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4. TYPE OF REPORT
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 (a) Quarterly Reports:
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Medical Professional Liability Association Political Action Committee

2275 Research Boulevard

Ste. 250

Rockville MD 20850-6213

C00319319

✘

✘

07 01 2018 09 30 2018

Atchinson, Brian, K., Mr.,

Atchinson, Brian, K., Mr.,
[Electronically Filed] 10 15 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

07 01 2018 09 30 2018

Image# 201810159124835986

2018 35319.38

46897.32

2336.12 24429.31

49233.44 59748.69

33363.00 43878.25

15870.44 15870.44

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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▼
▼

▼
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Medical Professional Liability Association Political Action Committee

07 01 2018 09 30 2018

Image# 201810159124835987

2000.00 21050.00

0.00 0.00

2000.00 21050.00

0.00 0.00

0.00 2500.00

2000.00 23550.00

0.00 0.00

0.00 0.00

0.00 0.00

320.25 835.50

0.00 0.00

15.87 43.81

0.00 0.00

0.00 0.00

0.00 0.00

2336.12 24429.31

2336.12 24429.31
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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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0.00 0.00

0.00 0.00
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1363.00 1878.25
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COLUMN B
Calendar Year-to-Date

COLUMN A
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# 201810159124835989

2000.00 23550.00

0.00 0.00

2000.00 23550.00

1363.00 1878.25

320.25 835.50

1042.75 1042.75
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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# 201810159124835990

6 23

✘

Medical Professional Liability Association Political Action Committee

Edwards, Sherie, , Ms.,

PO Box 1065
09 12 2018

Brentwood TN 37024-1065
Transaction ID : A7500D4F1C51145E78A3

VP Corporate & Legal

150.00

150.00

Everett, Gloria, H., Ms.,
3000 Oak Rd

09 07 2018

Walnut Creek CA 94597-2092
Transaction ID : AD414BA613C16462A93D

The Mutual RRG Inc President & CEO

250.00

250.00

Funderburk, Joseph, V., Mr., III
113 Cyrus Pt

08 02 2018

Charleston WV 25314-2288
Transaction ID : A911D018E404245E58D9

WVMIC Bd mem

300.00

300.00

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)
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7 23

✘

Medical Professional Liability Association Political Action Committee

Gillespie, John, H., Mr.,

One Financial Center

675 Atlantic Avenue 08 01 2018

Boston MA 02111-2621
Transaction ID : A41976859EA4F4907A55

Coverys Board Member

300.00

150.00

Kossman, Charles, R., Dr.,
East County Hematology/Oncology As
5555 Reservoir Drive 09 06 2018

San Diego CA 92120-5134
Transaction ID : A9B88B6F18FD0443E90A

TDC Board of Governors

100.00

100.00

Malpiedi, Ronald, E., Mr.,
2602 E Thomas Rd

09 06 2018

Phoenix AZ 85016-8202
Transaction ID : A42A7534322E4409A828

Mutual Insurance Co. of AZ Insurance Executive

300.00

300.00

550.00
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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# 201810159124835992

8 23

✘

Medical Professional Liability Association Political Action Committee

Norris, Donna M., , Dr., MD

One Financial Center

675 Atlantic Avenue 09 10 2018

Boston MA 02111-2621
Transaction ID : A213E457235A54AC49E5

Director

150.00

150.00

Stinson, Michael, C., Mr.,
3006 Bryan St

08 02 2018

Alexandria VA 22302-3904
Transaction ID : A9B996EFDC08F41CC9A0

Medical Professional Liability Associa Vice President

600.00

600.00

750.00

2000.00
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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# 201810159124835993

9 23

✘

Medical Professional Liability Association Political Action Committee

Medical Professional Liability Association

2275 Research Blvd

Ste 250 09 04 2018

Rockville MD 20850-6213
Transaction ID : AA957933A0D5040B5A33

Credit card processing fee

835.50

20.25

Medical Professional Liability Association
2275 Research Blvd
Ste 250 09 04 2018

Rockville MD 20850-6213
Transaction ID : AD7AC28C85CD043709C7

835.50

Acct mgmt fee

300.00

320.25

320.25
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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 
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 Primary General
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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)  

