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PO Box 15441

Washington DC 20003-0441
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Mason, David, , ,

Mason, David, , ,
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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
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2022 190568.76

206304.76
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26000.00 37600.00

193601.75 193601.75
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0.00

✘



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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

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

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

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

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

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

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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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 
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	 (d)	 Total Contribution Refunds 
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	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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		  (from Schedule H6)
		  (i) Federal Share.................................
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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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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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	 (subtract Line 34 from Line 33).................
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37.	 Offsets to Operating Expenditures 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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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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PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Metzler, Jonathan, Norman, ,

102 Rio Vista Dr
03 01 2022

Georgetown TX 78626-4525
Transaction ID : A9858B065354C4ED5AAB

Magellan Federal Director of Human Performance

250.00

250.00

Waters, Virginia, , Dr, PhD
8 Central Ave

03 04 2022

Cranford NJ 07016-2103
Transaction ID : A298946F1E7AE4B84A66

Self Psychologist

1000.00

1000.00

Hackman, Hollis, William, Dr., PhD
5 Wild Rose Ln

03 04 2022

Sheridan WY 82801-8639
Transaction ID : AB95643AA487C4954977

Retired Federal Advocacy Coordinator

500.00

500.00

1750.00
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federal political committee.
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Aggregate Year-to-Date ▼
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federal political committee.
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Receipt For:	
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Memo Item
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PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

O'Reilly-Landry, Maureen, , Dr,

29 Claremont Ave

Apt 2-S 03 11 2022

New York NY 10027-6814
Transaction ID : A856761AB99E84681860

Self clinical psychologist/psychoanalyst

500.00

500.00

Graysen, Susan, , Dr.,
10573 W Pico Blvd
# 242 03 11 2022

Los Angeles CA 90064-2333
Transaction ID : A06BC4FC7C96241D4BF1

Susan Graysen, PHD, A Psych. Corp. Psychologist

500.00

500.00

Haltom, Cristen, Eddy, Dr,,
401 E State St

Ste 201 03 12 2022

Ithaca NY 14850-4400
Transaction ID : A2A0DF18863EB416A86E

Cristen E. Haltom, PhD Psychologist

500.00

500.00

1500.00
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federal political committee.
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PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Brown, Kathleen, Sitley, Dr., PhD

2743 1st St

Apt 1105 03 14 2022

Fort Myers FL 33916-1869
Transaction ID : AEE3B3B8992944BB0BF8

Self Psychologist

500.00

500.00

Parada, Anita, , Dr.,
69 Camino De Viento

03 15 2022

Silver City NM 88061-8214
Transaction ID : A2906353DCE1C4000BE3

University of Texas at El Paso Neuropsychologist

500.00

500.00

Buckman, Lindsey, Renee, Dr, PsyD
4545 N 36th St

Ste 114 03 16 2022

Phoenix AZ 85018-3473
Transaction ID : A675B3F352F5140FDBB2

Buckman Psychological Consultants, PLL Psychologist

500.00

500.00

1500.00
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Image# 202204189500011864

9 14

✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Nelson, Paul, D, Dr,,

2576 Bear Den Rd
03 17 2022

Frederick MD 21701-5230
Transaction ID : A691FA94BDEF746F59CA

Retired Psychologist

500.00

500.00

Ottaviano, Deanne M, , Ms,
15 Hesketh St

03 25 2022

Chevy Chase MD 20815-4224
Transaction ID : ABB9CE336AE1044F1899

APA General Counsel

500.00

500.00

Linder-Crow, Jo, , Dr., PhD
1231 I St

Ste 204 03 27 2022

Sacramento CA 95814-2933
Transaction ID : A2AB811C9E1144FB48EB

California Psychological Assn. CEO

500.00

500.00

1500.00
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Image# 202204189500011865
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Kawahara, Debra, , Dr.,

10455 Pomerado Rd
03 27 2022

San Diego CA 92131-1717
Transaction ID : AD5A6985515B84D3995D

Alliant International University Psychologist

500.00

500.00

Worrell, Frank, C, , PhD
University of California School Ps

03 27 2022

Berkeley CA 94720-0001
Transaction ID : A976E3A445B344E8A922

UC Berkeley Professor

1000.00

1000.00

Van Sickle, Kristi, , Dr.,
151 5th Ave NE

03 27 2022

Saint Petersburg FL 33701-3015
Transaction ID : AC4645BE36DC641A5A05

Self Psychologist

500.00

500.00

2000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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Image# 202204189500011866

11 14

✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

Sheras, Peter, L, Dr, PhD

100 E South St

Ste 5 03 28 2022

Charlottesville VA 22902-5217
Transaction ID : A6241FF5B6A1A49318FB

Self Clinical Psychologist

1000.00

1000.00

Oh, Katharine, , ,
16800 Van Aken Blvd
Apt 215 03 30 2022

Shaker Heights OH 44120-3650
Transaction ID : A3FBA9A46DFD043F98DA

John Carroll University Psychologist

625.00

500.00

1500.00

9750.00
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

ROBIN KELLY FOR CONGRESS

413 New Jersey Ave. SE 03 14 2022

Washington DC 20003-4007

Contribution to Committee
C00539866

Transaction ID : B4E7360223B474FE4899

Kelly, Robin, , Rep.,
2500.00

✘ 2022

✘

IL 02

SCHAKOWSKY FOR CONGRESS

P.O. BOX 5130 03 14 2022

EVANSTON IL 60204

Contribution to Committee
C00327023

Transaction ID : B0CC8B563245F4872830

Schakowsky, Jan, , Rep.,
✘ 2022 2500.00

✘

IL 09

CASTOR FOR CONGRESS

301 W PLATT STREET, #385 03 14 2022

TAMPA FL 33606

Contribution to Committee
C00410761

Transaction ID : BEFD6239A95104990A1A

Castor, Kathy, , Rep.,
✘

2500.002022

✘

FL 14

7500.00
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13 14

✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

MAGGIE FOR NH

114 Lexington Drive 03 16 2022

Silver Spring MD 20901-2531

Contribution to Committee
C00588772

Transaction ID : BD04605EEF9DF429386D

Hassan, Maggie, , Sen.,
5000.00

✘

2022

✘

NH

JUDY CHU FOR CONGRESS

1531 Purdue Avenue 03 24 2022

Los Angeles CA 91436

Contribution to Committee
C00458125

Transaction ID : B701011BCF8A44F88BBC

Chu, Judy, , Rep.,
✘ 2022 2500.00

✘

CA 28

TERESA FOR ALL

PO BOX 2675 03 24 2022

SANTA FE NM 87504

Contribution to Committee
C00704049

Transaction ID : BB41AFE6FD9EC4A34B04

Leger Fernandez, Teresa, , Rep.,
✘

1000.002022

✘

NM 03

8500.00
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✘

PSYCHOLOGY PAC OF AMERICAN PSYCHOLOGICAL ASSOCIATION SERVICES INC.

MAGGIE FOR NH

114 Lexington Drive 03 24 2022

Silver Spring MD 20901-2531

Contribution to Committee
C00588772

Transaction ID : B4FB17DEB54B54A4F8FE

Hassan, Maggie, , Sen.,
5000.00

✘

2022

✘

NH

FRIENDS OF SHERROD BROWN

323 7th Street SE 03 29 2022

Washington DC 20003-4307

Contribution to Committee
C00264697

Transaction ID : B2C5436F4AA204AC790E

Brown, Sherrod, , Sen.,

✘

2024 5000.00

✘

OH

10000.00

26000.00


