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NAME OF COMMITTEE (In Full)

NOW (PLAN

ASSOCIATION FOR THE ADVANCEMENT OF PSYCHOLOGY INC PSYCHOLOGISTS FOR LEG ACTION

Full Name (Last, First, Middle Initial)
Dr. Bonnie K. Abel

Date of Receipt

Mailing Address 427 W. Colorado, Suite 207 M M|/ D D /Y Y YY
04 16 2009
City State Zip Code Transaction ID: SA11A1.42562
Glendale CA 91204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Na{']p% of IIEmponer Occupation
Self-Employed Psychologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Valerie T. Abel Date of Receipt
Mailing Address 476 E. 16th St. M M / D D / Y Y Y Y
03 18 2009
City State Zip Code Transaction ID: SA11A1.41478
Brooklyn NY 11226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
- Earmarked Pomeroy for Con-
Name of Employer Occupation gress H ND-AL
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General
Other (specify) ¢
Full Name (Last, First, Middle Initial)
Dr. Norman Abeles Date of Receipt
Mailing Address  Psychology Res Bldg M M|/ D D /Y Y Y'Y
Michigan State University 01 14 2009
City State Zip Code Transaction ID: SA11Al1.40507
East Lansing Ml 48824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lanple of Employer Occupation
ichigan State University Professor
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
450.00
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