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# 201810159124835994

10 23

✘

Medical Professional Liability Association Political Action Committee

Merrill Lynch

1040 Stony Hill Rd

Ste 1050 07 31 2018

Yardley PA 19067-5509
Transaction ID : A3BE9C74B768E4F84936

33.82

5.88

Merrill Lynch
1040 Stony Hill Rd
Ste 1050 08 31 2018

Yardley PA 19067-5509
Transaction ID : ACD2C04BBA5624CBFB85

39.18

5.36

Merrill Lynch
1040 Stony Hill Rd

Ste 1050 09 28 2018

Yardley PA 19067-5509
Transaction ID : A9F1BB547047145089F3

43.81

4.63

15.87

15.87



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement
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 City  State Zip Code 
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  Full Name (Last, First, Middle Initial)
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Detailed Summary Page
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   Senate
   President
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Disbursement For: 
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Candidate Name
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State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810159124835995

11 23

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 08 07 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : BCF41420FD91E46C28C8

20.25

Aristotle

205 Pennsylvania Ave SE 09 10 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : B311308AF307346128E2

29.25

Aristotle

205 Pennsylvania Ave SE 09 13 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : B9D120AA76F134AA9BD3

6.75

56.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FEC Schedule B (Form 3X) Rev. 05/2016
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FEC Identification Number
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Candidate Name
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State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810159124835996

12 23

✘

Medical Professional Liability Association Political Action Committee

Aristotle

205 Pennsylvania Ave SE 09 17 2018

Washington DC 20003-1164

Credit card processing fee
Transaction ID : B77DBDF0BD6B54FB9B7A

6.75

HELLER FOR SENATE

PO BOX 371907 09 19 2018

Las Vegas NV 89137-1907

Campaign contribution
C00494229

Transaction ID : B8A0E9D722E7A47449AE

Heller, Dean, , Sen.,

✘

1000.00

NV

Merrill Lynch

1040 Stony Hill Rd 08 07 2018

Ste 1050

Yardley PA 19067-5509

Acct. mgmnt. fee
Transaction ID : B0712D92A21074530974

300.00

1306.75

1363.00



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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Detailed Summary Page
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   Senate
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State: District:
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Disbursement For: 
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 Other (specify) ▼
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Disbursement For: 
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 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810159124835997

13 23

✘

Medical Professional Liability Association Political Action Committee

ANDY HARRIS FOR CONGRESS

PO BOX 604 09 25 2018

BEL AIR MD 21014

Campaign contribution
C00435974

Transaction ID : B67130025C64344758D1

Harris, Andy, P., Rep.,
1000.00

✘ 2018

✘

MD 01

BERA FOR CONGRESS

POST OFFICE BOX 582496 09 14 2018

Elk Grove CA 95758-0042

Campaign contribution
C00461061

Transaction ID : B4A543B5B83214647AB9

Bera, Ami, , Rep.,
✘ 2018 1000.00

✘

CA 07

BILL FLORES FOR CONGRESS

PO BOX 6207 09 07 2018

BRYAN TX 77805

Campaign contribution
C00472241

Transaction ID : B749F0D5D12B64451854

Flores, Bill, H., Rep.,
✘

1000.002018

✘

TX 17

3000.00



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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▼
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  Full Name (Last, First, Middle Initial)
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Detailed Summary Page
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State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼
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 Primary General
 Other (specify)

Purpose of Disbursement
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 Other (specify) ▼

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

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810159124835998

14 23

✘

Medical Professional Liability Association Political Action Committee

BUCSHON FOR CONGRESS

PO BOX 250 07 27 2018

Newburgh IN 47629-0250

Campaign contribution
C00468256

Transaction ID : B49986C63819E4ECB8AB

Bucshon, Larry, D., Rep.,
1000.00

✘ 2018

✘

IN 08

Carol for Congress

1316 12TH Street 09 10 2018

Huntington WV 25701-4015

Campaign contribution
C00653220

Transaction ID : BA3B2AED7B43E4B00896

Miller, Carol, D., Del.,
2018 1000.00

✘

CATHY MCMORRIS RODGERS FOR CONGRESS

BOX 137 09 25 2018

Spokane WA 99210-0137

Campaign contribution
C00390476

Transaction ID : BA802AAD752E1479D85D

Cathy, Mcmorris, Rodgers, Rep.,
✘

1000.002018

✘

WA 05

3000.00



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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 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810159124835999

