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American Psychiatric Association Political Action Committee

800 Maine Ave, SW

Suite 900

Washington DC 20024

C00373696

✘

✘

03 01 2019 03 31 2019

Keen, David, , ,

Keen, David, , ,
[Electronically Filed] 04 19 2019
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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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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 
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	 (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
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of Receipts
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I. Receipts
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		  Expenditures........................................
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22.	 Transfers to Affiliated/Other Party 
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	 (use Schedule E)........................................
25.	 Coordinated Party 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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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
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	 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)  
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American Psychiatric Association Political Action Committee

Adler, Kenneth, Harold, , MD

4913 Harroun Rd
03 11 2019

Sylvania OH 43560-2197
Transaction ID : C3877831

Self Employed Physician

250.00

250.00

Alampay, Miguel, Magsaysay, , MD
4977 Battery Ln
Unit 205 03 22 2019

Bethesda MD 20814-4916
Transaction ID : C3868897

Walter Reed National Military Medical Psychiatrist

250.00

250.00

Amini, Mona, , , MD
2112 W Dublin Ln

03 11 2019

Chandler AZ 85224-6999
Transaction ID : C3877846

Self Employed Psychiatrist

250.00

250.00

750.00
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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.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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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
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	 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
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	 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.
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American Psychiatric Association Political Action Committee

Barnett, Debra, Marie, , MD

14437 University Cove Pl
03 05 2019

Tampa FL 33613-3741
Transaction ID : C3858715

Self Employed Psychiatrist

500.01

166.67

Boss, Eric, E, , MD
1510 Arborwoods Dr

03 18 2019

Brownsburg IN 46112-7740
Transaction ID : C3865153

RL Roudebush VA Medical Center Psychiatrist

250.50

83.50

Bradsher, Tanya, , ,
1000 Wilson Blvd.

Suite 1825 03 28 2019

Arlington VA 22209
Transaction ID : C3877036

American Psychiatric Association Director, Public Relations

230.76

76.92

* Payroll Deduction: ($38.46 Bi-Weekly)

327.09
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federal political committee.
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federal political committee.
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American Psychiatric Association Political Action Committee

Brush-Strode, Natalie, Jill, , MD

17 Silverwood Ct
03 11 2019

North Little Rock AR 72116-5147
Transaction ID : C3877834

Self Employed Physician

250.00

250.00

Butler, Dianna, , ,
100 Main St

03 10 2019

Safety Harbor FL 34695-3657
Transaction ID : C3861678

N/A Housewife

250.00

250.00

Calderone, Jacqueline, , ,
3590 Akron Ct

03 29 2019

Denver CO 80238-3404
Transaction ID : C3871575

University of Colorado MD

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Certa, Kenneth, Michael, , MD

17 Fox Hunt Cir
03 09 2019

Plymouth Meeting PA 19462-1428
Transaction ID : C3861646

Thomas Jefferson University Psychiatrist

810.00

210.00

Certa, Kenneth, Michael, , MD
17 Fox Hunt Cir

03 27 2019

Plymouth Meeting PA 19462-1428
Transaction ID : C3870083

Thomas Jefferson University Psychiatrist

810.00

200.00

Coyle, Colleen, , ,
3504 Rustic Way Ln

03 28 2019

Falls Church VA 22044-1245
Transaction ID : C3877035

American Psychiatric Association General Counsel

273.00

78.00

* Payroll Deduction: ($39.00 Bi-Weekly)

