GENERAL-PURPOSE COMMITTEE rorm GPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Filer ID iled:
The GPAC Instruction Guide explains how to complete this form. 1 (Ethics Commission Filers) 2 Touwl pages filed:
00017063 36
3 COMMITTEE NAME OFFICE USE ONLY
Texas Society of Health-System Pharmacists PAC e
ELECTRONICALLY FILED
07/14/2025
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS P .
3000 Joe DIMaggIO BIVd’ Ste 30-A Date Hand-delivered or Date Postmarked
D Change of Address
Round ROCk, TX 78665 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Mrs. Leah
NICKNAME LAST SUFFIX
Cody
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER P .
STREET 3000 Joe DiMaggio Blvd.
ADDRESS Ste. 30-A
(Residence or Business) Round Rock, TX 78665
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . .
MAILING 3000 Joe DiMaggio Blvd.
ADDRESS Ste. 30-A
Dchange of Address Round Rock, TX 78665
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 641-0372
9 $YE§|?RT D January 15 D 30th day before election D Dissolution (Attach PAC-DR)
D 8th day before election D 10th day after campaign treasurer
July 15 termination
D Runoff
10 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial

GO TO PAGE 2

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



GENERAL-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

rForm GPAC

12 COMMITTEE NAME

Texas Society of Health-System Pharmacists PAC

13 Filer ID

00017063

(Ethics Commission Filers)

14 COMMITTEE
ACTIVITY

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

1. Candidates A. Supported

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

B. Opposed

2. Measures A. Supported

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

B. Opposed

3. Officeholders
Assisted

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

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) :
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7,784.43
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
$ 0.00
4. TOTAL POLITICAL EXPENDITURES $
1,161.45
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD 15,486.31
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

16 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Mrs. Leah Cody

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

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

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

Version V4.1.0.f10d0fd8



SUBTOTALS - GPAC
COVER SHEET PG 3

rForm GPAC

30f36
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 5,008.43
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,776.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

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

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

- [ oreanizaTion $
8. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
9. [] SCHEDULEE: LOANS $
10. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,161.45
11. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
13. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

O torier $

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/17 Rpt: 4/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/04/2025 Amuneke-Nze, Chibuokem $188.00

6 Contributor address; City; State; Zip Code

Houston, TX 77030

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/04/2025 Anderson, Telyssa $10.00

Contributor address; City; State; Zip Code

League City, TX 77573

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

Pharmacist

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

01/04/2025 Babic, Jessica $10.00

Contributor address; City; State; Zip Code

Houston, TX 77035

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

Pharmacist

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

01/04/2025 Babic, Jessica $10.00

Contributor address; City; State; Zip Code

Houston, TX 77035

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

Pharmacist

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

04/04/2025 Bond, Aaron $120.00

Contributor address; City; State; Zip Code

Murphy, TX 75094-3311

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

Pharmacist

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



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/17 Rpt: 5/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/04/2025 Brewster, Dominique $20.00

6 Contributor address; City; State; Zip Code

Houston, TX 77067

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Buenrostro, Veronica $40.00

Contributor address; City; State; Zip Code

Lockhart, TX 78644

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

Pharmacist

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

04/04/2025 Buenrostro, Veronica $20.00

Contributor address; City; State; Zip Code

Lockhart, TX 78644

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

Pharmacist

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

01/04/2025 Burdine, Jordan $10.00

Contributor address; City; State; Zip Code

League City, TX 77573

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

Pharmacist

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

01/04/2025 Chaffino, Jesse $120.00

Contributor address; City; State; Zip Code

El Paso, TX 79912-6608

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

Pharmacist

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 3/17 Rpt: 6/36

2 FILER NAME
Texas Society of Health-System Pharmacists PAC

3 Filer ID (Ethics Commission Filers)
00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
04/04/2025 Chaffino, Jesse $65.00
6 Contributor address; City; State; Zip Code
El Paso, TX 79912-6608
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacy Industry
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Chaffino, Jesse $125.00
Contributor address; City; State; Zip Code
El Paso, TX 79912-6608
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacy Industry
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/04/2025 Cody, Leah $10.00
Contributor address; City; State; Zip Code
Round Rock, TX 78664
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Office Worker
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Cox, Rodney $35.00
Contributor address; City; State; Zip Code
Rosharon, TX 77583-2143
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/04/2025 Crouch, Ashley $10.00

