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Suite 900

Washington DC 20024
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Keen, David, , ,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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COLUMN B
Calendar Year-to-Date
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Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........
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19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
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	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American Psychiatric Association Political Action Committee

Alexander, Elizabeth, Marie, , MD

10740 Meridian Ave N

Ste 101 02 03 2019

Seattle WA 98133-9010
Transaction ID : C3844096

Self Employed Psychiatrist

250.00

250.00

Alexander, Gretchen, B, , MD
PO Box 44731

02 13 2019

Phoenix AZ 85064-4731
Transaction ID : C3864868

Self Employed Physician

250.00

250.00

Anzia, Daniel, J, , MD
300 Park Ave

02 05 2019

River Forest IL 60305-2044
Transaction ID : C3846181

Self-employed Physician

500.00

500.00

1000.00
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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federal political committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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American Psychiatric Association Political Action Committee

Axelson, Alan, Arthur, , MD

2370 Morrow Rd
02 10 2019

Pittsburgh PA 15241-3318
Transaction ID : C3847400

Intercare Psychiatrist

500.00

500.00

Banov, Michael, D, , MD
108 Margaret Ave NE

02 07 2019

Marietta GA 30060-1306
Transaction ID : C3847267

Self Employed Psychiatrist

250.00

250.00

Bardinelli, Anthony, J, , MD
510 N Broadway

02 12 2019

White Plains NY 10603-3217
Transaction ID : C3864762

Self Employed Physician

250.00

250.00

1000.00
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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American Psychiatric Association Political Action Committee

