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3. FEC IDENTIFICATION NUMBER C PR T T
4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

A certvfy that 1 have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Jeannlne Ruffner

Type or Print Name of Treasu

- hy - ’ 1 Y
Signature of Treasurer Date . &) 1

Vi
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5. TYPE OF COMMITTEE

110306845866

Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information befow.)

Name of

Candidate Ll AN T N TN I R N N NN NN A A N N U N T T T T O O O O A I | 1J
L]

Candidate - Office State I».a.E

Party Affiliation et Sought: [] House D Senate I:I President P

. b 3
District P el

(c) I:’ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

. | | | I 1 | I S O O S O e R I R R A T N T I |
Candidate L| iJ Lid Lid I R T O A I O 0 O A O A A LJ i
Party Committee:

[Tt (National, State —— (Democratic,
(d) D This committee is a i or subordinate) committee of the PP Republican, etc.) Party.

O S

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock EI Labor Organization
D Membership Organization D Trade Assogiation D Cooperative
El In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D {n addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizaiians, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

HEALTH TEXAS MEDICAL GROUP FEDERAL PAC

6. Name of Any Connected Organization, Affiliated Commitree, Joint Fundraising Répresemative, or Leatiership PAC Sponsor

HEALTH TEXAS MANAGEMENT COMPANY, LLC, | 11111
LLL bbbttt e b bbbttt
Maiing Address 6243 \HAOWEST | [ | [ [l d bbbyl
SUITEA480 | ( (Lt
ISANANTONIO| | 1 {111 ] [OX 178207 4-1, |

cITY STATE ZIP CODE

Relationship: Connected Organization DAﬁiliated Committee I:IJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

raneme  WEANNINERUFFNER 0 00000 i1
Mailing Address |62l43 IIHI 1|0IWE$-I-I I I I A T (U A N N I S N (N s O O N N | I
|Su|TE 4—&0, N N NN (S I (N N (N e A (N v N I N NN O | |
ISANANTONIO |\, 0 (7K 178201 -1y 0

Title or Position CITY STATE ZIP CODE

|T|REAS“RER| Laa a1 Telephone number L%lQ_I-IZﬂL_Hi%s_A_I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

::"':'r::::er |JAEAININIINEIRLJIEENER AN Y [ NN TS N TN O (U S S | l
Mailing Address L64243 IlHI1IOIWES-rI N T S T T U | l
|
|

ISU'TE4&OIIIIlllllIIIlII!IIIIIIIllII
ISANANTONIO | X (78201, |-| , .,

CITY STATE ZIP CODE

Title or Position

ITREASPRER I S I TN T T N T O | Telephone number |2;|q |‘|7.311 |‘|484|8| |

L _
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Full'Name of
2::;9!“3‘9‘1 lRQWl\'AND BE{NAJIMD I I I S [N N N N [ U O O O B | I
Mailing Address 16243I "T' ;‘q WESTI AN S N N N N [ S TN A TN I A I N S SN O I

ISU[TIEI4$QILIJIIIIllIIIIIIIIIIIIIIIIIl
ISANANTONIQ , , v v v 0 ) K] (78200 -1y o |

ciITy STATE ZIP CODE

Title or Position

IASS'STMTIBEASQLRERI B I Y | I Telephone number |210| “|7$1| |‘|4824| l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IIBCEENJ&EngLl#l_LIIIIIIIlllllllIJ_ll!llllI

Mailing Address M3OETRAVIS, | | ]
IlllllLlLlL|||LlL|1J1|l|||J_L14L|L||l
SANANTONIQ , |, 0 | X (78209 |-y, |

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

AN AN [ S S N T (SO (S [ A v s o vy S Ay | I
Mailing Address l [N SN S S O T [ e I N N I N T e ,
, N N N S T I T S [V (I (N S (S (N A | I
I N N N N (N T (N (N (N (N I | ' l | I I | I_I [ 1 | I
CITY STATE 2IP CODE

N
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(Continuation Sheet for FEC FORM 1)
HEALTH TEXAS MEDICAL GROUP FEDERAL PAC

Line 6: HEALTH TEXAS MEDICAL GROUP PAC

Address: 6243 |H 10 WEST
SUITE 480
SAN ANTONIO, TX 78201

Relationship: AFFILIATED COMMITTEE
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