Contributor address; City; State; Zip Code

Bellaire, TX 77401

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/17 Rpt: 7/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/04/2025 Crouch, Ashley $10.00

6 Contributor address; City; State; Zip Code

Bellaire, TX 77401

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Crowley, Stephanie $100.00

Contributor address; City; State; Zip Code

Humble, TX 77346-3673

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

Pharmacist

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

04/04/2025 Davis, Charlotte $115.00

Contributor address; City; State; Zip Code

Arlington, TX 76001

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

Pharmacist

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

04/04/2025 Davis, Charlotte $355.00

Contributor address; City; State; Zip Code

Arlington, TX 76001

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

Pharmacist

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

04/04/2025 Davis, Charlotte $140.00

Contributor address; City; State; Zip Code

Arlington, TX 76001

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

Pharmacist

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 5/17 Rpt: 8/36

2 FILER NAME
Texas Society of Health-System Pharmacists PAC

3 Filer ID (Ethics Commission Filers)
00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
04/04/2025 De Luna, Christine $25.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/04/2025 Desai, Sapana $10.00
Contributor address; City; State; Zip Code
Sugar Land, TX 77498
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/04/2025 Dharmarajan, Sunanda $10.00
Contributor address; City; State; Zip Code
Morrisville, NC 27560
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/01/2025 Dugie, Bonnie $100.00
Contributor address; City; State; Zip Code
Canyon, TX 79015-6488
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/04/2025 Dugie, Bonnie $60.00

Contributor address; City; State; Zip Code

Canyon, TX 79015-6488

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 6/17 Rpt: 9/36

2 FILER NAME
Texas Society of Health-System Pharmacists PAC

3 Filer ID (Ethics Commission Filers)
00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
04/04/2025 Eaton, Travis $65.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75204
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Egle, Larry $160.00
Contributor address; City; State; Zip Code
Houston, TX 77018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Ellison, M Joe $100.00
Contributor address; City; State; Zip Code
Amarillo, TX 79109-1916
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Fawcett, Amy $55.00
Contributor address; City; State; Zip Code
Fayetteville, NC 28311
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Frost, Eric $20.00

Contributor address; City; State; Zip Code

Amarillo, TX 79124-4912

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/17 Rpt: 10/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/04/2025 Haines, Linda $25.00

6 Contributor address; City; State; Zip Code

Houston, TX 77030

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Haines, Linda $35.00

Contributor address; City; State; Zip Code

Houston, TX 77030

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

Pharmacist

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

02/04/2025 Henry, Suzanne $10.00

Contributor address; City; State; Zip Code

Austin, TX 78722-1203

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

Office Worker

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

04/04/2025 Henry, Suzanne $55.00

Contributor address; City; State; Zip Code

Austin, TX 78722

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

Office Worker

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

04/04/2025 Hines, Charles $40.00

Contributor address; City; State; Zip Code

Brooksville, FL 34604

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

Pharmacist

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



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 8/17 Rpt: 11/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/04/2025 Hines, Charles $80.00

6 Contributor address; City; State; Zip Code

Brooksville, FL 34604

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/04/2025 Isajloska Jasmak, Gordana $10.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479

