08/16/2006 11
Image# 26950413012
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 Assn., Inc. Podiatry Political Action Committee |
T e e I B |

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 | = e
2. FEC IDENTIFICATION NUMBER A J CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS NEW X AMENDED
REPORT (Ny OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) poniny Feb 20 (M2) X'\ May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 ]
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
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 04 01 2006 through 04 30 2006

| 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. Gerald Peterson, DPM

Signature of Treasurer  Electronically Filed by Dr. Gerald Peterson, DPM Date 08 16 2006

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

Office FEC FORM 3X
se

Only (Rev. 02/2003)

: 46



Image# 26950413013

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 04 01 2006 To: 04 30 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " 279280.76
(b) Cash on Hand at
Begining of Reporting Period .............. 342910.10
(c) Total Receipts (from Line 19) .............. 15776.04 171706.80
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 358686.14 450987.56
7. Total Disbursements (from Line 31) ............ 46645.69 138947.11
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 312040.45 312040.45
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




Image# 26950413014 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 04 01 2006 To: 04 30 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(iiiy TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

—
()}
-

Other Political Committees

(such as PACS) ......cccceevininieciiiees
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

—
o
-~

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other
Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

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 .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

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

(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)) ..vvvveen.n.

Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

Political Party Committees ...................

10950.00

4600.00

15550.00
0.00

0.00

15550.00

0.00

0.00

0.00

0.00

0.00

226.04

0.00

0.00

0.00

15776.04

15776.04

116354.99
53816.00

170170.99

0.00

0.00

170170.99

0.00

0.00

0.00

0.00

1000.00

535.81

0.00

0.00

0.00

171706.80

171706.80




Image# 26950413015

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

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........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie

Coordinated Expenditures Made by Party

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

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

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

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

—
()}
=

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

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

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

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

1110.94

1110.94

0.00

45534.75
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

46645.69

46645.69

0.00

0.00

4142.36

4142.36

0.00

134554.75
0.00

0.00

0.00

0.00

250.00
0.00

0.00

250.00

0.00

0.00

0.00

0.00

0.00

138947.11

138947.11




Image# 26950413016

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

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) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

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) ....ccccevvrvvveiinieninnns

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

15550.00

0.00

15550.00

1110.94

0.00

1110.94

170170.99

250.00

169920.99

4142.36

0.00

4142.36




Image# 26950413017

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/30

(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 Assn.,

Inc. Podiatry Political Action Committee

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

Date of Receipt

Mailing Address 4319 Foxpointe Dr. M M /DD /Y YIY Y
04 06 2006
City State Zip Code Transaction ID: 12312913
West Bloomfield Ml 48323-2615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. L. Denise Highland Date of Receipt
Mailing Address 21409 Kelly Rd. #200 M M / D D / Y Y Y Y
04 06 2006
City State Zip Code Transaction ID: 12312918
Eastpointe Ml 48021-3264 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
C. Dr. Monica A. Jessup Date of Receipt
Mailing Address 308 Green St. M M|/ D D /Y Y Y'Y
04 06 2006
City State Zip Code Transaction ID: 12312962
Gallup NM 87301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 475.00
Name of Employer Occupation
Federal Service Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 475.00
1325.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413018

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/30

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. C. William Wentworth Date of Receipt
Mailing Address 117 Rose Ct. M M|/ D D /Y Y YY
04 06 2006
City State Zip Code Transaction ID: 12312963
Battle Creek Ml 49015-9659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr.Ted l. Zusman Date of Receipt
Mailing Address 837 Bristol Dr. M M / D 'D /Y Y Y Y
04 06 2006
City State Zip Code Transaction ID: 12312964
Deerfield IL 60015-4844 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
C. Dr.Jacques G. Darmon Date of Receipt
Mailing Address 26900 Crestwood Dr. M M|/ D D /Y Y Y'Y
04 06 2006
City State Zip Code Transaction ID: 12312965
Franklin Ml 48025-1378 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950413019

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/30

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Oleh Roman Lawrin Date of Receipt
Mailing Address 4595 Nathan Dr. M M|/ D D /Y Y YY
04 06 2006
City State Zip Code Transaction ID: 12312966
Sterling Heights Ml 48310-2658 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
B. Dr. Richard J. Grayson Date of Receipt
Mailing Address 40 Avon Meadow Ln. M M / D D / Y Y Y Y
04 06 2006
City State Zip Code Transaction ID: 12312971
Avon CT 06001-3753 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Jonathan J. Key Date of Receipt
Mailing Address 1892 Shephard Ave. M M|/ D D /Y Y Y'Y
04 06 2006
City State Zip Code Transaction ID: 12312972
Hamden CT 06518-1856 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 875.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950413020

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/30

(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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Harold S. Safalow

