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COLUMN B
Calendar Year-to-Date

COLUMN A
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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
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Washington, DC 20463

Toll Free 800-424-9530
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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
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of Receipts
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I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
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		  (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 
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	 Non-Federal Donations)....................................
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	 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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Operating Expenditures
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22414.39 167621.47
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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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	 City		  State	 Zip Code	
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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

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

C.
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Date of Receipt

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

Arevian, Sarkis, Toros, , MD

4525 E Atherton St
08 17 2018

Long Beach CA 90815-3700
Transaction ID : C3777283

Self Employed Physician

250.00

250.00

Balf-Soran, Gabriela, , , MD
3501 Chisholm Trl

08 17 2018

Bismarck ND 58503-0999
Transaction ID : C3775760

Self Employed Physician

350.00

250.00

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

08 05 2018

Tampa FL 33613-3741
Transaction ID : C3764109

Self Employed Psychiatrist

666.68

166.67

666.67
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Belz, Jeanette, K, ,

10580 N. McCarran Blvd.

#115 08 04 2018

Reno NV 89503
Transaction ID : C3775309

JK Belz & Associates Owner

250.00

250.00

Boss, Eric, E, , MD
1510 Arborwoods Dr

08 21 2018

Brownsburg IN 46112-7740
Transaction ID : C3764111

RL Roudebush VA Medical Center Physician

751.50

83.50

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

08 01 2018

Philadelphia PA 19107-4405
Transaction ID : C3764112

Self Employed Physician

1600.00

200.00

533.50
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federal political committee.
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Certa, Kenneth, Michael, , MD

833 Chestnut St Ste 210
08 27 2018

Philadelphia PA 19107-4405
Transaction ID : C3767552

Self Employed Physician

1600.00

200.00

Colon-Rivera, Hector, , ,
4055 Ridge Ave
Apt 1202 08 26 2018

Philadelphia PA 19129-1577
Transaction ID : C3765514

VA Medical Center Physician

250.00

250.00

Cordry, V, Ray, , DO
310 E Oklahoma St

08 31 2018

Hennessey OK 73742-1535
Transaction ID : C3775877

Self Employed Physician

250.00

250.00

700.00
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✘

American Psychiatric Association Political Action Committee

Coyle, Colleen, , ,

3504 Rustic Way Ln
08 30 2018

Falls Church VA 22044-1245
Transaction ID : C3775297

American Psychiatric Association General Counsel

741.00

117.00

* Payroll Deduction: ($39.00 Bi-Weekly)