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

Pharmacist

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

04/04/2025 Khataw, Baneen $45.00

Contributor address; City; State; Zip Code

Austin, TX 78748

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

Pharmacist

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

04/04/2025 Knight, Steven $20.00

Contributor address; City; State; Zip Code

Dallas, TX 75236-3003

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

Pharmacist

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

02/04/2025 Knutson, Cole $20.00

Contributor address; City; State; Zip Code

Tiki Island, TX 77554

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

Pharmacist

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 9/17 Rpt: 12/36

2 FILER NAME
Texas Society of Health-System Pharmacists PAC

3 Filer ID (Ethics Commission Filers)
00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
02/04/2025 Knutson, Cole $30.00
6 Contributor address; City; State; Zip Code
Tiki Island, TX 77554
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Lake-Wallace, Sarah $40.00
Contributor address; City; State; Zip Code
Houston, TX 77035-5027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Lee, George $55.00
Contributor address; City; State; Zip Code
Grand Prairie, TX 75052-4354
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Leschke, DeeDee $110.00
Contributor address; City; State; Zip Code
Georgetown, TX 78633-4467
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/04/2025 Long, Ashley $20.00

Contributor address; City; State; Zip Code

Houston, TX 77030

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 10/17 Rpt: 13/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/04/2025 Long, Ashley $50.00

6 Contributor address; City; State; Zip Code

Houston, TX 77030

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Lovering, Jim $50.00

Contributor address; City; State; Zip Code

Converse, TX 78109-3532

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

Pharmacist

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

04/04/2025 Lovering, Jim $50.00

Contributor address; City; State; Zip Code

Converse, TX 78109-3532

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

Pharmacist

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

01/01/2025 Maso, Dano $5.00

Contributor address; City; State; Zip Code

New York, NY 10065

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

Pharmacy Industry

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Miller, Bradley $95.00

Contributor address; City; State; Zip Code

Austin, TX 78731-5531

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

Pharmacy Technician

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 11/17 Rpt: 14/36

2 FILER NAME
Texas Society of Health-System Pharmacists PAC

3 Filer ID (Ethics Commission Filers)
00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
04/04/2025 Mouser, Atra $20.00
6 Contributor address; City; State; Zip Code
Houston, TX 77062
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/04/2025 Nelson, Julie $25.00
Contributor address; City; State; Zip Code
Austin, TX 78759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Nguyen, Anne $70.00
Contributor address; City; State; Zip Code
Houston, TX 77077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Papillion, Venita $150.00
Contributor address; City; State; Zip Code
Houston, TX 77030
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Papillion, Venita $60.00

Contributor address; City; State; Zip Code

Houston, TX 77030

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 12/17 Rpt: 15/36

2 FILER NAME
Texas Society of Health-System Pharmacists PAC

3 Filer ID (Ethics Commission Filers)
00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
02/04/2025 Petty, Curtis $10.00
6 Contributor address; City; State; Zip Code
Missouri City, TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/04/2025 Plauche, Ardath $20.00
Contributor address; City; State; Zip Code
Houston, TX 77025
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Plauche, Ardath $106.90
Contributor address; City; State; Zip Code
Houston, TX 77025-4232
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Plauche, Ardath $40.00
Contributor address; City; State; Zip Code
Houston, TX 77025-4232
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Qualls, Meredith $60.00

Contributor address; City; State; Zip Code

Houston, TX 77079-6128

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 13/17 Rpt: 16/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/04/2025 Qualls, Meredith $50.00

6 Contributor address; City; State; Zip Code

Houston, TX 77079-6128

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Qualls, Meredith $70.00

Contributor address; City; State; Zip Code

Houston, TX 77079-6128

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

Pharmacist

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

04/04/2025 Qualls, Meredith $30.00

Contributor address; City; State; Zip Code

Houston, TX 77079-6128

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

Pharmacist

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

04/04/2025 Qualls, Meredith $90.00

Contributor address; City; State; Zip Code

Houston, TX 77079-6128

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

Pharmacist

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

02/04/2025 Ready, Katie $20.00

Contributor address; City; State; Zip Code

San Antonio, TX 78260

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

Pharmacist

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



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 14/17 Rpt: 17/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/04/2025 Reich, Aaron $20.00

6 Contributor address; City; State; Zip Code

Arlington, TX 76012

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Rodriguez, Irma $40.00

Contributor address; City; State; Zip Code

Austin, TX 78749

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

Office Worker

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

04/04/2025 Ross, Brandon $25.00

Contributor address; City; State; Zip Code

Meadowlakes, TX 78654
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacy Industry

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/04/2025 Rutherford, Faith $25.00

