GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form GPAC
COVER SHEET PG 1

D General

Filer ID iled:
The GPAC Instruction Guide explains how to complete this form. 1 (Ethics Commission Filers) 2 Touwl pages filed:
00089821 51
3 COMMITTEE NAME OFFICE USE ONLY
Physicians for Free Market Healthcare PAC e
ELECTRONICALLY FILED
01/15/2026
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS PO Box 1426
OX Date Hand-delivered or Date Postmarked
D Change of Address
Prosper, TX 75078 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Ms. Lena
NICKNAME LAST SUFFIX
Pickett
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 2125 Mann Pkw:
STREET y
ADDRESS
(Residence or Business) Celina, TX 75009
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
MAILING 4225 Office Parkway
ADDRESS Ste. 200
Change of Address Dallas, TX 75204
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832) 585-9891
9 $YE§|?RT January 15 D 30th day before election D Dissolution (Attach PAC-DR)
D 8th day before election D 10th day after campaign treasurer
D July 15 termination
D Runoff
10 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other

D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




GENERAL-PURPOSE COMMITTEE REPORT: rorm GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (Identify by name or, if
applicable, classify by party.)
(Attach lists on plain
paper to complete this B. Opposed
report if necessary.)
2. Measures A. Supported
(Describe by date and location
of election and nature of issue.)
B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) :
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 582,300.00
| TEXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $
545,829.68
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 36,126.29
| 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.

Ms. Lena Pickett

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 V4.1.0.22701b2a



SUBTOTALS - GPAC Form GPAC
COVER SHEET PG 3
30f51
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 582,300.00
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
- [ oreanizaTion $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
- [ Casor 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 $ 545,829.68
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 V4.1.0.22701b2a



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: 1/35 Rpt: 4/51
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
11/19/2025 Alvarado, Sergio $300.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78251
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/17/2025 Alvarado, Sergio $300.00
Contributor address; City; State; Zip Code
San Antonio, TX 78251
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/23/2025 Anderson, Mark $100,000.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
07/11/2025 Archer, Ardell $5,000.00
Contributor address; City; State; Zip Code
Rockwall, TX 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Financial Officer
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/25/2025 Begum, Alex $5,000.00
Contributor address; City; State; Zip Code
Brownsville, TX 78526
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/35 Rpt: 5/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/22/2025 Begum, Alex $5,000.00

6 Contributor address; City; State; Zip Code

Brownsville, TX 78526

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 Begum, Alex $5,000.00

Contributor address; City; State; Zip Code

Brownsville, TX 78526

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

Lawyer

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

11/20/2025 Begum, Alex $5,000.00

Contributor address; City; State; Zip Code

Brownsville, TX 78526

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

Lawyer

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

12/22/2025 Begum, Alex $5,000.00

Contributor address; City; State; Zip Code

Brownsville, TX 78526

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

Lawyer

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

07/14/2025 Bendiks, Jean-Scott $300.00

Contributor address; City; State; Zip Code

McAllen, TX 78501

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/35 Rpt: 6/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/25/2025 Bendiks, Jean-Scott $300.00

6 Contributor address; City; State; Zip Code

McAllen, TX 78501

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2025 Bendiks, Jean-Scott $300.00

Contributor address; City; State; Zip Code

McAllen, TX 78501

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

Physician

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

10/22/2025 Bendiks, Jean-Scott $300.00

Contributor address; City; State; Zip Code

McAllen, TX 78501

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

Physician

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

11/20/2025 Bendiks, Jean-Scott $300.00

Contributor address; City; State; Zip Code

McAllen, TX 78501

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

Physician

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

12/22/2025 Bendiks, Jean-Scott $300.00

Contributor address; City; State; Zip Code

McAllen, TX 78501

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/35 Rpt: 7/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/25/2025 Bengali, Raheel $5,000.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78260

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2025 Bengali, Raheel $5,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78260

