MONTHLY FILING GENERAL-PURPOSE rorm MPAC

COMMITTEE CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerID 2 Total pages filed:
The MPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 19
00015658
3 COMMITTEE NAME OFFICE USE ONLY
Texas Medical Association Political Action Committee .
Date Received
ELECTRONICALLY FILED
08/05/2025
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP
ADDRESS 401 W. 15th St.
AUStin’ TX 78701 Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS /MRS / MR FIRST MI
-ll\—lill\EA?ESURER Mr. Clayton Receipt # Amount
Date Processed
NICKNAME LAST SUFFIX
Stewart Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 401 W. 15th Street
STREET '
ADDRESS
(Residence or Business) .
Austin, TX 78701
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING 401 W. 15th Street
ADDRESS
Austin, TX 78701
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 370-1365
9 REPORT TYPE .
10th day after campaign . . :
Monthly treasurer termination |:| Dissolution (Attach PAC-DR)
10 MONTHLY
REPORT FILING I:l January 5 I:l April 5 I:l July 5 I:l October 5
DEADLINE
I:l February 5 I:l May 5 August 5 I:l November 5
I:l March 5 I:l June 5 I:l September 5 I:l December 5
11 PERIOD Month Day Year THROUGH Month Day Year
COVERED 06/26/2025 07/25/2025

GO TO PAGE 2

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



MONTHLY FILING GPAC REPORT: rorm MPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
14 COMMITTEE 1. Candidates A. Supported  Rep. James Talarico State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)
(Attach lists on plain
paper to complete this B. Opposed
report if necessary.)
2. Measures A. Supported
(Describe by date and location
of election and nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 10.00
CONTRIBUTIONS MADE ELECTRONICALLY) :
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 70,528.46
| TEXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
15,600.00
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 246,785.95
| T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
16 AFFIDAVIT

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

Mr. Clayton Stewart

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



MONTHLY FILING GPAC REPORT: PURPOSE

rorm MPAC

ADDENDUM
Page 3 of 19
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
14 COMMITTEE 1. Candidates A. Supported Rep. Jolanda Jones U.S. House of
ACTIVITY (Identify by name or, if Representatives District 18
applicable, classify by party.)|
(Attach lists on plain B. Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates A. Supported Rep. David Lowe State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain B. Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates A. Supported Rep. Ramon Romero State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain B. Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|

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

Version V4.1.0.f10d0fd8



MONTHLY FILING GPAC REPORT: PURPOSE

rorm MPAC

ADDENDUM
Page 4 of 19
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
14 COMMITTEE 1. Candidates A. Supported Sen. Molly Cook State Senator
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain B. Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates A. Supported Rep. Jeff Barry State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain B. Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates A. Supported Sen. Charles Schwertner State Senator
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain B. Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|

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

Version V4.1.0.f10d0fd8



MONTHLY FILING GPAC REPORT: PURPOSE rorm MPAC

ADDENDUM
Page 5 of 19
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
14 COMMITTEE 1. Candidates A. Supported Sen. Jose Menendez State Senator
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain B. Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
COMMITTEE 1. Candidates A. Supported Rep. Aicha Davis State Representative
ACTIVITY (Identify by name or, if
applicable, classify by party.)|
(Attach lists on plain B. Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)|
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - MPAC
COVER SHEET PG 3

rorm MPAC

6 0f 19
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 9,101.39
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

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

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

SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR
7. ORGANIZATION $ 61,427.07
8. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
9. [] SCHEDULEE: LOANS $
10. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 15,600.00
11. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
13. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- ToFLer $

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/9 Rpt: 7/19

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/17/2025 Bailey, Susan Rudd $250.00

6 Contributor address; City; State; Zip Code

Benbrook, TX 76132-1066

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Bourgeois, Keith A. $250.00

Contributor address; City; State; Zip Code

Houston, TX 77005-3931

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

Physician Downtown Eye Associates

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

07/17/2025 Cardenas, Carlos Javier $208.34

Contributor address; City; State; Zip Code

McAllen, TX 78501-3735

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

Physician South Texas Gastroenterology

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

07/17/2025 Chun, Christopher Sung Jin $208.34

Contributor address; City; State; Zip Code

Dallas, TX 75244-7446

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

Physician Epic Pain and Orthopedics

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

07/08/2025 Cox, Christine A. $55.00

Contributor address; City; State; Zip Code

Amarillo, TX 79119-4997

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

Business Owner Business Owner

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: 2/9 Rpt: 8/19

Contributor address; City; State; Zip Code

San Antonio, TX 78209-2221

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/24/2025 Duesterheft, Ruth Marie $99.00
6 Contributor address; City; State; Zip Code
Mineral Wells, TX 76067-2704
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Palo Pinto General Hospital
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Gilmer, William S. $212.50
Contributor address; City; State; Zip Code
Houston, TX 77005-2613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician William S. Gilmer, MD, PA
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/11/2025 Gledhill, Robert Bruce $99.00
Contributor address; City; State; Zip Code
San Antonio, TX 78258-4034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2025 Griffin, William C. $33.00
Contributor address; City; State; Zip Code
Sonora, TX 76950-7132
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Lillian M Hudspeth Memorial Hospital
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Henkes, David Norman $625.00

