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Medical Professional Liability Association Political Action Committee

2275 Research Boulevard

Ste. 250

Rockville MD 20850-6213

C00319319

✘

✘

04 01 2018 06 30 2018

Atchinson, Brian, K., Mr.,

Atchinson, Brian, K., Mr.,
[Electronically Filed] 07 13 2018
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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

04 01 2018 06 30 2018

Image# 201807139115415793

2018 35319.38

37341.31

17943.01 22093.19

55284.32 57412.57

8387.00 10515.25

46897.32 46897.32

0.00

0.00

✘
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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

04 01 2018 06 30 2018

Image# 201807139115415794
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427.50 515.25
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15.51 27.94
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17943.01 22093.19

17943.01 22093.19
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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) ................

▼
▼

Image# 201807139115415796

17500.00 21550.00

0.00 0.00

17500.00 21550.00

387.00 515.25

427.50 515.25

– 40.50 0.00
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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

Memo Item

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

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

Image# 201807139115415797

6 28

✘

Medical Professional Liability Association Political Action Committee

Atchinson, Brian, K., Mr.,

13209 Moran Dr
05 23 2018

North Potomac MD 20878-3924
Transaction ID : A3C261B1F541F4321971

Medical Professional Liability Associa President & CEO

375.00

375.00

Bagley, Erin B., , Ms.,
One Financial Center
675 Atlantic Avenue 05 07 2018

Boston MA 02111-2621
Transaction ID : AF3DF4F65F86F4E6BB31

Coverys General Counsel

300.00

300.00

Beretta, Sandra, , Dr.,
348 Barbara Way

05 23 2018

Hillsborough CA 94010-6760
Transaction ID : ABE9C724FF6564EBC93C

NORCAL Mutual Insurance Company Secretary of the Norcal Board

500.00

500.00

1175.00
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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

Memo Item

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

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

Image# 201807139115415798

7 28

✘

Medical Professional Liability Association Political Action Committee

Biedess, Phyllis, , Ms.,

301 W Holly St
05 08 2018

Phoenix AZ 85003-1116
Transaction ID : ACE11F1E4773845708B1

MICA Trustee

100.00

100.00

Bombaugh, Maryanne, , Dr.,
One Financial Center
675 Atlantic Avenue 05 04 2018

Boston MA 02111-2621
Transaction ID : AD72F06431CFD4BF8B9F

Coverys Director

600.00

600.00

Briceland MD, Daniel, , Dr.,
655 Beach St

05 14 2018

San Francisco CA 94109-1342
Transaction ID : AB016E8EAD4BB4C668AE

OMIC Board Member

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.

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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8 28

✘

Medical Professional Liability Association Political Action Committee

Calianos, Theodore A., , Dr., II

One Financial Center

675 Atlantic Avenue 05 15 2018

Boston MA 02111-2621
Transaction ID : A33925E03775B450DB23

Coverys Director

300.00

300.00

Crockett, Eric, M., Mr.,
One Financial Center
675 Atlantic Avenue 04 23 2018

Boston MA 02111-2621
Transaction ID : AD4D9C29D0B164E8F9C9

Coverys VP, Information Technology

150.00

150.00

Diener, Scott, , Mr.,
575 Market Streeet

05 08 2018

San Francisco CA 94105-2854
Transaction ID : A3105F31AC5BB4E07BD8

NORCAL CEO

300.00

300.00

750.00
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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

Memo Item

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

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

Image# 201807139115415800

9 28

✘

Medical Professional Liability Association Political Action Committee

Driscoll, Michael, B., Mr.,

One Financial Center

675 Atlantic Avenue 04 16 2018

Boston MA 02111-2621
Transaction ID : A54C80D60B3E54CA2A80

Starkweather & Shepley Insurance broker

300.00

300.00

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

05 08 2018

Memphis TN 38111-6813
Transaction ID : AE271CB23C8E64FE5A1A

Memphis Surgery Associates Surgeon

300.00

300.00

Friedman, Howard, H., Mr.,
PO Box 590009

05 09 2018

Birmingham AL 35259-0009
Transaction ID : A564562A992F345BD920

ProAssurance President

300.00

300.00

900.00
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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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(check only one)Use separate schedule(s)  
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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# 201807139115415801

