Image# 201610279034639447

10/27/2016 08 : 57

PAGE 1/ 26

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
American Psychiatric Association Political Action Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1000 Wilson Boulevard |
ADDRESS (number and street) A M A M I N T N A Y A I A
v | Suite1825 |
Check if different I I I I e I [ el S O I
than previously Arlington VA 22209
reported. (ACC) It A R R B B B R R R A R R A L | %7 I ol R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosrases REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) O General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 MEME PDED ] Y EYEYEY in the
Yaegg_?;rﬁd Report (YE) Election on 1 08 2016 State of VA
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 10 01 2016 through 10 19 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Keen, David, , ,
Type or Print Name of Treasurer

Keen, David MEM| /7 FfDED ||/ Y EYEY Iy

Signature of Treasurer [Electronically Filed] Date 10

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201610279034639448

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Psychiatric Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2016 To: 10 19 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2016 108112_.71

(b) Cash on Hand at
Beginning of Reporting Period............ 86168.96

(c) Total Receipts (from Line 19) ............. 19016.73 230981.02

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 105185.69 339093.73

7. Total Disbursements (from Line 31)........... 386.98 234295.02

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 104798.71 104798.71

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201610279034639449

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

American Psychiatric Association Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 10 01 2016 10 19 2016
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

12610.98

1 1 E
5445.38

7 7 -
, _ 18056.36
0.00

7 7 -
0.00

7 7 -
, . 18056.36
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
960.37

b} b} E
0.00

b} b} E
0.00

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
19016.73

7 7 E
19016.73

7 7 E

146127.87

1 1 5
80263.39

17 17 -
226391.26

7 7 -
0.00

7 7 -
0.00

7 7 -
226391.26

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
3589.76

] ] B
, 1000.00

, H
0.00

1 1 2
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
230981.02

7 7 -
230981.02

7 7 -



Image# 201610279034639450

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, . i 386.98 ) ) 4695.02
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 386.98 ) ) 4695.02
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. i ’ 0.00 ’ ’ 229500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 100.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 100.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 386.98 234295.02
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 386:98 ’ ’ 234295;02




Image# 201610279034639451

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 18056.36
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 226391.26
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 100,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 18056.36 , , 22629126
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 386.98 . . 4695.02
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 960.37 , , 3589.76
38. Net Operating Expenditures

-573.39 1105.26

(subtract Line 37 from Line 36) ............»




Image# 201610279034639452

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Akaka, Jeffrey, , , MD

Date of Receipt

Mailing Address PO Box 25697

M M ! D D ! Y Y Y Y

10 13 2016

City
Honolulu

State Zip Code
HI 96825-0697

Transaction ID : C3413275

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1050.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alonzo, Luis, S, , MD Date of Receipt
Mailing Address 108 Dakota Dr MEwy s o) [YTYTYTY
10 06 2016

City
Hutchinson

State Zip Code
KS 67502-4470

Transaction 1D : C3413224

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Anzia, Daniel, J, , MD

Date of Receipt

Mailing Address 300 Park Ave

M M ! D D ! Y Y Y Y

10 11 2016

City
River Forest

State Zip Code
IL 60305-2044

Transaction ID : C3413263

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1050.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639453

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Arroyo, William, , , MD

Date of Receipt

Mailing Address 4034 Witzel Dr

M M ! D D ! Y Y Y Y

10 06 2016

City
Sherman Oaks

State Zip Code
CA 91423-4612

Transaction ID : C3413273

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2100.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Axelson, Alan, Arthur, , MD

Date of Receipt

Mailing Address 2370 Morrow Rd

M M / D D / Y Y Y Y

10 11 2016

City
Pittsburgh

State Zip Code
PA 15241-3318

Transaction ID : C3413256
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Intercare Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bazzi, Lama,,, MD Date of Receipt
Mailing Address 2500 Nesconset Hwy Bldg 2 MmNy o F5rn)  FVTTTTTTY
10 06 2016

City
Stony Brook

State Zip Code
NY 11790-2555

Transaction ID : C3413327

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SUNY Downstate Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1050.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

200.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639454

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bennett, Christine, , ,

Date of Receipt

Mailing Address 1049 Williams Blvd.

