P L LG R ==F N

r . REPORT OF RECEIPTS ATOEEN 1
FE AND DISBURSEMENTS R

FORM 3X For Other Than An Authorized Committee LR RCAND/S" B B PR
lc'mlce Use On'ly —
" ngm%:EE (in full) TYPE OR PRNTY Ecjmﬁf:li::ezping' wee IZFE4M5 o e
erijiaan Asiseiciiatil o.f Chi A esicient
|ps #Qh ] m‘bMy_L lﬂol} Ditiiicial Aetiiion Ciommy LG 1 ]
ADDRESS (number and street) I[lﬁjﬂlolﬂlpl‘lpl”lcl)l N A A I BT AT A AN AR S A
M -Check it different 6,81 \diisicie1mss Ayen Vi

than previously

reported. (ACC) Mﬂ_LﬁJA.LLLﬂéL‘éJQ_LﬂL_I_J_L_I_L_A_.L_I od Roouél-t ]

2. FEC IDENTIFICATION NUMBER V¥ CiITY A STATE A ZIP CODE A
T 3. IS THIS NEW s/  AMENDED
Cl0,0.5.6 —) 3 ‘43 REPORT D N OR N »
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) Report (Non-Election
Due On: Yoar Onty)
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Year Ony)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (@) |y 15 pay D Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
Quarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
i [ G ] ! Y WY Wwywy ‘n ‘he "
D ¢2:$—%¥d3:2eport (YE) Election on I _ I . R State of .
D July 31 Mid-Year (d) 30-Day
Report (Non-electi 7
e Rgvinng POST-Election X General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report T . = in th
(TER) WY WY n e v
Election on (! 0.4 R*Q_,J ,’7’ State of "
. / oR [Y v 1] R na'ni
5. Covering Period I .0 0.l A0l K through ) M} ‘/_ 2.0.) 41}

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer [ & 7 o 61,(/' Neyv

@-
/p I > KD g/ FYWY WY WY )
Signature of Treasurer % %XA/"N\, Date IM a E ) 12.0.1 'f
1 p ==

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Thce FEC FORM 3X
I se Rev. 12/2004
Only

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

__l

Page 2

Write or Type Committee Name

[ / Dy§ /
Report Covering the Period: From: [&;Q,Jj‘[]

To:

chiniry flitical Action Comm it ee (AACAP. 73

American Associatio P child )

6. (a) Cash on Hand e PE
January 1, a 0.l q

{b) Cash on Hand at
Beginning of Reporting Period............

(c) Tptal 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 (ffom 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 (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)

COLUMN A
This Perlod

COLUMN B
Calendar Year-to-Date

~erMr\_5;&Qf'\o 9

O T e

L.-A——&.J!H%&Q;r\ J.oni(_'\_QLQ

00

-

_ 240,305,890

2.3.0,1]

M:\—Awan.mlﬂa-'- e

: Z\LO;‘_Z:&QJ '1 '1 |
EMMWO#\_OAU]

’313 AQH\-&}—&J-,'%7&7

[—

! This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAND26



[ DETAILED SUMMARY PAGE ]

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Associcbion of child 4 Adplescent. Rychiatry Oolitical Action Commitbee (ARCAP- PYC
Report Covering the Period: From: ilM .2__4 i I @]/ 2.0.1 _J:L To: lM lMJ | a@ I [&t-m_.o l&?] |

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

I. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

_ Than Political Committees
() ltemized (use Schedule Ay............ 1 2An930025.-.0.0
e -
1 (ii) Unitemized ..........oo..ovmerevrerererernnnns | , , 0..9.0]
| (iii) TOTAL (add e e a= e =
0 | Lines 11(a)(i) and (ii)................ > R 0.3.05. 00 e n,0.3,05 0,0
3 >
- (b} Political Party Committees ................ | e a,.0.0) , - .0.00
1 (c) Other Political Committees rx? -
Z (Such as PACS)......crevumermvecrmessereroness . Ty ~0-.2.0] \ Ann 200
6 (d) Total Contributions (add Lines '
= 11(a)(iii}, (b}, and (c)) (Carry R S i Ve Ve i N A
i Totals to Line 33, page 5) ............. » L n?2.0,3.0,6.0,0 nreun 2 R:0,3,.0,5..6.0]
g 12. Transters From Affiliated/Other - — _— ' '
% Party COMMItEES..........ccvevereceereirsceerernens l , , 0.0.0 . 0.00,
13. All Loans Received..........coecerreccrerrererennne oy e DJ\QL 0 " . 0..0.0
14. Loan Repayments Received.............ccoeeenee ! o e Aomoﬂpl dJ : g o

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) T _
i (Carry Totals to Line 37, page 5)......c..c..... , , _ﬁoJ- 0 OE [ 00 Oj

. Refunds of Contributions Made

to Federal Candidates and Other Ve = =5 SN T e e e e T~

Political Committees............ococeninvrianinnennan 0..9.,0 0.-.0.0
R T VU ) e Y S (U VW N D A A
17. Other Federal Receipts

(Dividends, Interest, etc.).......cccevervrevnernenne l . ") 0 0! 0.0 0]
- ) e, Un,| S T B (ST TS N L SO Y (i

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account e e
(from Schedule H3)........c.ccennnnnene. I . , 0.0 ol nn a e O

= R TR
{b) Levin Funds (from Schedule H5)......... ﬁ . n O,_L()L()i . e 0.0 0,
,A...J!L_A.__A.__n\__,l._‘)toi_oioj L. LT U LU S W, L . J'\,_o.nvdvl

=

(c) Total Transfers (add 18(a) and 18(b}))..

19. Total Receipts (add Lines 11(d), e
12, 13, 14, 15, 16, 17, and 18(c))......... » ‘2’ 0 3 O 6—- 0 [
L. A___a_, RN AN J&_.‘_H:v’_l S

20. Total Federal Receipts S——

. . T = _AV_;;A::‘-——
(subtract Line 18(c) from Line 19)......... > _L{__J,&F)Q\,QJ,B,,D_,_S':.\_OEOI E 1,:1“_,&4&"‘0”\3,_0;&51\0,0 ]

L -

FE6AN026
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
21 Ooeratng Bxoendi Total This Period Calendar Year-to-Date
. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) AN e Sane Sees St B e T e
() Federal SAre ..., N 0 0, Mo} E__L e gk ama ,0...0,_0 |
(i) Non-Federal Share...................... 9t 2 oo 0 | o 0~_ 0 0]
(b) Other Federal Operating e it 2 S et i At e e S e e B
Expenditures ............ccoooevieeniicnnnee o JQ 3‘.0 | T 4 é&o\l
(C) Total Operating Expenditures ) Zunde saman ¢ L e ) Angen shan ) LAMMN N A i S el o
(add 21(a)(i), (a)(ii), and (b)) ............. > e LX 32“ NE N 2N
22. Transfers to Affiliated/Other Party et g a0 oty o e
COMMIMEES.........o.cecvereeeereseiee e : . 0.0 - . d .0
23. Contributions to e e it b D2 bbbt b %..L‘Z.
Federal Candidates/Committees ST e ; ’
and Other Political Committees................ s age 2O e &(2..4 . b st b paye g 12,00
24. Independent Expenditures S S e S S s e e e
use Schedule E) .......cccoocevvevervvviveereiiennnn, . " .0...0.0 oy . 0.0
25. &oordma‘ted Party Expenditures T T s st S 2
252 US C § 3011 dB ey L2 v Lg s (] -3 Y 'y : - eg A L] Y v " L 4 \4 T
use Schedule F)........cococeiivnrnincreninennns b e A A2 0..0,0] ] o - O- 0.0
26. Loan Repayments Made..........ccccooecvnnens T TS i O,. 0 ol i S b 2 1 00,0
27. Loans Made...............cceuureceeriremenesrnensesennins e o s " . s e
28. Refunds of Contributions To: o 100, 0] Ao B het 02 0.0
(a) Individuals/Persons Other M N N
Than Political Committees ................. e a sy 30..0,0 e ddetre a 20200
(b) Political Party Committees ................. D ek s o s 20..0.0 e e D00
(C) Other Political Committees v v v k Saate paa ; T Admaan i dme P r Y 43
{such as PACS)........ccooverevrreenerennns oy MQ‘O o NP N = 2 2 ) 2
(d) Total Contribution Refunds i e e S ann S e T e e B R AN Ao
(add Lines 28(a), (b), and (¢))........... > | - a; 0..2.0 s s O A
29. Other Disbursements .........c.ccc.ccccnrivennenen. e e ke ey d_ﬁo N 0 e s o..0 0.,

