07/17/2009 15 : 22
Image# 29934311002

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| American Podiatric Medical Association Political Action Committee |
e e

9312 Old Georgetown Road
A%DRESS(numberandstreet) | [ I \g\ [

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'
than previously

Bethesda MD 20814 1698
reported. (ACC) it e R R B R R R B A R L | R
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) X Jul20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 )
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 06 01 2009 through 06 30 2009

| 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 Dr. Barney Greenberg, DPM

Signature of Treasurer Electronically Filed by  Dr. Barney Greenberg, DPM Date 07 17 2009

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 29934311003 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/31
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 06 01 2009 To 06 30 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009" ' 7 322169.33
(b) Cash on Hand at
Begining of Reporting Period .............. 380717.60
(c) Total Receipts (from Line 19) .............. 32948.00 298469.50
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 413665.60 620638.83
7. Total Disbursements (from Line 31) ............ 35000.00 241973.23
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 378665.60 378665.60
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' 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

FE6AN026



Image# 29934311004 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/31
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee

M M D D Y Y YW Y M M D D Y Y Y Y

Report Covering the Period: From: 06 01 2009 To: 06 30 2009
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

14.
15.

18.

19.

20.

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

Than Political Committees

(i) Iltemized (use Schedule A) ...........
(i) Unitemized
(i) TOTAL (add

Lines 11(a)(i) and (ii)

—
()}
-

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5)

—
o
-~

. Transfers From Affiliated/Other
Party Committees

. All Loans Received

Loan Repayments Received
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)
. Refunds of Contributions Made

to Federal candidates and Other

Political Committees

- Other Federal Receipts
(Dividends, Interest, tC.) ....ccccoeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccvueeee..
Total Federal Receipts

(subtract Line 18(c) from Line 19)

19400.00
13548.00

32948.00

0.00

0.00

32948.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

32948.00

32948.00

191188.00

105281.50
296469.50
0.00

1000.00

297469.50

0.00

0.00

0.00

0.00

1000.00

0.00

0.00

0.00

0.00

298469.50

298469.50

FE6AN026



Image# 29934311005

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/31

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

35000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

35000.00

35000.00

0.00

0.00

57898.23

57898.23

0.00

184000.00
0.00

0.00

0.00

0.00

75.00
0.00

0.00

75.00

0.00

0.00

0.00

0.00

0.00

241973.23

241973.23

FE6AN026



Image# 29934311006

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/31

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecicnennnne

Total Contribution Refunds

(from Line 28(d)) ..eoeeveriineeicreieeienieeiee

Net Contributions (other than loans)
(subtract Line 34 from Line 33)

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

32948.00

0.00

32948.00

0.00

0.00

0.00

297469.50

75.00

297394.50

57898.23

0.00

57898.23

FE6AN026



Image# 29934311007

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 6/31
(check only one)

H11a|:|11b|:|11c I:I16 D

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Rae Louise Lantsberger

Mailing Address 6417 S.E. 49th Ave.

Date of Receipt

M/ D D/ Y

M Y Y Y
06 01 2009

City State Zip Code Transaction ID: 17240296
Portland OR 97206-6914 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Gresham Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Lyndon G. Johansen Date of Receipt
Mailing Address 2025 S.W. Daybreak Way M M|/ D D /Y Y Y Y
06 01 2009
City State Zip Code Transaction ID: 17240298
Troutdale OR 97060-4468 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Alan Robert Nowick Date of Receipt
Mailing Address 201 Broadway M M|/ D D /Y Y Y'Y
06 04 2009
City State Zip Code Transaction ID: 17248453
Providence Rl 02903-3015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
800.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311008

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 7/31
(check only one)

H11a|:|11b|:|11c I:I16 D

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Stanley J. Phillips

Mailing Address 9712 N. Canterbury Park Cir.

Date of Receipt

M/ D D/ Y

M Y Y Y
06 05 2009

City State Zip Code Transaction ID: 17248634
Highland UuT 84003-3701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l’\\llave”of ESmpIo eIrA Occupation
N Valley Surgical Associ- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. David R. Sterling Date of Receipt
Mailing Address 6559 Avila Valley Dr. M M / D D / Y Y Y Y
06 05 2009
City State Zip Code Transaction ID: 17248639
San Luis Obispo CA 93405-8092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard Chwastiak Date of Receipt
Mailing Address 615 E. Broad St. M M|/ D D /Y Y Y'Y
06 08 2009
City State Zip Code Transaction ID: 17255331
Tamaqgua PA 18252-2206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311009

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 8/31
(check only one)

H11a|:|11b|:|11c I:I16 D

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. John N. Evans

Mailing Address 547 E. Huron St.