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

Physician

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

10/22/2025 Bengali, Raheel $5,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78260

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

Physician

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

11/24/2025 Bengali, Raheel $5,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78260

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

Physician

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

12/24/2025 Bengali, Raheel $5,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78260

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 5/35 Rpt: 8/51

FILER NAME

Physicians for Free Market Healthcare PAC

3 FilerID

(Ethics Commission Filers)
00089821

Date
09/23/2025

5 Full name of contributor

[ out-ot-state PAC (ID#:
Boecking, Brent

6 Contributor address; City; State; Zip Code

Austin, TX 78730

) 7 Amount of Contribution ($)

$30,000.00

Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Physician

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

07/11/2025 Burch, Mike $5,000.00
Contributor address; City; State; Zip Code
Garland, TX 75043

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

Chief Operating Officer

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

09/11/2025 Burch, Mike $5,000.00
Contributor address; City; State; Zip Code
Garland, TX 75043

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

Chief Operating Officer

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

10/14/2025 Burch, Mike $5,000.00
Contributor address; City; State; Zip Code
Garland, TX 75043

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

Chief Operating Officer

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

11/13/2025 Burch, Mike $5,000.00

Contributor address; City; State; Zip Code

Garland, TX 75043

Principal occupation / Job title (See Instructions)
Chief Operating Officer

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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 form.
P P Sch: 6/35 Rpt: 9/51
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/11/2025 Burch, Mike $5,000.00
6 Contributor address; City; State; Zip Code
Garland, TX 75043
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Chief Operating Officer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/02/2025 Burrus, Matthew $300.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/03/2025 Burrus, Matthew $300.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Burrus, Matthew $300.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2025 Burrus, Matthew $300.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/35 Rpt: 10/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/02/2025 Burrus, Matthew $300.00

6 Contributor address; City; State; Zip Code

Austin, TX 78703

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Burrus, Matthew $300.00

Contributor address; City; State; Zip Code

Austin, TX 78703

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

Physician

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

07/11/2025 Burrus, Tyrell $300.00

Contributor address; City; State; Zip Code

Austin, TX 78703

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

Physician

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

09/22/2025 Chin, Jonathan $2,500.00

Contributor address; City; State; Zip Code

Austin, TX 78735

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

Physician

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

10/22/2025 Chin, Jonathan $2,500.00

Contributor address; City; State; Zip Code

Austin, TX 78735

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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 form.
P P Sch: 8/35 Rpt: 11/51
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/20/2025 Chin, Jonathan $2,500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78735
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/22/2025 Chin, Jonathan $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78735
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/03/2025 Christensen, Lisa $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Christensen, Lisa $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Christensen, Lisa $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 9/35 Rpt: 12/51
FILER NAME 3 FilerID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/03/2025 Christensen, Lisa $5,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78730
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Vice President
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Christensen, Lisa $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/03/2025 Chughtai, Saleem $500.00
Contributor address; City; State; Zip Code
Brownsuville, TX 78521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Chughtai, Saleem $500.00
Contributor address; City; State; Zip Code
Brownsville, TX 78521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Chughtai, Saleem $500.00
Contributor address; City; State; Zip Code
Brownsville, TX 78521
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 10/35 Rpt: 13/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/03/2025 Chughtai, Saleem $500.00

6 Contributor address; City; State; Zip Code

Brownsville, TX 78521

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Chughtai, Saleem $500.00

Contributor address; City; State; Zip Code

Brownsville, TX 78521

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

Physician

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

09/08/2025 Core Anesthesia Partners, PLLC $2,000.00

Contributor address; City; State; Zip Code

Plano, TX 75075

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

Business

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

11/19/2025 DC, Jorge $300.00

Contributor address; City; State; Zip Code

Grand Prairie, TX 75051

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

Physician

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

12/17/2025 DC, Jorge $300.00

Contributor address; City; State; Zip Code

Grand Prairie, TX 75051

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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 form.
P P Sch: 11/35 Rpt: 14/51
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/25/2025 Dar, Urfan $5,000.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78258
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2025 Dar, Urfan $5,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 Dar, Urfan $5,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/24/2025 Dar, Urfan $5,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/24/2025 Dar, Urfan $5,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78258
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 12/35 Rpt: 15/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/25/2025 Ghaffari, Kamyar $5,000.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75225