488.00
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✘

American Psychiatric Association Political Action Committee

Davison, Yoshie, , ,

21163 Bozman Ct
03 11 2019

Ashburn VA 20147-4914
Transaction ID : C3877833

American Psychiatric Association Chief of Staff

1000.00

1000.00

DeJong, Sandra, M, , MD
66 Taylor St

03 10 2019

Needham Hgts MA 02494-1830
Transaction ID : C3877849

Self Employed Physician

500.00

500.00

Dube, Anish, Ranjan, , MD
707 E Ocean Blvd

Apt 1115 03 28 2019

Long Beach CA 90802-5181
Transaction ID : C3870236

Orange County Medical Center Psychiatrist

352.00

84.00

1584.00
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✘

American Psychiatric Association Political Action Committee

Engeriser, Jason, Luke, , MD

5750A Southland Dr
03 07 2019

Mobile AL 36693-3316
Transaction ID : C3876971

AltaPointe Health Systems Physician

250.00

250.00

Erlich, Matthew, , , MD
116 Pinehurst Ave
Apt E25 03 25 2019

New York NY 10033-8821
Transaction ID : C3868971

Self Employed Psychiatrist

250.00

250.00

Fredstrom, O'Ann, Karin, , MD
PO Box 15540

03 26 2019

Jackson WY 83002-5540
Transaction ID : C3877015

Self Employed Physician

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Gorrindo, Tristan, , , MD

1000 Wilson Blvd Fl 20
03 28 2019

Arlington VA 22209-3927
Transaction ID : C3877042

American Psychiatric Association Director of Education

273.00

78.00

* Payroll Deduction: ($39.00 Bi-Weekly)

Halverson, Jerry, L, , MD
5710 Pembroke Dr

03 11 2019

Fitchburg WI 53711-5222
Transaction ID : C3877840

Self Employed Physician

500.00

500.00

Horwitz, Gary, Joseph, , MD
919 Westfall Rd Ste B20

03 08 2019

Rochester NY 14618-2638
Transaction ID : C3876993

Self Employed Physician

300.00

300.00

878.00
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✘

American Psychiatric Association Political Action Committee

Jamrose, Todd, , ,

916 Fresno St
03 09 2019

Pickerington OH 43147-7856
Transaction ID : C3861656

State of Ohio Chief Clinical Officer

250.00

250.00

Kelly, Victoria, C, , MD
7110 W Central Ave Ste C

03 11 2019

Toledo OH 43617-3118
Transaction ID : C3877841

Unison Behavioral Health Physician

500.00

500.00

Kennedy, Katherine, G., , MD
17 Juniper Point Rd

03 14 2019

Branford CT 06405-5631
Transaction ID : C3863856

Self Employed Physician

250.00

250.00

1000.00
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✘

American Psychiatric Association Political Action Committee

Khan, Shaukat, Ali, , MD

15 Rainbow Rd
03 11 2019

Bethany CT 06524-3145
Transaction ID : C3877836

Yale University Physician

250.00

175.00

Knox, Daryl, Keith, , MD
3127 E Hickory Park Cir

03 08 2019

Sugar Land TX 77479-2616
Transaction ID : C3876998

Self Employed Physician

250.00

250.00

Kroeger-Ptakowski, Kristin, , ,
58A N. Bedford St

03 28 2019

Arlington VA 22201
Transaction ID : C3877041

Self Employed Physician

230.76

76.92

* Payroll Deduction: ($38.46 Bi-Weekly)

501.92
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✘

American Psychiatric Association Political Action Committee

LAYTON, MATTHEW, , ,

17204 W Deno Rd
03 10 2019

Medical Lake WA 99022-9729
Transaction ID : C3861691

Washington State University Psychiatrist

250.00

250.00

Lewis, Beata, , , MD
397 8th St

03 01 2019

Brooklyn NY 11215-3604
Transaction ID : C3877854

Self Employed Physician

250.00

250.00

Matthews, Annette, M, , MD
5020 SE 35th Ave

03 09 2019

Portland OR 97202-4116
Transaction ID : C3861650

Portland VA Medical Center Psychiatrist

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

McCarron, Robert, , ,

25401 Wagon Wheel Cir
03 09 2019

Laguna Hills CA 92653-5838
Transaction ID : C3861641

UCI Physician

255.00

255.00

Mee-Lee, Denis, , , MD
928 Nuuanu Ave Ste 2

03 07 2019

Honolulu HI 96817-5193
Transaction ID : C3876966

Self Employed Physician

500.00

500.00

Mirmirani, Nooreddin, , , MD
2014 Mason Hill Dr

03 07 2019

Alexandria VA 22307-1937
Transaction ID : C3876980

Self Employed Physician

250.00

250.00

1005.00
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✘

American Psychiatric Association Political Action Committee

Muskin, Philip, R, , MD

1700 York Ave

Apt 1L 03 04 2019

New York NY 10128-7815
Transaction ID : C3858122

Columbia University Psychiatrist

250.00

250.00

Nielsen, Cantril, , , MD
998 Wintook Dr

03 26 2019

Ivins UT 84738-6438
Transaction ID : C3877024

Self Employed Physician

250.00

250.00

Pappenheim, John, E, , MD
8024 Poppy Ct

03 16 2019

Juneau AK 99801-8779
Transaction ID : C3864802

Self Employed Physician

365.00

365.00

865.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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
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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.
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period