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity

{from Schedule H6) PR g s bl g i gy e < p 1 A AL A A S et et e 4
(i) Federal Share .............coccvveriennnncnne L e s AOJ:-OLQ_. e Bt vt 0. Q Jo]
(i) "Levin" Sf‘!are ........ ......... . A T S 0.__Q‘JN‘O--l L*“m. e 0.-.0 Q-.-
(b) Federal Election ActiVIty Paid Entlrely  imes ey 2nmtes Bt A CA0E A Sehtn et Sunns 3 S Saine iy Manid Sah Auntn Ants Sacic aunel aitey 4 i
With Federal funds s e P St ha, 0.0 0] [._:._.,1, N OLOI
(c) Total Federal Election Activity (add .. S0 il ghins S T e T e e [Ty y ey l
Lines 30(a)(i). 30(a)(ii) and 30(b))....» A Sy _JZ»&—-J“du‘A--AQ-‘&-QA‘d_ LJ PN ISE- TRV S | o 0

31. Total Disbursements (add Lines 21(C), 22, . .. . quumysoce; comspi oy commmmepe m ot o Rt g i e ot et ke
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | [ l
( ) ( ) {. BT Y- 4 2_« _-: .:;‘ U S DU 5 AT SR S .;a 3-‘ 0.,,
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii} S --.% Preat e e e e w0 g
from Line 31).....cvevvvereervereeriennrseneraerensaes }
rom tine 31) > l O N T S T t 02'.‘9 :_T‘Ql lj 3 Y ? LS Q.J‘.g.i .0\ [ l!

L _

FE7ANO14
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I__ DETAILED SUMMARY PAGE '—I

of Disbursements

FEC Form 3X (Rev. 02/2003) . Page 5
Hl. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e ey ey LARIR AN Attt Seant ke Sent Jaaie Shaieh 5
(from Line 11(d), page 3) .......cccoomrverrmmnrnns b ririB0,3.0 5_ Q.01 o J,j_‘kgx&@.‘é S’ Q
34. Total Contribution Refunds LA A Mat e BAAR gy
(from Ling 28{d)) .........eooerrrererreeerereeererronnns s a 40,40 Q bt LoﬂO,a
35. Net Contributions (other than loans) T ! LN st Mkt e Aot dnie Bt Mt et o
(subtract Line 34 from Line 33) ................ bt s ,&,0‘ 2.0 { 0, ¢ s b2 0 Ra063.9,S .20
36. Total Federal Operating Expenditures LARNS L Aan it Jatun Cona e 4 A ARES Shut Suny S St asis Satr it dete
(add Line 21(a)(i) and Line 21(b)) ......... > ek a ey ,9\3 0 [ TP S Y B
37. Oftsets to Operating Expenditures L A tei e T Y T S —— ey
(from Line 15, page 3)......cc.ccocoorerereeenn.. ettt 00,0 P T P o P 00
38. Net Operating Expenditures (L Shianl Sutan St st St dans) Slun Bhioh s Sams s Mank aaase sinki ey sumes S 3
(subtract Line 37 from Line 36) .............] > TR O % - | Y~ 0 3. 0 /

L _

FEGANO26



O™ 1 TN ) N b

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |[PAGE | OF 20

{check only one}

11a 11b 11c
16

Use separate schedule(s)
for each category of the
Detailed Summary Page

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)
Amcruu\ Associatien of child &
Commitee (AACHI”— PAC)

Adolescent l%}chfaer% Political Action

Full Name (Last, First, Middle Initial) I
A Aba om Nang

Date of Receipt

Mailing Address

le Rve East UntA

"MJM! lornjllvrvay.

L e b (2004

City

Seatt]e

FEC ID number of contributing

State Zip Code
|2V Vai q ‘6 lo 2 Amount of Each Receipt this Period
,..‘_. eyt A . et e g s 1 e o g = bg s g o i ey vy Steg o g o
EC - PSSP PR AR i [ [ TN YRS S L %JQ.."L ?_C)

tederal political committee.

Name of Employer

Occupation

Physician

HALAL._ZMM_'];& n
Receipt For:

Aggregate Year-to-Date ¥

q Primary H General T PN q
| _ | Other (specily) w t b B furerd &0‘-@ 1?2r
Full Name (Last, First, Middle Initial)
B. _H_MIJ Sudith Date of Receipt
Malé Adl:f [TMTRT 2 PTRTUBTT 4 FTY IV v ety
M, Main St o' last (20109
State Zip Code
jﬁa ne wr S 3 4o R Amount of Each Receipt this Period
FEC ID number of contributing '16 e mm—m— i g*’ T e i
federal polilical committee. :_.«- Y S FURREPE SRV FEES PR ; [T ST - RIS BT I 4"0.32 s a 0 O’

Name of Embloyer

Aurora Medical broyy

Occupation

Psechidtrist

Receipt For:
[_] General

anary
Other (specify) v i

Aggregate Year-to-Date ¥

f"‘r"”n b S Sl b e

Y

,5,100 oc],

Full Name (Last, First, Middle Initial)
C. Axelson, ﬂllan

Date of Receipt

Mailing Ad_? AR YN IR R AR [
i i i) i
O Morrowr Road N !..'....75 iR Q 'f',i
C“V . State Zip Code
i Cbslau fél’\ p A’ ‘S a‘l " ‘ Amount of Each Receipt this Period
FEC ID number of contributing C ¢ f T T
federal political commitiee. ~ ERR R oo s 2l 0 9 ")0'
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
[ Primary ] General ' fee e R ;
| | Other (specny) v ' , ;). 00.09 03
SUBTOTAL of ReCeipts This Page (OPONAI)..............cccooeooeoocoreersosssssisssssssssssssssssssssoeeseseseoeee > o, ;320.20:
TOTAL This Period (last page this line NUMDEr ONKY)...........covrrirrreereseerieeeieiniererenrieeeeeerneas > ; . R

FE6AND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE R OF A0

{check only one)

1a 1ib 11c
16

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng conmb_utions
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)
Amcvflc‘q Associatien of Chy

ld & Rdolescent Rs‘g,chmér?_ Political Retion
commitee {AACAP- PA(J

MIQ

FullName (Last, First, Middle Initial)
- A g v lan J . Knwied

Mailing Address

Swte /03

Date of Receipt

iu-m! 4 }8% DY ¢

[

N
a "fj

sea ko ad LT

1100 441& ” &m(

Louls

State Zip Code

FEC ID number of contributing
federal political committee.

63117

R SR Y R S S

Name of Employer

Occupation

@ﬂf_émﬂb#ed '
Receipt For: !

Primary |_] General
l}_ Other (speci!y—)—v

Aggregate Year-to-Date ¥

"”“’"r"""'l L LI AR VI ST

[| FURPINY SR N R

Amount of Each Receipt this Period
I TV

voa d D N O

(o

. N IO

Memo
pﬁ/‘éne"SA)P 0651};1« f"m)

Full Name (Last, Fjrst, Middle Initial)
B. 4

Mailing Address i
00 cl Ho

Scte (03

City

St Lowis

State

1Mo

Zip Code

631177

Date of Receipt

i e

PRl -

il

4

FEC ID number of contributing
federal political committee.