Date of Receipt

M/ D D/ Y

M Y Y Y
06 08 2009

City State Zip Code Transaction ID: 17255334
Milford Ml 48381-0000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Bradley W. Bakotic Date of Receipt
Mailing Address 2965 Manor Bridge Dr. M M / D D / Y Y Y Y
06 10 2009
City State Zip Code Transaction ID: 17256445
Alpharetta GA 30004-8813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation
Bako Pathology Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. David L. Kittelson Date of Receipt
Mailing Address 6821 Highover Dr. MM / D D / Y Y Y Y
06 11 2009
City State Zip Code Transaction ID: 17262137
Chanhassen MN 55317-7568 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2750.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311010

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/31
(check only one)

H11a|:|11b|:|11c I:I16 D

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. John Guadara

Mailing Address 782 Norman Rd.

Date of Receipt

M/ D D/ Y

M Y Y Y
06 10 2009

City State Zip Code Transaction ID: 17262149
Ridgefield NJ 07657-1320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Ingrid M. Stines Date of Receipt
Mailing Address 3822 Hemmingway Dr M M / D D / Y Y Y Y
06 12 2009
City State Zip Code Transaction ID: 17262196
Okemos Ml 48864-3835 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Richard M. Maleski Date of Receipt
Mailing Address 408 Lenox Ct. M M|/ D D /Y Y Y'Y
06 12 2009
City State Zip Code Transaction ID: 17269611
Gibsonia PA 15044-6210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1400.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311011

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)

H11a|:|11b|:|11c I:I16 O

| PAGE 10/31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Daniel Leonard Waldman

Date of Receipt

Mailing Address  Blue Ridge Podiatry Associates MTM| /DD /Y IY Y Y
246 Biltmore Ave. 06 16 2009
City State Zip Code Transaction ID: 17269929
Asheville NC 28801-4142 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ElameRof Em I%yer A Occupation
Dlue Ridge Podalry Assac- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Glenn F. DeVries Date of Receipt
Mailing Address W 13300 County Rd. AS M M|/ D D /Y Y Y Y
06 16 2009
City State Zip Code Transaction ID: 17269930
Brandon Wi 53919-9309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDar{r;e of II:Em loyer | Occupation
eVries Foot Care Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jason Ray Surratt Date of Receipt
Mailing Address 8722 S.W. 49th Ave. MM / D D / Y Y Y Y
06 16 2009
City State Zip Code Transaction ID: 17269931
Portland OR 97219-3357 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?me of E|r3np|o yer | Occupation
estside Podiatry Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311012

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. William S. Lynde Date of Receipt
Mailing Address 27 S. Lincoln Ave. gGM /D ] D6 ;Y YZOYO 9Y
City State Zip Code Transaction ID: 17269932
Newtown PA 18940-2115 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EFr"ano er Occupation
ewtown Podialry Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Eleanor A. Wallen Date of Receipt
Mailing Address 11111 Kling St. gGM /D ] D6 ;Y YZOYO 9Y
City State Zip Code Transaction ID: 17269934
West Toluca Lake CA 91602-1723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Thomas A. Zoldowski Date of Receipt
Mailing Address 7655 Coventry Dr. g 6M ) ] D6 Iy Y2 OYO 9Y
City State Zip Code Transaction ID: 17269935
Temperance Ml 48182-9233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311013

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Edward R. Nieuwenhuis, Jr. Date of Receipt
Mailing Address 374 Wyckoff Ave. MM / D 'D / YIY Y Y
06 16 2009
City State Zip Code Transaction ID: 17269936
Wyckoff NJ 07481-2234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Daniel Keating Date of Receipt
Mailing Address 165 Burroughs Dr. MM/ D D/ Yy YTy
06 16 2009
City State Zip Code Transaction ID: 17269943
Buffalo NY 14226-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 312.50
Full Name (Last, First, Middle Initial)
Dr. Rick B. Roper Date of Receipt
Mailing Address 2820 Palo Alto Dr. N.E. MM / D D / Y Y Y Y
06 16 2009
City State Zip Code Transaction ID: 17269947
Albuguerque NM 87112-2191 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 650.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311014