C.
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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)
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18 47

✘

American Psychiatric Association Political Action Committee

Pasnau, Robert, O, , MD

760 Westwood Plz
03 07 2019

Los Angeles CA 90024-5055
Transaction ID : C3876979

UCLA School of Medicine Physician

250.00

250.00

Pender, Vivian, Blotnick, , MD
22 Pomander Walk

03 10 2019

New York NY 10025-6931
Transaction ID : C3861671

Self Employed Psychiatrist

500.00

500.00

Peyok, Dave, , , DO
427 N 12th St

03 11 2019

Muskogee OK 74401-5912
Transaction ID : C3877844

Self Employed Physician

250.00

250.00

1000.00
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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
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address
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FEC ID number of contributing
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19 47

✘

American Psychiatric Association Political Action Committee

Plakun, Eric, Martin, , MD

25 Main St
03 11 2019

Stockbridge MA 01262-9701
Transaction ID : C3877842

The Austen Riggs Center Inc Physician

500.00

500.00

Ponfick, Lisa, , ,
3009 Early Bird Dr

03 15 2019

Helena MT 59601-5670
Transaction ID : C3864675

Shodair Children's Hospital Psychiatrist

250.00

250.00

Poor, Maria, C, , MD
1451 S Harmony Trl

03 08 2019

Greenfield IN 46140-9738
Transaction ID : C3876996

VHA Physician

250.00

250.00

1000.00
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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▼

FEC ID number of contributing
federal political committee.
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20 47

✘

American Psychiatric Association Political Action Committee

Price, Charles, , ,

1775 Fairfield Ave
03 11 2019

Reno NV 89509-3221
Transaction ID : C3862051

Self Employed Psychiatrist

2415.00

746.25

Price, Charles, , ,
1775 Fairfield Ave

03 11 2019

Reno NV 89509-3221
Transaction ID : C3862063

Self Employed Psychiatrist

2415.00

1668.75

Qadri, Syed, F, , MD
9914 Emiline St

03 09 2019

La Vista NE 68128-2295
Transaction ID : C3861654

CHI/Creighton University Psychiatrist

250.00

250.00

2665.00
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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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A.
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federal political committee.
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federal political committee.
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✘

American Psychiatric Association Political Action Committee

Ramsey, Elizabeth, Anne, , DO

7609 Oakwilde Dr
03 08 2019

Fairview PA 16415-2074
Transaction ID : C3861638

Meadville Medical Center Psychiatrist

250.00

250.00

Sampang, Suzanne, J, , MD
3659 Herschel Ave

03 09 2019

Cincinnati OH 45208-1936
Transaction ID : C3861657

Cincinnati Children's Hospital Psychiatrist

250.00

250.00

Schwartz, Bruce, , ,
39 Sheldon St

03 10 2019

Ardsley NY 10502-2504
Transaction ID : C3877847

Montefiore Medical Center Physician

1000.00

1000.00

1500.00
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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.
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Receipt For:	
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A.
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FEC ID number of contributing
federal political committee.
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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)
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✘

American Psychiatric Association Political Action Committee

Sonkiss, Joshua, , , MD

1265 Bannister Dr
03 09 2019

Anchorage AK 99508-3923
Transaction ID : C3861659

Self Employed Physician

501.00

501.00

Stewart, Altha, Jeanne, , MD
111 S Highland St # 180

03 11 2019

Memphis TN 38111-4640
Transaction ID : C3877839

Self Employed Physician

1500.00

1500.00

Summers, Richard, Fredric, , MD
950 E Haverford Rd

Ste 302 03 09 2019

Bryn Mawr PA 19010-3851
Transaction ID : C3861647

Gruenber & Summers, PC Psychiatrist

1000.00

1000.00

3001.00
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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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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.
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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
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	 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.
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Amount of Each Receipt this Period
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✘

American Psychiatric Association Political Action Committee

Weiss, Diane, Judith, , MD

435 N Bedford Dr Ste 404
03 02 2019

Beverly Hills CA 90210-4315
Transaction ID : C3877850

Self Employed Physician

250.00

250.00

Westmoreland, Patricia, , , MD
259 Fairfax St

03 11 2019

Denver CO 80220-5718
Transaction ID : C3877843

Self Employed Physician

250.00

250.00

Williams, Eric, R, , MD
708 Cottontail Ct S

03 28 2019

Columbia SC 29229-9485
Transaction ID : C3870239

Self Employed Psychiatrist

252.00

84.00

584.00
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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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Receipt For:	
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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.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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✘

