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

8.	 Cash on Hand at Close of 
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	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
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	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	
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22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
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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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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)
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federal political committee.
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Date of Receipt
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federal political committee.
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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# 201610279034639452

6 26

✘

American Psychiatric Association Political Action Committee

Akaka, Jeffrey, , , MD

PO Box 25697
10 13 2016

Honolulu HI 96825-0697
Transaction ID : C3413275

Self Employed Physician

1050.00

50.00

Alonzo, Luis, S, , MD
108 Dakota Dr

10 06 2016

Hutchinson KS 67502-4470
Transaction ID : C3413224

Self Employed Physician

500.00

250.00

Anzia, Daniel, J, , MD
300 Park Ave

10 11 2016

River Forest IL 60305-2044
Transaction ID : C3413263

Self Employed Physician

1050.00

50.00

350.00
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American Psychiatric Association Political Action Committee

Arroyo, William, , , MD

4034 Witzel Dr
10 06 2016

Sherman Oaks CA 91423-4612
Transaction ID : C3413273

Self Employed Physician

2100.00

100.00

Axelson, Alan, Arthur, , MD
2370 Morrow Rd

10 11 2016

Pittsburgh PA 15241-3318
Transaction ID : C3413256

Intercare Physician

300.00

50.00

Bazzi, Lama, , , MD
2500 Nesconset Hwy Bldg 2

10 06 2016

Stony Brook NY 11790-2555
Transaction ID : C3413327

SUNY Downstate Medical Center Physician

1050.00

50.00

200.00
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American Psychiatric Association Political Action Committee

Bennett, Christine, , ,

1049 Williams Blvd.
10 13 2016

Springfield IL 62704
Transaction ID : C3414010

N/A Homemaker

10000.00

5000.00

Refund Issued 10/21/16

Chapa Garcia, Claudia, J, , MD
245 E 124th St Apt 10P

10 13 2016

New York NY 10035-2090
Transaction ID : C3413254

Lincoln Medical Center Physician

365.00

91.25

Dahl, Daniel, Carl, , MD
3711 Keswick Cir

10 01 2016

Birmingham AL 35242-2917
Transaction ID : C3413251

University of Alabama-Birmingham Physician

2072.18

6.94

5098.19
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Image# 201610279034639455

9 26

✘

American Psychiatric Association Political Action Committee

Davison, Yoshie, , ,

1046 Wilson Blvd

Ste 1825 10 03 2016

Arlington VA 22209-2202
Transaction ID : C3413288

American Psychiatric Association Deputy Director, Leadership & Advocacy

550.00

50.00

Diaz, David, R, , MD
355 W 16th Street
Suite 2800 10 01 2016

Indianapolis IN 46202
Transaction ID : C3413250

Indiana University Department of Psych Associate Professor of Clinical Psychi

312.50

12.50

Fischbein, Ellen, Ruth, , MD
355 Highland Ave Ste 101

10 12 2016

Cheshire CT 06410-2566
Transaction ID : C3413198

Self Employed Physician

250.00

250.00

312.50
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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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federal political committee.
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FEC ID number of contributing
federal political committee.
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Date of Receipt

FEC ID number of contributing
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Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201610279034639456

10 26

✘

American Psychiatric Association Political Action Committee

Fox, Kurt, Lawrence, , MD

PO Box 39
10 12 2016

Avon MN 56310-0039
Transaction ID : C3413195

St. Cloud VA Medical Center Physician

750.00

250.00

Glijansky, Alex, , , MD
1579 Old York Rd

10 02 2016

Abington PA 19001-1807
Transaction ID : C3413214

Self Employed Physician

300.00

100.00

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

10 07 2016

Arlington VA 22209-3927
Transaction ID : C3414846

American Psychiatric Association Director of Education

499.98

230.76

580.76
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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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A.
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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Image# 201610279034639457

11 26

✘

American Psychiatric Association Political Action Committee

Green, Norma, Ruth, , MD

160 Henry St
10 06 2016

Brooklyn NY 11201-2503
Transaction ID : C3413196

Self Employed Physician

500.00

250.00

Hann, Michael, Christopher, , MD
1281 9th Ave Unit 2909

10 11 2016

San Diego CA 92101-4635
Transaction ID : C3413332

Self Employed Physician

700.00

200.00

Hermann, Jeffrey, W, , MD
730 Cricket Glen Rd

10 06 2016

Hummelstown PA 17036-8547
Transaction ID : C3413242

Self Employed Physician

850.00

250.00

700.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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A.
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▼

