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America's Physician Groups PAC
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✘
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Robinette, Shelley, , Ms.,

Robinette, Shelley, , Ms.,
[Electronically Filed] 07 11 2018
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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
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
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) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

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) .........
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of Receipts
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I. Receipts
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 (a) Allocated Federal/Non-Federal 
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22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
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24. Independent Expenditures 
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25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
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26. Loan Repayments Made ............................
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28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
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 (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 ................................
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 (b) Federal Election Activity Paid 
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III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to 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.

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.
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for each category of the  
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Name of Employer (for Individual) Occupation (for Individual)
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✘

America's Physician Groups PAC

Greenberg, Catou, , , MD

1441 Avocado Ave

Ste 503 06 14 2018

Newport Beach CA 92660-7706
Transaction ID : AD04550B9EACD4B129F4

Greater Newport Physicians Physician

500.00

500.00

Taylor, Jeff, , ,
1190 Baker Street
103 06 14 2018

Costa Mesa CA 92626-4108
Transaction ID : A339E960A95AC446F949

Greater Newport Physicians Medical Gro Physician

500.00

500.00

Behrstock, Barry, , Dr.,
1190 Baker St

Ste 103 06 14 2018

Costa Mesa CA 92626-4105
Transaction ID : A9711ED35E74249569A4

Self-Employed Physician

1000.00

1000.00

2000.00
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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)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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America's Physician Groups PAC

Zuckerman, Kenneth, , ,

16300 Sand Canyon Ave

704 06 14 2018

Irvine CA 92618-3711
Transaction ID : A835C11F3D389437084D

Greater Newport Physicians Physician

500.00

500.00

Armstrong, Kurt, , ,
30371 Paseo Del Valle

06 14 2018

Laguna Niguel CA 92677-2310
Transaction ID : A3CFE325255624FE5828

Greater Newport Physicians Medical Gro Family Practice

1000.00

1000.00

Wikle, John Stephen, , ,
11572 Marble Arch Drive

06 14 2018

Santa Ana CA 92705-2917
Transaction ID : AA7450764A33C468DA0E

Greater Newport Physicians Medical Gro Physician

1000.00

1000.00

2500.00
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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.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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America's Physician Groups PAC

Chicoine, Ray, , ,

7 Technology Drive
06 18 2018

Irvine CA 92618-2302
Transaction ID : ACA0378B3591B4872BE1

Monarch Healthcare President, Monarch HealthCare

2500.00

2500.00

Solomon, Adam, , Dr., MD
17330 Brookhurst St

06 30 2018

Fountain Valley CA 92708-3759
Transaction ID : A2CAF7C076FE8421BA99

MemorialCare Medical Foundation CMO

250.00

250.00

2750.00

7250.00
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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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  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
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America's Physician Groups PAC

Merrill Lynch

100 Spectrum Center Dr

Ste 1100 06 29 2018

Irvine CA 92618-4978
Transaction ID : AB78064378ED74DDB8C6

Interest

340.42

76.58

Merrill Lynch
100 Spectrum Center Dr
Ste 1100 05 29 2018

Irvine CA 92618-4978
Transaction ID : A2AEE9413C20F47E7BD0

263.84

Interest

73.38

149.96

149.96



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.
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A. Date of Disbursement
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
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   Senate
   President
State: District:

Category/
Type

Disbursement For: 
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Image# 201807159115503198

10 12

✘

America's Physician Groups PAC

Evo Payments International

515 Broadhollow Rd 06 01 2018

Melville NY 11747-3705

Credit Card Processing Fee
Transaction ID : B924CCEDE9D394525A93

1.75

Aristotle

205 Pennsylvania Ave SE 06 30 2018

Washington DC 20003-1164

Credit Card Processing Fees
Transaction ID : BE000F120EC8B467E9B3

250.00

251.75

251.75
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Image# 201807159115503199

11 12

✘

America's Physician Groups PAC

FRIENDS OF JOHN BARRASSO

1020 North Fairfax Street 06 14 2018

Suite 201

Alexandria VA 22314-1537

Contribution to Committee
C00436386

Transaction ID : B936C8C51DBEE4BCDB88

Barrasso, John, A., Sen.,
2500.00

✘

2018

✘

WY

SCOTT PETERS FOR CONGRESS

PO BOX 22074 06 25 2018

San Diego CA 92192-2074

Contribution to Committee
C00503110

Transaction ID : B1340974D12C94CFCB3B

Peters, Scott, H., Rep.,
✘ 2018 2800.00

✘

CA 52

TEXANS FOR SENATOR JOHN CORNYN INC

1020 North Fairfax Street, Suite 2 05 30 2018

Alexandria VA 22314-2068

Contribution to Committee
C00369033

Transaction ID : B976B13C1363C493EA8D

Cornyn, John, , Sen., III

✘

2500.002020

✘

TX

7800.00
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Image# 201807159115503200

12 12

✘

America's Physician Groups PAC

HOLDING ONTO OREGON'S PRIORITIES

PO BOX 3314 06 12 2018

PORTLAND OR 97208

Contribution to Committee
C00392738

Transaction ID : BA897CA1FA65E43A3B9F

HOLDING ONTO OREGON'S PRIORITIES
2500.002018

✘

Other

FEINSTEIN FOR SENATE

1212 S VICTORY BLVD 06 30 2018

BURBANK CA 91502

Redesignation of 5/15/2018 Contribution Reported on June FEC Report
C00315176

Transaction ID : B135984531F5C46E8AB4

Feinstein, Dianne, , Sen.,

✘

2018 1000.00

✘

✘
CA

2500.00

10300.00