15 23

✘

Medical Professional Liability Association Political Action Committee

CINDY HYDE-SMITH FOR US SENATE

PO BOX 2930 09 07 2018

JACKSON MS 39207

Campaign contribution
C00675348

Transaction ID : BEBEC686BB85E46FAA18

Hyde-Smith, Cindy, , Sen.,
1000.00

✘

2018

✘

MS

CLARKE FOR CONGRESS

111-36 200TH. STREET 09 07 2018

HOLLIS NY 11412

Campaign contribution
C00415331

Transaction ID : BBAC7BBC1EA14491191D

Clarke, Yvette, D., Rep.,
✘ 2018 1000.00

✘

NY 09

CRAMER FOR SENATE

PO BOX 396 09 07 2018

BISMARCK ND 58502

Campaign contribution
C00504704

Transaction ID : BA1A3C193CF0243A989F

Cramer, Kevin, , ,

✘

1000.002018

✘

ND

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810159124836000

16 23

✘

Medical Professional Liability Association Political Action Committee

CRAMER FOR SENATE

PO BOX 396 09 26 2018

BISMARCK ND 58502

Campaign contribution
C00504704

Transaction ID : B40C3431DF1A8410A9B8

Cramer, Kevin, , ,
0.00

✘

2018

✘

ND

DAVID SCOTT FOR CONGRESS

P.O. BOX 960821 09 07 2018

RIVERDALE GA 30296

Campaign contribution
C00369801

Transaction ID : BD0779F8B39FA4CB8AC5

Scott, David, A., Rep.,
✘ 2018 1000.00

✘

GA 13

DR. BRIAN BABIN FOR CONGRESS

PO BOX 159 09 07 2018

WOODVILLE TX 75979

Campaign contribution
C00553859

Transaction ID : B1960DA834DD146AF8EF

Babin, Brian, , Rep.,
✘

1000.002018

✘

TX 36

2000.00



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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Memo Item

Memo Item
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C

C

Image# 201810159124836001

17 23

✘

Medical Professional Liability Association Political Action Committee

DR. RAUL RUIZ FOR CONGRESS

PO BOX 6116 09 28 2018

La Quinta CA 92248-6116

Campaign contribution
C00502575

Transaction ID : B2A61457B35024A06917

Ruiz, Raul, , Rep.,
1000.00

✘ 2018

✘

CA 36

DUTCH RUPPERSBERGER FOR CONGRESS COMMITTEE

22 W. PADONIA ROAD 09 27 2018

SUITE C-141

Timonium MD 21093-2238

Campaign contribution
C00376673

Transaction ID : BCA2729F750AA43E7996

Ruppersberger, Dutch, , Rep., III
✘ 2018 1000.00

✘

MD 02

GUTHRIE FOR CONGRESS

PO BOX 9639 09 18 2018

Bowling Green KY 42102-9639

Campaign contribution
C00445023

Transaction ID : BA3CF243D77074097B64

Guthrie, Brett, , Rep.,
✘

1000.002018

✘

KY 02

3000.00



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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Memo Item

Memo Item

Memo Item
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C

C

Image# 201810159124836002

18 23

✘

Medical Professional Liability Association Political Action Committee

HEALTHCARE FREEDOM FUND

PO BOX 2485 09 14 2018

SPRINGFIELD VA 22152

Campaign contribution
C00528414

Transaction ID : B33A12B0AA070459797D

HEALTHCARE FREEDOM FUND
1000.002018

✘

HELLER FOR SENATE

PO BOX 371907 07 26 2018

Las Vegas NV 89137-1907

Campaign contribution
C00494229

Transaction ID : BD8723E47C8B54B9AB77

Heller, Dean, , Sen.,

✘

2018 1000.00

✘

NV

JEFF DUNCAN FOR CONGRESS

PO BOX 845 09 26 2018

LAURENS SC 29360

Campaign contribution
C00460550

Transaction ID : B8F9BC60974834DE9821

Duncan, Jeff, D., Rep.,
✘

1000.002018

✘

SC 03

3000.00



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# 201810159124836003

19 23

✘

Medical Professional Liability Association Political Action Committee

JOHNSON FOR CONGRESS

P.O. BOX 14496 09 07 2018

POLAND OH 44514

Campaign contribution
C00476820

Transaction ID : B845EB63A33F84FAD93F

Johnson, Bill, , Rep.,
1000.00

✘ 2018

✘

OH 06

JOSH HAWLEY FOR SENATE

150 LONG ROAD SUITE 50 09 26 2018

CHESTERFIELD MO 63005

Campaign contribution
C00652727

Transaction ID : B893DC597CB934032BCD

Hawley, Joshua, David, ,

✘

2018 1000.00

✘

MO

KANSANS FOR MARSHALL

PO BOX 1588 09 27 2018

GREAT BEND KS 67530

Campaign contribution
C00576173

Transaction ID : B7FF075F755D741BB8EF

Marshall, Roger, W, ,
✘

1000.002018

✘

KS 01

3000.00
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Image# 201810159124836004

