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Medical Professional Liability Association Political Action Committee

2275 Research Boulevard

Ste. 250

Rockville MD 20850-6213

C00319319

✘

✘

01 01 2021 06 30 2021

Atchinson, Brian, K., Mr.,

Atchinson, Brian, K., Mr.,
[Electronically Filed] 07 02 2021
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

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

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

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

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

Medical Professional Liability Association Political Action Committee

01 01 2021 06 30 2021

Image# 202107029450954564

2021 11188.53
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23674.64 23674.64
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Medical Professional Liability Association Political Action Committee
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10450.00 10450.00

0.00 0.00

10450.00 10450.00

0.00 0.00

3500.00 3500.00

13950.00 13950.00

0.00 0.00

0.00 0.00

0.00 0.00

8.10 8.10

0.00 0.00

11.20 11.20

0.00 0.00

0.00 0.00

0.00 0.00

13969.30 13969.30

13969.30 13969.30



	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , . , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
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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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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)
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✘

Medical Professional Liability Association Political Action Committee

Adamo, Victor, T., Mr.,

1573 Woodridge Pl
05 07 2021

Vestavia Hills AL 35216-1657
Transaction ID : A148587DBBC9545BD888

The Mutual Director

300.00

300.00

Atchinson, Brian, K., Mr.,
9639 Ament Street

06 11 2021

Silver Spring MD 20910
Transaction ID : A527E964DA15C4043892

Medical Professional Liability Associa President & CEO

400.00

Contribution

400.00

Bagley, Erin B., , Ms.,
One Financial Center

675 Atlantic Avenue 06 22 2021

Boston MA 02111-2621
Transaction ID : A9526CA7BBD6A4E6FA56

Coverys General Counsel

300.00

300.00

1000.00
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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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Medical Professional Liability Association Political Action Committee

Bell, Colin, , Dr., MD

4015 Worth St
06 21 2021

Dallas TX 75246-1608
Transaction ID : AE5D22115945347FDA72

OMS National Insurance Co. Oral surgeon

300.00

300.00

Bournias, Nicholas, , Dr., MD
43900 Garfield Rd
Ste 103 05 11 2021

Clinton Township MI 48038-1137
Transaction ID : A6E71C7D62DE14C4EB3E

OMS National Insurance Co. Physician

600.00

600.00

Briceland, Dan, , Dr.,
655 Beach St

06 21 2021

San Francisco CA 94109-1342
Transaction ID : AADF6E23844834C9F9F9

OMIC Board Member

300.00

300.00

1200.00
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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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Medical Professional Liability Association Political Action Committee

Carland, James, F., Dr., III

2602 E Thomas Rd
05 19 2021

Phoenix AZ 85016-8202
Transaction ID : A7F5CFFD57B7B44C49A6

MICA CEO

500.00

500.00

Conerly, J. Michael, , Dr.,
1 Galleria Blvd
Ste 700 06 14 2021

Metairie LA 70001-7510
Transaction ID : A3E96ADD0FE664052BE3

LAMMICO CEO/President

300.00

300.00

Driscoll, Michael, B., Mr.,
One Financial Center

675 Atlantic Avenue 06 17 2021

Boston MA 02111-2621
Transaction ID : A87214C96295C4E23A45

Coverys Director

300.00

300.00

1100.00
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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: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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
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Medical Professional Liability Association Political Action Committee

Eng, Roger, , , MD

333 S Hope St

Fl 8 06 21 2021

Los Angeles CA 90071-3001
Transaction ID : A9CA7C563C3C442FDAAF

Cooperative of American Physicians, In Physician

600.00

600.00

Francis, Hugh, , Dr., III
3779 S Galloway Dr

06 05 2021

Memphis TN 38111-6813
Transaction ID : AF74F0939C36D4EFF830

Memphis Surgery Associates Surgeon

300.00

300.00

Hood, Katrina, M., Dr.,
PO Box 1065

06 07 2021

Brentwood TN 37024-1065
Transaction ID : AF6A2F49352D34631BE8

State Volunteer Mutual Ins. Co. Physician

300.00

300.00

1200.00
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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)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Name of Employer (for Individual) Occupation (for Individual)

