
GO TO PAGE 2

GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

GPAC
COVER SHEET PG 1

FORM

COMMITTEE NAME

Texas Oral and Maxillofacial Surgeons Political Action Committee
3

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
STREET
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

07/11/2025
ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Ste. 102

San Antonio, TX 78230

12050 Vance Jackson Rd.

Ms. Lisa A.

Aguilar

The GPAC Instruction Guide explains how to complete this form.

4 COMMITTEE
ADDRESS

CITY;APT / SUITE #;

Suite #102
San Antonio, TX 78230

ADDRESS / PO BOX;

12050 Vance Jackson Road
STATE;

ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

9 January 15

July 15X

8th day before election

30th day before election Dissolution (Attach PAC-DR)

10th day after campaign treasurer
termination

Runoff

10 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION11
Month Day Year

ELECTION DATE

(210) 988-0960

01/01/2025 06/30/2025

07/15/2025

(Residence or Business)

CAMPAIGN
TREASURER
MAILING
ADDRESS

7 APT / SUITE #; ZIP CODESTATE;CITY;STREET OR PO BOX;

San Antonio, TX 78230

12050 Vance Jackson Rd.

Ste. 102

2 Total pages filed:

36

Filer ID

00058206

1
(Ethics Commission Filers)

Runoff

SpecialX

ELECTION TYPE
Primary

General

Other

www.ethics.state.tx.us Version V4.1.0.f10d0fd8Forms provided by Texas Ethics Commission



COVER SHEET PG 2
GENERAL-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM GPAC

Filer ID12 COMMITTEE NAME

00058206

14 Candidates

16 AFFIDAVIT

87,926.65

153,746.83

0.00

$

$

$

Texas Oral and Maxillofacial Surgeons 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

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

$

$

$

0.00

0.00

0.00

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

Ms. Lisa A. Aguilar

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - GPAC

3 of 36

GPACFORM
COVER SHEET PG 3

 (Ethics Commission Filers)COMMITTEE NAME

00058206Texas Oral and Maxillofacial Surgeons Political Action Committee

NAME OF SCHEDULE SUBTOTAL AMOUNT

7.

5.

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

$

$

3.

12.

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

6.

11.

SCHEDULE D:  PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

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.

$

87,926.65

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

$

1.

$

SCHEDULE C3:  MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION

X

$2.

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

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

10.

$

$

$4.

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

Filer ID17 18

SCHEDULE SUBTOTALS19

13. SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD $

Version V4.1.0.f10d0fd8www.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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 1/33 Rpt: 4/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Webster, TX 77598

9

05/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Houston , TX 77030

03/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Arribas, Alfredo (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

amarillo, TX 79119

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Cypress, TX 77429

04/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bachoura, Alex (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Spring, TX 77379

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$5,000.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 2/33 Rpt: 5/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

tyler, TX 75703

9

05/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Barker, Wade (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Lubbock, TX 79424

04/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$2,000.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Houston , TX 77024

01/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

College Station, TX 77845

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Black, Brent (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Abilene, TX 79606

01/31/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bloomer, Charles (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 3/33 Rpt: 6/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Dallas, TX 75218

9

01/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Bourland, Thomas (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Dallas, TX 75218

04/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Bourland, Thomas C. (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3,000.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Georgetown, TX 78626

04/20/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Katy, TX 77494

05/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Brock, Justin
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Grapevine, TX 76051

04/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Brown, Brandon (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 4/33 Rpt: 7/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Texarkana, TX 75503

9

06/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$500.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

El Paso, TX 79925

04/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Burke, Vernon (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Texarkana, TX 75503

05/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Georgetown, TX 78628

05/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cain, William Curt (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeons

Austin, TX 78746

01/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cavaretta, Vincent (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 5/33 Rpt: 8/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Plano, TX 75074

9

04/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Austin , TX 78701

05/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chiu, Jerry (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$400.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Plano , TX 75075

02/03/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Choi, Jung Hwa (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Pearland, TX 77584

01/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Chritah, Ayman (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

San Antonio, TX 78258

06/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cockrell, Rex (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 6/33 Rpt: 9/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

El Paso, TX 79936

9

01/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Convey, Daniel (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Tyler, TX 75701-2186

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Tyler , TX 75701

03/04/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Plano, TX 75023

05/27/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Waco, TX 76712

02/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cunningham, Larry (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 7/33 Rpt: 10/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Waco, TX 76712

9

05/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Cunningham, Larry (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Waco, TX 76712

06/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cunningham, Larry (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Corpus Christi, TX 78413