T ey g e ey e

PSR —,

-r
Cl

N WU R S P .A,,,,_L..,.g

Name of Employer

Self Emp/ogcx

Occupation € Ly, 7of + Hololesc en‘t
pj‘gdg [4tnst

Amount of Each Receipt this Period

e R TRy o e ey

-i..,. g yeme
s......-).-.-- LI T SO N l !o_..A

/Nemno:
Fartnershnge Des/snation

Receipt For: Aggregate Year-lo-Date ¥
I( Primary [_] General sy ey gy ey g
Other (specify) w i a4 N 0,3 ‘ of
Full Name (Last, First, Middle Initia)
C. i ines Ma [{,/ Date of Receipt
Mailing Addréss l.'Mf"M'u‘Ilb'-ﬁ;f'vf\'"vf\l-
. P . :
14140 G'ramof Pre ﬂoow( 11 109 (R0 4!
City State Zip Code
sl[l/@f Sﬁr/nc MO X090 6 Amount of Each Receipt this Period
FEC ID number of contributing {b; ooy ! H o e
federal political committee. et 3 b s { A l o O 0 Ox
Name of Employer Occupation
ARCAP Managing Editor
Receipt For: Aggregate gar-lo Date ¥
I Primary ] General A TR
| Other (specﬂy) v , {0v.00 ]
! . S
SUBTOTAL of Receipts This Page (OPHONA)...............cooeeerevmminremrsssnessnnessnsisssisesenseeseensenee > , , 20 0.00.:
TOTAL This Period (last page this line AUMbBEr ONlY).......ccccovvemirererneieeine et » , s .

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGE 3 ofF RO
{check only one)

11a 11b 11c 12
6 [ iz

Any informaﬁon copied from such Reports and Statements may not be sold or used by any person for the purpose 01 sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

commitee (AACAP- PAC

Amevican Rssociation of child & Adofescent Ps}chnkér% o lrbical Retron

Full Name (Last, First, Middie initial)

A Car. el

/

Date of Receipt

Mailing Address

Ave # 213

"v'vv'v7""=

il led 20 4

700 Fort WAékingfon

Amount of Each Receipt this Period
{""'1""? Rk B A Ttk s SRR Bl
Lo od Lo

:{o'o oo_.

City State Zip Code

New Yor k New Yoc ke 10099
FEC ID number of contributing ['6' Ty e T
federal political committee. [l ST S S VD NS VT SUUUT SIS
Name of Employer Occupation .

Columbia UniV. Physicign

Receipt For:

Primary I_J General
[- Other (specify) v

Aggrtgate Year-to-Date ¥

’“.4.-‘, B LI NP RN

NPT U KRS .41-&..0,:1.Q¢L0¢0
Full Name (Last, First, Middle Initial)
B. Carlsen , fabriclle Date of Receip'
Mailing Address LELRW B YVE Y v
Y achooner Cove [.0} 3 120,09
City State Zip Code
Eﬂbt .Se‘bqu ket’ A/v% // 733 Amount of Each Receipt this Period
FEC ID number of contributing r‘-' [ A LA | S L
.. j i »5,0.0
federal political commitiee. ....1 b rd U TURURS-S SO S ik FRY; SRS S 84 0 ‘
Name of Employer Occupation

p/) %5/’ <an

5'60_? Brook Uni uersn’%f

eipt For:

| Primary l——_l General
Other (specify) ¢

Aggregate Year-to-Date ¥

lnu-n.r,‘.--{_.. B R T :

sttt B 9010 0_.;; Q (4

.}

Full Name (Last, Flrst Middle Initial)

C. Mavrk

Mailing Address

Date of Receipt

IM‘w/nsD A t oY

PYE Y v Y,
134 _S. Van lfess Ave NIRRT REXEN ]

City State Zip Code

LO_S A}’]S_l 2 CA 7000 9 Amount of Each Recelpl this Period

FEC ID number ol contributing P A Ty priRn o e

federal political committee. 29} e e ,; l', s l 0 0 0 0

Name of Employer Occupation
Univ o CA Resents |Physician/Prefesseor

Rgc_:eupt For: - v Agg?’e'gate Year-to Daie v

[_ ] Primary [ 7] General [ e -

| | Other (specity) w } . 1 ) 0 0 O
SUBTOTAL of Receipts This Page (OPtONal)............ccccoeevvvveereereieesemssessieessoessressrsseeeee e > : . 10 0, o 0
TOTAL This Period (last page this line NUMDBEr ONIY).........c.co.eueiermeemruesrereieeriee e snre v 'S ¢ " P

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003




CINIOOUD - 1 TN 1 N Pl

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE ¥ OF30

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)

11a 11b e 12
16 [ J17

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

NAME OF COMMITTEE (in Full)
Amcnun Association of child
commitee (AACAP- PAC

& Adolescent Ps}ch.aer? Politircal Retron

Full Name (Last, First, Middle Initial)

A Drell Maréin

Date of Heceipt

Mailing Addrbss MR /S PEVEYT ¥V
7614 _Ham pson Street iL O ‘J{ C\’l 0.1.4
City State Zip Code

Wew Orleans

Amount of Each Receipt this Period

LA 20 1%

.-..‘.....- v s o P L LR T T

FEC ID number of contributing i~ ] i
federal political commitiee. et SR [ 21.0, 0 00.
Name of Employer Occupation

bouis)ana state Unjv, chiaty)st
Receipt For: Aggregate Year-lo-Date ¥
!’::] Primary [ ] General s ey
1. Other (specify) w bt @ s, l oe. ,0 Ol

Full Name (Last, First, Middle Initial)

Date of Receipt

B.
Mailing Address e — E‘m'ru'i / ll"n BT s iyt y L vy ]
q H i
6504 7‘1 ~ Ave APt F# e '10' )
City State Zip Code
&le Oa kS ,V1 ) ’004 Amount of Each Receipt this Period
FEC ID number of contributing {"*'r“\ TR g [ { vormemr e 1
federal political committee. l... . P S S | TR R - 8~ < } O;
Name of Employer Occupation

Receipt For:

| Primary [ ] General
Other (specity) w

Aggregate Year-to-Date ¥
oo e
{

b d

3\040.05

B T T

Full Name (Last, First, Middle initial)
C. Dufrebbe_ Lisa

Date of Receipt

Mailing Address

204

/A)hlé@. To\i! Ofl'ué %L(' EO M

M:'u."!./fb'f'D;:i'v-vi'v'\:

City State Zip Code
Lq_s V e(/Séé N V 37/ 3 ‘{ Amount of Each Recelpt this Period
FEC ID number of contributing '6 A T ! o
federal political committee. { Yo P i Y I 0o 0 o 0
Name of Employer Occupation
ﬂea/tlnq Minols Physicran
Recelpl For: Agg%;ate Year-to Dale v
| Pr|mary [ | General ;
i- 1
| Other (specnfy) v l , 0 0o .0 0
SUBTOTAL of Receipts This Page (Optional)............ccooveeviveieeninnineesirnniinccs e 'S : ‘: | 9\ v.o00
TOTAL This Period (last page this i€ NUMDET ONIY)........ccvveveerereereriericcrimrieniene et sns s 'S o s L

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



LNCOUD— | TR 1 A bt

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE S~ OF 18
{check only one)

%3 Enb an H:z .

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)
Amecvican Association of Child & Adofescent )% chiat

Commitee ARCAP- PRC)

ry Political Actron

Full Name (Last, First, Middle Initial) 7
A. Fgssle c, {Ja vid

Date of Receipt

Mailing Address P By o BBy Yy v V)
Lake 56, IANENIRER R
'é State Zip Code
744 ' lnﬁéa (4| W OG5 HoO ! Amount of Each Recelpl lhls Period
FEC ID number of contributing réT- T “.(,..1‘} ! v !
federal political commitiee. L.J:.A e b ke b e | R YO N ln 0 0, 0 %0

Name of Employer Occupation

Self Emglﬁge'a(
Receipt For: Aggregate Year-to-Date W

H Primary r—‘ General § emp sakye ey s aeyne myrors
|
t or (speciy) v IR U N S 'n

)

!
.5'010‘

Full Name (Lasl First, J\mddle Initial)

B. Iﬂf { / H5'

Date of Receipt

Malhng Address

3339 Stuyvesan = Place, N/

{"i’u"f"'m“/iolb'i/ v‘v-v:

il 6.4 {2_0 R

Amount of Each Receipt this Period

M L TR R U Y Coaye

| 1,000 oax

[....r B X

City a satd Zip Code
Washington 0D.c. 6200/5

FEC ID number of contributing {6?""1 T e F(
federal political committee. ,_,_J .t bttt}
Name of Employer Occupation

AACAP Execut/ve Divector

Receipt For: Aggregate Year-to-Date ¥
I _‘i Primary [_] General e e e
! H
O[her (SPeC'fY) v £ Y SRR S ..4. ’3; a —o 0 A‘ O 0,
Full Name (Last, First, Middle Initial)
C. Pouras , Geovec Date of Receipt
Mailing Address c I I S T AT
304 Los [almas Drive i o dl e,
City State le Code
SJV! Ff aNncilsco C’Q l"’/ a 7 Amounl of Each Recelpl this Period
FEC ID number of contributing fa DT P e !
federal political committee. I SR BN} 0 0 0
Name of Employer Occupation
<t . of San Frsncisceo p/'qu/C./ 4
Rg_e;pt For: Aggregate Year-to-Date ¥ 3
l ] Primary [ ] General .
Other (specufy) v i L e 0 0. 0 0
SUBTOTAL of Receipts This Page (OPHONAL.............cocovurueeiverreieeeeeecemeeeeeeee e eeenan > , 2., 7\ 00.0 d
TOTAL This Period (last page this ine NUMDEr ONIY).......ccccvvreieurerececeieec e » : R .

