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American Psychiatric Association Political Action Committee

1000 Wilson Boulevard

Suite1825

Arlington VA 22209

C00373696

✘

✘

04 01 2018 04 30 2018

Keen, David, , ,

Keen, David, , ,
[Electronically Filed] 05 15 2018
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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)..............................
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	 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 
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	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
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		  (i) Federal Share.................................
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		  Entirely With Federal Funds...............
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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

33.	 Total Contributions (other than loans) 
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34.	 Total Contribution Refunds 
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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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	 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.
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✘

American Psychiatric Association Political Action Committee

Akaka, Jeffrey, , , MD

PO Box 25697
04 06 2018

Honolulu HI 96825-0697
Transaction ID : C3694797

Self Employed Psychiatrist

1000.00

1000.00

Albaugh, Mary, Anne, , MD
6155 Bridlewood Dr

04 16 2018

Fairview PA 16415-2708
Transaction ID : C3714834

Deerfield Behavioral Health of Warren Physician

250.00

250.00

Arroyo, William, , , MD
4034 Witzel Dr

04 01 2018

Sherman Oaks CA 91423-4612
Transaction ID : C3692795

Los Angeles County Physician

1000.00

1000.00

2250.00
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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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Receipt For:	
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American Psychiatric Association Political Action Committee

Becker, Eugene, , , MD

9 Cedar Dr
04 30 2018

Great Neck NY 11021-1954
Transaction ID : C3709270

Self Employed Psychiatrist

250.00

250.00

Bennett, Jeffrey, I, , MD
1049 Williams Blvd

04 04 2018

Springfield IL 62704-2809
Transaction ID : C3713913

Self Employed Physician

5000.00

5000.00

Benson, Robert, Scott, , MD
5190 Bayou Blvd

Ste 6 04 28 2018

Pensacola FL 32503-2162
Transaction ID : C3708998

Self Employed Physician

2500.00

2500.00

7750.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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federal political committee.
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American Psychiatric Association Political Action Committee

Blackinton, Charles, Harry, , MD

214 Engle St Ste 20
04 04 2018

Englewood NJ 07631-2418
Transaction ID : C3714815

Self Employed Physician

365.00

365.00

Bogdonoff, Lisa, C, , MD
123 Grove Ave

04 13 2018

Cedarhurst NY 11516-2322
Transaction ID : C3699581

Self Employed Psychiatrist

250.00

250.00

Bojrab, Christopher, D, , MD
12963 Coastline Ct

04 24 2018

McCordsville IN 46055-9656
Transaction ID : C3706798

Indiana Health Group Psychiatrist

1000.00

1000.00

1615.00
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9 33

✘

American Psychiatric Association Political Action Committee

Bonner, Jack, W, , MD

4 Brookside Way
04 27 2018

Greenville SC 29605-1212
Transaction ID : C3714879

MIPH/GHS University Medical Center Physician

250.00

250.00

Boss, Eric, E, , MD
1510 Arborwoods Dr

04 21 2018

Brownsburg IN 46112-7740
Transaction ID : C3705464

RL Roudebush VA Medical Center Physician

417.50

334.00

Boss, Eric, E, , MD
1510 Arborwoods Dr

04 21 2018

Brownsburg IN 46112-7740
Transaction ID : C3705465

RL Roudebush VA Medical Center Physician

417.50

83.50

667.50
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10 33

✘

American Psychiatric Association Political Action Committee

Bradsher, Tanya, , ,

1000 Wilson Blvd.

Suite 1825 04 12 2018

Arlington VA 22209
Transaction ID : C3713866

American Psychiatric Association Director, Public Relations

333.00

37.00

* Payroll Deduction: ($37.00 Bi-Weekly)

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

04 01 2018

Brookline MA 02445-4562
Transaction ID : C3692778

Massachusetts General Hospital Psychiatrist

250.00

250.00

Brown, Richard, Paul, , MD
86 Sherry Ln

04 30 2018

Kingston NY 12401-4724
Transaction ID : C3709266

Self Employed Physician

250.00

250.00

537.00
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Image# 201805159112037286

