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Washington DC 20024

C00373696

✘

✘

11 27 2018 12 31 2018

Keen, David, , ,
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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)
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2018 113918.67

118053.33

18217.65 251126.58

136270.98 365045.25

292.62 229066.89

135978.36 135978.36
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0.00
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Report Covering the Period:	 From:	 To:

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)..............................

	 (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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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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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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18217.65 242675.49

0.00 750.00

18217.65 241925.49

292.62 7316.89

0.00 5951.09

292.62 1365.80
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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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SUBTOTAL of Receipts This Page (optional).............................................................................

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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✘

American Psychiatric Association Political Action Committee

Alonzo, Luis, S, , MD

108 Dakota Dr
12 07 2018

Hutchinson KS 67502-4470
Transaction ID : C3840247

Self Employed Physician

500.00

250.00

Barker, Donald, P, , MD
212 Grant Ave

12 06 2018

Newton Center MA 02459-2077
Transaction ID : C3816447

Self Employed Psychiatrist

250.00

250.00

Barnett, Debra, Marie, , MD
14437 University Cove Pl

12 05 2018

Tampa FL 33613-3741
Transaction ID : C3815339

Self Employed Psychiatrist

1333.36

166.67

666.67
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Receipt For:	
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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Receipt For:	
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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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Amount of Each Receipt this Period
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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

Bassen, Cecile, R, , MD

4033 E Madison St

Ste 202 12 28 2018

Seattle WA 98112-3104
Transaction ID : C3828448

Self Employed Physician

250.00

250.00

Bauer, Elizabeth, , ,
8 15th St NE

12 03 2018

Washington DC 20002-8417
Transaction ID : C3815247

American Psychiatric Association Government Affairs

250.00

31.00

Blank, Susan, K, , MD
3646 Killarney Trl

12 24 2018

Snellville GA 30039-5966
Transaction ID : C3840292

Caron Treatment Centers Physician

250.00

250.00

531.00
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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

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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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

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

FEC ID number of contributing
federal political committee.
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American Psychiatric Association Political Action Committee

Boss, Eric, E, , MD

1510 Arborwoods Dr
12 18 2018

Brownsburg IN 46112-7740
Transaction ID : C3823505

RL Roudebush VA Medical Center Psychiatrist

1085.50

83.50

Brown, Catherine, F, ,
3299 Green Ash Road

12 20 2018

Davidsonville MD 21035
Transaction ID : C3839757

Self Employed Physician

235.00

10.00

* Payroll Deduction: ($5.00 Bi-Weekly)

Brown, Catherine, F, ,
3299 Green Ash Road

12 21 2018

Davidsonville MD 21035
Transaction ID : C3840105

Self Employed Physician

235.00

100.00

193.50
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federal political committee.
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9 25

✘

American Psychiatric Association Political Action Committee

Burstein, Alvin, Craig, , MD

8160 N Hayden Rd Ste 112
12 26 2018

Scottsdale AZ 85258-2484
Transaction ID : C3840298

Self Employed Physician

250.00

250.00

Caring, Joanne, , , MD
115 E 87th St
Apt 25A 12 30 2018

New York NY 10128-1171
Transaction ID : C3828482

PAGNY Psychiatrist

300.00

100.00

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

11 27 2018

Philadelphia PA 19107-4405
Transaction ID : C3809461

Self Employed Physician

2400.00

200.00

550.00
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10 25

✘

American Psychiatric Association Political Action Committee

Certa, Kenneth, Michael, , MD

833 Chestnut St Ste 210
12 27 2018

Philadelphia PA 19107-4405
Transaction ID : C3826270

Self Employed Physician

2400.00

200.00

Coyle, Colleen, , ,
3504 Rustic Way Ln

12 20 2018

Falls Church VA 22044-1245
Transaction ID : C3839759

American Psychiatric Association General Counsel

1053.00

78.00

* Payroll Deduction: ($39.00 Bi-Weekly)