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003



EaCOOF= 1 TN ) LD I

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGEG OF 20
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS tor each category of the
Detailed Summary Page ,ﬁ“a 11b l:l”c
16 Dw

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
Amcﬁcﬂv\ A;.Soo:g(g/.l:\)oﬁ Ch:’d ¢ nt(o/eécen’b %}(hmér% po/l'équ/ Hct‘,non

Commitee {AACHIO- PARC

Full Name (Last, First, Middle Initial) /
A. g ecore Date of Receipt
Mailing Addrbss / [ “u*‘ 1878 ! / EY YY1V
S sunsct T Lol izt 191,49}
City State Zip Code
Warren IQ I 05(‘68 { Amount of Each Receipt this Period
FEC ID number of contributing P R B 5 ot T Em e A !
federal political committee. C S YU S O S N S N _.f ‘4\1'4 425—1 0‘04_0 gi
Name of Employer Occupation
Rhode Lolandf Hosprtal Hg_/sic/'qn
Receipt For: Aggregate Year-to-Date ¥
q Primary r—' General : A s e g
| | Other (specify) w [ b e mi() Q.0,0!
Full Name (Last, First, Middle Initial)
B. 62," 26 . MVio nne Date of Receipt
Mailing ‘Address WYy o PN F o YTV YR v
i
Y (Aates SE iot'l2.3l 200 4l
City State Zip Code
/Vaw Q_&v{ ‘FOf 0{ M H 06? 7 ‘/S_ Amount of Each Receipt this Period
FEC ID number of contributing ,._.g AL AR ! ,“’ e T
federat political committee. Pt e ok A b i D ugﬂ 0 .O| Q]
Name of Employer Occupation
Bprn Universit o Lh Ysieian
Receipt For: 7 Aggregate Year to- Date v
"1 Primary [ ] General N T
Other (specify) _ } f bt L a B 4.'35-,%..{-:9.;.0;
Full Name (Last, First, Middie Initial)
C. = a /1 Date of Receipt
Mailing Address o RN } rotn,,gww'v:'\g
one Mall Orive Su/te 930 , I lod ia0 1.4
City State Zip Code
Gh efry 1/’// W O ﬁaog‘ Amount of Each Hecelpt this Period
FEC ID nlmber of contributing 5 D S
federal political committee. 59:‘ et i e e ! L e - S-O 0 0'
Name of Employer Occupation
Self Emplo;g{j Physic an
Recenpt For: ~ Aggregate Year-to-Date W
‘l Primary [ ] General e e ] Cee ey
i ¢ ;
[ Other (specify) w : , . 5' V.0 p :
; ;o
SUBTOTAL of Receipts This Page (OPlIONal)............coc..ivrcuieeieeisseioeesseessieeeseens e s sesseesennanss > C ,870.00:
TOTAL This Period (last page this line nUMDBEr ONIY)......ccocueviuevieeeeieeiieieeerereceteeesseee e 'S o

FE6ANO26 FEC Schedule A {(Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a 11b 11c
16

[PAGE / OF 0

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee 10 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Amcﬁcaq Association oF child
commitee (ARCAP - PAQ

4 ”Jo/ucent )%}chn'aér?_ pa//"élbﬁ/ Action

Full Name (Last, First, , Middle Initial)

A ﬂﬁdﬂ:n Rolo
Mailing Address
43% Mogﬁcc 1te Orive

ININER

Date of Receipt

i [t} £

U lao

b’ V;
9; 4

City State Zip Code
COfée MAO{ Cra Cﬂ 7‘/7615' Amount of Each Receim this Period
FEC ID number of contributing (950 A L A R A O A R A
federal political committee. ’Ci [ S SR WY W .Ag { R TIY F ' 0 0 0 . 0, 0}
Name of Employer Occupation ;
Univ, of CH. San Francisce péyohfq‘(«fllsf !
Recdipt For: Aqares 0.
ggregate Year-to-Date ¥
Primary [ | General ey iy e epeena o s g < e g m g g e
- Other (specity) [ ;
L. P v SRV ST Y QA g:. 9.:.1 0\09
Full Name (Last, First, Middle Initial)
B. Hor ner, Michelle Date of Receipt
Mailing Address v-u.] , BTy
47¢6 Whllingford St. N iz gl e, 9]

State Zip Code
pn%.sbuL;J\ LA ___IsaI
FEC ID number of contributing C [ A A
tederal political committee. I TR T n_;
Name of Employer Occupation
(/fm'y. «f pltbgo"'}k ﬁhq& cla
Receipt For: Aggate Year to-Date ¥
'7 Primary [ ] General g e e g ey s
Other (specify) w l,« A 44,0, QAQ; o

Amount of Each Receipt this Period

hatulin Baiin Thi P RS e St Tl S A i

‘i_l.. _a. .o#’ 0, Q.i

LR S N

Full Name (Last, First, Middle Initial)
C. o )

Mailing Address

SS0D6 Cannecblu«t Ave, Ve

!M

T

A

Date of Receipt

Yy oy ooy

[ T A R R
oY (2,

l—_--... ol

]
}

City State Zip Code ;
Wﬂst\’ n }60/] 0 C. 5100 l 5 Amount of Each Receipt this Period i
FEC ID number of contributing PN i g T T e
federal political committee. 19; e 4 : o S' O 9.0 0:
Name of Employer Occupation
56./{') E, (2 eo( ph%sl cran)
Rf‘_:e'pt For: - Aggr?ate Year-to-Date ¥
Primary [ ] General
{__ ) Other (specify) v . S‘ O 0.0 0
SUBTOTAL of Receipts This Page (Optional)............ccccoceveeriinemuieerinieeeceeieee e > : s ‘,6 0 0.00 '
TOTAL This Period (last page this {ine NUMDBEr Only).....c.co.ovvreioeriieeirerierieeeirresseeee e » i 1. 3

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



TICoOED 1 Tl a— ) A It

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ¥ OF 20
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the '
Detailed Summary Page Ta H"b H”c H’z M
17

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)
American A:,somgf?/.: of child & Rdolescent Ps;chft.\’;r} po/l'él'a\/ Action

Commitee fAﬂc&F— PAC

Full Name (Last, First, “Middle Initial)

A. lﬂ?alh , ﬁaje Date of Receipt
Mailing Address [m‘w’ CPETTEY VT ey By

14(7] Maokenzle St V.ol 1R.& l?,g_ /.Y

City State Zip Code

San An 5 elo TX 7€90]| Amount of Each Recelpt this Penod
FEC'ID number of contributing !CT‘ T T . : T R T AT
federal political committee. l ol RS P A S ...{..;-1 SN TR SN FURRPUIY SR N ‘ 0 O O 0,
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

W Primary [_‘ General [ aletes L SHRIE b TR L A T i

Oth f ! t
1 er (specify) w i.._‘,i___,,g,, LR :..-41,..L4.Q.1.91:\.?a\(21

F'ull Name (Last irst, Middle Initial)
B.5 ar, ™) 1. € Date of Receipt
Mailing Address -._,. M,.I [ BV Dy s Sy