Principal occupation / Job title (See Instructions)
Physician

Employer (See Instructions)
Pathology Reference Laboratory, LLC

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: 3/9 Rpt: 9/19

Contributor address; City; State; Zip Code

Graham, TX 76450

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/17/2025 Holland, Bradford W. $208.34
6 Contributor address; City; State; Zip Code
Waco, TX 76712-7565
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2025 Hopper, Ken C. $16.67
Contributor address; City; State; Zip Code
Fort Worth, TX 76107-1907
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician The Hopper Group-Hopper Health Strategies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Humphreys, James Loyd $208.34
Contributor address; City; State; Zip Code
Helotes, TX 78023-4492
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Precision Pathology
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Isaacson, Terah C. $208.34
Contributor address; City; State; Zip Code
Houston, TX 77009-7753
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Surgicalist of TX PLLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/11/2025 John F. Lucas lll, MD PA $99.00

Principal occupation / Job title (See Instructions)

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: 4/9 Rpt: 10/19

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/17/2025 Kridel, Russell W. H. $625.00

6 Contributor address; City; State; Zip Code

Houston, TX 77005-2204

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Facial Plastic Surgery Associates
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Lee, Chevy Chu $75.00

Contributor address; City; State; Zip Code

McAllen, TX 78501-1106

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

Physician Self Employed

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

07/22/2025 Mangwiro, Audrey Natsai $99.00

Contributor address; City; State; Zip Code

Forney, TX 75126-4925

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

Physician Prism Health North Texas

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

07/17/2025 Massingill, George Sealy $750.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76109-2758

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

Physician Self Employed

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

07/17/2025 Masters, Patrick Allen $250.00

Contributor address; City; State; Zip Code

San Antonio, TX 78230-5856
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Gastroenterology Consultants of San Antonio-Medica

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: 5/9 Rpt: 11/19

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/09/2025 McKay, Richard F. $300.00

6 Contributor address; City; State; Zip Code

Amarillo, TX 79102-2327

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 McKinley, Steven H. $300.00

Contributor address; City; State; Zip Code

Austin, TX 78731-1243

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

Physician Eye Institute of Austin

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

07/17/2025 Monday, Kimberly E. $208.34

Contributor address; City; State; Zip Code

Houston, TX 77005-3318

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

Physician UTMSH - Dept of Neurology

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

07/12/2025 Morgan, Steven Braxton $300.00

Contributor address; City; State; Zip Code

Allen, TX 75013-4623

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

Physician Total Orthopedics Sports & Spine

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

07/22/2025 Musleh, Saleh $99.00

Contributor address; City; State; Zip Code

Dallas, TX 75209-3810
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Prism Health North Texas

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 6/9 Rpt: 12/19
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/17/2025 Norrell, Stacy L. $83.34
6 Contributor address; City; State; Zip Code
Magnolia, TX 77355-1836
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Noble Anesthesia Partners
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 Nowak, Paul C. $99.00
Contributor address; City; State; Zip Code
El Paso, TX 79912-7521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/12/2025 Noyes, Christopher Thayer $1,000.00
Contributor address; City; State; Zip Code
Plano, TX 75093-3152
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Texas Family Medicine
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/23/2025 O'Lavin, Blake Bernard $99.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78412-2674
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/21/2025 Parikh, Namrita $99.00

Contributor address; City; State; Zip Code

Victoria, TX 77904-1636

Principal occupation / Job title (See Instructions)
Administrative

Employer (See Instructions)
Victoria Heart and Vascular Center

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: 7/9 Rpt: 13/19

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/17/2025 Pearse, Lee Ann $208.34

6 Contributor address; City; State; Zip Code

Dallas, TX 75244-7703

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Pediatric Cardiologists of N TX
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Poindexter, David P. $25.00

Contributor address; City; State; Zip Code

Humble, TX 77347-0876

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

Physician David P. Poindexter, MD

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

07/03/2025 Rodriguez, Roberta $55.00

Contributor address; City; State; Zip Code

Harlingen, TX 78552-2553

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

2019 County President Business Owner

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

06/29/2025 Row, Alan Dockery $99.00

Contributor address; City; State; Zip Code

Lubbock, TX 79424-4839

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

Physician Self Employed

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

07/06/2025 Seshadri, Sudha $99.00

Contributor address; City; State; Zip Code

San Antonio, TX 78257-1258

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician UT Health San Antonio

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: 8/9 Rpt: 14/19

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/09/2025 Singh, Anil Rabindranath $99.00

