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NAME OF COMMITTEE (In Full)
Texas Medical Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Oliverson, Thomas, J., Dr.,

Date of Receipt

Mailing Address 15027 Hidden Valley Water Dr MEwy o rD)  rVTTTTTY
02 14 2019
City State Zip Code Transaction ID : 79496969
Cypress ™ 77429-5898 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
US Anesthesia Partners of Texas, PA Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Lindsey, D., Dr., Date of Receipt
Mailing Address 3733-1 Westheimer Road MEWMY / [DFD) / [V Iy YTy
Number 682 02 20 2019
City State Zip Code Transaction ID : 79496970
Houston ™ 77027-5226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Houston Eye Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 416.68
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tyroch, Roxanne, Marie, Dr., Date of Receipt
Mailing Address 201 Cactus Pointe Ct W] o [BTD  [YTYTYTY
02 25 2019
City State Zip Code Transaction ID : 79496971
El Paso T 79912-6303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Intellimedicine PA Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

5208.34
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