M M ! D D ! Y Y Y Y

10 13 2016

City
Springfield

State Zip Code
IL 62704

Transaction ID : C3414010
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Homemaker
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Refund Issued 10/21/16

Other (specify) w 10000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chapa Garcia, Claudia, J, , MD Date of Receipt
Mailing Address 245 E 124th St Apt 10P Wy o T YT YTy
10 13 2016

City
New York

State Zip Code
NY 10035-2090

Transaction |D : C3413254
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

91.25
3 3 -

Name of Employer (for Individual)
Lincoln Medical Center

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

365.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Dabhl, Daniel, Carl, , MD

Date of Receipt

Mailing Address 3711 Keswick Cir

M M ! D D ! Y Y Y Y

10 01 2016

City
Birmingham

State Zip Code
AL 35242-2917

Transaction ID : C3413251

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 6;94
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Alabama-Birmingham Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2072.18
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

5098.19

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639455

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Davison, Yoshie, , ,

Date of Receipt

Mailing Address 1046 Wilson Blvd Mewy o 5T ) FvTTTTTY
Ste 1825 10 03 2016
City State Zip Code Transaction ID : C3413288
Arlington VA 22209-2202 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Psychiatric Association Deputy Director, Leadership & Advocac
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 550.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Diaz, David, R, , MD Date of Receipt
Mailing Address 355 W 16th Street MEwy s o) o VTYTYTY
Suite 2800 10 01 2016
City State Zip Code Transaction ID : C3413250
Indianapolis 46202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Indiana University Department of Psych Associate Professor of Clinical Psychi
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 312.50
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fischbein, Ellen, Ruth, , MD Date of Receipt
Mailing Address 355 Highland Ave Ste 101 W] o [BTT]  [YTYTTTY
10 12 2016
City State Zip Code Transaction ID : C3413198
Cheshire 06410-2566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 312'_50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639456

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fox, Kurt, Lawrence, , MD

Date of Receipt

Mailing Address PO Box 39

M M ! D D ! Y Y Y Y

10 12 2016

City
Avon

State Zip Code
MN 56310-0039

Transaction ID : C3413195

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
St. Cloud VA Medical Center

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Glijansky, Alex, , , MD

Date of Receipt

Mailing Address 1579 Old York Rd

M M / D D / Y Y Y Y

10 02 2016

City
Abington

State Zip Code
PA 19001-1807

Transaction |D : C3413214
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gorrindo, Tristan, , , MD Date of Receipt
Mailing Address 1000 Wilson Blvd FI 20 My o 5T TTTTTTY
10 07 2016

City
Arlington

State Zip Code
VA 22209-3927

Transaction ID : C3414846
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 230;76
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Psychiatric Association Director of Education
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 499.98
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

580.76

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639457

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Green, Norma, Ruth, , MD

Date of Receipt

Mailing Address 160 Henry St

M M ! D D ! Y Y Y Y

10 06 2016

City
Brooklyn

State Zip Code
NY 11201-2503

Transaction ID : C3413196

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Hann, Michael, Christopher, , MD

Date of Receipt

Mailing Address 1281 9th Ave Unit 2909

M M / D D / Y Y Y Y

10 11 2016

City
San Diego

State Zip Code
CA 92101-4635

Transaction 1D : C3413332

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

700.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Hermann, Jeffrey, W, , MD

Date of Receipt

Mailing Address 730 Cricket Glen Rd

M M ! D D ! Y Y Y Y

10 06 2016

City
Hummelstown

State Zip Code
PA 17036-8547

Transaction ID : C3413242

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 850.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

700.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639458

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Keen, David, , ,

Date of Receipt

Mailing Address 1000 Wilson Blvd
Suite 1825

M M ! D D ! Y Y Y Y

10 07 2016

City
Arlington

State Zip Code
VA 22209

Transaction ID : C3414838
Amount of Each Receipt this Period

FEC ID number of contributing

115.38
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Psychiatric Association Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.76
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Koller, Mark, Robert, , MD Date of Receipt
Mailing Address 3400 W 66th St Ste 375 MEwy s o) o VTYTYTY
10 18 2016