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2025 Ghaffari, Kamyar $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75225

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

Physician

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

10/22/2025 Ghaffari, Kamyar $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75225

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

Physician

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

11/20/2025 Ghaffari, Kamyar $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75225

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

Physician

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

12/22/2025 Ghaffari, Kamyar $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75225

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 13/35 Rpt: 16/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/18/2025 Glaze, Jordan $1,000.00

6 Contributor address; City; State; Zip Code

Gilmer, TX 75644

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Glaze, Jordan $1,000.00

Contributor address; City; State; Zip Code

Gilmer, TX 75644

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

Lawyer

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

11/07/2025 Gravely, Janrai $500.00

Contributor address; City; State; Zip Code

Austin, TX 78741

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

Physician

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

12/09/2025 Gravely, Janrai $500.00

Contributor address; City; State; Zip Code

Austin, TX 78741

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

Physician

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

07/11/2025 Green, Manuel $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75240

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

Lawyer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 14/35 Rpt: 17/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/25/2025 Green, Manuel $5,000.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75240

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2025 Green, Manuel $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75240

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

Lawyer

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

10/22/2025 Green, Manuel $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75240

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

Lawyer

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

11/20/2025 Green, Manuel $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75240

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

Lawyer

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

12/22/2025 Green, Manuel $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75240

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

Lawyer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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 form.
P P Sch: 15/35 Rpt: 18/51
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/11/2025 Ha, Trung $5,000.00
6 Contributor address; City; State; Zip Code
Irving, TX 75062
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/11/2025 Ha, Trung $5,000.00
Contributor address; City; State; Zip Code
Irving, TX 75062
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2025 Ha, Trung $5,000.00
Contributor address; City; State; Zip Code
Irving, TX 75062
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/13/2025 Ha, Trung $5,000.00
Contributor address; City; State; Zip Code
Irving, TX 75062
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/11/2025 Ha, Trung $5,000.00
Contributor address; City; State; Zip Code
Irving, TX 75062
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 16/35 Rpt: 19/51

FILER NAME 3 Filer ID (Ethics Commission Filers)

Physicians for Free Market Healthcare PAC 00089821

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

09/03/2025 Hannes, Jeff $500.00

6 Contributor address; City; State; Zip Code

Mission, TX 78573

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

Physician

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

10/01/2025 Hannes, Jeff $500.00
Contributor address; City; State; Zip Code
Mission, TX 78573

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

Physician

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

10/31/2025 Hannes, Jeff $500.00
Contributor address; City; State; Zip Code
Mission, TX 78573

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

Physician

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

12/03/2025 Hannes, Jeff $500.00
Contributor address; City; State; Zip Code
Mission, TX 78573

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

Physician

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

12/31/2025 Hannes, Jeff $500.00

Contributor address; City; State; Zip Code

Mission, TX 78573

Principal occupation / Job title (See Instructions)

Physician

Employer (See Instructions)

Forms provided

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

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 17/35 Rpt: 20/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/23/2025 Hicks, William $5,000.00

6 Contributor address; City; State; Zip Code

Houston, TX 77003

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2025 Hicks, William $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77003

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

Physician

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

11/25/2025 Hicks, William $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77003

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

Physician

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

12/23/2025 Hicks, William $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77003