Cregger, Betsy, , , MD
600 Willow Rd Unit 1

12 18 2018

Menlo Park CA 94025-2682
Transaction ID : C3840272

Self Employed Physician

270.00

250.00

528.00
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11 25

✘

American Psychiatric Association Political Action Committee

Dhatreecharan, Geetha, , , MD

1623 Grandeur Ln
11 28 2018

Saint Joseph MI 49085-3018
Transaction ID : C3815785

Self Employed Physician

250.00

250.00

Dube, Anish, Ranjan, , MD
233 Por La Mar Circle

11 27 2018

Santa Barbara CA 93103
Transaction ID : C3809462

Lifespan Child & Adol Forensic Psychiatrist

1000.00

100.00

Dube, Anish, Ranjan, , MD
233 Por La Mar Circle

12 27 2018

Santa Barbara CA 93103
Transaction ID : C3826271

Lifespan Child & Adol Forensic Psychiatrist

1000.00

100.00

450.00
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12 25

✘

American Psychiatric Association Political Action Committee

Felins, Kelly, J, , MD

302 State Route 435
12 29 2018

Elmhurst Township PA 18444-7694
Transaction ID : C3840309

Self Employed Physician

250.00

250.00

Ferro, Dominic, J, , MD
152 W Prospect St

12 19 2018

Nanuet NY 10954-2425
Transaction ID : C3840278

Self Employed Physician

400.00

200.00

Fowler, William, P, , MD
190 Presidential Blvd Unit 510

12 30 2018

Bala Cynwyd PA 19004-1159
Transaction ID : C3840313

Self Employed Physician

250.00

250.00

700.00
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13 25

✘

American Psychiatric Association Political Action Committee

Goff, Donald, Charles, , MD

444 Central Park W
12 12 2018

New York NY 10025-4378
Transaction ID : C3822041

Self Employed Psychiatrist

250.00

250.00

Gorrindo, Tristan, , , MD
1000 Wilson Blvd Fl 20

12 20 2018

Arlington VA 22209-3927
Transaction ID : C3839763

American Psychiatric Association Director of Education

1053.00

78.00

* Payroll Deduction: ($39.00 Bi-Weekly)

Gross, Lawrence, Stuart, , MD
137 Beloit Ave

12 31 2018

Los Angeles CA 90049-3007
Transaction ID : C3840321

Cedars-Sinai Medical Center Physician

500.00

250.00

578.00
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14 25

✘

American Psychiatric Association Political Action Committee

Hutto, Mark, , ,

3817 Rainforest Cir
12 07 2018

Norcross GA 30092-2347
Transaction ID : C3840249

Self Employed Physician

500.00

250.00

Keen, David, , ,
1000 Wilson Blvd
Suite 1825 12 20 2018

Arlington VA 22209
Transaction ID : C3839765

American Psychiatric Association Chief Financial Officer

519.48

38.48

* Payroll Deduction: ($19.24 Bi-Weekly)

Khan, Shaukat, Ali, , MD
15 Rainbow Rd

12 23 2018

Bethany CT 06524-3145
Transaction ID : C3840287

Yale University Physician

255.00

5.00

293.48
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✘

American Psychiatric Association Political Action Committee

Kravitz, Kerry, D, , MD,PhD

4370 Alpine Rd

Ste 210 12 24 2018

Portola Vally CA 94028-7953
Transaction ID : C3840290

Self Employed Physician

350.00

100.00

Levenson, Alan, I, , MD
6561 N Avenida De Posada

12 23 2018

Tucson AZ 85718-2057
Transaction ID : C3823902

N/A Retired

500.00

250.00

Lewis, Edward, Thomas, , MD
45 Sycamore Ave Apt 1421

12 04 2018

Charleston SC 29407-6787
Transaction ID : C3815248

Medical University of SC Psychiatrist

499.92

41.66

391.66
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✘

American Psychiatric Association Political Action Committee

Lindy, David, Charles, , MD

685 W End Ave Ste 1AF
12 24 2018

New York NY 10025-6819
Transaction ID : C3840289

Self Employed Physician

500.00

250.00

Lowinsky, Joshua, Michael, , MD
7979 Englewood Rd

12 11 2018

Indianapolis IN 46240-2727
Transaction ID : C3822031

CRG Psychiatrist

500.00

500.00

Malinas, Philip, David, , MD
255 W. Moana Ln.