City
Minneapolis

State Zip Code
MN 55435-2168

Transaction |D : C3413228
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Kroeger-Ptakowski, Kristin, , ,

Date of Receipt

Mailing Address 58A N. Bedford St

M M ! D D ! Y Y Y Y

10 06 2016

City
Arlington

State Zip Code
VA 22201

Transaction ID : C3413334

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 638.30
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

265.38

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639459

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kroeger-Ptakowski, Kristin, , ,

Date of Receipt

Mailing Address 58A N. Bedford St

M M ! D D ! Y Y Y Y

10 07 2016

City
Arlington

State Zip Code
VA 22201

Transaction ID : C3414815

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 352;98
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 638.30

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Levin, Saul, Marc, , MD, MPA Date of Receipt
Mailing Address 2351 Champlain St NW Ph 4 W] [TYT  [YTTTTTY
10 11 2016

City
Washington

State Zip Code
DC 20009-7240

Transaction ID : C3413280
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1100.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Lewis, Edward, Thomas, , MD

Date of Receipt

Mailing Address 45 Sycamore Ave Apt 1421

M M ! D D ! Y Y Y Y

10 01 2016

City
Charleston

State Zip Code
SC 29407-6787

Transaction ID : C3413253
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 3;47
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 236.11
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

456.45

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639460

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Litrenta, Frances, , , MD

Date of Receipt

Mailing Address 6110 York Rd

M M ! D D ! Y Y Y Y

10 19 2016

City
Baltimore

State Zip Code
MD 21212-2697

Transaction ID : C3413182

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Lorefice, Laurence, S, , MD

Date of Receipt

Mailing Address 39 Ballwood Rd

M M / D D / Y Y Y Y

10 06 2016

City
Old Greenwich

State Zip Code
CT 06870-2332

Transaction 1D : C3413220

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Malak, Lawrence, , , MD Date of Receipt
Mailing Address 140 Arbor Drive Mewy o 5T ) FvTTTTTY
10 11 2016

City
San Diego

State Zip Code
CA 92103

Transaction ID : C3413326

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

550.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639461

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Martin, Nancy, S, , MD

Date of Receipt

Mailing Address 2306 Twin Lakes Cir

M M ! D D ! Y Y Y Y

10 07 2016

City
Jackson

State Zip Code
MS 39211-6757

Transaction ID : C3413238

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Mawhinney, Joseph, Robert, , MD

Date of Receipt

Mailing Address 1959 Grand Ave Ste A

M M / D D / Y Y Y Y

10 19 2016

City
San Diego

State Zip Code
CA 92109-4511

Transaction |D : C3413184
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Professional Mental Health Associates

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Miskimen, Theresa, M, , MD

Date of Receipt

Mailing Address 671 Hoes Ln W

M M ! D D ! Y Y Y Y

10 07 2016

City
Piscataway

State Zip Code
NJ 08854-8021

Transaction ID : C3413283
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rutgers Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1050.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639462

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Myers, Kiply, J,, MD

Date of Receipt

Mailing Address 4813 N Ashcroft Ln

M M ! D D ! Y Y Y Y

10 15 2016

City
Bloomington

State Zip Code
IN 47404-1242

Transaction ID : C3413239

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Oquendo, Maria, Antonia, , MD

Date of Receipt

Mailing Address 1051 Riverside Dr

M M / D D / Y Y Y Y

10 07 2016

City
New York

State Zip Code
NY 10032-1007

Transaction 1D : C3413277

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
New York State Psychiatric Institute Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 550.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Parekh, Ranna, I, , MD Date of Receipt
Mailing Address 1000 Wilson Boulevard MEwy  FoTrTY  TYTYTYTY
Suite 1825 10 19 2016

City State Zip Code Transaction ID : C3413193
Arlington VA 22209 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

650.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639463

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Pender, Vivian, Blotnick, , MD