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

Physician

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

09/11/2025 Hussain, Kazim $300.00

Contributor address; City; State; Zip Code

Brownsville, TX 78526

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 18/35 Rpt: 21/51
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/14/2025 Hussain, Kazim $300.00
6 Contributor address; City; State; Zip Code
Brownsville, TX 78526
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/13/2025 Hussain, Kazim $300.00
Contributor address; City; State; Zip Code
Brownsville, TX 78526
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/11/2025 Hussain, Kazim $300.00
Contributor address; City; State; Zip Code
Brownsville, TX 78526
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2025 Indresano, Andrew $2,500.00
Contributor address; City; State; Zip Code
Plano, TX 75024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2025 Indresano, Andrew $2,500.00
Contributor address; City; State; Zip Code
Plano, TX 75024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 19/35 Rpt: 22/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2025 Indresano, Andrew $2,500.00

6 Contributor address; City; State; Zip Code

Plano, TX 75024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/20/2025 Indresano, Andrew $2,500.00

Contributor address; City; State; Zip Code

Plano, TX 75024

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

Physician

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

12/22/2025 Indresano, Andrew $2,500.00

Contributor address; City; State; Zip Code

Plano, TX 75024

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

Physician

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

11/18/2025 Jeneby, Thomas $2,500.00

Contributor address; City; State; Zip Code

San Antonio, TX 78258

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

Physician

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

09/09/2025 Kelso, Rhiannon $300.00

Contributor address; City; State; Zip Code

Dallas, TX 75251

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

Lawyer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 20/35 Rpt: 23/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/08/2025 Kelso, Rhiannon $300.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75251

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/07/2025 Kelso, Rhiannon $300.00

Contributor address; City; State; Zip Code

Dallas, TX 75251

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

Lawyer

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

12/09/2025 Kelso, Rhiannon $300.00

Contributor address; City; State; Zip Code

Dallas, TX 75251

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

Lawyer

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

09/23/2025 Khit, Luis $500.00

Contributor address; City; State; Zip Code

Mission, TX 78572

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

Physician

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

10/22/2025 Khit, Luis $500.00

Contributor address; City; State; Zip Code

Mission, TX 78572

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 21/35 Rpt: 24/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/21/2025 Khit, Luis $500.00

6 Contributor address; City; State; Zip Code

Mission, TX 78572

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/23/2025 Khit, Luis $500.00

Contributor address; City; State; Zip Code

Mission, TX 78572

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

Physician

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

07/11/2025 Kleyman, Michael $300.00

Contributor address; City; State; Zip Code

Arlington, TX 76017

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

Physician

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

12/03/2025 LLC $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75204

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

Business

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

10/08/2025 Law Offices of Javier Villareal, PLLC $25,000.00

Contributor address; City; State; Zip Code

Brownsville, TX 78526

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

Business

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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 form.
P P Sch: 22/35 Rpt: 25/51
FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/19/2025 Le, Kenneth $5,000.00
6 Contributor address; City; State; Zip Code
Bellaire, TX 77401
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Le, Kenneth $5,000.00
Contributor address; City; State; Zip Code
Bellaire, TX 77401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/02/2025 Logan, Roy $2,500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Logan, Roy $2,500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2025 Logan, Roy $2,500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

Forms provided

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

Version V4.1.0.22701b2a



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: 23/35 Rpt: 26/51
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/02/2025 Logan, Roy $2,500.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78230
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Logan, Roy $2,500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/11/2025 Martinez, Nestor $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2025 Martinez, Nestor $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/13/2025 Martinez, Nestor $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 24/35 Rpt: 27/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/11/2025 Martinez, Nestor $1,000.00

6 Contributor address; City; State; Zip Code

Houston, TX 77018

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/11/2025 Martinez, Raul $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78256

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

Physician

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

09/02/2025 Martinez, Raul $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78256

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

Physician

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

10/01/2025 Martinez, Raul $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78256

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

Physician

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

10/30/2025 Martinez, Raul $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78256

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 25/35 Rpt: 28/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/02/2025 Martinez, Raul $1,000.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78256

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Martinez, Raul $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78256

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

Physician

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

09/08/2025 Meskill, Liliana $1,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78240