10 28

✘

Medical Professional Liability Association Political Action Committee

Gillespie, John, H., Mr.,

One Financial Center

675 Atlantic Avenue 04 27 2018

Boston MA 02111-2621
Transaction ID : A43A36116954C4C25B09

Coverys Board Member

150.00

150.00

Hanson, Gregg, L., Mr.,
One Financial Center
675 Atlantic Avenue 04 17 2018

Boston MA 02111-2621
Transaction ID : A410E422EFCF74329AF0

Coverys CEO

1500.00

1500.00

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

05 07 2018

Brentwood TN 37024-1065
Transaction ID : A6D8BF48E244F4F4FA7C

Bird watcher Physician

300.00

300.00

1950.00
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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

Memo Item

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

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

Image# 201807139115415802

11 28

✘

Medical Professional Liability Association Political Action Committee

Huffman, Tamara, D., Ms.,

142 Still Water Run
05 23 2018

Poca WV 25159-8976
Transaction ID : AE74A15CA597D422AAF6

WV Mutual Insurance Company Executive Vice President & Chief Opera

600.00

600.00

Jones, Robert, M., Mr.,
404 W Parkway Pl

04 16 2018

Ridgeland MS 39157-6010
Transaction ID : AE967B51B9D37423CBC5

Medical Assurance Co. of MS CEO

500.00

500.00

Koken, Diane, , Ms.,
1102 Oakmont Dr

05 04 2018

Lancaster PA 17601-5074
Transaction ID : A0B886A6AFABD4F1AA22

NORCAL Board Member

300.00

300.00

1400.00
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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

Memo Item

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

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

Image# 201807139115415803

12 28

✘

Medical Professional Liability Association Political Action Committee

Langlois, Stephen J., , Mr.,

One Financial Center

675 Atlantic Avenue 04 05 2018

Boston MA 02111-2621
Transaction ID : A2FCAF638D08D4EFBA7E

Coverys VP, Actuary

300.00

300.00

Lavoie, Frank, , Dr.,
37 Sunnyfield Ln

05 08 2018

Cumberland Center ME 04021-3529
Transaction ID : A32D4510E962248D2B8E

Medical Mutual Insurance Co. of ME President/CEO

300.00

300.00

Lytle, John, O., Dr.,
PO Box 1065

05 06 2018

Brentwood TN 37024-1065
Transaction ID : A045A82195DA74C3B81E

SVMIC Surgeon

300.00

300.00

900.00
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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

Memo Item

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

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

Image# 201807139115415804

13 28

✘

Medical Professional Liability Association Political Action Committee

Marley, Ed, , Mr.,

2602 E Thomas Rd
04 06 2018

Phoenix AZ 85016-8202
Transaction ID : A752574A6FFFC4A0A9F2

Mutual Insurance Company of Arizona CFO

300.00

300.00

McDonough, William, , Mr.,
7701 France Avenue S

06 01 2018

Minneapolis MN 55435-5288
Transaction ID : A27EEE00CE39E4D0D9F9

Constellation/MMIC CEO

500.00

500.00

Misrahy, Mary-Lou, , Ms.,
PO Box 91220

05 08 2018

Seattle WA 98111-9320
Transaction ID : AF7E0A29D8A1E44E6B3C

Physicians Insurance A Mutual Company President and CEO

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

Memo Item

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

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

Image# 201807139115415805

14 28

✘

Medical Professional Liability Association Political Action Committee

Murphy, Joseph, G., Mr.,

One Financial Center

675 Atlantic Avenue 04 13 2018

Boston MA 02111-2621
Transaction ID : ABBC989B9B8294573BC2

Coverys COO

600.00

600.00

O'Neil, Frank, B., Mr.,
PO Box 590009

05 01 2018

Birmingham AL 35259-0009
Transaction ID : A4B623981D53841B88C6

ProAssurance Senior Vice-President

250.00

250.00

Padovese, Tim, J., Mr.,
655 Beach St

05 09 2018

San Francisco CA 94109-1342
Transaction ID : AA73AB5ADF3EA4783874

OMIC President & CEO

300.00

300.00

1150.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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# 201807139115415806