DeLollis, Michael, V, , MD
5330 E Madison Ave

08 10 2018

Fresno CA 93727-3220
Transaction ID : C3775500

Self Employed Physician

250.00

250.00

Dickey, Thomas, Oscar, , MD
1014 Rustling Rd

08 10 2018

Charleston WV 25303
Transaction ID : C3775466

WVU Dept of Psychiatry Director of Child Psychiatry

250.00

250.00

617.00
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✘

American Psychiatric Association Political Action Committee

Dickson, Lesley, Ruth, , MD

5213 Hackberry Hill Ave
08 17 2018

Las Vegas NV 89131-2775
Transaction ID : C3775758

Las Vegas Family Clinic Executive Director

250.00

250.00

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

08 01 2018

Santa Barbara CA 93103
Transaction ID : C3764113

Lifespan Child & Adol Forensic Psychiatrist

600.00

100.00

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

08 27 2018

Santa Barbara CA 93103
Transaction ID : C3767553

Lifespan Child & Adol Forensic Psychiatrist

600.00

100.00

450.00
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✘

American Psychiatric Association Political Action Committee

Engeriser, Jason, Luke, , MD

5750A Southland Dr
08 31 2018

Mobile AL 36693-3316
Transaction ID : C3775863

AltaPointe Health Systems Physician

250.00

250.00

Flax, James, William, , MD
40 S Mountain Rd

08 05 2018

New City NY 10956-2315
Transaction ID : C3756806

Self Employed Physician

250.00

250.00

Fleming, James, , ,
13000 E 59th Ter

08 31 2018

Kansas City MO 64133-3676
Transaction ID : C3768930

Self Employed Physician

365.00

365.00

865.00
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✘

American Psychiatric Association Political Action Committee

Fowls, Don, J, , MD

8101 N 54th St
08 10 2018

Paradise Valley AZ 85253-2516
Transaction ID : C3759220

Don Fowls & Associates Consultant

500.00

500.00

Fox, Catherine, M, , MD
1600 S Illini Rd

08 31 2018

Springfield IL 62704-3311
Transaction ID : C3775884

Self Employed Physician

250.00

250.00

Geis, Heather, Kaye, , MD
2816 NW 57th St Ste 104

08 03 2018

Oklahoma City OK 73112-7042
Transaction ID : C3775313

Self Employed Physician

250.00

250.00

1000.00
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✘

American Psychiatric Association Political Action Committee

Gorrindo, Tristan, , , MD

1000 Wilson Blvd Fl 20
08 30 2018

Arlington VA 22209-3927
Transaction ID : C3775295

American Psychiatric Association Director of Education

741.00

117.00

* Payroll Deduction: ($39.00 Bi-Weekly)

Gutierrez, Ana, Maria, , MD
3616 Windover Dr

08 10 2018

Norman OK 73072-3249
Transaction ID : C3775507

Gilbert Clinic Physician

250.00

250.00

Hersevoort, Shawn, , ,
1160 Los Molinos Way

08 11 2018

Sacramento CA 95864-5258
Transaction ID : C3759239

UC Davis Psychiatrist

250.00

250.00

617.00
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✘

American Psychiatric Association Political Action Committee

Idrees, Zaheib, , ,

4820 Bellflower Ave

Unit 302 08 05 2018

North Hollywood CA 91601-6324
Transaction ID : C3756836

Self Employed Physician

1000.00

1000.00

Keen, David, , ,
1000 Wilson Blvd
Suite 1825 08 30 2018

Arlington VA 22209
Transaction ID : C3775299

American Psychiatric Association Chief Financial Officer

365.56

57.72

* Payroll Deduction: ($19.24 Bi-Weekly)

Khan, Shaukat, Ali, , MD
15 Rainbow Rd

08 04 2018

Bethany CT 06524-3145
Transaction ID : C3756803

Self Employed Psychiatrist

250.00

250.00

1307.72
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✘

American Psychiatric Association Political Action Committee

Kroeger-Ptakowski, Kristin, , ,

58A N. Bedford St
08 30 2018

Arlington VA 22201
Transaction ID : C3775294

Self Employed Physician

1187.50

187.50

* Payroll Deduction: ($62.50 Bi-Weekly)

Lee, Meredith, , ,
915 Blenheim Ave

08 04 2018

Charlottesville VA 22902-6210
Transaction ID : C3756795

University of Virginia Health System Geriatric Psychiatrist

250.00

250.00

Lensgraf, Samuel, Jay, , MD
2816 NW 57th St Ste 104

08 03 2018

Oklahoma City OK 73112-7042
Transaction ID : C3775312

City Psychiatric PC Psychiatrist

250.00

250.00

687.50
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✘

American Psychiatric Association Political Action Committee

Lewis, Edward, Thomas, , MD

45 Sycamore Ave

Apt 1421 08 04 2018

Charleston SC 29407-6787
Transaction ID : C3764114

Medical University of SC Psychiatrist

333.28

41.66

Lieberman, Jeffrey, Alan, , MD
1155 Park Ave

08 17 2018

New York NY 10128-1209
Transaction ID : C3775759

New York State Psychiatric Institute Physician

1000.00

1000.00

Malik, Mansoor, A, , MD
8112 Huntfield Dr

08 17 2018

Fulton MD 20759-2103
Transaction ID : C3762586

Howard University Psychiatrist

500.00

500.00

1541.66
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✘

American Psychiatric Association Political Action Committee

McMath, Jonathan, C, , MD

1005 Bonner Bussells Dr
08 10 2018

Southport NC 28461-2601
Transaction ID : C3775497

Self Employed Physician

500.00

500.00

Nagarkar, Sachin, B, , MD
3046 Gaslight Dr

08 31 2018

Bay City MI 48706-9604
Transaction ID : C3775848

Self Employed Physician

500.00

500.00

Obey, Craig, , ,
6323 22nd St N

08 04 2018

Arlington VA 22205-1958
Transaction ID : C3756801

American Psychiatric Association Chief, Government Affairs

500.00

500.00

1500.00
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✘

American Psychiatric Association Political Action Committee

Olympia, Josie, , ,

3342 Baseline Rd
08 31 2018

Grand Island NY 14072-1065
Transaction ID : C3775892

Self Employed Physician

250.00

250.00

Pack, Allen, T, , MD,PC
11633 San Vicente Blvd
Ste 202 08 08 2018

Los Angeles CA 90049-6513
Transaction ID : C3759059

Self Employed Psychiatrist

250.00

250.00

Pariewski, Marta, Elena, , MD
11835 W Olympic Blvd Ste 1135E

08 13 2018

Los Angeles CA 90064-5026
Transaction ID : C3775517

Self Employed Physician

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Pariewski, Norma, Liliana, , MD