/3 Stone, Meadow < T i ir;l “Yffl

City ad State 2ip Code
Lb(tln Cflll- U? " /'4/) R ’ % 7 3 Amount of Each Receipt this Period
FEC ID number of contributing 6 - T ?h T oA v
federal political committee. S O O N YU S S | botrn lu X, 0 0.0 0'
Name of Employer Occupation
Ck:/drc/l@ll/qbio,@f Medicd Center p h Siclary)
Reqelpl For: Aggregtfte Year-to-Date ¥
r] Primary [— General Py e ey sy ey
------ Other (specity) v E S P ~.|.! .‘L.QJ O.Jo 45'0‘0}

Full Name (Last, First, Middle Initial)
C. N Fau Date of Receipt

Mailing AddreSs My By ¥

13950 fan Mugs Blud. #l1o IIREE NP

Cit State Zip Code
AL Oima CA 9133] Amount of Each Receipt this Period
FEC ID number ot contributing '6 S e ! , v e
federal political committee. i . i i T O O o Oi
Name of Employer Occupation
. ﬂgthggz:;(«fy“mrcs Physician
REceipt For: L v Aggggate Year-to-Date ¥
[ Primary [ | General pe e e o N
I i
| | Other (specﬂy)v ’ . , i 0. 0,0 d:
SUBTOTAL of Receipts This Page (OptOnal)............ccourruireriiricemneicsececiereceeieees e csesennes » ' RPN i, XA20.70
TOTAL This Period {last page this line NUMDEr ONIY)..........ccccovimrirniniinierene e > _ 9 . L. '

FE6AND26 FEC Schedule A {Form 3X) Rev. 02/2003



IGO0 g 3 LNED frnb—

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF A0
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page ta H 11b !:l”c O
16 17

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) ,
American Assoo:.fi‘/.: of child & Rdolescent l%#chn'aér} _po/I"EICq/ Action

Commitee (AAGI‘IF— PARC

Full Name (Last, First, Middle Initial) /
A lcahan, Zacl-.crn Date of Recept
Mallmg AddreB : WA PTETD Y T Y
. ) i
temore” St. M) L) e 12,0004
C:ty State Zip Code :
WQSLI l'n(%'bo 7\ 0. C . aOOoq Amount of Each Receipt this Period
FEC ID number of contributing C e g e gy iogenchg e s "t E g e R ey ety - !
federal political commitiee. | ! et b b b i) Lot et 2,.2.4,0,0,:.0 0
Name of Employer Occupation
AB_(—A P ' Lﬁﬁ)-L.S,h {ive Cm,ro(lhé;(eﬁ
Receipt For: Aggregate Year-to-Date ¥
q Primary (_} General T e
! Other (speCItY) v i PR PO PR RN SPRR S B iJ..Q.'Q(S-.Q ,(Ji
Full Name (Last, First, Middle Initial)
B. kosS Oe b 2.8 Date of Receipt
Mailing Address t l'm'r"u"\ PETETITE gy 3 Y YT
6 Sta.oco/ < Wl led (2e,r. "/’
City State Zip Code
5,104 r‘éﬁ /]/ 5 075’ 7’ Amount of Each Receipl this Period
FEC ID number of contributing ;6& gt A St Bl Bt T R & ] t S o R R A IR T
federal pomical committee. EFUPRRY T SR T S | ZUSU ST S, WA B l 0 o O ol
Name of Employer Occupation
Self Empologed Physician
Receipt For: Aggfgate Year-to-Date W
I—l Primary [_I General froeiem vy e e e g ety e
_ | Otner (specity) w v 2.0140.0.0400]

Full Name (Last, First, Middle Inmal)
C. _Kraus — Lours Date of Receipt

Mailing Address EWt R B Dy gy N

Y56 Woodland Koad Woil'e 4 e e )

% ﬂate . Zip Code
’5}\ /and p4 r /( J-L §o9o .3\5-’ Amount of Each Recelpt this Period

FEC ID number of contributing C S e : .' S

federal pofitical committee. "__! e ! [ TR t,g 0 0 0.0 01

Name of Employer Occupation

fQ@ASA Uniy. Physiciqan

Receipt For: Aggrégate Year-to-Date ¥

i7" Primary [] General N o

] Other (specity) ¢ * . ‘ .00 0.¢ 05;

SUBTOTAL of Receipts This Page (OPHONL...............c.cccocoooorvemreerrreresesresersessmeeoreseerseere > o 21 0.0.00:
TOTAL This Period (last page this line number only) ............................................................... » ' P . e

FE6ANO26 . FEC Schedule A (Form 3X) Rev. 02/2003



SOCOUD— 1| TFH A= ) LD Jout—t

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

{PAGE /) OF 20

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng comnbytions
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)
RAmerican Association of child
Lomm:-&eL{AAC"II”- PAC

& Adolescent Ps}chmér% po litical Retron

Date of Receipt
[0 R AN A 4

12019

‘M‘-"u"t/['(i

by
Lt o164l

——

Full Name (Last, First, Middle Initiat) /
Adsec SO0
Malhng Addr SS
! au [ Lanc
7 State Zip Code
¢oFfm4m Estates TL £0[67
FEC ID number of contributing 56 e e T
federal political committee. t e i s ¥
?me of Employer Occupation
sh Medical Centay | Prysicia ;/,)
Receipt For: Aggregge Year-to-Date ¥
Primary r‘ General 7 e s e gy
{_ Other (specily) w .i L. @ b ﬂ 0 G, .O,;

Amount of Each Recelpi this Penod

00w

Full Name (Last, First, Middle Ini}ial
B. LiNslces chael

Maiting Address

FEC ID nuMber of contributing
federal political committee.

Date of Receipt
PPy s ¥ v v g

N3 2o gl

‘Mo

- f! FI IR P SN | PR B

Name of Empjoyer
FRCA P

,3&2”.5?2’% ‘fé}ecfw of Fedevel

Receipt For:

Aggregate Year to- Date v

Amount of Each Receipt this Penod
- e ey g e ,

,1 7\500l

I: A &8

[ ] Primary [ ] General ooy ey
- i
------ Other (specﬂy)v § TS ..‘)- P '!l A § o 0}
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address LR P D g YN v vy
H ] H H 1
i P P
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

[“ Primary [ ] General ; ;

| Other (specity) v , , .
SUBTOTAL of Receipts This Page (OPlONal)..........cccveeereiniioriccicicnieeeerteeeaseseseasaseeseeeens » R y& & 5 o d
TOTAL This Period (last page this line NUMDBEr ONIY).......cc..eceeerrrveeescerinec e cseeaenns » 3 .

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



WSSO 1 TN RN Db

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE Il OF Z |
Use separate schedule(s) {check only one)
ITEM|ZED RECEIPTS for each category of the
Detailed Summary Page Na l::]“b an M
16 1

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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) L,
American Asomat/.:u of child & Adofescent l%btchméry_ Folitical Retron

commitee [ARCAL~ PAC)

Full Name (Last, First, Middle Inmal) 7
A. L02q N 0 M:Q e /@ Date of Receipt
Malllng Address f W ..;' BT TV VY VY
Mediahvice Lane .0 2.3 12.2.1.9]
City State Zip Code
.Sﬁn 01.33,0 C H‘ 7&/ Rq Amount of Each Recelpt this Period
Jd N by g e g g g § o g T ey e e ey e ¢ g
FEC ID number of contributing EC ; i ]
federal political commitiee. [yt g' NI Y DU DR | | R R Y, N S @® .. | 4 0‘! oLo
Name of Employer Occupation
San Cou pS%chqﬁflsb
Receipt For: Agglegate Year-to-Date W
Primary r—' General e Lo R AT TR
F Other (specify) i
l P v l...x_.._l.‘..as-..‘.: i ‘ 10_4' o.\o

Full Name (Last, First, Middle Initial)
aN\Soy f, MI Yy Date of Receipt

Malllng Address {'M Y"M‘} PETBTYTE s p Y Yy v,
{ ! {
3603 CLoopers ct  ApC 7 i1,00 1a.81 iR.2.0.4
City State Zip Code
k ’Q dlq 20 O Mf H ‘100 i Amount of Each Receipt this Period
FEC ID number of contributing v —w' TR AT " oA o T T e ey
federal polilical commitiee. 19-\ RS FIUURY AR SENNY WY ) ~=_§ {-..l- LRy R QP A . I .Sal 0;
Name of Employer Occupation
western Michisan Un,y. Psgc,h jatry Resident
Receipt For: Aggregate Year-tdDate ¥

ﬂ Primary [ ] General ‘.,,..,* R

L...| Other (specify) v b B b os 20800

Full Name (Last, First, Middle Initial)
C. Mér"el'gl nnm Date of Receipt

Mailing Address N R R S AR AR RS

/ kinley Ave ot el 20 ) 4l
City State Zip Code’

A/W Hﬁ en CT o6 S S’ Amount of Each Receipt this Period

FEC ID number of contributing P~ T P T T
federal political committee. kC b e ; e N X~ 001
Name of Employer Occupation

Yale child 5&(14 Center | Physician

Rg_ceip! For: Aggreﬁl‘e Year-lo- Dale v
Primary —I General ‘ P
, Other (specny) v ! , , Q, 0.0.0 o‘
SUBTOTAL of Receipts This Page (0ptional)..............covceiiemieerinisienrenreenie i ssasesessan o » . 5 > [ g 00
TOTAL This Period {last page this line NUMDBEr OnlY).......ccc.evovvverreeeverreeeiriene et eeerennn » : ¥ .