American Psychiatric Association Political Action Committee

Willing, Laura, M, , MD

133 Grey Elm Trl
03 11 2019

Durham NC 27713-7264
Transaction ID : C3877835

Self Employed Physician

500.00

500.00

Wylonis, Lauren, J, , MD
1035 Sugartown Rd

03 07 2019

Berwyn PA 19312-1883
Transaction ID : C3876988

KingsHaven Physician/CEO

500.00

500.00

1000.00

20399.01
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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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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

A.
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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federal political committee.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt
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25 47

✘

American Psychiatric Association Political Action Committee

American Psychiatric Association

1000 Wilson Blvd

Ste 1825 03 21 2019

Arlington VA 22209-3924
Transaction ID : C3877894

960.87

960.87

Reimbursed Bank Fees

960.87

960.87
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✘

American Psychiatric Association Political Action Committee

BB&T

3033 Wilson Blvd. 03 04 2019

Arlington VA 22201

Credit Card Processing Fees
Transaction ID : D186688

1985.66

Square Inc.

1455 Market Street 03 04 2019

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D186706

7.55

Square Inc.

1455 Market Street 03 11 2019

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D186707

42.63

2035.84



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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201904199149533150

27 47

✘

American Psychiatric Association Political Action Committee

Square Inc.

1455 Market Street 03 12 2019

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D186708

168.47

Square Inc.

1455 Market Street 03 13 2019

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D186709

11.71

180.18

2216.02
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✘

American Psychiatric Association Political Action Committee

4 MA PAC

PO BOX 590464 03 05 2019

NEWTON CENTER MA 02459

Contribution
C00543504

Transaction ID : D186257

2500.00

Bill Cassidy for US Senate

P.O. Box 80505 03 05 2019

Baton Rouge LA 70898

Contribution
C00543983

Transaction ID : D186710

Cassidy, William, , Sen.,

✘

2020 2500.00

✘

LA

BRIAN HIGGINS FOR CONGRESS

P.O. BOX 28 03 05 2019

BUFFALO NY 14220

Contribution
C00401034

Transaction ID : D186251

Higgins, Brian, , Rep.,
✘

1500.002020

✘

NY 26

6500.00
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✘

American Psychiatric Association Political Action Committee

BUDDY CARTER FOR CONGRESS

PO BOX 10570 03 05 2019

SAVANNAH GA 31412

Contribution
C00543967

Transaction ID : D186252

Carter, Earl, L., Rep.,
1000.00

✘ 2020

✘

GA 01

CASTEN FOR CONGRESS

928 WARREN AVE. 03 05 2019

DOWNERS GROVE IL 60515

Contribution
C00648493

Transaction ID : D186711

Casten, Sean, , ,
✘ 2020 2500.00

✘

IL 06

CONTINUING AMERICA'S STRENGTH AND SECURITY PAC

PO BOX 80694 03 06 2019

BATON ROUGE LA 70898

Voided Check - Orig Issued 6/29/18
C00480228

Transaction ID : D186713

– 1000.00

2500.00
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✘

American Psychiatric Association Political Action Committee

DCCC

430 South Capitol Street, SE 03 05 2019

2nd Floor

Washington DC 20003

Contribution
C00000935

Transaction ID : D186282

15000.00

DELBENE FOR CONGRESS

PO BOX 487 03 05 2019

BOTHELL WA 98041

Contribution
C00459099

Transaction ID : D186274

DelBene, Suzan, , Rep.,
✘ 2020 1000.00

✘

WA 01

DOUG JONES FOR US SENATE

PO BOX 59285 03 14 2019

BIRMINGHAM AL 35259

Contribution
C00368472

Transaction ID : D186714

JONES, DOUG, , ,

✘

1000.002020

✘

AL

17000.00
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✘

American Psychiatric Association Political Action Committee

DR. JOHN JOYCE FOR CONGRESS

1002 LOGAN BLVD. 03 05 2019

STE 114 #237

Altoona PA 16602

Contribution
C00674259

Transaction ID : D186715

Joyce, John, , ,
1000.00

✘ 2020

✘

PA 13

DSCC

120 Maryland Ave NE 03 05 2019

Washington DC 20002

Contribution
C00042366

Transaction ID : D186283

5000.00

FRIENDS OF RAJA FOR CONGRESS

PO BOX 681202 03 27 2019

SCHAUMBURG IL 60168

Contribution
C00575092

Transaction ID : D186503

Krishnamoorthi, Raja, , ,
✘

1000.002020

✘

IL 08

7000.00



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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201904199149533155

