholm Trail Allergy and Asthma

12/20/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Beaumont, TX 77701

Baptist Hospitals of Southeast Texas

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$33.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 55/59 Rpt: 76/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Southlake, TX 76092-1423

Self Employed
9

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Tillman, Ryan Y.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Robstown, TX 78380-6181

CHRISTUS Health Texas A&M University School of Med

12/03/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Houston, TX 77018-2017

UTMSH - Dept of Obstetrics, Gynecology & Reproduct

11/30/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Austin, TX 78731-5635

Central Family Practice

12/19/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

McAllen, TX 78504-2214

Self Employed

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Trevino, Ernesto
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 56/59 Rpt: 77/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Houston, TX 77007-2863

Texas Endovascular Associates
9

12/12/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Weslaco, TX 78596

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Valley Women's Specialists, PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Houston, TX 77034

12/06/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Vatsala Bhaskaran MD, PA
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Business Owner

Fort Worth, TX 76132-4444

Business Owner

12/01/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Vejayan, Priya
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$55.00

Employer (See Instructions)

Date Full name of contributor

Physician

Mission, TX 78573-0030

Gretchen M. Velasco, MD PA

12/02/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 57/59 Rpt: 78/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Edinburg, TX 78541-4651

Self Employed
9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$208.34

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75390-0001

UT Southwestern Medical Center

12/11/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Plano, TX 75093-3343

Self Employed

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Watts, Jenelle Simon
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$33.00

Employer (See Instructions)

Date Full name of contributor

Physician

El Paso, TX 79902-5008

El Paso Head and Neck Surgery

12/15/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$16.50

Employer (See Instructions)

Date Full name of contributor

Physician

Dallas, TX 75230-3105

Key Whitman Eye Center, PA

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 58/59 Rpt: 79/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Frisco, TX 75034-5124

Self Employed
9

12/23/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Wicks, Joyclyn Tyson
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Amarillo, TX 79119-6257

Amarillo Urology Associates

12/14/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Richmond, TX 77469-5243

Dwayne O. Williams, MD PA

12/16/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Williams, Dwayne O.
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Employer (See Instructions)

Date Full name of contributor

Physician

Longview, TX 75605-7706

Texas Urology Specialists - Longview

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$25.00

Employer (See Instructions)

Date Full name of contributor

Physician

Wichita Falls, TX 76308-1213

Wichita Falls Gastroenterology Associates LLP

12/24/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wilson, Louis John
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule A1:

3

00015658
(Ethics Commission Filers)

Sch: 59/59 Rpt: 80/102

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Physician

6

7

Houston, TX 77005-3947

Aesthetic Center for Plastic Surgery
9

12/17/2024

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$99.00

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY SUPPORT FROM CORPORATION OR
LABOR ORGANIZATION SCHEDULE C3

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

1 Total pages Schedule C3:

3

00015658

Sch: 1/1 Rpt:  81/102

Filer ID (Ethics Commission Filers)

Corporation / Labor Organization name

Eye Associates of Corpus Christi
4

12/24/2024
5Date 6

99.00
Amount ($)

Corporation / Labor Organization name

First Physicians, PLLC12/24/2024
Date

99.00
Amount ($)

Corporation / Labor Organization name

Monzer H Yazji and Associates, PLLC12/23/2024
Date

99.00
Amount ($)

Corporation / Labor Organization name

Rocas, INC12/03/2024
Date

99.00
Amount ($)

Corporation / Labor Organization name

Sabine Family Medicine, LLC12/24/2024
Date

99.00
Amount ($)

Corporation / Labor Organization name

Timothy Martin, MD PLLC12/05/2024
Date

99.00
Amount ($)

Corporation / Labor Organization name

Victoria Vein & Surgery Clinic PLLC12/10/2024
Date

99.00
Amount ($)

Corporation / Labor Organization name

Women's Center of Beaumont, LLC12/10/2024
Date

99.00
Amount ($)

V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



NON-MONETARY SUPPORT FROM CORPORATION
OR LABOR ORGANIZATION SCHEDULE C4

The Instruction Guide explains how to complete this form.

FILER NAME

Texas Medical Association Political Action Committee
2

Sch: 1/1 Rpt:  82/102
1 Total pages Schedule C4:

3

00015658
Filer ID (Ethics Commission Filers)

Corporation / Labor Organization name

Texas Medical Association
4

12/22/2024
5Date 6

21,931.58
Amount ($)

V4.1.0.5dd2ace2www.ethics.state.tx.usForms provided by Texas Ethics Commission



SCHEDULE
LOANS E

Texas Medical Association Political Action Committee
2 FILER NAME

The Instruction Guide explains how to complete this form.