6 Contributor address; City; State; Zip Code

Kerrville, TX 78028-6078

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Texas Oncology - Kerrville
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2025 Tesfa, Ganana $16.50

Contributor address; City; State; Zip Code

Irving, TX 75063-8413

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

Physician Neurology Associates of Arlington, PA

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

07/17/2025 Torres, Elizabeth $75.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479-2105

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

Physician Premier Internal Medicine Assoc PA

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

07/14/2025 Van Burkleo, Julia Beville $99.00

Contributor address; City; State; Zip Code

Longview, TX 75605-8810

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

Physician Self Employed

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

07/18/2025 Victoria Womens Clinic, PA $99.00

Contributor address; City; State; Zip Code

Victoria, TX 77901-6053

Principal occupation / Job title (See Instructions) 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: 9/9 Rpt: 15/19

FILER NAME

Texas Medical Association Political Action Committee

3 FilerID (Ethics Commission Filers)
00015658

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/17/2025 Vijjeswarapu, Daniel V. $625.00
6 Contributor address; City; State; Zip Code

San Antonio, TX 78253-6283

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

Physician CentroMed

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

06/27/2025 Viroslav, Alice Barnes $300.00
Contributor address; City; State; Zip Code
San Antonio, TX 78209-6136

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

Physician Radsource

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

07/19/2025 Wheeler, Edward $99.00
Contributor address; City; State; Zip Code
Galveston, TX 77551-4924

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

Physician Mainland Center Hospital

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

07/17/2025 Williams, Paul Brian $25.00

Contributor address; City; State; Zip Code

Longview, TX 75605-7706

Principal occu
Physician

pation / Job title (See Instructions)

Employer (See Instructions)
Texas Urology Specialists - Longview

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



NON-MONETARY SUPPORT FROM CORPORATION

OR LABOR ORGANIZATION scHepuLE C4

1 Total pages Schedule C4:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 16/19

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texas Medical Association Political Action Committee 00015658
4 Date 5 Corporation / Labor Organization name 6 Amount ($)
07/22/2025 Texas Medical Association 61,427.07

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 Filer ID (Ethics Commission Filers)
Sch: 1/3 Rpt: 17/19 Texas Medical Association Political Action Committee 00015658
4 Date 5 Payee name
07/24/2025 Aicha Davis Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P.O. Box 71

Expenditure from
corporate funds

DeSoto, TX 75123

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Aicha Davis, STATE HOUSE 109th TX

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/30/2025 David Lowe for Texas

Amount ($) Payee address; City;

$500.00 9017 Cedar Breaks Dr.

Expenditure from
corporate funds

North Richland Hills, TX 76182

State; Zip Code

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

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
David Lowe, STATE HOUSE 91st TX

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/26/2025 James Talarico Campaign

Amount ($) Payee address; City;

$1,000.00 PO Box 5850

Expenditure from
corporate funds

Round Rock, TX 78683

State; Zip Code

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

Candidate/Officeholder/Political Committee

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

James Talarico, STATE HOUSE 50th TX

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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/3 Rpt: 18/19 Texas Medical Association Political Action Committee 00015658
4 Date 5 Payee name
07/10/2025 Jeff Barry Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$600.00 4418 Broadway St.

Expenditure from
corporate funds

Pearland, TX 77581

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Check if Austin, TX, officeholder living expense

Jeff Barry, STATE HOUSE 29th TX

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2025 Jolanda Jones For Congress
Amount ($) Payee address; City; State; Zip Code

$5,000.00

Expenditure from
corporate funds

1707 Binz

Houston, TX 77004

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Jolanda Jones, U.S. House 18th TX

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/24/2025 Jose Menendez Campaign
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Expenditure from
corporate funds

P.O. Box 761780

San Antonio, TX 78245

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Jose Menendez, STATE SENATE 26th TX

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Expenditure from
corporate funds

Houston, TX 77266

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/3 Rpt: 19/19 Texas Medical Association Political Action Committee 00015658
4 Date 5 Payee name
07/10/2025 Molly Cook for Texas Senate
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 PO Box 667238

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Molly Cook, STATE SENATE 15th TX

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$1,000.00

Expenditure from
corporate funds

Date Payee name
07/08/2025 Ramon Romero Campaign
Amount ($) Payee address; City; State; Zip Code

P.O. Box 181

Fort Worth, TX 76101

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description

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

Ramon Romero, STATE HOUSE 90th TX

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$5,000.00

Expenditure from
corporate funds

Date Payee name
07/15/2025 Texans for Charles Schwertner
Amount ($) Payee address; City; State; Zip Code

P.O. Box 2448

Georgetown, TX 78627

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description

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

Charles Schwertner, STATE SENATE 5th TX

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