Barnett, Debra, Marie, , MD

14437 University Cove Pl
02 05 2019

Tampa FL 33613-3741
Transaction ID : C3846200

Self Employed Psychiatrist

333.34

166.67

Batterson, James, Robert, , MD
1032 W 55th St

02 01 2019

Kansas City MO 64113-1105
Transaction ID : C3843295

Childrens Mercy Hosptial Child Psychiatrist

2500.00

2500.00

Bennett, Jeffrey, I, , MD
1049 Williams Blvd

02 03 2019

Springfield IL 62704-2809
Transaction ID : C3844087

SIU Medicine Psychiatrist

5000.00

5000.00

7666.67
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9 36

✘

American Psychiatric Association Political Action Committee

Bhatt, Nita, , ,

8514 Creighton Dr
02 03 2019

Powell OH 43065-7242
Transaction ID : C3844097

State of Ohio/Wright State University Psychiatrist

250.00

250.00

Bolick, Debra, Anderson, , MD
366 44th Avenue Dr NW

02 03 2019

Hickory NC 28601-6905
Transaction ID : C3844086

Veterans Health Affairs Psychiatrist

500.00

500.00

Bonner, Jack, W, , MD
4 Brookside Way

02 12 2019

Greenville SC 29605-1212
Transaction ID : C3864753

MIPH/GHS University Medical Center Physician

250.00

250.00

1000.00
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10 36

✘

American Psychiatric Association Political Action Committee

Borenstein, Jeffrey, , ,

80 E End Ave
02 15 2019

New York NY 10028-8004
Transaction ID : C3850736

Brain and Behavior Research Foundation Psychiatrist

250.00

250.00

Brendel, Rebecca, W, , MD, JD
193 Gardner Rd

02 21 2019

Brookline MA 02445-4562
Transaction ID : C3852165

Mass General Hospital Psychiatrist

500.00

500.00

Bugarin, Felicitas, C, , MD
166 W Evergreen St

02 12 2019

W Jefferson NC 28694-8457
Transaction ID : C3864734

Self Employed Physician

250.00

250.00

1000.00
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11 36

✘

American Psychiatric Association Political Action Committee

Burd, Ronald, , ,

2808 27th St S
02 27 2019

Fargo ND 58103-5033
Transaction ID : C3854520

Sanford Health Psychiatrist

1000.00

1000.00

Busch, Kenneth, Gary, , MD
1412 W Diversey Pkwy

02 13 2019

Chicago IL 60614-1112
Transaction ID : C3864626

Self Employed Physician

250.00

250.00

Certa, Kenneth, Michael, , MD
833 Chestnut St Ste 210

02 27 2019

Philadelphia PA 19107-4405
Transaction ID : C3853711

Self Employed Physician

400.00

200.00

1450.00
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12 36

✘

American Psychiatric Association Political Action Committee

Chapman, Anna, M, , MD

38 E 63rd St
02 07 2019

New York NY 10065-8027
Transaction ID : C3864593

Self Employed Physician

250.00

250.00

Ciolino, Charles, Peter, , MD
36 Smithfield Ct

02 12 2019

Basking Ridge NJ 07920-2779
Transaction ID : C3864711

Cognitive Therapy & Consultation LLC Physician

250.00

250.00

Costell, Ronald, M, , MD
3235 Klingle Rd NW

02 10 2019

Washington DC 20008-3404
Transaction ID : C3847398

Self Employed Psychiatrist

250.00

250.00

750.00
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13 36

✘