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Jeffrey A. Crowhurst Date of Receipt
Mailing Address 212 Forest Park PI. MM / D 'D / YIY Y Y
06 19 2009
City State Zip Code Transaction ID: 17273572
Ottawa IL 61350-1124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stuart L. Tessler Date of Receipt
Mailing Address 3 49th Ave. M M|/ D D /Y Y Y Y
06 20 2009
City State Zip Code Transaction ID: 17274036
Isle Of Palms SC 29451-2609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namcla of Em Igyer Occupation
Charleston Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard Arthur Burnell Date of Receipt
Mailing Address 133 Sparkleberry Ln. MM / D D / Y Y Y Y
06 22 2009
City State Zip Code Transaction ID: 17277226
Camden SC 29020-2404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IE:mplo Ier Occupation
Camden Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311015

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Michael John Cherella

Date of Receipt

Mailing Address 11 Derby Dr. MM / D 'D / YIY Y Y
06 22 2009
City State Zip Code Transaction ID: 17284434
Sewell NJ 08080-2424 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Highland Park Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Randall J. Sarte Date of Receipt
Mailing Address 6340 Almond Ave. M M / D D / Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291700
Orangevale CA 95662-3932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 151.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 151.00
Full Name (Last, First, Middle Initial)
Dr. Steven L. Ginex Date of Receipt
Mailing Address 77685 Justin Ct. M M|/ D D /Y Y Y'Y
06 29 2009
City State Zip Code Transaction ID: 17291701
Palm Desert CA 92211-6238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
651.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311016

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/ 31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Bruce A. Olson

Date of Receipt

Mailing Address 6000 Bridgeview Dr. MM /D D/ YIY Ty Y
06 29 2009
City State Zip Code Transaction ID: 17291854
Ventura CA 93003-1203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1100.00
Na{']p% of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Dr. Wendy H. Wu Date of Receipt
Mailing Address 706 Sierra Madre Blvd. M M|/ D D /Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291855
San Marino CA 91108-1438 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Patricia L. Ferraro Date of Receipt
Mailing Address  Advanced Family Foot Care M M|/ D D /Y Y Y'Y
2074 Lake Tahoe Blvd. #8 06 29 2009
City State Zip Code Transaction ID: 17291856
South Lake Tahoe CA 96150-6417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Erl'gplo eli: Occupation
Advanced Family Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2100.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311017

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/31

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Michael L. Boyd Date of Receipt
Mailing Address 3934 W. Grove Ct. M M|/ D D /Y Y YY
06 29 2009
City State Zip Code Transaction ID: 17291857
Visalia CA 93291-4163 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Sequoia Foot Care Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Nicholas C. Crismali Date of Receipt
Mailing Address 19851 Eyota Rd. M M /D D /IYTY Y Y
06 29 2009
City State Zip Code Transaction ID: 17291858
Apple Valley CA 92308-4560 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
Dr. Gabriel J. Halperin Date of Receipt
Mailing Address 2612 S. Oak Knoll Ave. MM / D D / Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291859
San Marino CA 91108-2433 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311018

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 17/31
(check only one)

H11a|:|11b|:|11c I:I16 D

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Alan M. Singer

Mailing Address 25955 Wellington Ct.

Date of Receipt

M/ D D/ Y

M Y Y Y
06 29 2009

City State Zip Code Transaction ID: 17291860
Calabasas CA 91302-3124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Kevin Liem Ho Date of Receipt
Mailing Address 1733 N. Marine Dr. M M / D D / Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291861
Villa Park CA 92867-4064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Robert K. Lee Date of Receipt
Mailing Address 4588 Cielo Cir. M M|/ D D /Y Y Y'Y
06 29 2009
City State Zip Code Transaction ID: 17291862
Calabasas CA 91302-3832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Ergplo yer Occupation
University Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311019

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 18/ 31
(check only one)

H11a|:|11b|:|11c I:I16 D

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Paul D. Weiner

Date of Receipt

Mailing Address  Vallejo Foot & Ankle Clinic MM/ DD YTy Y Y
480 Redwood St. #14 06 29 2009
City State Zip Code Transaction ID: 17291863
Vallejo CA 94590-2958 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
l\\l/aﬁne o|f: Employe kI ci Occupation
vallejo Foot & Ainkle Glin- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Stuart C. Steinberg Date of Receipt
Mailing Address 11273 Dona Lisa Dr. M M / D D / Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291864
Studio City CA 91604-4314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
game oli Emplo er Occupation
urbank Foot Care Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. William E. Sweet Date of Receipt
Mailing Address 400 S. Farrell Dr. #8101 MM / D D / Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291865
Palm Springs CA 92262-7961 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
850.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311020

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 19/31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Joseph Ronald Errico