05/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Cutbirth, Mance (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Fort Worth, TX 76116

01/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Deljavan, Nima (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Dallas, TX 75230

01/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Dingwerth, Douglas (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 8/33 Rpt: 11/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

conroe, TX 77304

9

05/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

conroe, TX 77304

06/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Fair Oaks Ranch , TX 78015

04/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Edgin, Wendell (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

San Antonio, TX 78229

04/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Wylie, TX 75098

04/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ganti, Ajay (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 9/33 Rpt: 12/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Waco, TX 76712

9

05/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Gatlin, Corbin (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Corpus Christi, TX 78414

03/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Abilene, TX 79606

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Graves, Lindsay (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Saginaw, TX 76179

01/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Green, Glenn (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Irving, TX 75063

02/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Gregory, Mark (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 10/33 Rpt: 13/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

College Station , TX 77845

9

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Hanley, Chad (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

San Antonio, TX 78249

04/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Haverkorn, Mark (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Corpus Christi, TX 78413

05/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Haynes, Kenneth (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Lubbock, TX 79424

01/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Grapevine, TX 76051

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 11/33 Rpt: 14/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Bellaire, TX 77401

9

01/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Iero, Phillip (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Odessa, TX 79765

05/12/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$420.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Odessa, TX 79765

06/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$420.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Sugarland, TX 77479

01/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

houston , TX 77063

04/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$5,000.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 12/33 Rpt: 15/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

El Paso, TX 79925

9

04/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Lam, Nguyen (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

georgetown, TX 78628

04/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Leland, Jeremy (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$83.33

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Austin, TX 78705

04/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Flower Mound, TX 75028

04/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lim, Mark (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Conroe, TX 77304

05/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Liska, Justin (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 13/33 Rpt: 16/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Fort Worth, TX 76132

9

05/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

San Antonio, TX 78248

02/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Lopez-Orlando, Patricia (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral Maxillofacial Surgeon

Keller, TX 76244

02/03/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Longview, TX 75605

04/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Longview, TX 75605

04/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mack, Simon (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 14/33 Rpt: 17/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Austin, TX 78746

9

04/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Mantravadi, Pooja (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral Maxillofacial Surgeon

San Antonio, TX 78229

03/11/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Dallas, TX 75214

03/12/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

McCarthy, Colin (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Athens, TX 75751

04/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Houston, TX 77030

04/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 15/33 Rpt: 18/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

The Woodlands, TX 77381

9

06/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Arlington, TX 76015

05/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Wichita Falls, TX 76308

04/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Mueller, Andrew (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Round Rock, TX 78681

01/29/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Conroe, TX 77304

04/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Neagle, Jack  (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 16/33 Rpt: 19/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Edinberg, TX 78539

9

01/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Orjuela, Wilmer (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Edinberg, TX 78539

04/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Orjuela, Wilmer (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Tyler, TX 75701

01/31/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

conroe, TX 77304

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Dallas, TX 75023

02/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 17/33 Rpt: 20/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Dallas, TX 75225

9

01/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

El Paso, TX 79925

04/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Pugao, Reo (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

San Angelo, TX 76904

04/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rathburn, Sean (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Plano, TX 75023

01/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ray, John Michael (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Dallas, TX 75246

01/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Read-Fuller, Andrew (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 18/33 Rpt: 21/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Dallas, TX 75246

9

04/27/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Read-Fuller, Andrew (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Dallas, TX 75246

06/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Read-Fuller, Andrew (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

The Woodlands, TX 77381

01/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Repa, Charles (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

The Woodlands, TX 77381

04/27/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Repa, Charles (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$3,000.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

The Woodlands, TX 77381

05/12/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Repa, Charles (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,000.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 19/33 Rpt: 22/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Rockwall , TX 75032

9

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Rios, Luisa Noemi (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Amarillo, TX 79119

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ripperger, Daniel (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Edinberg, TX 78539

01/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Rochelle, Whitney (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Katy, TX 77449

04/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Ryu, Brian (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Cypress, TX 77429

01/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Sader-Verde, Gonzalo (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 20/33 Rpt: 23/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

San Antonio, TX 78229

9

02/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Salazar, Rolando (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Katy , TX 77449

04/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Sanders, Pasha (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Dallas, TX 75390

02/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Schlieve, Tom (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Fort Worth, TX 76104

01/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Frisco, TX 75034

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Scott, Kirk (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 21/33 Rpt: 24/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Houston, TX 77024

9

01/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Seidel, Shelley (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