Date of Receipt

Mailing Address 145 W 86th St Apt 1C

M M ! D D ! Y Y Y Y

10 04 2016

City
New York

State Zip Code
NY 10024-3421

Transaction ID : C3413270

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Perez, Angel, L, , MD

Date of Receipt

Mailing Address 12657 Waterside Dr

M M / D D / Y Y Y Y

10 19 2016

City
Alpharetta

State Zip Code
GA 30004-7311

Transaction 1D : C3413175

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rogeness, Graham, Arthur, , MD Date of Receipt
Mailing Address 3046 Colony Dr Mewy o 5T ) FvTTTTTY
10 19 2016

City
San Antonio

State Zip Code
> 78230-3416

Transaction ID : C3413169

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

550.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639464

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Russakoff, L, Mark, , MD

Date of Receipt

Mailing Address 701 N Broadway

M M ! D D ! Y Y Y Y

10 11 2016

City
Sleepy Hollow

State Zip Code
NY 10591-1020

Transaction ID : C3413197

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Ryall, Jo-Ellyn, M, ,

Date of Receipt

Mailing Address 10 Ladue Crest Ln

M M / D D / Y Y Y Y

10 14 2016

City
Saint Louis

State Zip Code
MO 63124-1543

Transaction |D : C3413201
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Sarcevic, Nermica, , , MD

Date of Receipt

Mailing Address 4 Hughes PI

M M ! D D ! Y Y Y Y

10 19 2016

City
Dix Hills

State Zip Code
NY 11746-6545

Transaction ID : C3413172
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

750.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639465

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Smith, Brian, , ,

Date of Receipt

Mailing Address 1719 2nd Street NW

M M ! D D ! Y Y Y Y

10 07 2016

City
Washington

State Zip Code
DC 20001

Transaction ID : C3414814
Amount of Each Receipt this Period

FEC ID number of contributing

230.76
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Psychiatric Association Director, State Gov't Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 692.28
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Storch, Daniel, David, , MD Date of Receipt
Mailing Address 8905 Greylock Rd MEwy s o) o VTYTYTY
10 14 2016

City
Pikesville

State Zip Code
MD 21208-1004

Transaction ID : C3413216
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Thackaberry, Jessica, Lynn, , MD

Date of Receipt

Mailing Address 6763 Alamo Ct

M M ! D D ! Y Y Y Y

10 11 2016

City
La Mesa

State Zip Code
CA 91942-5876

Transaction ID : C3413330

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Univ of CA at San Diego Medical Ctr Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

530.76

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639466

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Tobe, Edward, H, , DO

Date of Receipt

Mailing Address 1001 Lincoln Dr W Ste B

M M ! D D ! Y Y Y Y

10 19 2016

City
Marlton

State Zip Code
NJ 08053-1534

Transaction ID : C3413190

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Vozza, Nestor, Claudio, , MD

Date of Receipt

Mailing Address 414 Regina Ln

M M / D D / Y Y Y Y

10 18 2016

City
Richmond

State Zip Code
VA 23238-7113

Transaction 1D : C3413210

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

210.00
3 3 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Wein, Steven, Jay, , MD

Date of Receipt

Mailing Address 10 W 86th St

M M ! D D ! Y Y Y Y

10 18 2016

City
New York

State Zip Code
NY 10024-3606

Transaction ID : C3413221

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

710.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639467

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 26
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wharton, Ralph, N, , MD

Date of Receipt

Mailing Address 1070 Park Ave # 1D

M M ! D D ! Y Y Y Y

10 19 2016

City
New York

State Zip Code
NY 10128-1000

Transaction ID : C3413192

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Wongchaowart, Sherri, L, , MD

Date of Receipt

Mailing Address 7202 Wendy Trail Ln

M M / D D / Y Y Y Y

10 14 2016

City
Dublin

State Zip Code
OH 43017-3075

Transaction 1D : C3413244

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wrenn, Glenda, L, , MD Date of Receipt
Mailing Address 720 Westview Dr SW # 245-D Mewy o 5T ) FvTTTTTY
10 11 2016

City
Atlanta

State Zip Code
GA 30310-1458

Transaction ID : C3413287

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

600.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639468

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 26
(check only one)

11b 11c 12
14 15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Young, Melinda, Louise, , MD