32 47

✘

American Psychiatric Association Political Action Committee

HEALTHCARE FREEDOM FUND

PO BOX 2485 03 27 2019

SPRINGFIELD VA 22152

Contribution
C00528414

Transaction ID : D186504

1500.00

HEALTHCARE FREEDOM FUND

PO BOX 2485 03 05 2019

SPRINGFIELD VA 22152

Contribution
C00528414

Transaction ID : D186266

1000.00

FRIENDS OF ROY BLUNT

PO BOX 10178 03 05 2019

COLUMBIA MO 65205

Contribution
C00304758

Transaction ID : D186278

Blunt, Roy, , Sen.,

✘

2500.002024

✘

MO

5000.00
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✘

American Psychiatric Association Political Action Committee

Hoyer's Majority Fund

700 13th Street NW 03 05 2019

Suite 600

Washington DC 20005

Contribution
C00513002

Transaction ID : D186272

2500.002020

✘

JAIME FOR CONGRESS

PO BOX 1614 03 05 2019

RIDGEFIELD WA 98642

Contribution
C00472704

Transaction ID : D186255

Herrera Beutler, Jaime, , Rep.,
✘ 2020 1000.00

✘

WA 03

JEFF FORTENBERRY FOR UNITED STATES CONGRESS

PO BOX 30265 03 27 2019

LINCOLN NE 68503

Contribution
C00395467

Transaction ID : D186502

Fortenberry, Jeff, , Rep.,
✘

1000.002020

✘

NE 01

4500.00
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✘

American Psychiatric Association Political Action Committee

JULIA BROWNLEY FOR CONGRESS

PO BOX 2018 03 05 2019

THOUSAND OAKS CA 91358

Contribution
C00513077

Transaction ID : D186258

Brownley, Julia, , Rep.,
1000.00

✘ 2020

✘

CA 26

KANSANS FOR MARSHALL

PO BOX 1588 03 05 2019

GREAT BEND KS 67530

Contribution
C00576173

Transaction ID : D186269

Marshall, Roger, , ,
✘ 2020 1000.00

✘

KS 01

LAUREN UNDERWOOD FOR CONGESS

2758 US HIGHWAY 34 03 05 2019

SUITE B#149

OSWEGO IL 60543

Contribution
C00652719

Transaction ID : D186262

Underwood, Lauren, , ,
✘

2500.002020

✘

IL 14

4500.00
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✘

American Psychiatric Association Political Action Committee

LONE STAR LEADERSHIP PAC

7315 Wisconsin Avenue 03 05 2019

Suite 310 East

Bethesda MD 20814

Contribution
C00415208

Transaction ID : D186264

5000.00

MCCARTHY VICTORY FUND

PO BOX 30844 03 05 2019

BETHESDA MD 20824

Contribution
C00541011

Transaction ID : D186260

2500.00

MULLIN FOR CONGRESS

PO BOX 3681 03 05 2019

MUSKOGEE OK 74402

Contribution
C00498345

Transaction ID : D186719

Mullin, Markwayne, , Rep.,
✘

2500.002020

✘

OK 02

10000.00
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✘

American Psychiatric Association Political Action Committee

NRCC

320 1st St SE 03 05 2019

Washington DC 20003-1838

Contribution
C00075820

Transaction ID : D186284

15000.00

PERIMETER PAC

PO BOX 59251 03 05 2019

Schaumburg IL 60159

Contribution
C00544254

Transaction ID : D186279

1000.00

AMI BERA FOR CONGRESS

PO BOX 582496 03 05 2019

ELK GROVE CA 95758

Contribution
C00461061

Transaction ID : D186249

Bera, Amerish, , Rep.,
✘

5000.002020

✘

CA 07

21000.00
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✘

American Psychiatric Association Political Action Committee

ANDY HARRIS FOR CONGRESS

PO BOX 604 03 05 2019

Bel Air MD 21014

Contribution
C00435974