11 33

✘

American Psychiatric Association Political Action Committee

Bugarin, Felicitas, C, , MD

166 W Evergreen St
04 27 2018

W Jefferson NC 28694-8457
Transaction ID : C3714870

Self Employed Physician

250.00

250.00

Carter, Cindy, , , MD
128 Baldwin Station Rd

04 04 2018

Earlville NY 13332-3116
Transaction ID : C3713914

Self Employed Physician

300.00

300.00

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

04 27 2018

Philadelphia PA 19107-4405
Transaction ID : C3707602

Self Employed Physician

800.00

200.00

750.00
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✘

American Psychiatric Association Political Action Committee

Ciolino, Charles, Peter, , MD

36 Smithfield Ct
04 04 2018

Basking Ridge NJ 07920-2779
Transaction ID : C3714812

Cognitive Therapy & Consultation LLC Physician

250.00

250.00

Cooper, Robin, Julia, , MD
3841 24th St

04 24 2018

San Francisco CA 94114-3810
Transaction ID : C3706553

Self Employed Physician

250.00

250.00

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

04 30 2018

Washington DC 20008-3404
Transaction ID : C3709244

Self Employed Psychiatrist

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Coyle, Colleen, , ,

3504 Rustic Way Ln
04 26 2018

Falls Church VA 22044-1245
Transaction ID : C3713886

American Psychiatric Association General Counsel

390.00

78.00

* Payroll Deduction: ($39.00 Bi-Weekly)

Cross, C, Deborah, , MD
5 S Goodwin Ave

04 30 2018

Elmsford NY 10523-3705
Transaction ID : C3709274

St. Joseph's Hospital Psychiatrist

500.00

500.00

Curry, Jason, Elliott, , DO
2186 W Silverbell Tree Dr

04 30 2018

Tucson AZ 85745-7022
Transaction ID : C3709140

University of Arizona Psychiatrist

1000.00

1000.00

1578.00
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✘

American Psychiatric Association Political Action Committee

Dirksen, John, Stuart, , MD

104B Srp Dr
04 30 2018

Evans GA 30809-3319
Transaction ID : C3709265

West Associates Psychatric Group Psychiatrist

250.00

250.00

Dressler, David, Michael, , MD
51 Sherman Hill Rd Ste 103A

04 27 2018

Woodbury CT 06798-3648
Transaction ID : C3714844

Self Employed Physician

250.00

250.00

Dunaway, Kristen, M, , MD
4029 SE Taylor St

04 07 2018

Portland OR 97214-4439
Transaction ID : C3695416

Veterans Affiars Psychiatrist

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Fox, Herbert, A, , MD

20 E 9th St
04 30 2018

New York NY 10003-5944
Transaction ID : C3709245

Self Employed Psychiatrist

350.00

250.00

Fox, Herbert, A, , MD
20 E 9th St

04 30 2018

New York NY 10003-5944
Transaction ID : C3709280

Self Employed Psychiatrist

350.00

100.00

Fox, Kurt, Lawrence, , MD
PO Box 39

04 27 2018

Avon MN 56310-0039
Transaction ID : C3714872

St. Cloud VA Medical Center Physician

250.00

250.00

600.00
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✘

American Psychiatric Association Political Action Committee

Fredstrom, O'Ann, Karin, , MD

PO Box 15540
04 18 2018

Jackson WY 83002-5540
Transaction ID : C3703840

Self Employed Physician

250.00

250.00

Giese, Alexis, Anne, , MD
13199 E. Montview Blvd.
Suite 330 04 04 2018

Aurora CO 80045-2570
Transaction ID : C3694046

Univ CO-Denver Dept of Psychiatry Professor

250.00

250.00

Goodwin, Ericka, L, , MD
395 Central Park Pl NE

04 14 2018

Atlanta GA 30312-1253
Transaction ID : C3700985

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
04 26 2018

Arlington VA 22209-3927
Transaction ID : C3713894

American Psychiatric Association Director of Education

390.00

78.00

* Payroll Deduction: ($39.00 Bi-Weekly)