Date of Receipt

Mailing Address 45510 Rainbow Canyon Rd. M M|/ D D /Y Y YY
06 29 2009
City State Zip Code Transaction ID: 17291866
Temecula CA 92592-5965 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Godfrey F. Mix Date of Receipt
Mailing Address 5025 J St. #316 M M|/ D D /Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291867
Sacramento CA 95819-3839 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Roger A. Johnson Date of Receipt
Mailing Address 31594 Rd. 168 M M|/ D D /Y Y Y'Y
06 29 2009
City State Zip Code Transaction ID: 17291868
Visalia CA 93292-9592 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Sequoia Foot Care Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311021

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/ 31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Mark R. Weiss

Date of Receipt

Mailing Address  Century Park East Foot & Ankle Cen MM /DD YTy Y Y
2080 Century Park E. #605 06 29 2009
City State Zip Code Transaction ID: 17291869
Los Angeles CA 90067-2021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofFI’Eml?Ig yer . Occupation
R ortury Park East Foot & Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Felix Sigal Date of Receipt
Mailing Address 19717 Falcon Crest Way M M|/ D D /Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291870
Northridge CA 91326-4020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Timothy Scott Kneebone Date of Receipt
Mailing Address 6888 N. Auburn Cir. M M|/ D D /Y Y Y'Y
06 29 2009
City State Zip Code Transaction ID: 17291871
Moorpark CA 93021-1304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311022

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 21/31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Derick A. Ball

Date of Receipt

Mailing Address 67 Albert Ct. M M|/ D D /Y Y YY
06 29 2009
City State Zip Code Transaction ID: 17291872
Rancho Palos Verde CA 90275-5383 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jill Robin Berlin Date of Receipt
Mailing Address 26912 Carranza Dr. M M / D D / Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291873
Mission Viejo CA 92691-5002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Timothy P. Shea Date of Receipt
Mailing Address  Mt. Diablo Podiatry Clinic MM /DD YTy Y Y
2485 High School Ave. #214 06 29 2009
City State Zip Code Transaction ID: 17291874
Concord CA 94520-1817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Mt. Diablo Podlatry Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311023

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 22/31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Jack Morgan

Date of Receipt

Mailing Address 360 Highland Ave. MM / D 'D / YIY Y Y
06 29 2009
City State Zip Code Transaction ID: 17291875
Los Angeles CA 90036-2630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Arnold L. Serkin Date of Receipt
Mailing Address 3400 W. Lomita Blvd. #403 M M|/ D D /Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291876
Torrance CA 90505-4901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jan David Tepper Date of Receipt
Mailing Address 195 E. 24th St. MM / D D / Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17291877
Upland CA 91784-1150 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311024

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 23/31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. David S. Mullen

Date of Receipt

Mailing Address  Dr. McHugh & Associates, P.C. MTM| /DD /YN Y
51 Depot St. 06 29 2009
City State Zip Code Transaction ID: 17291878
Watertown CT 06795-2629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
’E)laml\ﬁ ?—fl Erﬂplo er Occupation
B MeHugh'& Associates, Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gary R. Dorfman Date of Receipt
Mailing Address 6201 Valley Circle Blvd. #12 MiM |/ D D/ YIY VYIY
06 29 2009
City State Zip Code Transaction ID: 17291879
Woodland Hills CA 91367-1157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Rodney J. Chan Date of Receipt
Mailing Address 136 Armstrong Ct. M M|/ D D /Y Y Y'Y
06 29 2009
City State Zip Code Transaction ID: 17291880
Hercules CA 94547-2024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namle: of Employer Occupation
San Francisco Podiatry Gr- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311025

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 24/ 31

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 Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Makabis Yousefpour

Mailing Address 7306 Berry Hill Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
06 29 2009

City State Zip Code Transaction ID: 17291908
Rancho Palos Verde CA 90275-4404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Em I%yer Occupation
Van Guard Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Randall J. Sarte Date of Receipt
Mailing Address 6340 Almond Ave. M M / D D / Y Y Y Y
06 29 2009
City State Zip Code Transaction ID: 17339885
Orangevale CA 95662-3932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 99.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 299.00
19400.00

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29934311026

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 25/31

for each category of the
Detailed Summary Page

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 Podiatric Medical Association Political Action Committee

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

Full Name (Last, First, Middle Initial) Transaction ID: 17248646
A.  Braley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 390 06 05 2009
City State Zip Code Amount of Each Disbursement this Period
Waterloo 1A 50704
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Bruce Braley Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: 1A District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 17248647
B.  Stupak For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 817 Ninth Avenue P.O. Box 156 06 05 2009
PO Box 143
City State Zip Code Amount of Each Disbursement this Period
Menominee MI 49858
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Bart Stupak Type
Office Sought: X House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: MI District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 17248655
C. Friends of Chris Dodd Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Massachusetts Ave., NE 06 05 2009
Suite 209
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Senator Christopher J. Dodd Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: CT District:
6500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 29934311027

