09/20/2016 13 : 15

Image# 201609209030987402 PAGE 1/16
[ FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ E le: If typing, t
COMMITTEE (in full) b & oPng YPE 12 FEAMD

| American Psychiatric Association Political Action Committee |
e e e e e e e s ) S Sy

| 1(‘)00‘Wil‘sor‘1 B(‘)ule‘var‘d | | |

ADvDRESS (number and street)

|Suite1825 |
I I I I I A S A S I

Check if different
than previously Arlington
reported. (ACC) i R R R AR A R

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a

IS THIS NEW AMENDED

3.
C 00373696 REPORT O Ny OR (A)
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