Transaction ID : D186248

Harris, Andy, , Rep.,
1000.00

✘ 2020

✘

MD 01

ANNA ESHOO FOR CONGRESS

555 Capitol Mall, Suite 1425 03 05 2019

Sacramento CA 95814

Contribution
C00258475

Transaction ID : D186247

Eshoo, Anna, G., Rep.,
✘ 2020 2500.00

✘

CA 14

PEOPLE FOR BEN

PO BOX 31129 03 05 2019

SANTA FE NM 87594

Contribution
C00443689

Transaction ID : D186250

Lujan, Ben, Ray, Rep.,
✘

1000.002020

✘

NM 03

4500.00
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✘

American Psychiatric Association Political Action Committee

BILL FLORES FOR CONGRESS

PO BOX 6207 03 27 2019

BRYAN TX 77805

Contribution
C00472241

Transaction ID : D186501

Flores, Bill, , Rep.,
1000.00

✘ 2020

✘

TX 17

WENSTRUP FOR CONGRESS

PO BOX 9551 03 05 2019

CINCINNATI OH 45209

Contribution
C00497818

Transaction ID : D186722

Wenstrup, Brad, , Rep.,
✘ 2020 1000.00

✘

OH 02

MATSUI FOR CONGRESS

PO BOX 1738 03 05 2019

SACRAMENTO CA 95812

Contribution
C00409219

Transaction ID : D186253

Matsui, Doris, , Rep.,
✘

2500.002020

✘

CA 06

4500.00
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✘

American Psychiatric Association Political Action Committee

MATSUI FOR CONGRESS

PO BOX 1738 03 27 2019

SACRAMENTO CA 95812

Contribution
C00409219

Transaction ID : D186500

Matsui, Doris, , Rep.,
2500.00

✘ 2020

✘

CA 06

EDDIE BERNICE JOHNSON FOR CONGRESS

3102 MAPLE AVENUE 03 06 2019

DALLAS TX 75201

Voided Check - Orig Issued 11/2/18
C00254573

Transaction ID : D186716

Johnson, Eddie Bernice, , Rep.,
✘ 2018 – 2000.00

✘

TX 30

PALLONE FOR CONGRESS

PO Box 3176 03 05 2019

Long Branch NJ 07740

Contribution
C00226928

Transaction ID : D186254

Pallone, Frank, , Rep., Jr.
✘

2500.002020

✘

NJ 06

3000.00
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✘

American Psychiatric Association Political Action Committee

WALDEN FOR CONGRESS

PO BOX 1091 03 06 2019

HOOD RIVER OR 97031

Voided Check - Orig Issued 6/26/18
C00333427

Transaction ID : D186721

WALDEN, GREGORY, P., Rep.,
– 2500.00

✘ 2018

✘

OR 02

FRIENDS OF JIM CLYBURN

PO BOX 12567 03 05 2019

COLUMBIA SC 29211

Contribution
C00255562

Transaction ID : D186256

Clyburn, James, E., Rep.,
✘ 2020 1500.00

✘

SC 06

CASTOR FOR CONGRESS

301 W. Platt Street #385 03 05 2019

Tampa FL 33606

Contribution
C00410761

Transaction ID : D186259

Castor, Kathy, , Rep.,
✘

1000.002020

✘

FL 14

0.00
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✘

American Psychiatric Association Political Action Committee

BUCSHON FOR CONGRESS

PO Box 250 03 05 2019

Newburgh IN 47629

Contribution
C00468256

Transaction ID : D186261

Bucshon, Larry, D., ,
1000.00

✘ 2020

✘

IN 08

DOGGETT FOR US CONGRESS

PO Box 5843 03 05 2019

Austin TX 78763

Contribution
C00286500

Transaction ID : D186263

Doggett, Lloyd, , Rep.,
✘ 2020 1000.00

✘

TX 35

MICHAEL BURGESS FOR CONGRESS

PO Box 2334 03 27 2019

Denton TX 76202

Contribution
C00372532

Transaction ID : D186505

Burgess, Michael, C., Rep.,
✘

1000.002020

✘

TX 26

3000.00



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 
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✘