Contributor address; City; State; Zip Code

Porter, TX 77365

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

Pharmacist

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

04/04/2025 Rutherford, Faith $100.00

Contributor address; City; State; Zip Code

Porter, TX 77365-5807

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

Pharmacist

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 15/17 Rpt: 18/36

2 FILER NAME
Texas Society of Health-System Pharmacists PAC

3 Filer ID (Ethics Commission Filers)
00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
04/04/2025 Sasser, Paula $30.00
6 Contributor address; City; State; Zip Code
Pflugerville, TX 78660
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Shanks, Justin $80.00
Contributor address; City; State; Zip Code
Porter, TX 77365-7100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Stramel, Stefanie $70.00
Contributor address; City; State; Zip Code
Katy, TX 77494
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
04/04/2025 Styles, Jennifer $500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78258-4533
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/04/2025 Summerlin, Jenna $20.00

Contributor address; City; State; Zip Code

Austin, TX 78717

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 16/17 Rpt: 19/36

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/04/2025 Tetteh, Sam $40.00

6 Contributor address; City; State; Zip Code

Mansfield, TX 76063

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Thibeaux, Meghan $75.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479

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

Pharmacist

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

02/04/2025 Udeani, George $18.53

Contributor address; City; State; Zip Code

Corpus Christi, TX 78414

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

Pharmacist

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

02/04/2025 Wagner, Jeffrey $10.00

Contributor address; City; State; Zip Code

Missouri City, TX 77459

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

Pharmacist

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

04/04/2025 Wagner, Jeffrey $70.00

Contributor address; City; State; Zip Code

Missouri City, TX 77459

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

Pharmacist

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 17/17 Rpt: 20/36

2 FILER NAME
Texas Society of Health-System Pharmacists PAC

3 Filer ID (Ethics Commission Filers)
00017063

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
02/04/2025 Wallace, Sarah $20.00
6 Contributor address; City; State; Zip Code
Houston, TX 77035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/04/2025 Wallace, Sarah $50.00
Contributor address; City; State; Zip Code
Houston, TX 77035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/04/2025 Wells, Wesley $20.00
Contributor address; City; State; Zip Code
Lubbock, TX 79424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pharmacist
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/04/2025 Wucki, Eric $10.00

Contributor address; City; State; Zip Code

Katy, TX 77493

Principal occupation / Job title (See Instructions)
Pharmacist

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/12 Rpt: 21/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
03/31/2025(  Austin Area Society of Health System Pharmacists contribution ($);  description

7 Contributor address; City; State; Zip Code

Austin, TX 78716

$400.001Sporting Goods
|
|
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Billings, Latresa contribution ($),  description

Contributor address; City; State; Zip Code

Arlington, TX 75063

$75.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Billings, Latresa contribution ($),  description

Contributor address; City; State; Zip Code

Arlington, TX 75063

$75.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 2/12 Rpt: 22/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Billings, Latresa contribution ($),  description

7 Contributor address; City; State; Zip Code

Arlington, TX 75063

$75.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Burkett. Donna contribution ($),  description

Contributor address; City; State; Zip Code

Austin, TX 78759-8753

$50.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Canada, Todd contribution ($);  description

Contributor address; City; State; Zip Code

Houston, TX 77035

$35.001
|

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 3/12 Rpt: 23/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Canada. Todd contribution ($),  description

7 Contributor address; City; State; Zip Code

Houston, TX 77035

$40.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Canada. Todd contribution ($),  description

Contributor address; City; State; Zip Code

Houston, TX 77035

$40.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Canada, Todd contribution ($);  description

Contributor address; City; State; Zip Code

Houston, TX 77035

$50.001
|

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 4/12 Rpt: 24/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Canada. Todd contribution ($),  description

7 Contributor address; City; State; Zip Code

Houston, TX 77035

$35.001
|

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Canada. Todd contribution ($),  description

Contributor address; City; State; Zip Code

Houston, TX 77035

$30.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Canada, Todd contribution ($);  description