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

Physician

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

11/07/2025 Moghimi, Michael $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Physician

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

12/09/2025 Moghimi, Michael $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 26/35 Rpt: 20/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/11/2025 O'Connell, Kerry $300.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78231

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/19/2025 O'Connell, Kerry $300.00

Contributor address; City; State; Zip Code

San Antonio, TX 78231

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

Physician

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

12/17/2025 O'Connell, Kerry $300.00

Contributor address; City; State; Zip Code

San Antonio, TX 78231

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

Physician

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

09/11/2025 Paschall, Robert $300.00

Contributor address; City; State; Zip Code

Addison, TX 75001

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

Physician

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

10/14/2025 Paschall, Robert $300.00

Contributor address; City; State; Zip Code

Addison, TX 75001

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 27/35 Rpt: 30/51
FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/13/2025 Paschall, Robert $300.00
6 Contributor address; City; State; Zip Code
Addison, TX 75001
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/11/2025 Paschall, Robert $300.00
Contributor address; City; State; Zip Code
Addison, TX 75001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/09/2025 Patel, Samir $500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78255
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2025 Patel, Samir $500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78255
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/07/2025 Patel, Samir $500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78255
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 28/35 Rpt: 31/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/09/2025 Patel, Samir $500.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78255

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/19/2025 Quraishi, Aadam $1,000.00

Contributor address; City; State; Zip Code

McAllen, TX 78501

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

Physician

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

07/11/2025 Regalado, Julio $300.00

Contributor address; City; State; Zip Code

San Antonio, TX 78229

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

Physician

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

09/03/2025 Regalado, Julio $300.00

Contributor address; City; State; Zip Code

San Antonio, TX 78229

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

Physician

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

10/01/2025 Regalado, Julio $300.00

Contributor address; City; State; Zip Code

San Antonio, TX 78229

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 29/35 Rpt: 32/51
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/31/2025 Regalado, Julio $300.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78229
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/03/2025 Regalado, Julio $300.00
Contributor address; City; State; Zip Code
San Antonio, TX 78229
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Regalado, Julio $300.00
Contributor address; City; State; Zip Code
San Antonio, TX 78229
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/11/2025 Rodriguez, Mario $5,000.00
Contributor address; City; State; Zip Code
Cedar Hill, TX 75104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2025 Rodriguez, Mario $5,000.00
Contributor address; City; State; Zip Code
Cedar Hill, TX 75104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 30/35 Rpt: 33/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/22/2025 Rodriguez, Mario $5,000.00

6 Contributor address; City; State; Zip Code

Cedar Hill, TX 75104

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 Rodriguez, Mario $5,000.00

Contributor address; City; State; Zip Code

Cedar Hill, TX 75104

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

Physician

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

11/20/2025 Rodriguez, Mario $5,000.00

Contributor address; City; State; Zip Code

Cedar Hill, TX 75104

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

Physician

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

12/22/2025 Rodriguez, Mario $5,000.00

Contributor address; City; State; Zip Code

Cedar Hill, TX 75104

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

Physician

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

11/07/2025 Ross, Gena $300.00

Contributor address; City; State; Zip Code

San Antonio, TX 78215

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 31/35 Rpt: 34/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/19/2025 Ross, Gena $5,000.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78215

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Ross, Gena $5,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78215

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

Physician

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

11/07/2025 Saenz, Jorge $1,000.00

Contributor address; City; State; Zip Code

Weslaco, TX 78596

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

Physician

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

12/09/2025 Saenz, Jorge $1,000.00

Contributor address; City; State; Zip Code

Weslaco, TX 78596

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

Physician

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

11/07/2025 Salkinder, Daniel $2,500.00

Contributor address; City; State; Zip Code

San Antonio, TX 78248

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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 form.
P P Sch: 32/35 Rpt: 35/51
FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/09/2025 Salkinder, Daniel $2,500.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78248
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2025 Shields, Robert $5,000.00
Contributor address; City; State; Zip Code
Forney, TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Executive Officer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2025 Shields, Robert $5,000.00
Contributor address; City; State; Zip Code
Forney, TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Executive Officer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 Shields, Robert $5,000.00
Contributor address; City; State; Zip Code
Forney, TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Executive Officer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/21/2025 Shields, Robert $5,000.00
Contributor address; City; State; Zip Code
Forney, TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Executive Officer