American Psychiatric Association Political Action Committee

Cross, Coquilla, Deborah, , MD

5 S Goodwin Ave
02 26 2019

Elmsford NY 10523-3705
Transaction ID : C3864828

Self Employed Physician

500.00

500.00

DeVegvar, Marie, Louise, , MD
1380 Lusitana St Ste 511

02 15 2019

Honolulu HI 96813-2441
Transaction ID : C3864805

Self Employed Physician

250.00

250.00

Dowling, Frank, G, , MD
12 St Johns Cir

02 18 2019

Oakdale NY 11769-1631
Transaction ID : C3850802

Self Employed Physician

250.00

250.00

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201903209145852101

14 36

✘

American Psychiatric Association Political Action Committee

Downes, M, Bridget, , MD

100 Melrose Ave Ste 103
02 12 2019

Greenwich CT 06830-6277
Transaction ID : C3864676

Self Employed Physician

250.00

250.00

Dube, Anish, Ranjan, , MD
707 E Ocean Blvd
Apt 1115 02 28 2019

Long Beach CA 90802-5181
Transaction ID : C3855103

Orange County Psychiatrist

268.00

84.00

Everett, Anita, Smith, , MD
3563 Cattail Creek Dr

02 19 2019

Glenwood MD 21738-9607
Transaction ID : C3864863

Self Employed Physician

250.00

250.00

584.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201903209145852102

15 36

✘

American Psychiatric Association Political Action Committee

Fanning, Jon, , ,

1501D N Colonial Ter
02 21 2019

Arlington VA 22209-1458
Transaction ID : C3852164

American Psychiatric Association Membership Relations

250.00

250.00

Fitz-Gerald, Mary, , ,
731 Coachlight Rd

02 26 2019

Shreveport LA 71106-7205
Transaction ID : C3853690

LSUHSCS MD

1000.00

1000.00

Fitzgerald, Joshua, , ,
1272 Bramling Cross Dr

02 06 2019

Sparks NV 89441-5872
Transaction ID : C3846619

University of Nevada Reno Child and Adolescent Psychiatrist

250.00

250.00

1500.00
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16 36

✘

American Psychiatric Association Political Action Committee

Flax, James, William, , MD

40 S Mountain Rd
02 01 2019

New City NY 10956-2315
Transaction ID : C3843559

Self Employed Psychiatrist

250.00

250.00

Fox, Kurt, Lawrence, , MD
PO Box 39

02 12 2019

Avon MN 56310-0039
Transaction ID : C3864726

St. Cloud VA Medical Center Physician

250.00

250.00

Francis, Michael, M, , MD
11833 Floral Hall Pl

02 07 2019

Fishers IN 46037-3721
Transaction ID : C3847276

Indiana University Health Psychiatrist

500.00

250.00

750.00
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17 36

✘

American Psychiatric Association Political Action Committee

Greenberg, William, M, , MD

14 Old Pomona Rd
02 12 2019

Suffern NY 10901-1737
Transaction ID : C3864697

Self Employed Physician

500.00

250.00

Greenberg, William, M, , MD
14 Old Pomona Rd

02 12 2019

Suffern NY 10901-1737
Transaction ID : C3864781

Self Employed Physician

500.00

250.00

Gunawardhana, Hemachandra, , , MD
538 Vinings Estates Dr SE

02 12 2019

Mableton GA 30126-5969
Transaction ID : C3864768

Self Employed Physician

250.00

250.00

750.00
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Image# 201903209145852105