Suite 110 12 25 2018

Reno NV 89509-4942
Transaction ID : C3840295

Self Employed Physician

250.00

250.00

1000.00
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✘

American Psychiatric Association Political Action Committee

McCarthy, Richard, H, , MD

19 Herbert Ave
12 11 2018

White Plains NY 10606-3403
Transaction ID : C3840257

Self Employed Physician

250.00

250.00

Meyer-Strom, Paul, Martin, , MD
4855 SW Western Ave

12 31 2018

Beaverton OR 97005-3460
Transaction ID : C3840318

Self Employed Physician

700.00

700.00

Milin, Bruce, S, , MD
1939 Divisadero St Ste 3

12 11 2018

San Francisco CA 94115-2507
Transaction ID : C3840253

Self Employed Physician

250.00

250.00

1200.00
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✘

American Psychiatric Association Political Action Committee

Mintz, Devra, C, , MD,MPH

2411 California St NW
12 24 2018

Washington DC 20008-1615
Transaction ID : C3840288

Self Employed Physician

250.00

250.00

Miskimen, Theresa, M, , MD
11 Graham Pl

12 05 2018

Millstone Township NJ 08535-9104
Transaction ID : C3840240

Rutgers Medical Center Physician

2000.00

1000.00

Mueller, John, K, , MD
1515 N San Francisco St

12 04 2018

Flagstaff AZ 86001-1435
Transaction ID : C3840237

Self Employed Physician

350.00

250.00

1500.00
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✘

American Psychiatric Association Political Action Committee

Narayana, Gonchigari, , , MD

8 Red Oak Ct
12 03 2018

Moline IL 61265-6127
Transaction ID : C3840230

Self Employed Physician

250.00

250.00

Nelson, Adam, Phillip, , MD
145 Corte Madera Town Ctr

12 21 2018

Corte Madera CA 94925-1209
Transaction ID : C3823881

Self Employed Physician

250.00

50.00

Parker, George, F, , MD
145 Romany Rd.

12 10 2018

Lexington KY 40502
Transaction ID : C3840094

Self Employed Physician

250.00

250.00

550.00
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✘

American Psychiatric Association Political Action Committee

Pigott, Teresa, A, , MD

8211 Lorrie Dr
12 21 2018

Houston TX 77025-2712
Transaction ID : C3840103

Self Employed Physician

587.00

587.00

Rivera, Edmundo, Ismael, , MD
250 Treemont Dr

12 26 2018

Orange City FL 32763-7945
Transaction ID : C3840299

Self Employed Physician

300.00

50.00

Roy, Punyabrata, , , MD
1282 Barnstable Ln

12 11 2018

State College PA 16803-2415
Transaction ID : C3840255

Self Employed Physician

250.00

250.00

887.00
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✘

American Psychiatric Association Political Action Committee

Rudnick, Franklin, David, , MD

501 Santa Monica Blvd
12 07 2018

Santa Monica CA 90401-2431
Transaction ID : C3819420

Self Employed Psychiatrist

250.00

250.00

Runnels, Patrick, S, , MD
15617 Fernway Rd

12 07 2018

Shaker Heights OH 44120-3351
Transaction ID : C3818202

University Hospitals Psychiatrist

666.72

83.34

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

12 31 2018

Wellington KS 67152-0192
Transaction ID : C3840317

Self Employed Psychiatrist

500.00

250.00

583.34
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✘

American Psychiatric Association Political Action Committee

Smart, Sharon, L, , MD,PhD

965 Tulare Ave
12 07 2018

Berkeley CA 94707-2539
Transaction ID : C3840245

Self Employed Physician

350.00

100.00

Suo, Shannon, T, , MD
2126 Hamilton Pl

12 04 2018

El Dorado Hills CA 95762-5815
Transaction ID : C3815249

Self Employed Psychiatrist

300.00

25.00

Uricchio, Mary, C, , MD
75 Prospect St Ste 202

12 11 2018

Huntington NY 11743-3310
Transaction ID : C3840256

Self Employed Physician

500.00

250.00

375.00
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✘

American Psychiatric Association Political Action Committee

Widge, Alik, Sunil, , MD, PhD

62 Liberty Ave

# 1 12 20 2018

Somerville MA 02144-2022
Transaction ID : C3840279

Massachusetts General Hospital Physician

500.00

250.00

Wilkerson, William, C, , MD
4109 Carmel Dr N

12 10 2018

Mobile AL 36608-2404
Transaction ID : C3840096

Self Employed Physician

260.00

20.00

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

11 28 2018

Columbia SC 29229-9485
Transaction ID : C3809856

Self Employed Psychiatrist

1008.00

84.00

354.00
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✘

American Psychiatric Association Political Action Committee

Williams, Eric, R, , MD

708 Cottontail Ct S
12 28 2018

Columbia SC 29229-9485
Transaction ID : C3827870

Self Employed Psychiatrist

1008.00

84.00

Wong, DeeAnn, Yuk-Han, , MD
5232 Quaker Hill Ln

12 23 2018

San Diego CA 92130-4890
Transaction ID : C3840286

Self Employed Physician

350.00

100.00

Wright, Sydney, Thurman, , MD
200 Munich St

12 13 2018

San Francisco CA 94112-2149
Transaction ID : C3822313

Self Employed Physician

650.00

30.00

214.00

11545.65
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Image# 201901319144282468
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✘

American Psychiatric Association Political Action Committee

BB&T

3033 Wilson Blvd. 12 03 2018

Arlington VA 22201

Credit Card Processing Fees
Transaction ID : D186046

230.19

PayPal, Inc.

2145 Hamilton Ave 12 04 2018

San Jose CA 95125-5905

Credit Card Processing Fees
Transaction ID : D186045

59.95

Square Inc.

1455 Market Street 12 26 2018

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D186044

2.48

292.62

292.62