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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 form.
P P Sch: 33/35 Rpt: 36/51
FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/23/2025 Shields, Robert $5,000.00
6 Contributor address; City; State; Zip Code
Forney, TX 75126
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Chief Executive Officer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/18/2025 Vu, Vincent $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Vu, Vincent $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/14/2025 Williams, Aldon $300.00
Contributor address; City; State; Zip Code
Boerne, TX 78006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/02/2025 Williams, Aldon $300.00
Contributor address; City; State; Zip Code
Boerne, TX 78006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 34/35 Rpt: 37/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/01/2025 Williams, Aldon $300.00

6 Contributor address; City; State; Zip Code

Boerne, TX 78006

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2025 Williams, Aldon $300.00

Contributor address; City; State; Zip Code

Boerne, TX 78006

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

Physician

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

12/02/2025 Williams, Aldon $300.00

Contributor address; City; State; Zip Code

Boerne, TX 78006

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

Physician

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

12/31/2025 Williams, Aldon $300.00

Contributor address; City; State; Zip Code

Boerne, TX 78006

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

Physician

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

11/20/2025 Witherite, Amy $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75214

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

Lawyer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 35/35 Rpt: 38/51

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Physicians for Free Market Healthcare PAC 00089821

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/22/2025 Witherite, Amy $5,000.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75214

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/09/2025 Zacharias, John $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75208

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

Physician

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

10/08/2025 Zacharias, John $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75208

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

Physician

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

11/07/2025 Zacharias, John $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75208

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

Physician

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

12/09/2025 Zacharias, John $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75208

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

Physician

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 1/13 Rpt: 39/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
10/22/2025 Ann Johnson Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$15,000.00 Texas House of Representatives

P.O. Box 2910
Austin, TX 78768-2910

Expenditure from
corporate funds

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
Political contribution for Ann Johnson

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/23/2025 Armin Mizani Campaign
Amount ($) Payee address; City; State; Zip Code
$25,000.00
Expenditure from
corporate funds >
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Political contribution for Armin Mizani

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

07/22/2025 Athena Bookkeeping Services

Amount ($) Payee address; City; State; Zip Code
$2,384.29 2125 Mann Pkwy

Expenditure from
corporate funds

Celina, TX 75009

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 fees

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/13 Rpt: 40/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
10/22/2025 Brent Money for Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$25,000.00
Expenditure from
corporate funds X
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ihuti ; Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| ec ' ’a"e_ outsl e? exas _?mpee chedule
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
Political contribution for Brent Money
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/09/2025 Cassandra Hernandez for Texas
Amount ($) Payee address; City; State; Zip Code
$10,000.00
Expenditure from
corporate funds >
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense
Political contribution for Cassandra Hernandez

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

expenditure to benefit C/OH

Date Payee name
09/23/2025 Charlie Green Campaign
Amount ($) Payee address; City; State; Zip Code
$25,000.00 Texas House of Representatives
P.O. Box 2910
Expenditure from .
corporate funds Austin, TX 78768-2910
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ; . i . - . o
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense

Political contribution for Charlie Geren

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 V4.1.0.22701b2a



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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/13 Rpt: 41/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
12/09/2025 Chris Turner Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$15,000.00 Texas House of Representatives
P.O. Box 2910
Expenditure from .
corporate funds Austin, TX 78768-2910
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contr_ibutions/_Donations Made By . Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense
Political Contribution for Chris Turner
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/22/2025 Drew Darby Campaign
Amount ($) Payee address; City; State; Zip Code