FE6AN0O26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedulé(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PaGe t R oF XU
(check only one)

1a 1ib 11c 12
13 16 [ |7

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)

Commitee {Aﬂc"lla— PAC

Amcﬁcdq Association of child

d,ﬂo{o/e,.Scen'b '%y_chfaér% po/l"éltq/ Actron

Full Name (Last, First, Middie Initial) /
A. lﬂ é;@fs H,A PP Date of Receipt
MailiNg Address ' RR ATV A BV SO B
1636 £ Holly st ol e dl
State Zip Code

Boise.

zn 337 /;2

FEC ID number of contributing
federal political committee.

ru-T—n RN R e

cl . il

PN VR U SNV VAP ST R

Name of Employer

Occupation

Amounl of Each Receipt this Period

SN et Ry g e A e e g heert P e

XS'QO

[ N T ATRIR JHIPL SIS 1 e H

ﬂ’) emo:

Partnership desisntion

Receipt For: Aggregate Year-to-Date ¥
q Primary [ | General O
Oth f
l er (specily) [L.Lﬂ Al 8 5 9,0/
Full Name (Last, First, Middle Initial)
6. Myers. WAL TIL Date of Recei
A [4

MaduﬁAddress ;m w o "'o‘"ﬂ'o'} PPYTYEORTY
l63 St IR R ECNE )
City State Zip Code
60 Y4 T Q %3 7/ R Amount of Each Receipt this Period

FEC ID number of contributing e g s ‘ S
federal political committee. St S O S VORI E: PR BT T P aas:. D\o'
Name of Employer Occupation m emo

Receipt For:
Primary |—_] General
Other (specity) w

Aggregate Year-to-Date ¥
gt e

[ IR AP /} v

Coprirmg s oy -

;ls,goof

Partnersh: r" A e&én«ffon

Full Name (Last, First, Middle Initiat)

Date of Receipt

M'M;I‘D"' PIYUY T v

oo ql a0 1 g

c. j el
Ma#fing/Address
"Y4i8 centra| FPerle LW # 7%
City State Zip Code
WNew Yorlc WL 1002S”

FEC ID number of contributing
federal political committee.

Sm ey A

ici

LN

Name of Employer

Occupation

Physician

Col Univers ity
T~

Receipt For:

Agggg.ate Year-to-Date ¥

Amount of Each Recelpt this Period

R

ISOans

Primary ] General [y
[ Other (specliy) v ' , l 5 0 9.0 0
SUBTOTAL of Receipts This Page (Optional).................ccocorriummreirimreessssncssssesinsessenemssosesssenes » , 1, §45.90
TOTAL This Period (last page this fine NUMDEr ONIY}.......ccocoeeueriveiriceiiieietecreeee et eece e » ) s . :

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



O TN 1 D b

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

. Trace) 3 oF 10O
{check only one)

a 11b ¢ 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

Amcrum\ Rssociation of Chi
commitee [AACAP - PAC

Id & Rdofescent l%}clm'aér?_ po/l"él'cc./ Actron

Full e (Last First, Middle Initial) /

7( o r-ath (4 Date of Receipt
Mallmg Address WY Wy s 8T By s "'\T‘r' VYT v
(OHEE hestnut Grove Teveace IR EXIRFENR]
City State Zip Code
Mechanicsville 1//!- Q3 / 6 Amount of Each Receipt this Period
FEC ID number of contributing iC b Shet RO Thdhan Siuiak Seshi A dnsied ’t"""i i“'-' R IE AN SRR Bl AR I AL I S i
federal political committee. Yk i [ VUSSR I | | T ST S S SRR B .l: 0.« o.00.
Name of Employer Occupation
Self EMIO/avl&ﬂ( Physicrgn

Receipt For:

Primary [} General
i Other (specify) w

Aggregate Year-to-Date ¥

G Sante S e st 2 :
! Q o

[ RS BUSER J Ay P

é

| Name (Lasl First, Middle Initial)

Date of Receipt

B. o, Secott
Ma ilin Address
99 Dohn St HIAAOI
City State Zip Code
New York New [003%
FEC ID number of contributing {é‘r“' (Bde! ‘---1-~--.-—--:--~---v----f.-~—-»i
federal political committee. St I G T T T |
Name of Employer Occupation
V4. B..scétchig;bn} Thergpy | Physician
ReceiptFor: 'a AggFégate Year-to-Date ¥
Primary [ ] General e

Other (specify) v

{m»f._\x‘, A e e ayTee e st

. ..-.-4...,1.._..{;-. fefew

\..'ufrh..k QA 0.4, 9, og

Amount of Each Receipl this Period

O T 1.--.;;.-.

5: N L,OJO,O .0

Full Name (Last, First, Middle Initial)
C. Fierce, kKaren

Maili6ng 3Adldrss A/ O.Ug 'bo "

Date of Receipt

YT YT Yy

04! 20

i
I

City State Zip Code

Chicager ITL soel4d

FEC ID number of contributing ‘6}.'\ T Q;

federal political committee. et U RPN

Name of Employer Occupation

Self Emﬂlomj Physican

Receipt For: Agg ate Year-to-Date ¥
]General gy

l Primary i
Other (spemfy) v

l v IOOUO@

Amount of Each Recelpl this Penod

i...a-.»; 100()00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line NUMDEr ONy)...........ccceieeurmreirnirenrereereees et eeeas e

o 2100 vo

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003




D ) G ) R I

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

Na 11b 11¢
16

|PAGE /¢ OF X0

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
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)

commitee (Aﬂc"ll”- PAC

Amcncaq Associatien of child & AI(O/&Scen‘b )%y_chméry_ po/lélce./ Actron

/

FuII Name (Last, First, Mlddle Initial)
A. fb(p '6 Dau, Dale of Receipt
Mailing Address PRY W) /82D Y VY vy
4419 Norwoocl Hoad ol el ey
Ci State Zip Code
I_g)g/ﬁimnre / |70 SL l& Ig Amount of Each Receipt this Penod
FEC ID number of contributing e e ey oo e e
federal political committee. [CL ki b ,J‘ oo a @ s l 0, 0 OO,
Name of Employer Occupation ;
. ) .. \
Univ. % Zﬂwyknd &ultimore Ph‘LSICIan |
ReceiPt For: Aggregate Year-to-Date ¥
,—l‘_] Primary [—J General e g e e }
3
l Other (speCI'Y) v [ ....,, | SURUR S ¢ S A .- £Y Ql .- .g’
Full Nam;((Lasl, First, Middle Initial)
B. and hawa . Sun Date of Receipt
Mailing Address ' 4 {8 uT ] I RVAN S S AU D A
Y40 N _Wabash Ave Art 2905 o4 12009
City State Zip Code
C/L\ICA_('[ IL— 606 / [ Amount of Each Receipt this Period
4 ey gt P L g ey ey ey iy 0y
FEC ID number of contributing i 2 i T A T v
federal political commitiee. et DT Lo om a 0 0 0 01 |
Name of Employer Occupation
Rush University I"A#s;z,,an
Receipt For: Aggr gate Year-lo-Date ¥
[ Primary [ ] General A L T T
------ Other (specily) w b h.? 040.0! |
Il Name (Last, First, Middle initial)
C. &aa Gosineni, Keme Date of Receipt
MallmgAddre ’(ﬁ %ulx'iu.‘;/}of: il VENY v vy
Hio Paird Road ol o4 2014,
City State Zip Code o T
MC fion -Sbﬂb"oﬂ pA lqo (23 Amount of Each Recelpt this Period
FEC iD number of contributing féz e ; : v -
federal political committee. et T S ; i a Ay O 0 0. 0 0'