15 28

✘

Medical Professional Liability Association Political Action Committee

Perkins, Matthew, L., Dr.,

PO Box 1065
05 23 2018

Brentwood TN 37024-1065
Transaction ID : A8500DDA2664943A384D

SVMIC Board of Directors

300.00

300.00

Rand, Edward, L., Mr., Jr.
PO Box 590009

05 14 2018

Birmingham AL 35259-0009
Transaction ID : A12A04E3269014837BC2

ProAssurance Chief Operating Officer

150.00

150.00

Robertson, Peter, T., Mr.,
One Financial Center

675 Atlantic Avenue 04 09 2018

Boston MA 02111-2621
Transaction ID : A7F31972618F24077A28

Coverys Board Consultant

250.00

250.00

700.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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# 201807139115415807

16 28

✘

Medical Professional Liability Association Political Action Committee

Ross, Jan, , Ms.,

5305 Connecticut Ave NW
05 23 2018

Washington DC 20015-1803
Transaction ID : A69A569A4DA8C4A0180A

Director of Meetings

25.00

25.00

Sheridan, Robert, , Mr.,
16 Camelot Dr

04 20 2018

Hingham MA 02043-4866
Transaction ID : AEC2C24E5F3CD403789F

Coverys Board Member

700.00

700.00

Spina, Anthony, M., Dr.,
6133 N River Rd

Ste 650 05 14 2018

Rosemont IL 60018-5173
Transaction ID : A9B9D47177D6D44D89D4

OMS National Insurance Co. Director

600.00

600.00

1325.00
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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

Memo Item

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

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

Image# 201807139115415808

17 28

✘

Medical Professional Liability Association Political Action Committee

Starnes, W. Stancil, Stancil, Mr.,

PO Box 590009
05 23 2018

Birmingham AL 35259-0009
Transaction ID : A3115C95E36C04487A94

ProAssurance CEO

600.00

600.00

Stronczek, Michael, J., Dr.,
10008 Dupont Circle Ct

04 02 2018

Fort Wayne IN 46825-1604
Transaction ID : AF85D1AC5A0DC4C6C879

OMSA Fort Wayne Oral surgeon

600.00

600.00

Ursul, Mary, L., Ms.,
3100 West Rd

Ste 200 04 17 2018

East Lansing MI 48823-6389
Transaction ID : A964542BA6AD04D9A96B

Coverys Executive Vice President

150.00

150.00

1350.00
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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

Memo Item

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

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

Image# 201807139115415809

18 28

✘

Medical Professional Liability Association Political Action Committee

Wilson, Joseph, , , MD

325 Older Powers Lane NW
05 11 2018

Atlanta GA 30327
Transaction ID : A2B519D7FFC8E4E10A88

1000.00

1000.00

Zorola, Jose, R., Mr.,
One Financial Center
675 Atlantic Avenue 04 12 2018

Boston MA 02111-2621
Transaction ID : AE5FB16874910488BA00

Coverys Chief Underwriting Officer

300.00

300.00

1300.00

15000.00
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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) ............................................................................
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▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 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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Memo Item

Memo Item

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

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

Image# 201807139115415810

19 28

✘

Medical Professional Liability Association Political Action Committee

The Doctors Company Federal PAC (DOCPAC)

185 Greenwood Road
05 21 2018

Napa CA 94558-6270
Transaction ID : AB4FDA81B1FD948F9A07

C00300376

2500.00

2500.00

2500.00

2500.00
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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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  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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Name of Employer (for Individual) Occupation (for Individual)

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

Image# 201807139115415811

20 28

✘

Medical Professional Liability Association Political Action Committee

Medical Professional Liability Association

2275 Research Blvd

Ste 250 05 04 2018

Rockville MD 20850-6213
Transaction ID : A70E34743E73340869E1

Credit card fee reimbursement

308.25

220.50

Medical Professional Liability Association
2275 Research Blvd
Ste 250 06 22 2018

Rockville MD 20850-6213
Transaction ID : AA98048F4EBE64BD083A

515.25

Credit card fee reimbursements

207.00

427.50

427.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Image# 201807139115415812

21 28

✘

Medical Professional Liability Association Political Action Committee

Merrill Lynch

1040 Stony Hill Rd

Ste 1050 04 30 2018

Yardley PA 19067-5509
Transaction ID : A7D419310839247B1A68

Interest

17.28

4.85

Merrill Lynch
1040 Stony Hill Rd
Ste 1050 05 31 2018

Yardley PA 19067-5509
Transaction ID : A239490060ACA4C928B1

22.53

Interest

5.25

Merrill Lynch
1040 Stony Hill Rd

Ste 1050 06 29 2018

Yardley PA 19067-5509
Transaction ID : A16C010CF9760413BA6C

Interest

27.94

5.41

15.51

15.51



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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Image# 201807139115415813

