08/20/2021 14 : 47

Image# 202108209466446516 PAGE 1/11
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC. |
N Y Y T T N

Illlllllllllllllllllllllllllllllllllllllllllll

| PO Box 15441
ADDRESS (number and street) N

v
Check if different I I S S S ) S [ s e A I A I A I
than previously Washington bC 20003-0441
reported. (ACC) Lo T v v | s L=l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00522094
C REPORT J (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) 'O Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
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 07 01 2021 through 07 31 2021
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Mason, David, , ,
Type or Print Name of Treasurer
Mason DaVid M M / D D / Y Y Y Y
Signature of Treasurer [Electronically Filed] Date 08 11 2021

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# 202108209466446517

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

Write or Type Committee Name

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Report Covering the Period: From: 07 01 2021 To: 07 31 2021

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TETTTTTY
January 1, 2021 163958_.85

(b) Cash on Hand at
Beginning of Reporting Period............ , 188823.97

(c) Total Receipts (from Line 19) ............. 5087.43 44452.55

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 193911.40 208411.40

7. Total Disbursements (from Line 31)........... 4000.04 18500.04

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 189911.36 189911.36

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

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# 202108209466446518

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
Report Covering the Period: From: 07 01 2021 To: 07 31 2021
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 2499.00 ; ; 28127.36
(i) Unitemized .........cccoooommviiinnciiiinnens , , 1088.43 ) , 1482519
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i i 3587.43 i _ 4295255
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , , 3587.43 , L 4295255
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received .........ccccovvvveierveennnn. i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 1500.00 . . 1500.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 5087.43 4445255
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 5087.43 ’ ’ 44452 55
7 7 - -



Image# 202108209466446519

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 ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 3500.00 ’ ’ 18000.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 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 ................. 1 1 500.04 1 1 500.04
(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))........... > 500.04 500.04
] ] - ] ] -
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)) .. 4000.04 18500.04
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 4000:04 ’ ’ 18500;04




Image# 202108209466446520

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)
. 3587.43
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 42952.55
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 500,04 y y 500,04
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 3087.39 , , 4245251
36. Total Federal Operating Expenditures 0.00
; ; ; 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 202108209466446521

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

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|[PAGE 6 OF 11

12
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)

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

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

Date of Receipt

Mailing Address 2301 1st Ave N Mewy o 5T ) FvTTTTTY
Apt 301 07 01 2021
City State Zip Code Transaction ID : AE5D7E055D5B64D959B9
Birmingham AL 35203-4320 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Psychological Association Psychologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Klein, Nanci, Carol, Dr., PhD Date of Receipt
Mailing Address 864 Windsor Ln WEN o TrD)  [YTYTYTY
07 06 2021
City State Zip Code Transaction ID.: AE1E107D04ADE4DEBSLE
Bountiful utT 84010-4400 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
Utah Psychological Association Director of Professional Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 650.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Puente, Antonio, , Dr., Date of Receipt
Mailing Address 1508 Military Cutoff Rd MmNy o F5rn)  FVTTTTTTY
Ste 303 07 07 2021
City State Zip Code Transaction ID : A99ADA417402D4324A37
Wilmington NC 28403-5730 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 Item
UNCW Professor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 650.00
] ] ¥

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

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

1500.00

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



Image# 202108209466446522

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|[PAGE 7 OF 11

12
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)

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Full Name of Individual (Last, First, Middle
A. Prescott, Diana, Lee, Dr., PhD

Initial) or Full Organization Name

Date of Receipt

Mailing Address 108B Main Rd S

M M ! D D ! Y Y Y Y

07 10 2021

City State Zip Code Transaction ID : A3B4FCA43D4574B1AA98
Hampden ME 04444-1204 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hampden Psychological Consultation, PL Clinical Psychologist, Owner
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Howard, Bruce, A, Dr., PhD Date of Receipt
Mailing Address 1460 7th St MEwy s o) o VTYTYTY
Ste 300 07 12 2021