Image# 202107029450954572

10 25

✘

Medical Professional Liability Association Political Action Committee

Huffman, Tamara, D., Ms.,

142 Still Water Run
05 18 2021

Poca WV 25159-8976
Transaction ID : A307316E9AE2C4A74AB5

MAG Mutual Insurance Company Executive Vice President & Chief Opera Contribution

600.00

600.00

Lavoie, Francis, , Dr.,
PO Box 15275

06 04 2021

Portland ME 04112-5275
Transaction ID : A7FCBF6A7344C43AF8B6

Medical Mutual Insurance Co. of ME President/CEO

300.00

300.00

Lebryk, Joseph, , Mr.,
PO Box 1065

06 10 2021

Brentwood TN 37024-1065
Transaction ID : ABDE72EB22CCD48CB9EA

State Volunteer Mutual Ins. Co. Vice President

300.00

300.00

1200.00
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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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Date of Receipt
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▼
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federal political committee.
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 Mailing Address

 City  State Zip Code 
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 Primary General
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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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 Primary General
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FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

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

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

Image# 202107029450954573

11 25

✘

Medical Professional Liability Association Political Action Committee

Marley, Edward, , Mr.,

2602 E Thomas Rd
05 11 2021

Phoenix AZ 85016-8202
Transaction ID : AF2416F1B3CF04B7D815

Mutual Insurance Company of Arizona CFO

300.00

300.00

McClain, Carolyn, , Dr., MD
4043 Sunnyside Rd

06 21 2021

Edina MN 55424-1213
Transaction ID : A2A250A92184F4BF9B2C

Constellation/MMIC Physician

300.00

300.00

McGuinness, Virginia, , Ms.,
9728 Byeforde Rd

06 10 2021

Kensington MD 20895-3611
Transaction ID : AE3BFB3AFB5ED4BA0AA2

MPL Association Sr. Director of Membership & Bus. Dev.

50.00

50.00

650.00
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SCHEDULE A  (FEC Form 3X)
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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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Memo Item

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

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

Image# 202107029450954574

12 25

✘

Medical Professional Liability Association Political Action Committee

Mize, John, H., Mr.,

PO Box 1065
06 14 2021

Brentwood TN 37024-1065
Transaction ID : A22827157444A47F48B9

SVMIC President & CEO

600.00

600.00

Nielsen, Matt, , Mr.,
425 N Martingale Rd
Ste 900 05 27 2021

Schaumburg IL 60173-2206
Transaction ID : AD49FA38330794672A1F

OMSNIC VP, Claims and UW

150.00

150.00

Obrentz, Dana, , Ms.,
One Financial Center

675 Atlantic Avenue 06 17 2021

Boston MA 02111-2621
Transaction ID : AF99F9F0D7864467D9C2

Coverys Vice President

300.00

300.00

1050.00
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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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Image# 202107029450954575

13 25

✘

Medical Professional Liability Association Political Action Committee

Parikh, Divya, , Ms.,

12708 Circle Dr
06 18 2021

Rockville MD 20850-3713
Transaction ID : AD2AD7EC608DB453E816

MPL Association Research Director

50.00

50.00

Passolt, William, , Mr.,
425 N Martingale Rd
Ste 900 05 13 2021

Schaumburg IL 60173-2206
Transaction ID : A931B9DC938444090943

OMS National Insurance Co. President

600.00

600.00

Sandner, Jason, , Mr.,
700 Spring Forest Rd

Ste 400 06 10 2021

Raleigh NC 27609-9124
Transaction ID : AE29BB4E25C144751826

CURI COO/CFO

300.00

300.00

950.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Primary General
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Image# 202107029450954576

14 25

✘

Medical Professional Liability Association Political Action Committee

Stinson, Michael, C., Mr.,

3006 Bryan St
05 27 2021

Alexandria VA 22302-3904
Transaction ID : A8F796B22F9AE4D83BC2

Medical Professional Liability Associa Vice President Contribution

600.00

600.00

Swift, James, Q., Dr.,
29 Cooper Cir

05 18 2021

Minneapolis MN 55436-1316
Transaction ID : A2C3445F61E2C492EA19

OMSNIC Chair of Board

600.00

Contribution

600.00

Synovec, Mark, S., Dr.,
1500 SW 10th Ave

05 25 2021

Topeka KS 66604-1301
Transaction ID : AC350ECBD1D6D4D91AC8

KAMMCO Board Member

600.00

600.00

1800.00
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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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 Primary General
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Amount of Each Receipt this Period
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Date of Receipt
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▼
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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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 City  State Zip Code 
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Memo Item

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

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

Image# 202107029450954577

15 25

✘

Medical Professional Liability Association Political Action Committee

Wallace, Austin, , Dr.,

921 Newton Rd
05 13 2021

Charleston WV 25314-1412
Transaction ID : AAFC7F3C5E73A48BDBA8

West Virginia Mutual Insurance Co. a M Chairman of the Board & President

300.00

300.00

300.00

10450.00
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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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 Primary General
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 City  State Zip Code 

