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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Texas Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Mark Alan Craig

Date of Receipt

Mailing Address 2808 Black Canyon

M M / D D / Y Y Y Y

02 02 2015

City State Zip Code Transaction ID : 64800963
McKinney X 75070-2340 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Physician
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]

Primary | | General Mark A. Craig, DDS MD PA

Other (specify) w 125.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. David Williams Carlson Date of Receipt
Mailing Address 6729 Lakewood Blvd MEwy /s oro] s IVITYITYTY
02 03 2015

City State Zip Code Transaction ID : 64800964
Dallas X 75214-3750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125-'00
Name of Employer Occupation
Self Employed Physician
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General David Carlson, MD PA

Other (specify) w 125.00

) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Alvin Thaggard 11l Date of Receipt
Mailing Address 104 Cross Ln MEwy s oo/ YTy TYTyY
02 05 2015

City State Zip Code Transaction ID : 64800966
San Antonio LR 78209-5909 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
South Texas Radiology Group, PA Physician
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General South Texas Radiology Group, PA

Other (specify) w

1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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