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 26/31
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 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)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 17248656
A.  Kagen 4 Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 100 W. College Ave., 50-D 06 05 2009
City State Zip Code Amount of Each Disbursement this Period
Appleton Wi 54911
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Steve Kagen Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: W1 District: 08
Full Name (Last, First, Middle Initial) Transaction ID: 17248657
B. People For Patty Murray U S Senate Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3662 06 05 2009
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98124
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. Patty Murray Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: WA District:
Full Name (Last, First, Middle Initial) Transaction ID: 17248658
C.  Friends of Patrick Kennedy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 321 06 05 2009
City State Zip Code Amount of Each Disbursement this Period
PAWTUCKET RI 02862
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Patrick J. Kennedy Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: R District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934311028

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 27/31
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 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)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 17248659
A. Michael Burgess For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 06 05 2009
City State Zip Code Amount of Each Disbursement this Period
Denton X 76202
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Michael C. Burgess, M.D. Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: TX District: 26
Full Name (Last, First, Middle Initial) Transaction ID: 17267807
B. Judy Chu For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 S Figueroa Street Suite 4050 06 15 2009
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90017
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Judy Chu Type
Office Sought: X House Disbursement For: 2009
Senate Primary General
President X' | Other (specify) W
State: CA District: 32 Special-General2009
Full Name (Last, First, Middle Initial) Transaction ID: 17267808
C. Charles A. Gonzalez Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 83142 06 15 2009
City State Zip Code Amount of Each Disbursement this Period
Gaithersburg MD 20883
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Charlie A. Gonzalez Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: TX District: 20
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934311029

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 28/31
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 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)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 17267809
A.  Hoyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7905 Malcolm Road Suite 102 06 15 2009
City State Zip Code Amount of Each Disbursement this Period
Clinton MD 20735
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Steny H. Hoyer Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: MD District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 17267810
B.  Yarmuth For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1819 Brownsboro Road 06 15 2009
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40206
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. John Yarmuth Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: KY District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 17276901
C. Peters For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 226 06 22 2009
City State Zip Code Amount of Each Disbursement this Period
Bloomfield Hills MiI 48303
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Gary Peters Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: Ml District: 09
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934311030

SCHEDULE B (FEC Form 3X) Use se FOR LINE NUMBER: | PAGE 29/31
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 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)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 17276904
A. Charles A. Gonzalez Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 83142 06 22 2009
City State Zip Code Amount of Each Disbursement this Period
Gaithersburg MD 20883
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Charlie A. Gonzalez Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: TX District: 20
Full Name (Last, First, Middle Initial) Transaction ID: 17276905
B. Mccotter Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 530788 06 22 2009
City State Zip Code Amount of Each Disbursement this Period
Livonia MI 48153
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Thaddeus G. McCotter Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: MI District: 11
Full Name (Last, First, Middle Initial) Transaction ID: 17276906
C. Charlie Melancon Campaign Committee Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 South Capitol St SW 06 22 2009
Ste. 412
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Charles Melancon Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: LA District: 03
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934311031

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 30/31
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 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)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 17276907
A. Committee To Elect Chris Murphy Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 127 06 22 2009
City State Zip Code Amount of Each Disbursement this Period
Cheshire CT 06410
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Chris Murphy Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CT District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 17276908
B. Martin Heinrich For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2118 Central Avenue Se 06 22 2009
#71
City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87106
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Martin Heinrich Type
Office Sought: X House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: NM District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 17276909
C. Matheson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 677 South 200 West 06 22 2009
Suite A
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. James D. Matheson Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: UT District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29934311032

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 31/31
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 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)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 17276910
A. Zack Space For Congress Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 714 N Wooster Avenue 06 22 2009
City State Zip Code Amount of Each Disbursement this Period
Dover OH 44622
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Zachary Space Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OH District: 18
Full Name (Last, First, Middle Initial) Transaction ID: 17276927
B.  Born Fighting PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, NW 06 22 2009
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Born Fighting PAC Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 17279946
C. Friends of Chris Dodd Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Massachusetts Ave., NE 06 23 2009
Suite 209
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
$2500 pledged to event 011
Candidate Name Category/
Senator Christopher J. Dodd Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General $2500 pledged to event
President Other (specify) W
State: CT District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 7000.00
TOTAL This Period (last page this line number only) ...........ccccooiiiiiiiiiiiiiiin, > 35000.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