Hackman, Daniel, Thomas, , MD
3706 Hillsboro Rd

04 27 2018

Louisville KY 40207-4413
Transaction ID : C3714842

Self Employed Physician

1000.00

1000.00

Jacobs, Karen, J, , DO
9500 Euclid Ave # P57

04 04 2018

Cleveland OH 44195-0002
Transaction ID : C3713915

Self Employed Physician

250.00

250.00

1328.00
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18 33

✘

American Psychiatric Association Political Action Committee

Johnson, Robert, Allen, , MD

8364 Yvonne Way
04 30 2018

Fair Oaks CA 95628-5213
Transaction ID : C3709273

Self Employed Psychiatrist

500.00

500.00

Kane, Judith, P, , MD
315 W Wall St Ste 100

04 16 2018

Grapevine TX 76051-5284
Transaction ID : C3714817

Self Employed Physician

250.00

250.00

Kantor, Edward, M, , MD
498 Albemarle Rd

Unit 501 04 30 2018

Charleston SC 29407-7577
Transaction ID : C3709259

Medical University of South Carolina Physician

250.00

250.00

1000.00
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✘

American Psychiatric Association Political Action Committee

Khoury, Christopher, P, , MD

125 S Grape St
04 27 2018

Escondido CA 92025-4406
Transaction ID : C3714850

Self Employed Physician

300.00

300.00

Koller, Mark, Robert, , MD
3400 W 66th St

04 24 2018

Minneapolis MN 55435-2111
Transaction ID : C3706748

Self Employed Psychiatrist

250.00

250.00

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

04 04 2018

Sparta NJ 07871-1910
Transaction ID : C3714754

Self Employed Physician

250.00

250.00

800.00
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✘

American Psychiatric Association Political Action Committee

Kroeger-Ptakowski, Kristin, , ,

58A N. Bedford St
04 26 2018

Arlington VA 22201
Transaction ID : C3713893

Self Employed Physician

625.00

125.00

* Payroll Deduction: ($62.50 Bi-Weekly)

Liebowitz, Jerome, Harvey, , MD
78 Stratton Rd

04 29 2018

Scarsdale NY 10583-7724
Transaction ID : C3709138

Self Employed Psychiatrist

250.00

250.00

Lowenthal, David, A, , MD
9 Shorthill Rd

04 07 2018

Ardsley NY 10502-2019
Transaction ID : C3695414

NY Presbyterian/Columbia Hospital Physician

250.00

250.00

625.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 201805159112037296

21 33

✘

American Psychiatric Association Political Action Committee

Mawhinney, Joseph, Robert, , MD

1959 Grand Ave Ste A
04 04 2018

San Diego CA 92109-4511
Transaction ID : C3713908

Professional Mental Health Associates Physician

250.00

250.00

McGee, David, A., ,
9450 Winterberry Ln

04 04 2018

Mentor OH 44060-7961
Transaction ID : C3713916

Self Employed Physician

250.00

250.00

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

04 16 2018

Honolulu HI 96817-5193
Transaction ID : C3714837

Self Employed Physician

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Melnick, Melvin, Philip, , MD

300 S Homewood Ave
04 06 2018

Pittsburgh PA 15208-2714
Transaction ID : C3694796

Self Employed Psychiatrist

365.00

365.00

Mild, Ashley, , ,
140 13th St NE

04 04 2018

Washington DC 20002-6402
Transaction ID : C3713917

American Psychiatric Association Director, APA PAC

500.00

500.00

Millman, Howard, E, , MD
9 E 93rd St Fl 1

04 04 2018

New York NY 10128-0666
Transaction ID : C3714758

Self Employed Physician

250.00

250.00

1115.00
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✘

American Psychiatric Association Political Action Committee

Moore, Robert, Anthony, , MD

3838 Oak Lawn Ave Ste 908
04 27 2018

Dallas TX 75219-4510
Transaction ID : C3714846

Self Employed Physician

250.00

250.00

Murphy, Laura, , ,
2423 Walton Way

04 11 2018

Augusta GA 30904-4559
Transaction ID : C3697629

Self Employed Psychiatrist

250.00

250.00

Napoli, Joseph, C, , MD
2185 Lemoine Ave

04 04 2018

Fort Lee NJ 07024-6036
Transaction ID : C3714814

Self Employed Physician

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Pappenheim, John, E, , MD

8024 Poppy Ct
04 17 2018

Juneau AK 99801-8779
Transaction ID : C3702769

Self Employed Psychiatrist

365.00

365.00

Pickar, David, , , MD
4915 Dorset Ave

04 30 2018

Chevy Chase MD 20815-5441
Transaction ID : C3709281

Self Employed Psychiatrist

250.00

250.00

Pierce, Karen, L., , MD
2634 N Dayton St

04 28 2018

Chicago IL 60614-2306
Transaction ID : C3709003

Self Employed Physician

250.00

250.00

865.00
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✘

American Psychiatric Association Political Action Committee

Poor, Maria, C, , MD

2601 Cold Spring Rd
04 27 2018

Indianapolis IN 46222-2273
Transaction ID : C3714888

Larue D. Carter Memorial Hospital Physician

250.00

250.00

Price, Charles, S, , MD
313 Flint St

04 03 2018

Reno NV 89501-2005
Transaction ID : C3693564

Self Employed Physician

2500.00

250.00

Price, Charles, S, , MD
313 Flint St

04 06 2018

Reno NV 89501-2005
Transaction ID : C3694781

Self Employed Physician

2500.00

1000.00

1500.00
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Image# 201805159112037301