11835 W Olympic Blvd Ste 1135E
08 13 2018

Los Angeles CA 90064-5026
Transaction ID : C3775515

Self Employed Physician

250.00

250.00

Pasnau, Robert, O, , MD
760 Westwood Plz

08 31 2018

Los Angeles CA 90024-5055
Transaction ID : C3775832

UCLA School of Medicine Physician

250.00

250.00

Patt, Stephen, Lee, , MD
625 N Michigan Ave Ste 1910

08 10 2018

Chicago IL 60611-3178
Transaction ID : C3775465

Advocate Medical Group Physician

500.00

500.00

1000.00
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✘

American Psychiatric Association Political Action Committee

Rasiah, Lakshman, W, , MD

206 N Signal St Ste B
08 31 2018

Ojai CA 93023-2656
Transaction ID : C3775879

Self Employed Physician

500.00

500.00

Ravsten, Deric, , ,
1600 Mountain Shadow Dr

08 11 2018

Pocatello ID 83204-5045
Transaction ID : C3759242

Self Employed Psychiatrist

250.00

250.00

Reyering, Sally, Ann, , MD
100 Pinckney St

08 14 2018

Boston MA 02114-3209
Transaction ID : C3760875

Bay Cove Human Serivces, Inc Psychiatrist

250.00

250.00

1000.00
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✘

American Psychiatric Association Political Action Committee

Ross, Gail, , , MD

PO Box 3200
08 17 2018

Laguna Hills CA 92654-3200
Transaction ID : C3775753

Self Employed Physician

500.00

500.00

Runnels, Patrick, S, , MD
15617 Fernway Rd

08 07 2018

Shaker Heights OH 44120-3351
Transaction ID : C3764115

University Hospitals Psychiatrist

333.36

83.34

Samuelson, Alberta, W, , MD
3640 Lomita Blvd Ste 209

08 10 2018

Torrance CA 90505-3981
Transaction ID : C3775485

Self Employed Physician

250.00

250.00

833.34
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✘

American Psychiatric Association Political Action Committee

Silver, Hilary, , , MD

2522 Grand Canal Blvd Ste 1
08 10 2018

Stockton CA 95207-8213
Transaction ID : C3775483

Self Employed Physician

250.00

250.00

Smart, Sharon, L, , MD,PhD
965 Tulare Ave

08 31 2018

Berkeley CA 94707-2539
Transaction ID : C3775846

Self Employed Physician

250.00

250.00

Solloway, Michael, Lewis, , MD
1478 Riverplace Blvd

Ste 202 08 02 2018

Jacksonville FL 32207-1850
Transaction ID : C3755373

Baptist Medical Center-Jacksonville Psychiatrist

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Strakowski, Stephen, M, , MD

1812 W 38th St
08 11 2018

Austin TX 78731-6137
Transaction ID : C3759238

University of Texas Assoc VP

250.00

250.00

Tompkins, David, , ,
1195 Rhode Island St

08 11 2018

San Francisco CA 94107-3216
Transaction ID : C3759240

UCSF Psychiatrist

250.00

250.00

Unni, Chandra, Sheila, , MD
825 N Prospect Ave

#1501 University Club Towers 08 10 2018

Milwaukee WI 53202-3979
Transaction ID : C3775484

Self Employed Physician

500.00

500.00

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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)