$25,000.00

Expenditure from
corporate funds

Texas House of Representatives
P.O. Box 2910
Austin, TX 78768-2910

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

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Political contribution for Drew Darby

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

11/11/2025 Dustin Burrows Campaign

Amount ($) Payee address; City; State; Zip Code
$25,000.00 Texas House of Representatives

Expenditure from
corporate funds

P.O. Box 2910
Austin, TX 78768-2910

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

Candidate/Officeholder/Political Committee

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

Political contribution for Dustin Burrows

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 V4.1.0.22701b2a



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: 4/13 Rpt: 42/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
12/09/2025 Elizabeth "Liz* Campos Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$15,000.00

Expenditure from
corporate funds X

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
Political contribution for Elizabeth Campos

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/14/2025 Haynes and Boone LLP
Amount ($) Payee address; City; State; Zip Code
$2,478.60
Expenditure from
corporate funds >
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Legal Services

D Check if Austin, TX, officeholder living expense
Legal services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/17/2025 Haynes and Boone LLP
Amount ($) Payee address; City; State; Zip Code
$3,203.10
Expenditure from
corporate funds X
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Legal Services

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

Legal services

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/13 Rpt: 43/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
11/20/2025 Haynes and Boone LLP
6 Amount ($) 7 Payee address; City; State; Zip Code
$911.25
Expenditure from
corporate funds X
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Legal Services D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Legal services
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/09/2025 Janis Holt Campaign
Amount ($) Payee address; City; State; Zip Code
$10,000.00
Expenditure from
corporate funds >
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I ' "' utsl _ X -0 o
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
Political contribution for Janis Holt
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/22/2025 Jared Patterson Campaign
Amount ($) Payee address; City; State; Zip Code
$10,000.00 Texas House of Representatives
P.O. Box 2910
Expenditure from .
corporate funds Austin, TX 78768-2910
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons Mgc}e By . | HHiravel outside of Texas. Cc u
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense
Political contribution for Jared Patterson
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 V4.1.0.22701b2a



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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: 6/13 Rpt: 44/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
10/22/2025 Joe Moody Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$10,000.00 Texas House of Representatives

P.O. Box 2910
Austin, TX 78768-2910

Expenditure from
corporate funds

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Political contribution for Joe Moody

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/23/2025 John McQueeney Campaign
Amount ($) Payee address; City; State; Zip Code

$10,000.00 Texas House of Representatives

P.O. Box 2910
Austin, TX 78768-2910

Expenditure from
corporate funds

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

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Political contribution for John McQueeney

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/23/2025 Katrina Pierson Campaign
Amount ($) Payee address; City; State; Zip Code

$25,000.00

Expenditure from

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

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Political contribution for Katrina Pierson

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a



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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/13 Rpt: 45/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
10/22/2025 Ken King Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$25,000.00 Texas House of Representatives
P.O. Box 2910
Expenditure from .
corporate funds Austin, TX 78768-2910
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contr_ibutions/_Donations Made By . Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
Political contribution for Ken King
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/09/2025 Mark Dorazio Campaign
Amount ($) Payee address; City; State; Zip Code

$25,000.00

Expenditure from
corporate funds

Texas House of Representatives
P.O. Box 2910
Austin, TX 78768-2910

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

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Political contribution for Mark Dorazio

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

10/22/2025 Mihaela Plesa Campaign

Amount ($) Payee address; City; State; Zip Code
$15,000.00 Texas House of Representatives

Expenditure from
corporate funds

P.O. Box 2910
Austin, TX 78768-2910

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

Candidate/Officeholder/Political Committee

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

Political contribution for Mihaela Plesa

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 8/13 Rpt: 46/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
09/23/2025 Mitch Little Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$50,000.00
Expenditure from
corporate funds X
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contr_ibutions/_Donations Made By . D Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
Political contribution for Mitch Little
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/31/2025 North American Bank Card
Amount ($) Payee address; City; State; Zip Code