Receipt For: 
 Primary General
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federal political committee.
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Memo Item

Memo Item

Memo Item

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

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

Image# 202107029450954578

16 25

✘

Medical Professional Liability Association Political Action Committee

The Doctors Company Federal PAC (DOCPAC)

185 Greenwood Road
06 25 2021

Napa CA 94558-6270
Transaction ID : AEE280A925B454961BA3

C00300376

3500.00

3500.00

3500.00

3500.00
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Memo Item
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Memo Item

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

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

Image# 202107029450954579

17 25

✘

Medical Professional Liability Association Political Action Committee

Medical Professional Liability Association

2275 Research Blvd

Ste 250 01 12 2021

Rockville MD 20850-6213
Transaction ID : A7A3F4DF1F56C4464A08

Credit card fee reimbursement

8.10

8.10

8.10

8.10
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202107029450954580

18 25

✘

Medical Professional Liability Association Political Action Committee

Capital One

7933 Preston Rd
01 29 2021

Plano TX 75024-2302
Transaction ID : A2D842EDB27D141658FB

Interest

2.70

2.70

Capital One
7933 Preston Rd

02 26 2021

Plano TX 75024-2302
Transaction ID : A22D68FE6F5954500BEE

5.14

Interest

2.44

Capital One
7933 Preston Rd

03 31 2021

Plano TX 75024-2302
Transaction ID : A08DCBEB2612B4904816

Interest

7.84

2.70

7.84
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federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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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# 202107029450954581

19 25

✘

Medical Professional Liability Association Political Action Committee

Capital One

7933 Preston Rd
04 30 2021

Plano TX 75024-2302
Transaction ID : AF808256A0A374710814

Interest

9.87

2.03

Capital One
7933 Preston Rd

05 28 2021

Plano TX 75024-2302
Transaction ID : A70D2C8CB5A494963858

10.55

Interest

0.68

Capital One
7933 Preston Rd

06 30 2021

Plano TX 75024-2302
Transaction ID : A9EB3400826584145B0C

Interest

11.20

0.65

3.36

11.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107029450954582

20 25

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 05 10 2021

Washington DC 20003-1164

Credit card processing fee
Transaction ID : B06438B39B36149EA8EF

13.50

Aristotle

205 Pennsylvania Ave SE 05 13 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : BABDDCF1B74F04BDEA2F

40.50

Aristotle

205 Pennsylvania Ave SE 05 17 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B3442D1EB07F442D9A7B

40.50

94.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107029450954583

21 25

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 05 24 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B29771800D8D54E7D865

22.50

Aristotle

205 Pennsylvania Ave SE 05 27 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : BD5771FF83BE64CD6A79

27.00

Aristotle

205 Pennsylvania Ave SE 06 07 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B1D972198022D40B585E

27.00

76.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107029450954584

22 25

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 06 10 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B310683BA538A426684C

13.50

Aristotle

205 Pennsylvania Ave SE 06 14 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B4B974194C8564F269B2

29.25

Aristotle

205 Pennsylvania Ave SE 06 17 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B7CDF56B38B924150A51

40.50

83.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107029450954585

23 25

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 06 21 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B4E66081087B542D79AA

29.25

Aristotle

205 Pennsylvania Ave SE 06 24 2021

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B7ACA05F7EEDC4D688BD

81.00

Comptroller of Maryland

PO Box 2601 04 07 2021

Annapolis MD 21404-2601

State taxes 2020
Transaction ID : BD6C4407A7F1B4BBCB16

8.00

118.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107029450954586

24 25

✘

Medical Professional Liability Association Political Action Committee

Department of the Treasury

Internal Revenue Service Center 03 25 2021

Ogden UT 84201-0001

Federal tax penalty
Transaction ID : BA281D28E11124E64A2F

39.69

Department of the Treasury

Internal Revenue Service Center 04 07 2021

Ogden UT 84201-0001

Federal taxes 2020
Transaction ID : BEDC1CDE8BCE14746828

20.00

Medical Professional Liability Association

2275 Research Blvd 01 21 2021

Ste 250

Rockville MD 20850-6213

Tax reimbursement
Transaction ID : B333EE85CCA614E09AB0

51.00

110.69

483.19



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name
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   Senate
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107029450954587

25 25

✘

Medical Professional Liability Association Political Action Committee

LOU CORREA FOR CONGRESS

3230 ARENA BLVD 04 30 2021

STE 245-416

SACRAMENTO CA 95834

Campaign contribution
C00578302

Transaction ID : B5A615F1D7AFC46E09D6

Correa, Lou, , Rep.,
1000.00

✘ 2022

✘

CA 46

1000.00

1000.00


