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NAME OF COMMITTEE (In Full)
American Psychiatric Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Engeriser, Jason, Luke, , MD Date of Receipt

Mailing Address 5750A Southland Dr My  Fore  FYTTTTTY
03 07 2019

City State Zip Code Transaction ID : C3876971
Mobile AL 36693-3316 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
AltaPointe Health Systems Physician
Receipt For:

H Primary D General

Other (specify) w 250.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Erlich, Matthew, , , MD Date of Receipt

Mailing Address 116 Pinehurst Ave W] o BT [YTVTTTY
Apt E25 03 25 2019

City State Zip Code Transaction 1D : C3868971
New York NY 10033-8821 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Psychiatrist

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fredstrom, O'Ann, Karin, , MD Date of Receipt

Mailing Address PO Box 15540 My  Fore  FYTTTTTY
03 26 2019

City State Zip Code Transaction ID : C3877015
Jackson Wy 83002-5540 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 750'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >
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