$
4

TOTAL OF UNITEMIZED LOANS 0.00

1

Filer ID

00015658
3

Sch: 1/1 Rpt:  83/102
Total pages Schedule E:

(Ethics Commission Filers)

17

10

GUARANTOR
INFORMATION

Maturity Date

Name of guarantor

18

Principal occupation / Job title (See Instructions)

Interest Rate

5

11

Description of Collateral

Date of loan

13

(See Instructions)

Principal occupation

Is lender a
financial
institution?

16

12

Amount Guaranteed ($)

Check if personal funds were deposited into political account

Name of lender

20

not applicable Guarantor address;

City;                    State;             Zip  Code

9

Employer (See Instructions)

Lender address;6

14

21

Loan Amount ($)

19

8

15

Employer (See Instructions)

7 out-of-state PAC (ID#:_________________________________)

None

City;                    State;             Zip  Code

Version V4.1.0.5dd2ace2Forms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 1/19 Rpt:  84/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/05/2024
Date

$2,500.00
Amount ($)6

5 Payee name

Adam Hinojosa Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Adam Hinojosa, STATE SENATE 27th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Corpus Christi, TX 78480

Payee address;

P.O. Box 18301
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/03/2024
Date

$500.00
Amount ($)

Payee name

Aicha Davis Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Aicha Davis, STATE HOUSE 109th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

DeSoto, TX 75123

Payee address;

P.O. Box 71
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/10/2024
Date

$1,000.00
Amount ($)

Payee name

Ana Hernandez Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Ana Hernandez, STATE HOUSE 143rd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77220

Payee address;

P.O. Box 15538
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 2/19 Rpt:  85/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/11/2024
Date

$2,500.00
Amount ($)6

5 Payee name

Angela Paxton Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Angela Paxton, STATE SENATE 8th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McKinney, TX 75070

Payee address;

P.O. Box 2878
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/10/2024
Date

$2,500.00
Amount ($)

Payee name

Armando (Mando) Martinez Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Armando Martinez, STATE HOUSE 39th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Weslaco, TX 78596

Payee address;

P. O. Box 1651
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/05/2024
Date

$1,000.00
Amount ($)

Payee name

Brent Hagenbuch Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Brent Hagenbuch, STATE SENATE 30th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Denton, TX 76210

Payee address;

2800 Shoreline Dr #310
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 3/19 Rpt:  86/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/11/2024
Date

$1,000.00
Amount ($)6

5 Payee name

Bryan Hughes Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Bryan Hughes, STATE SENATE 1st TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Mineola, TX 75773

Payee address;

P.O. Box 450
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$5,000.00
Amount ($)

Payee name

Campaign to Re-Elect Juan Chuy" Hinojosa"

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Juan Hinojosa, STATE SENATE 20th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Edinburg, TX 78539

Payee address;

1508 S. Lone Star Way

Ste. 5B

City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$1,000.00
Amount ($)

Payee name

Caroline Fairly for Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Caroline Fairly, STATE HOUSE 87th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Amarillo, TX 79144

Payee address;

P.O. Box 20445
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 4/19 Rpt:  87/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/09/2024
Date

$500.00
Amount ($)6

5 Payee name

Cassandra Hernandez Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Cassandra Hernandez, STATE HOUSE 115th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Addison, TX 75001

Payee address;

P.O. Box 1289
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/04/2024
Date

$3,750.00
Amount ($)

Payee name

Chris Turner Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Chris Turner, STATE HOUSE 96th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Arlington, TX 76096

Payee address;

P.O. Box 182093
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/03/2024
Date

$500.00
Amount ($)

Payee name

Dade Phelan Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Dade Phelan, STATE HOUSE 21st TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78763

Payee address;

P.O. Box 5990
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 5/19 Rpt:  88/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/11/2024
Date

$1,000.00
Amount ($)6

5 Payee name

Daniel Alders For Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Daniel Alders, STATE HOUSE 6th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Tyler, TX 75711

Payee address;

PO Box 8907
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/05/2024
Date

$250.00
Amount ($)

Payee name

David Lowe for Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

David Lowe, STATE HOUSE 91st TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

North Richland Hills, TX 76182

Payee address;

9017 Cedar Breaks Dr.
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/05/2024
Date

$500.00
Amount ($)

Payee name

Dennis Paul for State Representative

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Dennis Paul, STATE HOUSE 129th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Webster, TX 77578

Payee address;

626 1/2 Barringer Ln. Ste. A
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 6/19 Rpt:  89/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/09/2024
Date