20 23

✘

Medical Professional Liability Association Political Action Committee

KINZINGER FOR CONGRESS

PO BOX 2365 09 07 2018

OTTAWA IL 61350-6965

Campaign contribution
C00458877

Transaction ID : BB6108D4E84904679831

Kinzinger, Adam, D., Rep.,
1000.00

✘ 2018

✘

IL 16

LANCE FOR CONGRESS

PO BOX 225 09 27 2018

COLONIA NJ 07067

Campaign contribution
C00444224

Transaction ID : BAEB3509AE41946E6B64

Lance, Leonard, , Rep.,
✘ 2018 1000.00

✘

NJ 07

MARSHA FOR SENATE

PO BOX 3750 09 14 2018

Brentwood TN 37024-3750

C00376939
C00376939

Transaction ID : B274C918E42A44684A43

Blackburn, Marsha, , Rep.,
✘

2000.002018

✘

TN 07

4000.00
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Image# 201810159124836005

21 23

✘

Medical Professional Liability Association Political Action Committee

MATT ROSENDALE FOR MONTANA

PO BOX 4907 09 27 2018

HELENA MT 59604

Campaign contribution
C00548289

Transaction ID : B2090C21974B64A65A86

Rosendale, Matt, , ,
1000.00

✘

2018

✘

MT

MCKINLEY FOR CONGRESS

PO BOX 642 09 27 2018

MORGANTOWN WV 26507

Campaign contribution
C00473132

Transaction ID : BC133CFE36AA34881832

McKinley, David, B., Rep.,
✘ 2018 1000.00

✘

WV 01

ROSKAM FOR CONGRESS COMMITTEE

P. O. BOX 713 07 13 2018

Wheaton IL 60187-0713

Campaign contribution
C00410969

Transaction ID : B6CACA6FEA2624ECE8F9

Roskam, Peter, J., Rep.,
✘

1000.002018

✘
IL 06 Other

3000.00
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Image# 201810159124836006

22 23

✘

Medical Professional Liability Association Political Action Committee

STEVE CHABOT FOR CONGRESS

3030 HARRISON AVE. 09 07 2018

Cincinnati OH 45211-5758

Campaign contribution
C00301838

Transaction ID : BA12453C448094CF6809

Chabot, Steve, , Rep.,
1000.00

✘ 2018

✘

OH 01

TEXANS FOR HENRY CUELLAR CONGRESSIONAL CAMPAIGN

1519 WASHINGTON STREET 09 27 2018

SUITE 200

Laredo TX 78040-4412

Campaign contribution
C00371302

Transaction ID : B1B3787DAA59F4934852

Cuellar, Henry, R., Rep.,
✘ 2018 1000.00

✘

TX 28

WALBERG FOR CONGRESS

PO BOX 1362 09 26 2018

JACKSON MI 49204-1362

Campaign contribution
C00390724

Transaction ID : BCA9D504CFCD749C4AA6

Walberg, Tim, L., Rep.,
✘

1000.002018

✘

MI 07

3000.00
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Image# 201810159124836007

23 23

✘

Medical Professional Liability Association Political Action Committee

WALDEN FOR CONGRESS

PO BOX 1091 09 27 2018

HOOD RIVER OR 97031-0037

Campaign contribution
C00333427

Transaction ID : B8D2759836FA24D5A817

Walden, Greg, P., Rep.,
1000.00

✘ 2018

✘

OR 02

WENSTRUP FOR CONGRESS

512 MISSOURI AVE 09 18 2018

CINCINNATI OH 45226

Campaign contribution
C00497818

Transaction ID : B6FEA80103D9A41B2BF1

Wenstrup, Brad, R., Rep.,
✘ 2018 1000.00

✘

OH 02

2000.00

32000.00