FEC ID number of contributing
federal political committee.
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Image# 201610279034639458

12 26

✘

American Psychiatric Association Political Action Committee

Keen, David, , ,

1000 Wilson Blvd

Suite 1825 10 07 2016

Arlington VA 22209
Transaction ID : C3414838

American Psychiatric Association Chief Financial Officer

230.76

115.38

Koller, Mark, Robert, , MD
3400 W 66th St Ste 375

10 18 2016

Minneapolis MN 55435-2168
Transaction ID : C3413228

Self Employed Physician

300.00

100.00

Kroeger-Ptakowski, Kristin, , ,
58A N. Bedford St

10 06 2016

Arlington VA 22201
Transaction ID : C3413334

Self Employed Physician

638.30

50.00

265.38
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 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.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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Date of Receipt
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Image# 201610279034639459

13 26

✘

American Psychiatric Association Political Action Committee

Kroeger-Ptakowski, Kristin, , ,

58A N. Bedford St
10 07 2016

Arlington VA 22201
Transaction ID : C3414815

Self Employed Physician

638.30

352.98

Levin, Saul, Marc, , MD, MPA
2351 Champlain St NW Ph 4

10 11 2016

Washington DC 20009-7240
Transaction ID : C3413280

Self Employed Physician

1100.00

100.00

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

10 01 2016

Charleston SC 29407-6787
Transaction ID : C3413253

Self Employed Physician

236.11

3.47

456.45



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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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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Image# 201610279034639460

14 26

✘

American Psychiatric Association Political Action Committee

Litrenta, Frances, , , MD

6110 York Rd
10 19 2016

Baltimore MD 21212-2697
Transaction ID : C3413182

Self Employed Physician

250.00

250.00

Lorefice, Laurence, S, , MD
39 Ballwood Rd

10 06 2016

Old Greenwich CT 06870-2332
Transaction ID : C3413220

Self Employed Physician

500.00

250.00

Malak, Lawrence, , , MD
140 Arbor Drive

10 11 2016

San Diego CA 92103
Transaction ID : C3413326

Self Employed Physician

300.00

50.00

550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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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
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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.
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Image# 201610279034639461

15 26

✘

American Psychiatric Association Political Action Committee

Martin, Nancy, S, , MD

2306 Twin Lakes Cir
10 07 2016

Jackson MS 39211-6757
Transaction ID : C3413238

Self Employed Physician

300.00

100.00

Mawhinney, Joseph, Robert, , MD
1959 Grand Ave Ste A

10 19 2016

San Diego CA 92109-4511
Transaction ID : C3413184

Professional Mental Health Associates Physician

450.00

100.00

Miskimen, Theresa, M, , MD
671 Hoes Ln W

10 07 2016

Piscataway NJ 08854-8021
Transaction ID : C3413283

Rutgers Medical Center Physician

1050.00

50.00

250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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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)
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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FEC ID number of contributing
federal political committee.
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Image# 201610279034639462

16 26

✘

American Psychiatric Association Political Action Committee

Myers, Kiply, J, , MD

4813 N Ashcroft Ln
10 15 2016

Bloomington IN 47404-1242
Transaction ID : C3413239

Self Employed Physician

300.00

100.00

Oquendo, Maria, Antonia, , MD
1051 Riverside Dr

10 07 2016

New York NY 10032-1007
Transaction ID : C3413277

New York State Psychiatric Institute Physician

550.00

50.00

Parekh, Ranna, I, , MD
1000 Wilson Boulevard

Suite 1825 10 19 2016

Arlington VA 22209
Transaction ID : C3413193

Self Employed Physician

750.00

500.00

650.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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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.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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17 26

✘

American Psychiatric Association Political Action Committee

Pender, Vivian, Blotnick, , MD

145 W 86th St Apt 1C
10 04 2016

New York NY 10024-3421
Transaction ID : C3413270

Self Employed Physician

300.00

50.00

Perez, Angel, L, , MD
12657 Waterside Dr

10 19 2016

Alpharetta GA 30004-7311
Transaction ID : C3413175

Self Employed Physician

250.00

250.00

Rogeness, Graham, Arthur, , MD
3046 Colony Dr

10 19 2016

San Antonio TX 78230-3416
Transaction ID : C3413169

Self Employed Physician

250.00

250.00

550.00
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SCHEDULE A  (FEC Form 3X)
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18 26