The Colony , TX 75056

01/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Selkin, Gilbert  (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

The Woodlands, TX 77381

05/16/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Seng, Luke (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Arlington, TX 76015

04/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Shroyer, John V. (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Executive Director

San Antonio, TX 78230

04/27/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Shy, Kelly (Ms.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 22/33 Rpt: 25/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Midlothian , TX 76065

9

04/24/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Slaughter, Quintin  (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Pflugerville, TX 78660

04/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Fort Worth, TX 76109

04/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Dallas, TX 75225

04/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Tyler, TX 75703

02/26/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Stone, Brian (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 23/33 Rpt: 26/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Tyler, TX 75703

9

02/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Stone Jr., Charles (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Austin , TX 78745

04/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Szalay, Daniel  (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Luftkin, TX 75904

01/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Tate, Gregory (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Southlake, TX 76092

01/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Taylor, Gregory (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Austin, TX 78704

01/13/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thaker, Raj (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 24/33 Rpt: 27/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Austin, TX 78704

9

06/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Thaker, Raj (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,500.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Bellaire, TX 77401

05/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Austin , TX 78705

04/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Tibbits, Luke (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Coppell, TX 75019

06/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Tikhonov, Igor (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Flower Mound, TX 75028

01/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Vickers, Aaron (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 25/33 Rpt: 28/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Houston, TX 77063

9

04/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Vuu, Thai (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Waco, TX 76712

01/26/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Warren, R. Scott (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.33

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Waco, TX 76712

02/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Warren, R. Scott (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.33

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Waco, TX 76712

03/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Warren, R. Scott (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.33

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Waco, TX 76712

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Warren, R. Scott (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$208.33

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 26/33 Rpt: 29/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Waco, TX 76712

9

05/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Warren, R. Scott (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$840.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Waco, TX 76712

06/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Warren, R. Scott (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$420.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Nacogdoches, TX 75965

01/07/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wentland, Todd (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Katy, TX 77450

01/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wiggins, Raymond (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Houston, TX 77005

01/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Wong, Mark E. (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 27/33 Rpt: 30/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Longview, TX 75605

9

02/05/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Yang, Nathan (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

El Paso, TX 79925

04/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Cypress, TX 77429

02/09/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

webster, TX 77598

04/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

azhar, deeba (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

tyler, TX 75703

01/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

barker, wade (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 28/33 Rpt: 31/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

college station, TX 77845

9

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

blundell, garrett (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

cleburne, TX 76031

05/07/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

bowles, j. dylan (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$400.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

houston, TX 77030

01/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

busaidy, kamal (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

college station, TX 77845

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

clyburn, brandon (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

lake jackson, TX 77566

01/23/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

fugler, richard (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 29/33 Rpt: 32/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

college station, TX 77845

9

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

garrett, james (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

Houston , TX 77070

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

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

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

The Woodlands, TX 77381

04/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

hoffman, david (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

san antonio, TX 78209

04/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

hultquist, john (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

West Lake Hills, TX 78746

03/24/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

karakourtis, mark (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 30/33 Rpt: 33/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

plano, TX 75024

9

05/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

kim, phil (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

georgetown, TX 78628

02/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

leland, jeremy (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

san antonio, TX 78254

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

leonhart, ryan (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

houston, TX 77024

04/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

mahmood, laith (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

El Paso, TX 79912

02/12/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

marshall, Scott (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 31/33 Rpt: 34/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

rockwall, TX 75032

9

04/18/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

martinez, david (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

galveston, TX 77555

04/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

marwan, hisham (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

houston, TX 77063

04/17/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

o'shell, michael (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

houston, TX 77030

05/22/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

remedios, benny (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

allen, TX 75013

04/21/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

rezvani, afshin (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 32/33 Rpt: 35/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

san antonio, TX 78229

9

03/14/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

rominger, james (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

dallas, TX 75235

01/15/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

schwartz-dabney, Carina (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

texas city, TX 77590

01/28/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

scruggs, charles (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

spring, TX 77379

01/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

sitters, michael (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

grand prairie, TX 75052

03/03/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

taylor, thad (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms 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 Oral and Maxillofacial Surgeons Political Action Committee
2

1 Total pages Schedule A1:

3

00058206
(Ethics Commission Filers)

Sch: 33/33 Rpt: 36/36

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Oral & Maxillofacial Surgeon

6

7

Spring , TX 77389

9

04/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

wang, jia-woei (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Version V4.1.0.f10d0fd8Forms provided by Texas Ethics Commission www.ethics.state.tx.us