$1,887.14 250 Stephenson Highway

Expenditure from

corporate funds Troy, Ml 48083
PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Bank merchant fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/09/2025 Pat Curry Campaign
Amount ($) Payee address; City; State; Zip Code
$10,000.00
Expenditure from
corporate funds X
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons Mgc}e By . | Hirave ‘ -
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
Political contribution for Pat Curry

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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: 9/13 Rpt: 47/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
10/24/2025 Phillip Cortez Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$15,000.00 Texas House of Representatives

P.O. Box 2910
Austin, TX 78768-2910

Expenditure from
corporate funds

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Political contribution for Phillip Cortez

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/09/2025 Ramon Romero Campaign
Amount ($) Payee address; City; State; Zip Code

$10,000.00 Texas House of Representatives

P.O. Box 2910
Austin, TX 78768-2910

Expenditure from
corporate funds

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

Candidate/Officeholder/Political Committee

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

Political contribution for Ramon Romero

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/01/2025 Salient Strategies LLC
Amount ($) Payee address; City; State; Zip Code

$32,000.00 1115 San Jacinto Blvd

Expenditure from
corporate funds

Austin, TX 78701-1902

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

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

Marketing and communications

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 V4.1.0.22701b2a



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: 10/13 Rpt: 48/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
10/22/2025 Salient Strategies LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,400.00

Expenditure from
corporate funds X

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Marketing and communications

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/03/2025 Salient Strategies LLC
Amount ($) Payee address; City; State; Zip Code
$8,000.00
Expenditure from
corporate funds >
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

D Check if Austin, TX, officeholder living expense
Marketing and communications

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/23/2025 Salient Strategies LLC
Amount ($) Payee address; City; State; Zip Code
$7,960.00
Expenditure from
corporate funds X
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Advertising Expense

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

Marketing and communications

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 V4.1.0.22701b2a



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

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

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: 11/13 Rpt: 49/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
09/22/2025 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,363.50 354 Oyster Point Blvd

Expenditure from
corporate funds

South San Francisco , CA 94080

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

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

D Check if Austin, TX, officeholder living expense
Bank merchant fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/24/2025 Stripe
Amount ($) Payee address; City; State; Zip Code

$2,860.50

Expenditure from
corporate funds

TX

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Bank merchant fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/31/2025 Stripe
Amount ($) Payee address; City; State; Zip Code

$3,034.80

Expenditure from
corporate funds

TX

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

Bank merchant fees

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 V4.1.0.22701b2a



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: 12/13 Rpt: 50/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
11/25/2025 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,221.40

Expenditure from
corporate funds X

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Bank merchant fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/31/2025 Stripe
Amount ($) Payee address; City; State; Zip Code
$4,025.10
Expenditure from
corporate funds >
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

D Check if Austin, TX, officeholder living expense
Bank merchant fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/23/2025 Tech Critic
Amount ($) Payee address; City; State; Zip Code
$14,100.00
Expenditure from
corporate funds X
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Website design and maintenance

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

Website design and maintenance

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 V4.1.0.22701b2a



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

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

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: 13/13 Rpt: 51/51 Physicians for Free Market Healthcare PAC 00089821
4 Date 5 Payee name
10/22/2025 Tom Oliverson Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$25,000.00 Texas House of Representatives

Expenditure from
corporate funds

P.O. Box 2910
Austin, TX 78768-2910

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
Political contribution for Tom Oliverson

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/23/2025 Trey Martinez Campaign
Amount ($) Payee address; City; State; Zip Code

$10,000.00

Expenditure from
corporate funds

Texas House of Representatives
P.O. Box 2910
Austin, TX 78768-2910

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
Political contribution for Trey Martinez

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/22/2025 Wes Virdell Campaign
Amount ($) Payee address; City; State; Zip Code

$25,000.00

Expenditure from
corporate funds

TX

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

Political contribution for We Virdell

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 V4.1.0.22701b2a