$1,000.00
Amount ($)6

5 Payee name

Diego Bernal Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Diego Bernal, STATE HOUSE 123rd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78212

Payee address;

PO Box 15677
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/10/2024
Date

$1,000.00
Amount ($)

Payee name

Dr. Lalani for Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Suleman Lalani, STATE HOUSE 76th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77265

Payee address;

P.O. Box 6514
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/09/2024
Date

$500.00
Amount ($)

Payee name

Drew Darby for State Representative

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Drew Darby, STATE HOUSE 72nd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Angelo, TX 76902

Payee address;

P.O. BOX 3284
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 7/19 Rpt:  90/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/10/2024
Date

$500.00
Amount ($)6

5 Payee name

Elect Charlene Ward Johnson

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Charlene Ward Johnson, STATE HOUSE 139th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77292

Payee address;

PO Box 925775
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/06/2024
Date

$500.00
Amount ($)

Payee name

Elizabeth Liz" Campos Campaign"

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Elizabeth Campos, STATE HOUSE 119th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78210

Payee address;

1028 Rigsby
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/12/2024
Date

$250.00
Amount ($)

Payee name

Erin Zwiener for Texas House

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Erin Zwiener, STATE HOUSE 45th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Driftwood, TX 76819

Payee address;

PO Box 184
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 8/19 Rpt:  91/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/03/2024
Date

$2,500.00
Amount ($)6

5 Payee name

Giovanni Capriglione Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Giovanni Capriglione, STATE HOUSE 98th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Southlake, TX 76092

Payee address;

1205 South White Chapel Blvd. Ste. 100
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$5,000.00
Amount ($)

Payee name

Glenn Hegar Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Glenn Hegar, COMPTROLLER  TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Katy, TX 77492

Payee address;

P.O. Box 1008
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/10/2024
Date

$500.00
Amount ($)

Payee name

Harold Dutton Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Harold Dutton, STATE HOUSE 142nd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77026

Payee address;

4001 Jewett
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 9/19 Rpt:  92/102

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/11/2024
Date

$500.00
Amount ($)6

5 Payee name

James Talarico Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

James Talarico, STATE HOUSE 52nd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Round Rock, TX 78683

Payee address;

PO Box 5850
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/05/2024
Date

$250.00
Amount ($)

Payee name

Jeff Barry Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Jeff Barry, STATE HOUSE 29th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Pearland, TX 77581

Payee address;

4418 Broadway St.
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/09/2024
Date

$1,000.00
Amount ($)

Payee name

Jessica Gonzalez Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Jessica Gonzalez, STATE HOUSE 104th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75222-4001

Payee address;

P.O. Box 224011
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 10/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/11/2024
Date

$1,000.00
Amount ($)6

5 Payee name

John Bryant Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

John Bryant, STATE HOUSE 114th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75214

Payee address;

P.O. Box 140977
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/10/2024
Date

$5,000.00
Amount ($)

Payee name

Jolanda Jones Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Jolanda Jones, STATE HOUSE 147th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77024

Payee address;

10709 Marsha Lane
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/05/2024
Date

$2,000.00
Amount ($)

Payee name

Ken King for State Representative

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Ken King, STATE HOUSE 88th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Canadian, TX 79014

Payee address;

2416 Locust
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 11/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/05/2024
Date

$5,000.00
Amount ($)6

5 Payee name

Kitzman for Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Stan Kitzman, STATE HOUSE 85th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Pattison, TX 77466

Payee address;

P.O. Box 553
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/05/2024
Date

$500.00
Amount ($)

Payee name

Kitzman for Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Stan Kitzman, STATE HOUSE 85th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Pattison, TX 77466

Payee address;

P.O. Box 553
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/12/2024
Date

$500.00
Amount ($)

Payee name

Lacey Hull for Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Lacey Hull, STATE HOUSE 138th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77224

Payee address;

P.O. Box 19231
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 12/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/10/2024
Date

$1,000.00
Amount ($)6

5 Payee name

Lauren Simmons Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Lauren Simmons, STATE HOUSE 146th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77256

Payee address;

PO Box 56386
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/05/2024
Date

$500.00
Amount ($)

Payee name

Matt Morgan for Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Matt Morgan, STATE HOUSE 26th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Richmond, TX 77406

Payee address;

503 FM 359 Ste. 130
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/09/2024
Date

$500.00
Amount ($)

Payee name

Mihaela Plesa Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Mihaela Plesa, STATE HOUSE 70th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75248

Payee address;

P.O. Box 796311
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 13/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/03/2024
Date

$250.00
Amount ($)6

5 Payee name

Nate Schatzline For Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Nate Schatzline, STATE HOUSE 93rd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Fort Worth, TX 76181

