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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. Bangs, Mark, Edward, , MD

Date of Receipt

Mailing Address 1 Lilly Corporate Ctr

M M ! D D ! Y Y Y Y

03 03 2020

City
Indianapolis

State Zip Code
IN 46285-0002

Transaction ID : C4047330

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Lily Corporate Center

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Barnett, Debra, Marie, , MD

Date of Receipt

Mailing Address 14437 University Cove PI

M M / D D / Y Y Y Y

03 05 2020

City
Tampa

State Zip Code
FL 33613-3741

Transaction 1D : C4032908

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 166;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Psychiatrist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.01

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bennett, Jeffrey, I, , MD Date of Receipt
Mailing Address 1049 Williams Blvd MmNy o F5rn)  FVTTTTTTY
03 24 2020

City
Springfield

State Zip Code
IL 62704-2809

Transaction ID : C4047471

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SIU Medicine Psychiatrist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

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

5666.67
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