18 36

✘

American Psychiatric Association Political Action Committee

Hackman, Daniel, Thomas, , MD

3706 Hillsboro Rd
02 26 2019

Louisville KY 40207-4413
Transaction ID : C3864836

Self Employed Physician

1000.00

1000.00

Hart, Brian, , ,
7356 Misty Woods Ln

02 07 2019

Indianapolis IN 46237-9418
Transaction ID : C3847274

Self Employed Psychiatrist

2500.00

2500.00

Hauser, Mark, Jeffrey, , MD
16 Converse Ave

02 07 2019

Newton MA 02458-2504
Transaction ID : C3864611

On-Site Psychiatric Services, Inc. Physician

250.00

250.00

3750.00
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Image# 201903209145852106

19 36

✘

American Psychiatric Association Political Action Committee

Herman, Edward, Richard, , MD

34 Carriage Ct
02 01 2019

Scarsdale NY 10583-6620
Transaction ID : C3844019

NYS OMH Psychiatrist

250.00

250.00

Hylton, Gale, Lynette, , MD
740 Layne Ct

02 14 2019

Palo Alto CA 94306-3023
Transaction ID : C3864873

Self Employed Physician

300.00

300.00

Janis, Angela, C, , MD
100 Wisconsin Ave

Apt 1005 02 04 2019

Madison WI 53703-4171
Transaction ID : C3845672

University of Wisconsin Psychiatrist

250.00

250.00

800.00
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20 36

✘

American Psychiatric Association Political Action Committee

Kagan, Bruce, L, , MD

655 Haverford Ave
02 07 2019

Pacific Palisades CA 90272-4311
Transaction ID : C3847258

UCLA Psychiatrist

500.00

500.00

Katz-Bearnot, Sherry, , , MD
263 W End Ave Apt 1F

02 12 2019

New York NY 10023-2613
Transaction ID : C3864717

Self Employed Physician

250.00

250.00

Khoury, Christopher, P, , MD
125 S Grape St

02 15 2019

Escondido CA 92025-4406
Transaction ID : C3864815

Self Employed Physician

300.00

300.00

1050.00
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21 36

✘

American Psychiatric Association Political Action Committee

Kithas, Joseph, , ,

2903 Carmelo Dr
02 15 2019

Henderson NV 89052-4089
Transaction ID : C3850752

NSHE Physician

250.00

250.00

Klagsbrun, Samuel, C, , MD
800 Cross River Rd

02 10 2019

Katonah NY 10536-3549
Transaction ID : C3847399

Four Winds Hospital Psychiatrist

250.00

250.00

Koss, Debra, E, , MD
46 Main St Ste 201

02 12 2019

Sparta NJ 07871-1910
Transaction ID : C3864713

Self Employed Physician

250.00

250.00

750.00
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22 36

✘

American Psychiatric Association Political Action Committee

Lackamp, Jeanne, M, , MD

3044 Warrington Rd
02 12 2019

Shaker Hts OH 44120-2425
Transaction ID : C3864755

University Hospitals Psychiatrist

350.00

250.00

Lackamp, Jeanne, M, , MD
3044 Warrington Rd

02 15 2019

Shaker Hts OH 44120-2425
Transaction ID : C3850311

University Hospitals Psychiatrist

350.00

100.00

Lee, Meredith, , ,
915 Blenheim Ave

02 13 2019

Charlottesville VA 22902-6210
Transaction ID : C3849269

University of Virginia Health System Geriatric Psychiatrist

250.00

250.00

600.00
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23 36

✘

American Psychiatric Association Political Action Committee

Lowenthal, David Lowenthal, , ,

9 Shorthill Rd
02 28 2019

Ardsley NY 10502-2019
Transaction ID : C3855951

NYS Psychiatrist

250.00

250.00

McFadden, Robert, F, , MD
1315 Walnut St Ste 1619

02 12 2019

Philadelphia PA 19107-4702
Transaction ID : C3864732

Self Employed Physician

250.00

250.00

McMath, Jonathan, C, , MD
1005 Bonner Bussells Dr

02 26 2019

Southport NC 28461-2601
Transaction ID : C3864840

Self Employed Physician

500.00

500.00

1000.00
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24 36

✘

American Psychiatric Association Political Action Committee

Miller, Laurence, H, , MD

16 Hickory Creek Dr
02 12 2019

Little Rock AR 72212-2508
Transaction ID : C3864779

Self Employed Physician

250.00

250.00

Napoli, Joseph, C, , MD
2185 Lemoine Ave

02 10 2019

Fort Lee NJ 07024-6036
Transaction ID : C3847393

Self Employed Psychiatrist

250.00

250.00

O'Griofa, Fionan, Maire, , MD
5723 Park Central Ave

02 07 2019

Norcross GA 30092-6212
Transaction ID : C3864616

Self Employed Physician

300.00

300.00

800.00
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25 36

✘

American Psychiatric Association Political Action Committee

O'Leary, Paul, J, , MD

4461 Clairmont Ave S
02 09 2019

Birmingham AL 35222-3727
Transaction ID : C3847373

Self Employed Physician

2500.00

2500.00

Patel, Aimee, , , MD
328 Firehouse Pl

02 07 2019

Indianapolis IN 46204-2181
Transaction ID : C3847273

Self Employed Psychiatrist

365.00

365.00

Philip, William, W, , MD
PO Box 770240

02 07 2019

Steamboat Spr CO 80477-0240
Transaction ID : C3864617

Self Employed Physician

500.00

500.00

3365.00
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26 36

✘

American Psychiatric Association Political Action Committee

Pinheiro, Angela, Lays, , MD

3676 Fairhills Dr
02 01 2019

Okemos MI 48864-5904
Transaction ID : C3843283

Community Mental Health for Central Mi Psychiatrist

365.00

365.00

Rasiah, Lakshman, W, , MD
206 N Signal St Ste B

02 12 2019

Ojai CA 93023-2656
Transaction ID : C3864688

Self Employed Physician

300.00

300.00

Reddy, Prasad, V, , MD
2453 La Paloma Dr

02 05 2019

Tulare CA 93274-7747
Transaction ID : C3864847

Self Employed Physician

250.00

250.00

915.00
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27 36

✘

American Psychiatric Association Political Action Committee

Renner, John, A, , Jr.

