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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. Brody, David, W, , MD

Date of Receipt

Mailing Address 1841 Broadway

M M ! D D ! Y Y Y Y

04 24 2019

City
New York

State Zip Code
NY 10023-7603

Transaction ID : C3882713

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Self Employed

Occupation (for Individual)
Psychiatrist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Brown, Stephen, L, , MD

Date of Receipt

Mailing Address 5260 S Skyline Rd

M M / D D / Y Y Y Y

04 08 2019

City
Casper

State Zip Code
wy 82604-9249

Transaction ID : C3875107

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Certa, Kenneth, Michael, , MD Date of Receipt
Mailing Address 17 Fox Hunt Cir Mewy o 5T ) FvTTTTTY
04 09 2019

City
Plymouth Meeting

State Zip Code
PA 19462-1428

Transaction ID : C3875465

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 210;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Thomas Jefferson University Psychiatrist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1230.00
) ) -

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

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

710.00

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