Mailing Address 3527 Mt Diablo Blvd # 337

City
Lafayette

State Zip Code
CA 94549-3815

Date of Receipt

! D D ! Y Y Y Y

01 2016

Transaction ID : C3413249

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)

Physician

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

355.51
3 3 3

Amount of Each Receipt this Period

6.94
- - 3

Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Young, Melinda, Louise, , MD

Mailing Address 3527 Mt Diablo Blvd # 337

City
Lafayette

State Zip Code
CA 94549-3815

Date of Receipt

/ D D / Y Y Y Y

11 2016

Transaction 1D : C3413278

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 355,51

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

56.94

12610.98

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639469

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 26
(check only one)

11b 11c 12
14 [O]15 16 | ]17

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)

American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. American Psychiatric Association

Mailing Address 1000 Wilson Blvd
Ste 1825

City
Arlington

State
VA

Zip Code
22209-3924

Date of Receipt

! D D ! Y Y Y Y

07 2016

Transaction ID : C3414011

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 960.37

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Reimbursed Bank Fees

Other (specify) w 3589.76

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State

Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

960.37

960.37

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201610279034639470

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 24 OF 26

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bank of America N.A.

Mailing Address PO Box 27025

Date of Disbursement

M M ! D D ! Y Y Y Y

10 17 2016

City State Zip Code
Richmond VA 23261-7025
Purpose of Disbursement

Bank Fees

Candidate Name

FEC Identification Number

C

Transaction ID : D176852

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 140.29
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Bank of America N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27025 10 05 2016
Cl_ty State Zip Code FEC Identification Number
Richmond VA 23261-7025
Purpose of Disbursement C
Merchant Fees
Candidaie N Transaction ID : D176853
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 104.32
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. PayPaL Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2145 Hamilton Ave 10 04 2016
City State Zip Code FEC Identification Number
San Jose CA 95125-5905
Purpose of Disbursement C
Credit Card Processing Fees
] Transaction ID : D176854
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 59.95
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 304;56
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201610279034639471

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 25 OF 26
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Square Inc. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 1455 Market Street 10 03 2016
Suite 600
City _ State Zip Code FEC Identification Number
San Francisco CA 94103
Purpose of Disbursement C

Credit Card Processing Fees
Transaction ID : D176928

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 175
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Square Inc. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 1455 Market Street 10 04 2016

Suite 600
City . State Zip Code FEC Identification Number
San Francisco CA 94103
Purpose of Disbursement C

Credit Card Processing Fees
Transaction ID : D176929

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 6.40
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Square Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1455 Market Street 10 05 2016
Suite 600
City ) State Zip Code FEC lIdentification Number
San Francisco CA 94103
Purpose of Disbursement C

Credit Card Processing Fees
Transaction ID : D176930

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 175
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 9.90
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610279034639472

SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: | PAGE 26 OF 2
check only one
ITEMIZED DISBURSEMENTS for each category of the | (oK oY one) N e N
Detailed Summary Page
28a 28b 28c 29 30b

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)

American Psychiatric Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Square Inc.

Date of Disbursement

M M ! D D ! Y Y Y Y

Mailing Address 1455 Market Street
Suite 600

10 06 2016

City
San Francisco

State Zip Code
CA 94103

FEC Identification Number

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

C

Transaction ID : D176931
Category/ Amount of Each Disbursement this Period
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

-

Primary D General
Other (specify) w

6.70

Memo Item

Full Name (Last, First, Middle Initial)
B. Square Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1455 Market Street
Suite 600

10 07 2016

City
San Francisco

State Zip Code
CA 94103

FEC Identification Number

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

C

Transaction ID : D176932
Category/ Amount of Each Disbursement this Period
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

-

Primary D General
Other (specify)

17.79

Memo Item

Full Name (Last, First, Middle Initial)
C. Square Inc.

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1455 Market Street
Suite 600

10 11 2016

City
San Francisco

State Zip Code
CA 94103

FEC Identification Number

Purpose of Disbursement
Credit Card Processing Fees

Candidate Name

C

Transaction ID : D176933

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 48.03
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 7252
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 386:98

FEC Schedule B (Form 3X) Rev. 05/2016



