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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)

APHS/PA

NATIONA(I3 ASSOCIATION OF PSYCHIATRIC HEALTH SYSTEMS POLITICAL ACTION COMMITTEE (N-

Full Name (Last, First, Middle Initial)
A. Carol Bickelman

Date of Receipt

Mailing Address 2700 Campbell Road, NW

M/ D D/ Y

M Vv TY
04 27 2007

City State Zip Code Transaction ID: SA11A1.5590
Albuguerque NM 87104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
wamﬁ of I:Emplo e Occupation Contribution
South & Family Centere Divisional Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Ms Barbara Blevins Date of Receipt
Mailing Address 3168 W. Gallaher Ferry Road MM DD Y Ty YTy
04 05 2007
City State Zip Code Transaction ID: SA11A1.5533
Knoxville N 37932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game Of|EE,1pr|1° yer e Occupation Contribution
thenlnsua ehavioral Heal- President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Chris Boling Date of Receipt
Mailing Address 411 Estes Road M M|/ D D /Y Y Y'Y
04 27 2007
City State Zip Code Transaction ID: SA11A1.5578
Fordyce AR 71742 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
wamﬁ of I:Emplo o e Occupation Contribution
Jouth & Family Centere Divisional Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1050.00

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

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