✘

American Psychiatric Association Political Action Committee

Russakoff, L, Mark, , MD

701 N Broadway
10 11 2016

Sleepy Hollow NY 10591-1020
Transaction ID : C3413197

Self Employed Physician

250.00

250.00

Ryall, Jo-Ellyn, M, ,
10 Ladue Crest Ln

10 14 2016

Saint Louis MO 63124-1543
Transaction ID : C3413201

Self Employed Physician

600.00

250.00

Sarcevic, Nermica, , , MD
4 Hughes Pl

10 19 2016

Dix Hills NY 11746-6545
Transaction ID : C3413172

Self Employed Physician

250.00

250.00

750.00
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19 26

✘

American Psychiatric Association Political Action Committee

Smith, Brian, , ,

1719 2nd Street NW
10 07 2016

Washington DC 20001
Transaction ID : C3414814

American Psychiatric Association Director, State Gov't Affairs

692.28

230.76

Storch, Daniel, David, , MD
8905 Greylock Rd

10 14 2016

Pikesville MD 21208-1004
Transaction ID : C3413216

Self Employed Physician

250.00

250.00

Thackaberry, Jessica, Lynn, , MD
6763 Alamo Ct

10 11 2016

La Mesa CA 91942-5876
Transaction ID : C3413330

Univ of CA at San Diego Medical Ctr Physician

300.00

50.00

530.76
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20 26

✘

American Psychiatric Association Political Action Committee

Tobe, Edward, H, , DO

1001 Lincoln Dr W Ste B
10 19 2016

Marlton NJ 08053-1534
Transaction ID : C3413190

Self Employed Physician

250.00

250.00

Vozza, Nestor, Claudio, , MD
414 Regina Ln

10 18 2016

Richmond VA 23238-7113
Transaction ID : C3413210

Self Employed Physician

210.00

210.00

Wein, Steven, Jay, , MD
10 W 86th St

10 18 2016

New York NY 10024-3606
Transaction ID : C3413221

Self Employed Physician

500.00

250.00

710.00
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✘

American Psychiatric Association Political Action Committee

Wharton, Ralph, N, , MD

1070 Park Ave # 1D
10 19 2016

New York NY 10128-1000
Transaction ID : C3413192

Self Employed Physician

250.00

250.00

Wongchaowart, Sherri, L, , MD
7202 Wendy Trail Ln

10 14 2016

Dublin OH 43017-3075
Transaction ID : C3413244

Self Employed Physician

250.00

100.00

Wrenn, Glenda, L, , MD
720 Westview Dr SW # 245-D

10 11 2016

Atlanta GA 30310-1458
Transaction ID : C3413287

Self Employed Physician

250.00

250.00

600.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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✘

American Psychiatric Association Political Action Committee

Young, Melinda, Louise, , MD

3527 Mt Diablo Blvd # 337
10 01 2016

Lafayette CA 94549-3815
Transaction ID : C3413249

Self Employed Physician

355.51

6.94

Young, Melinda, Louise, , MD
3527 Mt Diablo Blvd # 337

10 11 2016

Lafayette CA 94549-3815
Transaction ID : C3413278

Self Employed Physician

355.51

50.00

56.94

12610.98
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23 26

✘

American Psychiatric Association Political Action Committee

American Psychiatric Association

1000 Wilson Blvd

Ste 1825 10 07 2016

Arlington VA 22209-3924
Transaction ID : C3414011

3589.76

960.37

Reimbursed Bank Fees

960.37

960.37
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Image# 201610279034639470

24 26

✘

American Psychiatric Association Political Action Committee

Bank of America N.A.

PO Box 27025 10 17 2016

Richmond VA 23261-7025

Bank Fees
Transaction ID : D176852

140.29

Bank of America N.A.

PO Box 27025 10 05 2016

Richmond VA 23261-7025

Merchant Fees
Transaction ID : D176853

104.32

PayPal, Inc.

2145 Hamilton Ave 10 04 2016

San Jose CA 95125-5905

Credit Card Processing Fees
Transaction ID : D176854

59.95

304.56
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Image# 201610279034639471

25 26

✘

American Psychiatric Association Political Action Committee

Square Inc.

1455 Market Street 10 03 2016

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D176928

1.75

Square Inc.

1455 Market Street 10 04 2016

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D176929

6.40

Square Inc.

1455 Market Street 10 05 2016

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D176930

1.75

9.90
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✘

American Psychiatric Association Political Action Committee

Square Inc.

1455 Market Street 10 06 2016

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D176931

6.70

Square Inc.

1455 Market Street 10 07 2016

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D176932

17.79

Square Inc.

1455 Market Street 10 11 2016

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D176933

48.03

72.52

386.98