26 33

✘

American Psychiatric Association Political Action Committee

Price, Charles, S, , MD

313 Flint St
04 30 2018

Reno NV 89501-2005
Transaction ID : C3709235

Self Employed Physician

2500.00

1250.00

Russakoff, L, Mark, , MD
701 N Broadway

04 27 2018

Sleepy Hollow NY 10591-1020
Transaction ID : C3714849

Self Employed Physician

250.00

250.00

Schoen, Justin, W, , MD
M234 Sugar Bush Ln

04 26 2018

Marshfield WI 54449-9287
Transaction ID : C3707083

Marshfield Clinic Psychiatrist

250.00

250.00

1750.00
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27 33

✘

American Psychiatric Association Political Action Committee

Seiden, Leslie, Barbara, , MD

2352 Hemlock Farms
04 27 2018

Lords Valley PA 18428-9026
Transaction ID : C3714845

Self Employed Physician

250.00

250.00

Sharfstein, Steven, Samuel, , MD
6501 N Charles St

04 27 2018

Towson MD 21204-6819
Transaction ID : C3714874

Sheppard-Pratt Health System Physician

250.00

250.00

Sharma, Bal, K, , MD, RPh
PO Box 192

04 24 2018

Wellington KS 67152-0192
Transaction ID : C3706744

Self Employed Psychiatrist

250.00

250.00

750.00
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28 33

✘

American Psychiatric Association Political Action Committee

Singer, Meriamne, B, , MD

300 W 72nd St Apt 1D
04 04 2018

New York NY 10023-2661
Transaction ID : C3714811

Self Employed Physician

245.00

245.00

Troubh, Mikael, , ,
8201 16th St
Apt 418 04 04 2018

Silver Spring MD 20910
Transaction ID : C3714040

Self Employed Physician

250.00

250.00

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

04 27 2018

Davis CA 95616-4179
Transaction ID : C3714865

Self Employed Physician

250.00

250.00

745.00
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29 33

✘

American Psychiatric Association Political Action Committee

Vergare, Michael, J, , MD

2 Norman Ln
04 25 2018

Philadelphia PA 19118-3617
Transaction ID : C3706832

Thomas Jefferson University Physician

500.00

250.00

Vergare, Michael, J, , MD
2 Norman Ln

04 27 2018

Philadelphia PA 19118-3617
Transaction ID : C3708986

Thomas Jefferson University Physician

500.00

250.00

Weiss, Diane, , ,
410 Castle Pl

04 06 2018

Beverly Hills CA 90210-1858
Transaction ID : C3695392

Self Employed Psychiatrist

250.00

250.00

750.00
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30 33

✘

American Psychiatric Association Political Action Committee

Weiss, Kenneth, Jay, , MD

333 E City Ave Ste 300
04 27 2018

Bala Cynwyd PA 19004-1512
Transaction ID : C3714851

Self Employed Physician

250.00

250.00

Weissman, Barbara, Yates, , MD
2000 Alameda De Las Pulgas Ste 240

04 04 2018

San Mateo CA 94403-1271
Transaction ID : C3713909

Self Employed Physician

250.00

250.00

Wernert, John, J, , MD
1776 Summerlakes Ct

04 27 2018

Carmel IN 46032-9679
Transaction ID : C3714887

Indiana Geriatric Associates President

1000.00

1000.00

1500.00
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31 33

✘

American Psychiatric Association Political Action Committee

Williams, Eric, R, , MD

708 Cottontail Ct S
04 28 2018

Columbia SC 29229-9485
Transaction ID : C3708991

Self Employed Psychiatrist

336.00

84.00

Young, Melinda, Louise, , MD
3527 Mt Diablo Blvd
# 337 04 08 2018

Lafayette CA 94549-3815
Transaction ID : C3695417

Self Employed Physician

336.00

84.00

168.00

32393.50
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32 33

✘

American Psychiatric Association Political Action Committee

BB&T

3033 Wilson Blvd. 04 02 2018

Arlington VA 22201

Credit Card Processing Fees
Transaction ID : D183410

234.29

PayPal, Inc.

2145 Hamilton Ave 04 03 2018

San Jose CA 95125-5905

Credit Card Processing Fees
Transaction ID : D183411

59.95

294.24

294.24
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✘

American Psychiatric Association Political Action Committee

HOOSIERS FOR ROKITA, INC.

7643 EAST U.S. 36 04 12 2018

AVON IN 46123

Contribution
C00476192

Transaction ID : D183409

Rokita, Todd, , Rep.,
3000.00

✘ 2018

✘

IN 04

WALORSKI FOR CONGRESS INC

PO BOX 954 04 30 2018

MISHAWAKA IN 46546

Contribution
C00468579

Transaction ID : D183408

WALORSKI SWIHART, JACKIE, , Rep.,
✘ 2018 2000.00

✘

IN 02

5000.00

5000.00