11 Braddock Park
02 12 2019

Boston MA 02116-5816
Transaction ID : C3864776

Self Employed Physician

250.00

250.00

Roberts, Paul, P, , MD
1519 Federal Ave E

02 15 2019

Seattle WA 98102-4232
Transaction ID : C3850737

Self Employed Psychiatrist

250.00

250.00

Rose, Deborah, S, , MD
1542 Hamilton Ave

02 25 2019

Palo Alto CA 94303-2824
Transaction ID : C3853222

Self Employed Psychiatrist

500.00

500.00

1000.00
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28 36

✘

American Psychiatric Association Political Action Committee

Rubashkin, Boris, , , MD

9525 Katy Fwy
02 07 2019

Houston TX 77024-1407
Transaction ID : C3847266

Self Employed Psychiatrist

250.00

250.00

Rubenstein, Robert J, , ,
140 Holbrook Rd

02 02 2019

Briarcliff Manor NY 10510-1126
Transaction ID : C3844050

Self Employed Physician

250.00

250.00

Ruiz, Clara, M, ,
5070 Schuylkill St

02 12 2019

Columbus OH 43220-2587
Transaction ID : C3864860

Self Employed Physician

250.00

250.00

750.00
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29 36

✘

American Psychiatric Association Political Action Committee

Russakoff, L, Mark, , MD

701 N Broadway
02 12 2019

Sleepy Hollow NY 10591-1020
Transaction ID : C3864772

Self Employed Physician

250.00

250.00

Sarcevic, Nermica, , , MD
4 Hughes Pl

02 12 2019

Dix Hills NY 11746-6545
Transaction ID : C3864738

Self Employed Physician

250.00

250.00

Schaepper, Mary Ann, , , MD
11590 Crafton Ave

02 15 2019

Redlands CA 92374-8281
Transaction ID : C3850650

Self Employed Psychiatrist

250.00

250.00

750.00
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30 36

✘

American Psychiatric Association Political Action Committee

Scurria, Philip, Louis, , MD

121 Woodstone Dr
02 15 2019

Vicksburg MS 39183-8319
Transaction ID : C3850735

Vicksburg Clinic Psychiatrist

250.00

250.00

Shemo, John, P D, , MD
1228 Cedars Ct Ste 103

02 12 2019

Charlottesville VA 22903-4801
Transaction ID : C3864855

Self Employed Physician

250.00

250.00

Shrier, Diane, K, , MD
910 17th St NW Ste 315

02 12 2019

Washington DC 20006-2604
Transaction ID : C3864683

Self Employed Physician

250.00

250.00

750.00
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31 36

✘

American Psychiatric Association Political Action Committee

Singleton, Gregory, Michael, , MD

7775 Spring Mill Rd
02 07 2019

Indianapolis IN 46260-3637
Transaction ID : C3847277

Eskenazi Health Psychiatrist

2500.00

2500.00

Slagle, Dodge, , ,
30 Hummingbird Way

02 12 2019

Henderson NV 89014-2154
Transaction ID : C3849195

Self Employed Psychiatrist

250.00

250.00

Stein, Vilja, Kreek, , MD
83 Raven Ave

02 15 2019

Wheeling WV 26003-2639
Transaction ID : C3850261

Self Employed Psychiatrist

300.00

300.00

3050.00
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32 36

✘

American Psychiatric Association Political Action Committee

Steinglass, Peter, , , MD

286 5th Ave Fl 7
02 12 2019

New York NY 10001-4559
Transaction ID : C3864716

Ackerman Institute for Family Therapy Physician

250.00

250.00

Thomson, Captane, Peter, , MD
44 College Park

02 26 2019

Davis CA 95616-3644
Transaction ID : C3864829

Self Employed Physician

250.00

250.00

Tupin, Joe, P, , MD
435 G St Apt 201

02 15 2019

Davis CA 95616-4179
Transaction ID : C3864816

Self Employed Physician

250.00

250.00

750.00
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33 36

✘

American Psychiatric Association Political Action Committee

Vasile, Alexandru, L, , MD

842 N New Ballas Ct Unit 306
02 12 2019

Saint Louis MO 63141-7154
Transaction ID : C3864748

Self Employed Psychiatrist

500.00

500.00

Von Zemenszky, Elisabeth, , , MD
704 Whitford Hills Rd

02 12 2019

Downingtown PA 19335-3343
Transaction ID : C3864733

Self Employed Physician

250.00

250.00

Wasserman, Saul, , , MD
751 Southampton Dr

02 12 2019

Palo Alto CA 94303-3438
Transaction ID : C3864719

Self Employed Physician

250.00

250.00

1000.00
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34 36

✘

American Psychiatric Association Political Action Committee

Wein, Steven, Jay, , MD

10 W 86th St
02 10 2019

New York NY 10024-3606
Transaction ID : C3847388

Self Employed Psychiatrist

250.00

250.00

Weissman, Barbara, , ,
122 Buckeye St

02 01 2019

Redwood City CA 94063-2102
Transaction ID : C3843296

San Mateo County Physician

250.00

250.00

Wills, Cheryl, D, , MD
5247 Wilson Mills Rd

# 452 02 01 2019

Cleveland OH 44143-3016
Transaction ID : C3844028

UHMG Psychiatrist

300.00

300.00

800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201903209145852122

35 36

✘

American Psychiatric Association Political Action Committee

Wu, Roger, M Y, , MD

2009 Green St
02 15 2019

San Francisco CA 94123-4859
Transaction ID : C3850679

Self Employed Psychiatrist

1000.00

1000.00

Zarse, Emily, , , MD
2526 Newaygo Dr

02 07 2019

Indianapolis IN 46217-7159
Transaction ID : C3847275

Community Health Network Psychiatrist

500.00

500.00

1500.00

41830.67



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 201903209145852123

36 36

✘

American Psychiatric Association Political Action Committee

BB&T

3033 Wilson Blvd. 02 04 2019

Arlington VA 22201

Credit Card Processing Fees
Transaction ID : D186441

960.87

960.87

960.87