Name of Employer

Occupatton

Cogper
Receipt For:
{ 7] Pimary [ ] General
! Other (specﬂy)v

EA?S jelan
Aggr gate Year—to Date ¥

r

, 07000 03

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

TOTAL This Period (last page this line RUMDEr ONIY)..........cccorrrmmrcriiaieiii e eneas »

'_;',3“0'0.-0.0

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



LpbuDreb=  Opg— 1 LD fabs

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE IS OF 20

11a 11b 11c 12
[ J1e [ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ol sohcmng 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)
Amcncqv\ Associatien of Chy
cammwe

ld & Rdolescent Psb(chméry_ Folibical Retron
AACAP - PAC

Fyll Name (Last, First, Middle Initial)
A Nubinstei 1

Bori _Sr

Malllng Address

€23 Wavburton ARvenue

City

Hastinga on tie Hudson

State

VL

Zip Code
I 006

Date of Receipt

M’l.-l/lnr

IR INEN)

Amount ot Each Receipt this Perlod

FEC ID number of contributing iE‘“ e ey ey i e TR e s e 1
federal political committee. E B T S S YUY S S ) o [; PR YRRV SR B ..u,_l_.a QJQ&O;_O)
Name of Employer Occupation
Self Ermo/om? Physicien
Receipt For: Agg@gate Year-to-Date ¥
Primary I——J General g A e et g s ey e i
l... Other (specily) w wobead e B l _0 Q ..Q.f
Full Name (Last, First, Middle Initial)
B. Sandova 4 GFisela Date of Receipt
Mailing Address RSB o FTDED) 4 Y YT VT YT
. i T (
L‘LQ_LQM% Roadl . ’.J (0.4 [R.0.1.4]
City State Zip Code
anfeor 4 CH Q‘-/ 3OS- Amount of Each Receipl this Period
FEC ID number of contributing C Ty ey "'l SOt A St St S R A
federal poliical commitiee. bt B et . o et !494- o4 O‘
Name of Employer Occupation

Stanford Univ.

Physicigin

Receipt For:

r Primary L—l General
Other (specify) w

Aggrégate Year-to-Dale ¥

-;.....1 r g e e e g e g

[ g
5.0 b.9s.0.0)

I

i [N S ..4/7.‘, R R

Full Name (Last, First, Middle Initial)

C. 5&0(1 Jenna

Mailing Ac(dress

2077 S_<heyry Ave

Date of Receipt

City State Zip Code
Marshfield wWr S‘ 4/41.,' 7
FEC ID number of contributing t'C; T i
federal political commitee. e HT VORI
Name of Employer Occupation

Solf Emploged

)01\4.5/0/ /4l

'M-u‘{ /{nl Dy /YT v ¥

b 1o 4] 1.0, ¢
Amount of Each Receipt this Period
R WISy
.i. R ooo OOI

R(fcenpl For: Aggregate Year-to Date v
Primary | 7] General [ e e
| Other (specity) w s , 1,000.0.0
SUBTOTAL of Receipts This Page (OPIONEI)...........ccooo..vorvremoeoeeeeessereesesseeieresssssmrssaeesnnses » ' , e ] 10.0 Nk
TOTAL This Period (last page this line NUMDEr ORIY)..........o.corveuiieceiiereere et > e s . ‘

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



B ADUDE— ) T 1 LD Pt

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Dstailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 1ic
16

[PAGE /¢ OF 20

[]a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)
Amevican Association of Chi

Id & Adolescent l%}chméry_ Polibical Rctrion

Full Name (Last, First, Middle Initial)
A Saxena , Kirti

commitee ARCAP - PAC

Mailing Address

103 Ferndale SE.

Date of Receipt
L7 48 ] { DD |

ot

City State Zip Code
Bellajre TX 7'_7‘/0/

FEC ID number of contributing icl " T
federal political commitiee. Il e A
Name of Employer Occupation

Gug.laf CO//fc,e_ gl Medicine

&#chiatmlsf:

Amount of Each Receipl this Period

I ey e et

[T SO TS R: §

VRN R

0. 20!

Receipt For: # Aggregate Year-to-Date v
1:—‘] Primary ‘__] General B Cp e ‘
L Other (specify) v [ U IR NP - N T e 19 M\A! 0:’ 0 O-
Full Name (Last, First, Middle Initial)
B. ShaPiro, 6abrielle Date of Receipt
MailinéAddress €A Wi D7D Y s [TY YRRV v Y
Bist 74 st NIRERIRE ORI
City State Zip Code
IV Ci/ g&f I'r 'l/ % 1O0A 1 Amount of Each Receipt this Period
FEC ID number of contributing ;-6;‘ Commmm e 1I '[ T e ﬂt!
federal political commitiee. [ Sed BN Y | 2.2 9,9,.00i
Name of Employer Occupation
Self e.rmﬂlodeaf Physician
Receipt For: Aggregate Year-to-Date ¥
[7 Primary m General | e l
Other (specify) w it b 49,00, 90;
Full Name {Last, First, Middle Initiaf)
C. ; f“a n Date of Receipt
Mailing dress u:u./ o«oz/ty"-\=v|v;
Seie Collad SE il ¢l a1y
City State Zip Code
&Lgx_tméu.« (/ﬁ- Q Q30€ Amount of Each Receipt this Period
FEC ID number ot contributing { n e i : S
federal political commitiee. P s et P e ’ 0 0 O Of

Name of Employer

AACAP

Occupalion gec €. XDsrector -
Erasss (2. 2122}

Receipt For:

Aggregale Year—to Date ¥

I_} Primary [_} General i .

. Other (specity) w 'l . , t 0 0.0 0

SUBTOTAL of Receipts This Page (Optional)............cc.oooeveeveueierririeiiereiesceeeneeeceseeienaneeneees > ) R _ ‘, sl & 0 .00
TOTAL This Period (last page this line NUMBEr ONIY).........cccvcvveeierirreererresermteciiecensniesenensene » 5 5 )

FEG6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003




MDD ) T | (30D e

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|PAGEL 7 OF 20
(check only one)

11a 11b 11c
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)
Amevican Association of Chi

’d(\.ﬂo{o/&.‘»cent psb(chlqéry_ Political Action

commitee [AACAP- PRC

Date of Receipt

,u“m-/[o 3

o

Full Name (Last, First, M %ddle initial) /
Mailing Address
%2071 Larkmeade Tevrace
ﬁ State Zip Code

oto msc M. ) 30‘65'4
FEC 1D number of contributing g‘“’ R A
federal political committee. [y S NI T S ST P :

Name of Employer

AACAP

Occupation

Director J Gost

Receipt For:

Primary I—] General
;— Other (specity) v

AF{“M s
Aggregate Year-to Date ¥

[...-’_,._.’_. R VTS Tt RIET WU PRI !
PR A | H ’

fS BT | ..’.FL.QJ.,QJ 9—# 0‘ 0

Amount of Each Receipt this Period

!"""1"‘!" A S aial ki Ml Ui PRI
! PSS 'n O 0 0 o 0

Full Name (Last, First, Middle Initial)

B. T Christo

Mailing Address

0 Nt DOrive

City
Galyeston

State Zip Code

Tx

Date of Receipt

jone g
10 Y

L R

10

[ryryre vyl

20) i

FEC ID number of contributing
federal political committee.

._..-. R I T T P R

Ci ' !