City State Zip Code Transaction ID - AEDC3253EE1994E879ES
Santa Monica CA 90401-2632 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 Psychologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 216.66

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hackman, Hollis, William, Dr., PhD Date of Receipt
Mailing Address 5 Wwild Rose Ln My  Fore  FYTTTTTY
07 24 2021

City State Zip Code Transaction ID : A762BB7A549BD44D3BD6
Sheridan WY 82801-8639 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 Psychologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 650.00

) ) -

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# 202108209466446523

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

|[PAGE 8 OF 11

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)

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

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

A. Spears, Gayle, , Dr.,

Date of Receipt

Mailing Address 160 Red Bluff Dr

M M ! D D ! Y Y Y Y

07 25 2021

City State Zip Code Transaction ID : ASFCFD56C243840F1BEB
Athens GA 30607-6562 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
GA Psychological Asso Executive Director
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hulbert, Thomas, A, , PhD Date of Receipt
Mailing Address 4251 Elmwood Ave Wy o T YT YTy
07 29 2021

City State Zip Code Transaction ID - A7C6BA23A83594ED3B84
Royal Oak M 48073-1515 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
Psychiatric Services Grosse Pointe Psychologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hahn Oh, Katharine, Jo, , PhD Date of Receipt
Mailing Address 16800 Van Aken Blvd Mewy o 5T ) FvTTTTTY
Apt 215 07 30 2021
City State Zip Code Transaction ID : ACDF6158EA42545A284E
Shaker Heights OH 44120-3650 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 99;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-employed Psychologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 464.00
y .
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e ; ; 399'_00

TOTAL This Period (last page this line number only)

2499.00

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



Image# 202108209466446524

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 11
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 [Olie [ |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)
PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

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

A. FRIENDS OF ROY BLUNT Date of Receipt
Mailing Address PO BOX 10178 Mewy o 5T ) FvTTTTTY
07 29 2021
City State Zip Code Transaction ID ;: A10675CFC76F34125B0C
Columbia MO 65205-4002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C €00304758 ’ ’ 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item

Refund of Contribution

Receipt For: 2022

% Primary D General

Other (specify) w 1500.00
) ) !

Aggregate Year-to-Date ¥

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

B. Date of Receipt
Mailing Address M M / D D /Y Y Y ¥
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 ¥

H Primary D General

Other (specify) w
) )

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

C. Date of Receipt
Mailing Address T P T
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y ;
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1500'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 1500;00

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



Image# 202108209466446525

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 10 OF 11
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
PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Full Name (Last, First, Middle Initial)

A. SCHATZ FOR SENATE Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 200 E Jefferson St o7 22 2021
City State Zip Code FEC Identification Number
Falls Church VA 22046-3531
Purpose of Disbursement C C00540732

Contribution to Committee
Transaction ID : B36361688128

Candidate Name

. Category/ Amount of Each Disbursement this Period
Schatz, Brian, , Sen., Type
Office Sought: House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State:  HI District:
Full Name (Last, First, Middle Initial)
B. CURTIS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 439 New Jersey Ave SE 07 22 2021
City . State Zip Code FEC Identification Number
Washington DC 20003-4034
Purpose of Disbursement C C00647339

Contribution to Committee
Transaction ID : B52A775E2DE!

Candidate Name

. Category/ Amount of Each Disbursement this Period
Curtis, John, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 2500.00
Senate % Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: uT District: 03
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 3500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 3500:00

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



Image# 202108209466446526

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
0| 28a

|PAGE 11 OF 11

22 23
28b 28c

26 27
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)

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Full Name (Last, First, Middle Initial)
A. Howard, Bruce, A, Dr., PhD

Mailing Address 1460 7th St
Ste 300

Date of Disbursement

M M ! D D ! Y Y Y Y

07 02 2021

City
Santa Monica

State Zip Code
CA 90401-2632

Purpose of Disbursement
Refund

Candidate Name

FEC Identification Number

C

Transaction ID : BOE262D9C20

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.04
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 500.04
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 500:04

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