Contributor address; City; State; Zip Code

Houston, TX 77035

$30.001
|

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 5/12 Rpt: 25/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Canada. Todd contribution ($),  description

7 Contributor address; City; State; Zip Code

Houston, TX 77035

$75.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Canada. Todd contribution ($),  description

Contributor address; City; State; Zip Code

Houston, TX 77035

$50.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:
03/31/2025

Central Texas Society of Health-Systems Pharmacist

contribution ($),  description

Contributor address; City; State; Zip Code

San Antonio, TX 78269

$200.001 Collectibles
1
1
1
1

1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 6/12 Rpt: 26/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
03/31/2025 El Paso Society of Health-System Pharmacists contribution ($);  description

7 Contributor address; City; State; Zip Code

El Paso, TX 79934

$65.001 Cameras & Photo
I
1
|
I

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
03/31/2025 El Paso Society of Health-System Pharmacists contribution (), description

Contributor address; City; State; Zip Code

El Paso, TX 79934

$60.001Art
|
|
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:
03/31/2025

Gulf Coast Society of Health System Pharmacists

contribution ($),  description

Contributor address; City; State; Zip Code

Houston, TX 77030

$200.001Food
|
|
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 7/12 Rpt: 27/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
03/31/2025|  Metroplex Society of Health-System Pharmacists contribution ($),  description

7 Contributor address; City; State; Zip Code

Dallas, TX 75204

$70.001Health & Beauty
|
|
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor |:| out-of-state PAC (ID#:

) Amount of " In-kind contribution

03/31/2025

Metroplex Society of Health-System Pharmacists

contribution ($),  description

Contributor address; City; State; Zip Code

Dallas, TX 75204

$75.001Gift Baskets
1
1
1
1

1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:
03/31/2025

Metroplex Society of Health-System Pharmacists

contribution ($),  description

Contributor address; City; State; Zip Code

Dallas, TX 75204

$75.001Gift Baskets
1
1
1
1

1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 8/12 Rpt: 28/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Miller, Bradley contribution ($),  description

7 Contributor address; City; State; Zip Code

Austin, TX 78731-5531

$25.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Technician

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Miller, Bradley contribution ($),  description

Contributor address; City; State; Zip Code

Austin, TX 78731-5531

$25.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Technician

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Miller, Bradley contribution ($),  description

Contributor address; City; State; Zip Code

Austin, TX 78731-5531

$50.001
|

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Technician

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 9/12 Rpt: 29/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Nelson. Julie contribution ($),  description

7 Contributor address; City; State; Zip Code

Austin, TX 78759

$119.001
|
1
1
|

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor |:| out-of-state PAC (ID#:

) Amount of " In-kind contribution

03/31/2025

Panhandle Society of Health System Pharmacists

contribution ($),  description

Contributor address; City; State; Zip Code

Amarillo, TX 79106

$200.001Gift Baskets
1
1
1
1

1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:
03/31/2025

Panhandle Society of Health System Pharmacists

contribution ($),  description

Contributor address; City; State; Zip Code

Amarillo, TX 79106

$132.001Collectibles
1
1
1
1

1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacy Association

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 10/12 Rpt: 30/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Plauche. Ardath contribution ($),  description

7 Contributor address; City; State; Zip Code

Houston, TX 77025-4232

$100.001
|
|
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Reich, Aaron contribution ($)I description

Contributor address; City; State; Zip Code

Arlington, TX 76012

$75.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Reich, Aaron contribution ($),  description

Contributor address; City; State; Zip Code

Arlington, TX 76012

$50.001
|

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 11/12 Rpt: 31/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Rodriguez, Irma contribution ($),  description

7 Contributor address; City; State; Zip Code

Austin, TX 78749

$100.001
|
|
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Wallace, Sarah contribution ($)I description

Contributor address; City; State; Zip Code

Houston, TX 77035-5027

$30.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of In-kind contribution
04/04/2025 Wallace, Sarah contribution ($),  description

Contributor address; City; State; Zip Code

Houston, TX 77035-5027

$25.001
I

1
|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Pharmacist

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 12/12 Rpt: 32/36

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Society of Health-System Pharmacists PAC 00017063

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
04/04/2025 Wallace. Sarah contribution ($),  description

$40.001
I

1
|
1
1
Houston, TX 77035-5027 D Check if travel outside of Texas. Complete Schedule T.

