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PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

PO Box 15441

Washington DC 20003-0441

C00522094

✘
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12 01 2021 12 31 2021

Mason, David, , ,

Mason, David, , ,
[Electronically Filed] 01 18 2022
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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
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

12 01 2021 12 31 2021

Image# 202201289475277205

2021 163958.85

197352.09

5116.67 81844.95

202468.76 245803.80

11900.00 55235.04

190568.76 190568.76

0.00

0.00

✘
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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)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

12 01 2021 12 31 2021
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3031.67 32622.87

5116.67 80344.95
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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.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (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)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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0.00 0.00
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11500.00 52000.00
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DETAILED SUMMARY PAGE
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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 
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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 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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5116.67 80344.95

400.00 3235.04

4716.67 77109.91

0.00 0.00

0.00 0.00

0.00 0.00
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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)
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Bufka, Lynn, F, Dr.,

12902 Ruxton Rd
12 03 2021

Silver Spring MD 20904-5278
Transaction ID : A071B1ABD03F0431FAD7

APA Psychologist

300.00

150.00

Brown, Kathleen, Sitley, Dr., PhD
2743 1st St
Apt 1105 12 03 2021

Fort Myers FL 33916-1869
Transaction ID : AAB133B27B12D4308AB4

Independent Consultant Psychologist

775.00

125.00

Ortiz, Mayra, Zoe, Dr.,
645 Water Garden Way

12 04 2021

Roswell GA 30075-7135
Transaction ID : A7C518317214D46FA838

CHE Behavioral Health/ EDI Consultant Clinical Psychologist

350.00

150.00

425.00
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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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 	 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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Detailed Summary Page  11a  11b  11c  12
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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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PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Ranney, Michael, , Mr., MPA

196 W North Broadway St
12 05 2021

Columbus OH 43214-4019
Transaction ID : A09AB8BAE0EDA479196E

Ohio Psychological Association Assn Mgmt

300.00

150.00

Witte, Jan, Karen, Dr,
1547 30th Ave S

12 06 2021

Moorhead MN 56560-5149
Transaction ID : A5CEC4871D8E34C69965

Solutions Behavioral Healthcare Profes Administrator

400.00

150.00

Puente, Antonio, E, Dr, PhD
1916 Lunar Ln

Ste 303 12 06 2021

Wilmington NC 28405-4211
Transaction ID : A537D710DD3324862853

UNCW Psychologist

775.00

125.00

425.00
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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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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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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.
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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

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Prescott, Diana, Lee, Dr., PhD

108B Main Rd S
12 10 2021

Hampden ME 04444-1204
Transaction ID : A09ED3DD57E4347D48F4

Hampden Psychological Consultation, PL Clinical Psychologist, Owner

700.00

50.00

Howard, Bruce, A, Dr., PhD
1460 7th St
Ste 300 12 12 2021

Santa Monica CA 90401-2632
Transaction ID : A494CFE59B15D4096A10

Self Psychologist

466.66

50.00

Nelson, Robert, C, ,
14 Sawgrass Ct

12 14 2021

Greenville SC 29609-6943
Transaction ID : A0BF3B950E2E14F449EB

South Carolina Psychological Associati Information Requested

240.00

20.00

120.00
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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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 	 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:	
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Gurka, Amy, Catherine, Dr, PhD.

927 Prairieview Cir
12 14 2021

Oconomowoc WI 53066-2800
Transaction ID : A8DF363DFC33140C5B3A

Psychological Assessment Services Clinical Psychologist

240.00

20.00

Cooke, Michelle, Pearl, , PsyD
1211 Dingle Rd

12 21 2021

Mount Pleasant SC 29466-9386
Transaction ID : A09D90D5E88C4422894A

Select Health of South Carolina Behavioral Health Medical Director

300.00

25.00

Seigerman, Charles, , Dr, PhD
20006 Farmington Rd

12 21 2021

Livonia MI 48152-1408
Transaction ID : A1C9383A0C9684C098D7

Charles Seigerman, PhD, PC Psychologist

500.00

500.00

545.00
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Spears, Gayle, , Dr., PhD

160 Red Bluff Dr
12 25 2021

Athens GA 30607-6562
Transaction ID : A5F1879F8D3E14D1385B

GA Psychological Asso Executive Director

550.00

50.00

Rosenzweig, Susan, G, Dr, PsyD
2476 NW Northrup St
Ste 2B 12 25 2021

Portland OR 97210-3133
Transaction ID : A1C571D65C520494E920

Center for Psychology & Health Psychologist

270.00

20.00

Herz, Gordon, I, Dr, PhD.
478 Commerce Dr

Ste 204 12 31 2021

Madison WI 53719-5099
Transaction ID : AD4B20CA382E54F60B79

Forward Psychology Group Psychologist

500.00

500.00

570.00

2085.00
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

MIKE CRAPO FOR US SENATE

P.O. BOX 1948 12 10 2021

BOISE ID 83701

Contribution to Committee
C00330886

Transaction ID : B04174869C6FE445B881

Crapo, Mike, , Sen.,
1500.00

✘

2022

✘

ID

CATHERINE CORTEZ MASTO FOR SENATE

c/o Vanessa Cadavillo 12 10 2021

328 Massachusetts Ave NE

Washington DC 20002-5702

Contribution to Committee
C00575548

Transaction ID : B7064EF10B87B42B8B76

Cortez Masto, Catherine, , Sen.,

✘

2022 2500.00

✘

NV

WELCH FOR VERMONT

228 2nd Street, S.E. 12 10 2021

Washington DC 20003-1943

Contribution to Committee
C00795252

Transaction ID : B84F3ADF579D44CCB833

Welch, Peter, Francis, ,

✘

1000.002022

✘

VT

5000.00
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

MIKE CRAPO FOR US SENATE

P.O. BOX 1948 12 10 2021

BOISE ID 83701

Contribution to Committee
C00330886

Transaction ID : BF85262D7605D4606ABD

Crapo, Mike, , Sen.,
1000.00

✘

2022

✘

ID

PETER MEIJER FOR CONGRESS

3213 Duke Street 12 10 2021

Suite 700

Alexandria VA 22314-4533

Contribution to Committee
C00710962

Transaction ID : BE64EB82157A14A0C973

Meijer, Peter, , Rep.,
✘ 2022 1000.00

✘

MI 03

TIM SCOTT FOR SENATE

1110 Trinity Drive 12 14 2021

Alexandria VA 22314-4722

Contribution to Committee
C00540302

Transaction ID : B69B8744272BA411E815

Scott, Tim, , Sen.,

✘

2500.002022

✘

SC

4500.00
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

BEATTY FOR CONGRESS

499 South Capitol St SW 12 16 2021

Suite 420

Washington DC 20003-4027

Contribution to Committee
C00507368

Transaction ID : B5B54ED12A0674BE3A47

Beatty, Joyce, , Rep.,
2000.00

✘ 2022

✘

OH 03

2000.00

11500.00
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Norford, Bradley, C, Dr, PhD

616 Arlyn Cir 12 01 2021

Wayne PA 19087-5414

Refund
Transaction ID : BFAFA26A6DFB8447BBAF

400.00

400.00

400.00