American Psychiatric Association Political Action Committee

COFFMAN FOR CONGRESS

9249 South Broadway 03 06 2019

Highlands Ranch CO 80129

Voided Check - Orig Issued 9/27/18
C00441006

Transaction ID : D186712

Coffman, Mike, , Rep.,
– 1000.00

✘ 2018

✘

CO 06

MIKE KELLY FOR CONGRESS

PO BOX 476 03 06 2019

LYNDORA PA 16045

Voided Check - Orig Issued 9/27/18
C00474189

Transaction ID : D186718

Kelly, Mike, , Rep.,
✘ 2018 – 2500.00

✘

PA 03

NANCY PELOSI FOR CONGRESS

607 14th Street, NW 03 05 2019

Washington DC 20005

Contribution
C00213512

Transaction ID : D186720

Pelosi, Nancy, , Rep.,
✘

1000.002020

✘

CA 12

– 2500.00
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✘

American Psychiatric Association Political Action Committee

PAUL TONKO FOR CONGRESS

911 Central Avenue 03 05 2019

#221

Albany NY 12206

Contribution
C00450049

Transaction ID : D186265

Tonko, Paul, D., Rep.,
1000.00

✘ 2020

✘

NY 20

RICHARD E NEAL FOR CONGRESS COMMITTEE

76 MAGNOLIA TERRACE 03 05 2019

SPRINGFIELD MA 01108

Contribution
C00226522

Transaction ID : D186267

Neal, Richard, E., Rep.,
✘ 2020 1000.00

✘

MA 01

RICHARD E NEAL FOR CONGRESS COMMITTEE

76 MAGNOLIA TERRACE 03 05 2019

SPRINGFIELD MA 01108

Contribution
C00226522

Transaction ID : D186268

Neal, Richard, E., Rep.,
✘

5000.002020

✘

MA 01

7000.00
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✘

American Psychiatric Association Political Action Committee

KIND FOR CONGRESS COMMITTEE

205 5th Avenue South 03 05 2019

La Crosse WI 54601

Contribution
C00312017

Transaction ID : D186270

Kind, Ron, , Rep.,
1000.00

✘ 2020

✘

WI 03

KIND FOR CONGRESS COMMITTEE

205 5th Avenue South 03 27 2019

La Crosse WI 54601

Contribution
C00312017

Transaction ID : D186506

Kind, Ron, , Rep.,
✘ 2020 1000.00

✘

WI 03

FRIENDS OF ROSA DELAURO

12 TRUMBULL STREET 03 05 2019

NEW HAVEN CT 06511

Contribution
C00238865

Transaction ID : D186271

DeLauro, Rosa, , Rep.,
✘

2000.002020

✘

CT 03

4000.00



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) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201904199149533168

45 47

✘

American Psychiatric Association Political Action Committee

SCALISE LEADERSHIP FUND

317 15TH ST NE 03 05 2019

WASHINGTON DC 20002

Contribution
C00568162

Transaction ID : D186273

1000.00

FRIENDS OF CHRIS MURPHY

PO BOX 127 03 06 2019

CHESHIRE CT 06410

Voided Check - Orig Issued 8/6/18
C00492645

Transaction ID : D186717

MURPHY, CHRISTOPHER, S, ,

✘

2018 – 1000.00

✘

CT

REED COMMITTEE

PO BOX 8628 03 05 2019

CRANSTON RI 02920

Contribution
C00238907

Transaction ID : D186277

Reed, Jack, , Sen.,

✘

1500.002020

✘

RI

1500.00
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✘

American Psychiatric Association Political Action Committee

CAPITO FOR WEST VIRGINIA

PO BOX 11519 03 05 2019

CHARLESTON WV 25339

Contribution
C00539825

Transaction ID : D186281

Capito, Shelley, Moore, Sen.,
1000.00

✘

2020

✘

WV

TEAM TELLURIDE 2019

824 S MILLEDGE AVE 03 05 2019

SUITE 101

ATHENS GA 30605

Contribution
C00692848

Transaction ID : D186276

5000.00

TINA SMITH FOR MINNESOTA

PO BOX 14362 03 05 2019

SAINT PAUL MN 55114

Contribution
C00663781

Transaction ID : D186280

SMITH, TINA, FLINT, ,

✘

1000.002020

✘

MN

7000.00
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✘

American Psychiatric Association Political Action Committee

WALORSKI FOR CONGRESS INC

PO BOX 954 03 05 2019

MISHAWAKA IN 46546

Contribution
C00468579

Transaction ID : D186275

WALORSKI SWIHART, JACKIE, , Rep.,
1000.00

✘ 2020

✘

IN 02

1000.00

111000.00