Image# 201810159124883671

24 32

✘

American Psychiatric Association Political Action Committee

Van Niel, Maureen, Sayres, , MD

25 York Rd
08 11 2018

Waban MA 02468-2132
Transaction ID : C3759241

Self Employed Psychiatrist

250.00

250.00

Vista-Wayne, Joyce, , , MD
411 Laurel St Ste 3310

08 17 2018

Des Moines IA 50314-3027
Transaction ID : C3775757

Ottumwa Regional Medical Center Psychiatrist

250.00

250.00

Vito, Jose, P, , MD
235 E 57th St

Apt 15A 08 17 2018

New York NY 10022-2844
Transaction ID : C3762585

Self Employed Psychiatrist

250.00

250.00

750.00
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✘

American Psychiatric Association Political Action Committee

Vourlekis, Alkinoos, , , MD

5021 Van Ness St NW
08 10 2018

Washington DC 20016-1960
Transaction ID : C3775468

Self Employed Physician

350.00

250.00

Widge, Alik, Sunil, , MD, PhD
62 Liberty Ave
# 1 08 11 2018

Somerville MA 02144-2022
Transaction ID : C3759243

Massachusetts General Hospital Physician

250.00

250.00

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

08 10 2018

Mobile AL 36608-2404
Transaction ID : C3775495

Self Employed Physician

220.00

120.00

620.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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)

Image# 201810159124883673

26 32

✘

American Psychiatric Association Political Action Committee

Wilkerson, William, C, , MD

4109 Carmel Dr N
08 17 2018

Mobile AL 36608-2404
Transaction ID : C3775756

Self Employed Physician

220.00

100.00

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

08 28 2018

Columbia SC 29229-9485
Transaction ID : C3768156

Self Employed Psychiatrist

672.00

84.00

Wright, Sydney, Thurman, , MD
200 Munich St

08 13 2018

San Francisco CA 94112-2149
Transaction ID : C3760331

Self Employed Physician

530.00

30.00

214.00
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✘

American Psychiatric Association Political Action Committee

Young, Melinda, Louise, , MD

3527 Mt Diablo Blvd

# 337 08 08 2018

Lafayette CA 94549-3815
Transaction ID : C3764119

Self Employed Physician

672.00

84.00

Zarriello, Richard, Anthony, , MD
19064 Seabreeze Pl

08 13 2018

Cottonwood CA 96022
Transaction ID : C3775513

Shasta County Mental Health Physician

250.00

250.00

334.00

17737.39
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28 32

✘

American Psychiatric Association Political Action Committee

American Psychiatric Association

1000 Wilson Blvd

Ste 1825 08 23 2018

Arlington VA 22209-3924
Transaction ID : C3775923

4675.62

455.24

Reimbursed Bank Fees

455.24

455.24
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✘

American Psychiatric Association Political Action Committee

BB&T

3033 Wilson Blvd. 08 03 2018

Arlington VA 22201

Credit Card Processing Fees
Transaction ID : D184640

637.84

PayPal, Inc.

2145 Hamilton Ave 08 03 2018

San Jose CA 95125-5905

Credit Card Processing Fees
Transaction ID : D184639

59.95

Square Inc.

1455 Market Street 08 05 2018

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D184641

5.51

703.30
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American Psychiatric Association Political Action Committee

Square Inc.

1455 Market Street 08 04 2018

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D184642

10.53

Square Inc.

1455 Market Street 08 03 2018

Suite 600

San Francisco CA 94103

Credit Card Processing Fees
Transaction ID : D184643

16.51

27.04

730.34
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✘

American Psychiatric Association Political Action Committee

MCMORRIS RODGERS AMERICAN DREAM PROJECT

PO BOX 2485 08 06 2018

SPRINGFIELD VA 22152

Contribution
C00543199

Transaction ID : D184287

1000.00

NUTMEG PAC

777 Summer Street 08 06 2018

Suite103

Stamford CT 06903

Contribution
C00492983

Transaction ID : D184283

1000.00

FRIENDS OF ROSA DELAURO

12 TRUMBULL STREET 08 06 2018

NEW HAVEN CT 06511

Contribution
C00238865

Transaction ID : D184284

DeLauro, Rosa, , Rep.,
✘

1000.002018

✘

CT 03

3000.00
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✘

American Psychiatric Association Political Action Committee

FRIENDS OF CHRIS MURPHY

PO BOX 127 08 06 2018

CHESHIRE CT 06410

Contribution
C00492645

Transaction ID : D184285

MURPHY, CHRISTOPHER, S, ,
1000.00

✘

2018

✘

CT

Refund Reqt'd from Cmte

TINA SMITH FOR MINNESOTA

PO BOX 14362 08 06 2018

SAINT PAUL MN 55114

Contribution
C00663781

Transaction ID : D184286

SMITH, TINA, FLINT, ,

✘

2018 2000.00

✘

MN

3000.00

6000.00