Payee address;

P.O. Box 162564
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/26/2024
Date

$99.00
Amount ($)

Payee name

Neyman, Sherry

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

refund of contribution
Description

Check if travel outside of Texas. Complete Schedule T.

refund of contribution

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Austin, TX 78746-3123

Payee address;

5 Cousteau Ln
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/10/2024
Date

$5,000.00
Amount ($)

Payee name

Nicole Collier Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Nicole Collier, STATE HOUSE 95th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Fort Worth, TX 76104

Payee address;

101 S. Jennings

Suite 103C

City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 14/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/11/2024
Date

$500.00
Amount ($)6

5 Payee name

Ramon Romero Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Ramon Romero, STATE HOUSE 90th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Fort Worth, TX 76101

Payee address;

P.O. Box 181
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/03/2024
Date

$5,000.00
Amount ($)

Payee name

Robert Nichols for Texas Senate

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Robert Nichols, STATE SENATE 3rd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Jacksonville, TX 75766

Payee address;

P.O. Box 2347
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$1,500.00
Amount ($)

Payee name

Roland Gutierrez for Texas Senate

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Roland Gutierrez, STATE SENATE 19th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78212

Payee address;

P.O. Box 15232
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 15/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/11/2024
Date

$2,500.00
Amount ($)6

5 Payee name

Royce West Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Royce West, STATE SENATE 23rd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75203-1804

Payee address;

320 S R.L. Thornton Fwy

Suite 220

7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/12/2024
Date

$2,000.00
Amount ($)

Payee name

Sam Harless Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Sam Harless, STATE HOUSE 126th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Spring, TX 77379

Payee address;

15814 Champion Forest PMB 312
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$2,500.00
Amount ($)

Payee name

Senfronia Thompson Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Senfronia Thompson, STATE HOUSE 141st TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77016

Payee address;

7611 Sterlingshire
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 16/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

11/26/2024
Date

$99.00
Amount ($)6

5 Payee name

Solis, Joel

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

refund of contribution
Description

Check if travel outside of Texas. Complete Schedule T.

refund of contribution

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

McAllen, TX 78504-2230

Payee address;

405 E Avocet Ave
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$250.00
Amount ($)

Payee name

Stan Gerdes for Texas House

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Stan Gerdes, STATE HOUSE 17th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Smithville, TX 78957

Payee address;

606 Gresham Street
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$10,000.00
Amount ($)

Payee name

Texans for Charles Schwertner

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Charles Schwertner, STATE SENATE 5th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Georgetown, TX 78627

Payee address;

P.O. Box 2448
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 17/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/09/2024
Date

$500.00
Amount ($)6

5 Payee name

Texans for Stan Lambert

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Stan Lambert, STATE HOUSE 71st TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Abilene, TX 79604

Payee address;

P.O. Box 3752
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/10/2024
Date

$2,500.00
Amount ($)

Payee name

The Armando Walle Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Armando Walle, STATE HOUSE 140th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Houston, TX 77002

Payee address;

3401 Louisiana, Ste. 250
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/05/2024
Date

$5,000.00
Amount ($)

Payee name

Todd Hunter Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Todd Hunter, STATE HOUSE 32nd TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Corpus Christi, TX 78412

Payee address;

445 Cape Henry
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 18/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/11/2024
Date

$5,000.00
Amount ($)6

5 Payee name

Toni Rose Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Toni Rose, STATE HOUSE 110th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75241

Payee address;

P.O. Box 41867
7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/03/2024
Date

$1,000.00
Amount ($)

Payee name

Trent Ashby Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Trent Ashby, STATE HOUSE 57th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Lufkin, TX 75902

Payee address;

P.O. Box 412
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$2,500.00
Amount ($)

Payee name

Trey Martinez Fischer Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Trey Martinez Fischer, STATE HOUSE 116th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

San Antonio, TX 78201

Payee address;

104 Babcock Road

Suite 107

City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

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

FILER NAME

Sch: 19/19 Rpt:

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

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Texas Medical Association Political Action Committee 00015658

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/09/2024
Date

$1,000.00
Amount ($)6

5 Payee name

Venton For Texas

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Venton Jones, STATE HOUSE 100th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Dallas, TX 75215

Payee address;

1075 Griffin St. West

Suite 212

7 City;                    State;   Zip  Code

9

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/11/2024
Date

$500.00
Amount ($)

Payee name

Vince Perez Campaign

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Vince Perez, STATE HOUSE 77th TX

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

El Paso, TX 79917

Payee address;

PO Box 71309
City;                    State;   Zip  Code

Expenditure from
corporate funds

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.5dd2ace2