22 28

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 04 09 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : B38C5402F2E174EE3A12

27.00

Aristotle

205 Pennsylvania Ave SE 04 12 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : B50D62C6CB32049CC8EC

11.25

Aristotle

205 Pennsylvania Ave SE 04 16 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : BC0FEB5FA1DD241C1A5A

40.50

78.75



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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Image# 201807139115415814

23 28

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 04 19 2018

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B8ECFFD1075C84963978

87.75

Aristotle

205 Pennsylvania Ave SE 04 26 2018

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B541C10E61BE84E55840

6.75

Aristotle

205 Pennsylvania Ave SE 04 30 2018

Washington DC 20003-1164

Credit card processing fees
Transaction ID : B0554BACC7A4B4FC1BEC

6.75

101.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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# 201807139115415815

24 28

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 05 03 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : BAA6CD8D78FF14D5D993

11.25

Aristotle

205 Pennsylvania Ave SE 05 07 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : BBBF9F421477E4514BA5

40.50

Aristotle

205 Pennsylvania Ave SE 05 10 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : B339A1D74C7CD4332A89

67.50

119.25
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Image# 201807139115415816

25 28

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 05 14 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : BBC674ACB52DC4F229FC

27.00

Aristotle

205 Pennsylvania Ave SE 05 17 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : B3A1ECC1A3CA44C92861

60.75

87.75

387.00
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ITEMIZED DISBURSEMENTS
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Image# 201807139115415817

26 28

✘

Medical Professional Liability Association Political Action Committee

ANGUS KING FOR US SENATE CAMPAIGN

114 MAINE STREET SUITE 1A 05 24 2018

PO BOX 368

BRUNSWICK ME 04011

Campaign contribution
C00516047

Transaction ID : BA5BCE6AA07D7405BB0D

King, Angus, S., Sen., Jr.
1000.00

✘

2018

✘

ME

CARLOS CURBELO CONGRESS

8724 SUNSET DR 05 24 2018

#355

MIAMI FL 33173

Campaign contribution
C00546846

Transaction ID : B21A8FFC1EDF94C008A3

Curbelo, Carlos, L., Rep.,
✘ 2018 1000.00

✘

FL 26

DEB FISCHER FOR US SENATE INC

5555 SOUTH ST 06 21 2018

LINCOLN NE 68506

Campaign contribution
C00498907

Transaction ID : B0B0842B816C24EF7A21

Fischer, Deb, , Sen.,

✘

1000.002018

✘

NE

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201807139115415818

27 28

✘

Medical Professional Liability Association Political Action Committee

JENKINS FOR SENATE

PO BOX 727 05 03 2018

Huntington WV 25711-0727

Campaign contribution
C00548271

Transaction ID : BA7AA61EC5D754529A63

Jenkins, Evan, H, ,
1000.00

✘ 2018

✘

WV 03

MANCHIN FOR WEST VIRGINIA

PO BOX 5202 05 03 2018

Charleston WV 25361-0202

Campaign contribution
C00486563

Transaction ID : BD0D6BD4B621348A5A18

Manchin, Joe, , Sen., III

✘

2018 1000.00

✘

WV

MCMORRIS RODGERS AMERICAN DREAM PROJECT; THE

PO BOX 2485 04 16 2018

SPRINGFIELD VA 22152

C00543199

Transaction ID : BA7DAEB6224FB476BA10

MCMORRIS RODGERS AMERICAN DREAM PROJECT; THE
1000.002018

✘

3000.00
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✘

Medical Professional Liability Association Political Action Committee

STEVE CHABOT FOR CONGRESS

3030 HARRISON AVE. 04 20 2018

Cincinnati OH 45211-5758

Candidate contribution
C00301838

Transaction ID : B2FE144A35B27449ABF5

Chabot, Steve, J., Rep.,
1000.00

✘ 2018

✘

OH 01

VOLUNTEERS FOR SHIMKUS

PO BOX 661 04 20 2018

Collinsville IL 62234-0661

Candidate contribution
C00258855

Transaction ID : B2DB9796D10E04692993

Shimkus, John, M., Rep.,
✘ 2018 1000.00

✘

IL 15

2000.00

8000.00