..».J O S SRR |

Name of Employer

Univ. of Texas Galveston

Occupahon

Receipt For:

Primary r_] General
| Other {specify) v

? lc,lé' n
Aggrégate Year-to-Date ¥

r- A R P e T L i

[ue .. AL 0.940. 0;

Amount of Each Receipt this Period

R T B R T

!
P OQ- OLof

Full Name (Last, First, Middle Initial)

C. Tompsett, Marsare

t

Mallmg Address

7] Lake Shorc Rrive

City

Chéf/}mm MA

State Zip Code

02633 -/706’

Date of Receipt

CENNE - I R S R AR A

11,01 i2 4] la o ‘4:

FEC ID number of conlnbutlng
federal political committee.

sC_-' R . ?

o ST ‘ s [

Name of Employer

Occupation

Self Emg%qpp{

Receipt For:

1_] Primary ] General
| Other (specny) v

P_s#&lq iabrist

Aggregate Year-lo Date ¥

515000

Amount of Each Receip! this Period

B o sy eeiq tmgoieam g ey spee

2.5 0.00i

“ P . i

1.350.00

SUBTOTAL of Receipts This Page (0ptional)...........cccceuieeceernimmiinemimnieresins e > : 5

TOTAL This Period (last page this line NUMBEr ONIY).........ccveereeriiriiciminiesin s >

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF 20

{check only one)

11a 1tb 11c
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)
Amcnuq Associatien of Chi

Id & Rdelescent %#chsaér% Folitical Retion

commitee (AACAP - PAC

Full Name (Last

A Varrel ]

First, Middle Initial)
4 mes

/

Date of Receipt

Mailing Address PMYTIY s By o YTTY Yy Y )
. ) | )

765 Rb. 70 East  Buildins 1T 1l e.a) 120.1.4]

City State Zip Code

M’f }'ﬁom n/5 0 605- 3 Amount of Each Receipt this Period

FEC ID number of contributing P A P s e e e e

federal political committee. LQ}W VA SRS WU S S ! ‘l ISR (O lu«Q.g Q. OO

Name of Employer Occupation

C F6 LS Physcien N

Receipt For: Aggre(g/ate Year-to- Date v

Primary [—‘ General X e

- Other (specify) w

[.—‘ D e e

RN WIS DU O

i 1
-l ‘.!ko ..O qu ;

Full Name (Last, First, Middle Inmal)

B. LJilllams  5il viq

Date of Receipt

Mailing Addregs M CUT L PTOYD} s pTYTY ¥ vy
1Y Resester Ave NN RN
Ci State Zip Code
éﬂ /‘6 1Moere. Mg 6(1 R , 2 Amount of Each Receipt this Period
FEC ID number of contributing !C Ty l'“-"m-"w ToTmmmyman e i
federal political committee. R T SR RN S BN 5 WP 3 / 0 .o.p O Ke]
Name of Employer Occupation
Mau. Wash: Phose Cla
Receipt For: Aggr7gme Year-lo Date ¥
ﬂ Primary [_] General r g e S
lllll Other (specity) w bt bt _._......_(t._l'..x.?._ NFX N3
Full Name (Last, First, Middle Initiat)
C. IQI ”i(Mﬁ (. Date of Receipt
Mailing Address !M'r:|/; :!vi\l'VI !
0% Cofém ta] b South H 0. ‘{5 0.1 .4
City State Zip Code
COIUMElﬁ S C 2 7&27 Amount of Each Receipt this Period
FEC ID number of contributing i W! ) Tm oy P e e e
federal political committee. C by nee a s I o 0 ° ()
Name of Employer Occupation
UV &l South Carolina Phqél cign
Receipt For: Aggregate Year-to Date ¥
Primary ] General [ . . ,
|| Other (specity) w ‘ .y St 0 0 0o
SUBTOTAL of Receipts This Page (OpUONEI).............coecerereerireeeirsecruereimmemec s seacmsacncins » _ Cow . ' 5 a 0 g d ()
TOTAL This Period {last page this line nUMbBEr Only)........cccoovrieiirinerincrir s > . > .

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003




NOW 1 TR AN P

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

{ PAGE 1€1 OF 20

Hm
w6 [ |7

FOR LINE NUMBER:
(check only one)

11a 1ib 11c
13 14 15

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 confributions from such committee.

NAME OF COMMITTEE (in Full)

Amcriuq Association of &h,"a( d‘, ﬂdo/e,scen‘b ps
Commitee fAACAP- PA

ychia 6r7'_ Politrcal Retrion

Full Name (Last, First, Middie Initial)
A Bf Clwy)

ca

Mailing Adetess

é7 ne Hoppin St
ity

Zip Code

AL

Date of Receipt

v 'u.'[‘ PPTBETDY by ATEY v

Wl lodi 12.0.1 .9

P OUI‘JEACQ

0903

FEC ID number of conlributing 'C; T i
federal political commitiee. Dol ST T T T WO
Name of Empioyer Occupation

Amount of Each Receipt this Period

' G g g e etngrery ey ety il -

i
I!. P ] in.lls‘a‘oo:

Receipt For: Aggregate Year-to-Date W
q Primary D General [ s e ey
L. Other (specdy) v ! JURIC WORRDC AU - - SURNY TS ‘Sn ..o-if. c ,o ‘
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address [ I ’o"‘ PPY ¥ YTy ’
B
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing [é:“- R R TR BRI ; i ) i o i
federal political committee. .,.,_E O PO S S ST SRR | IS F S I | A
Name of Employer Occupation
Rec_?ipt For: Aggregate Year-to-Date W
Primary [ ] General P e ey
{ | Other (specity) w i Y ) i
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address pM R0 e pyeveveay
L S R
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing Y'C ‘f_ : T A T,
federal political committee. Al ; P R T
Name of Employer Occupation
Rﬁfeipi For: Aggregate Year-to-Date W
| 1 Primary [ } General e . .
| Other (specify) ¢ :
. ; s N :
SUBTOTAL of Receipts This Page (OPHONAI)...........ccoouiiuieriveioreeieceeeseiresesier et sieceseee s ceseennae > : R y S.0. 0o
TOTAL This Period (Jast page this line NUMDET OMY)........c.crevreersrrersnssorssrrscersveesoee > , 20,3085.00 "

FEE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{checl, only one)

21b
28a 28b 28c

| PAGE O OF A D

30b

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)

Full Name (Last, First, Middle Initial)

Sun Trust Ranic

Date of Disbursement

“‘l.i TR BT ; YeyTyY iUy
Mailing Address ! ‘i !
favis ol RS- AT
3336 Wisconsin Ave /VW
City State Zip Code _
wshington ) C ROC [ 6
1 Purpose of Disburfement b hm o g
a éa n k Fe es { ; Amount of Each Disbursement this Period
= g | S NSNS AR PN NN e e
D Candidate Name Category/ ' ' a 0 l
5 Type Lo v s 3»‘
- Office Sought: House Disbursement For: :
1 Senate 1 Primary l General
4 ”| President Other (specify) v
5 State: District:
- Full Name (Last, First, Middie Initial)
1 B. Date of Disbursement
9 I"p:'t CANE AR R S A
9 Mailing Address | N B i ! !
' City State Zip Code
Purpose of Disbursement § ce oy
i i Amount of Each Disbursement this Period
- R Y W . . aye = e e
Candidate Name Category/ ! r !
Type i Ky R ~ i
Office Sought: | House Disbursement For:
l Senate —i Primary ] General
| President 7] Other {specify} v
State: Gistrict:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
';n:m';:in-d',/r,‘ ¥y v,
Mailing Address i ! i ;
City State Zip Code
Purpose of Disbursement ‘- .
H |
S Amount of Each Disbursement this Period
Candidate Name Category/ i . . - . 5
Type } 5 5 N :
Office Sought: House Disbursement For:
Senate 7 Primary i] General
| President { Other (specify)
State: District: o
SUBTOTAL of Disbursements This Page (OPlONAI)..........icooo....orvrcosccmerersammsmssserrasssssseescoren > . R , R 3.0/t
TOTAL This Period (last page this ine NUMBEr ONIY)..........c.ccooeevervcsvececeeviericeeeneasmmmrsnceecsionns [ s , 3.0

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postm'arked

USPS First Class Mail

Py Postmarked (R/C)
[ USPS Registered/Certified
/ 2/ 2 /1 ¢

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express-

DOOR 1 Ol 1 NE Pk

Postmark lllegible
/

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office '

Date of Receipt

Receivéd from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): - -

) "
PREPARER DATE PREPARED

(8/2013)