7 Contributor address; City; State; Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)
Pharmacist

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 1/4 Rpt: 33/36

Texas Society of Health-System Pharmacists PAC

Filer ID (Ethics Commission Filers)

00017063

Expenditure from
corporate funds

Seattle, WA 98109

4 Date 5 Payee name
03/24/2025 AMAZON MARKETPLACE
6 Amount ($) 7 Payee address; City; State; Zip Code
$369.29 440 Terry Ave N

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

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

D Check if Austin, TX, officeholder living expense
Fundraiser Supplies

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/24/2025 AMAZON MARKETPLACE

Payee address; City;
440 Terry Ave N

Amount ($)
$175.47

Expenditure from
corporate funds

Seattle, WA 98109

State; Zip Code

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

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

D Check if Austin, TX, officeholder living expense
Fundraiser Supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/25/2025 FEDEX OFFICE

Amount ($) Payee address; City;
119 Louis Henna Blvd

Ste 109
Round Rock, TX 78664

$25.97

Expenditure from
corporate funds

State; Zip Code

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Printing Expense

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

Med Safety Bill Rack Cards

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/4 Rpt: 34/36 Texas Society of Health-System Pharmacists PAC 00017063
4 Date 5 Payee name
01/21/2025 FEDEX OFFICE
6 Amount ($) 7 Payee address; City; State; Zip Code
$114.98 119 Louis Henna Blvd

Ste 109
Round Rock, TX 78664

Expenditure from
corporate funds

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Printing Expense
Check if Austin, TX, officeholder living expense

Lobby Day Flyers

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

expenditure to benefit C/OH

Date Payee name
03/17/2025 INTUIT-QBooks Online
Amount ($) Payee address; City; State; Zip Code
$69.29 2700 Coast Ave Mountain View
Expenditure from . .
corporate funds Mountain View, CA 94043
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Accounting Software

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

expenditure to benefit C/OH

Date Payee name
01/17/2025 INTUIT-QBooks Online
Amount ($) Payee address; City; State; Zip Code
$69.29 2700 Coast Ave Mountain View
Expenditure from . .
corporate funds Mountain View, CA 94043
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Accounting Software

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

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 3/4 Rpt: 35/36 Texas Society of Health-System Pharmacists PAC

Filer ID (Ethics Commission Filers)

00017063

4 Date 5 Payee name
02/18/2025 INTUIT-QBooks Online

6 Amount ($) 7 Payee address; City; State; Zip Code

$69.29 2700 Coast Ave Mountain View

Expenditure from
corporate funds

Mountain View, CA 94043

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Accounting Software

Candidate/Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
04/17/2025 INTUIT-QBooks Online
Amount ($) Payee address; City; State; Zip Code
$69.29 2700 Coast Ave Mountain View
Expenditure from . .
corporate funds Mountain View, CA 94043
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Accounting/Banking iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Accounting Software

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$69.29 2700 Coast Ave Mountain View

Expenditure from
corporate funds

Mountain View, CA 94043

Date Payee name
05/19/2025 INTUIT-QBooks Online
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Accounting Software

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME (Ethics Commission Filers)
Sch: 4/4 Rpt: 36/36 Texas Society of Health-System Pharmacists PAC
4 Date 5 Payee name
06/17/2025 INTUIT-QBooks Online
6 Amount ($) 7 Payee address; City; State; Zip Code
$69.29 2700 Coast Ave Mountain View
Expenditure from . .
corporate funds Mountain View, CA 94043
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Accounting Software
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
03/17/2025 Thirty-Two Auctions, LLC
Amount ($) Payee address; City; State; Zip Code

$60.00

Expenditure from
corporate funds

14180 Dallas Pkwy, North Tower

Suite 650

Dallas, TX 75254

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description

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

Fundraiser Expenses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