Date of Receipt

Mailing Address 150 Hyde Rd. MM /D D/ Y YTV Y
04 06 2006
City State Zip Code Transaction ID: 12312973
West Hartford CT 06117-1620 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. James H. Blume Date of Receipt
Mailing Address 508 Blake St. M M|/ D D /Y Y Y Y
04 06 2006
City State Zip Code Transaction ID: 12312995
New Haven CT 06515-1287 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 249.00
Full Name (Last, First, Middle Initial)
C. Dr. Odin de los Reyes Date of Receipt
Mailing Address 22 Wedge Dr. MM / D D / Y Y Y Y
04 06 2006
City State Zip Code Transaction ID: 12312996
Meriden CT 06450-6966 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
650.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413021

SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS or each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 10/30

(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 Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Robert D. Rutstein

Mailing Address 597 Farmington Ave.

Date of Receipt

M/ D D/ Y

M Y Y Y
04 06 2006

City State Zip Code Transaction ID: 12313002
Hartford CT 06105-3057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Neal B. Zomback Date of Receipt
Mailing Address 62 Hawthorne Dr. M M / D D / Y Y Y Y
04 06 2006
City State Zip Code Transaction ID: 12313003
Cheshire CT 06410-3628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 275.00
Full Name (Last, First, Middle Initial)
C. Dr. Eric Silverstein Date of Receipt
Mailing Address 35 Westwood Rd. M M|/ D D /Y Y Y'Y
04 06 2006
City State Zip Code Transaction ID: 12313004
West Hartford CT 06117-2253 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

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

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413022

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/30

(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 Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Andrew Rice

Date of Receipt

Mailing Address  Fairfield County Foot Surgeons MTM| /DD /Y IY Y Y
4 Colony St. 04 06 2006
City State Zip Code Transaction ID: 12313007
Norwalk CT 06851-5803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of IIEmponer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Thomas Abrahamsen Date of Receipt
Mailing Address 190 Old Mill Rd. M M / D D / Y Y Y Y
04 06 2006
City State Zip Code Transaction ID: 12313008
Fairfield CT 06824-4928 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Louise Ellen Tortora Date of Receipt
Mailing Address 119 Chelsea St. M M|/ D D /Y Y Y'Y
04 06 2006
City State Zip Code Transaction ID: 12313009
Fairfield CT 06824-4942 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
850.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413023

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/30

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. David Mader Date of Receipt
Mailing Address 209 Blueberry Ln. MM / D 'D / YIY Y Y
04 06 2006
City State Zip Code Transaction ID: 12313010
Southbury CT 06488-1992 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Brian G. Holcomb Date of Receipt
Mailing Address 3454 Green Apple Rd. M M|/ D D /Y Y Y Y
04 11 2006
City State Zip Code Transaction ID: 12333011
Gainesville GA 30506-4121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Dr. David Lawrence Date of Receipt
Mailing Address 72 Great Neck Rd. M M|/ D D /Y Y Y'Y
04 11 2006
City State Zip Code Transaction ID: 12333015
Waterford CT 06385-3303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950413024

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/30

(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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Stephen Perimutter

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address 5 Tavistock M M|/ D D /Y Y YY
04 06 2006
City State Zip Code Transaction ID: 12333016
Cromwell CT 06416-2727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Bradford W. Glass Date of Receipt
Mailing Address 4603 Island Dr. M M|/ D D /Y Y Y Y
04 06 2006
City State Zip Code Transaction ID: 12333017
Midland X 79707-1406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Alan B. Kravitz Date of Receipt
Mailing Address 2281 W. 24th St. #16 MM / D D / Y Y Y Y
04 10 2006
City State Zip Code Transaction ID: 12345783
Yuma AZ 85364-6197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413025

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/30

(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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Eric B. Fillinger

Mailing Address 10005 C.R. 813

Date of Receipt

M/ D D/ Y

M Vv TY
04 13 2006

City State Zip Code Transaction ID: 12345910
Cullman AL 35057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Michael J. Kelley Date of Receipt
Mailing Address 2 Gibraltar M M|/ D D /Y Y Y Y
04 14 2006
City State Zip Code Transaction ID: 12382220
Rockford Ml 49341-7703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Nicholas Przystawski Date of Receipt
Mailing Address  P.O. Box 491334 MM / D D / Y Y Y Y
04 17 2006
City State Zip Code Transaction ID: 12382221
Leesburg FL 34749-1334 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413026

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/30

(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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Angela P. Dominique

Date of Receipt

Mailing Address 6244 Dorsett Woods Dr. M M|/ D D /Y Y YY
04 17 2006
City State Zip Code Transaction ID: 12403130
Mount Olive AL 35117-3644 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. Stephen K. Grandfield Date of Receipt
Mailing Address 7 The Thumb M M / D D / Y Y Y Y
04 18 2006
City State Zip Code Transaction ID: 12403146
Portage IN 46368-8706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Eugene Nassif, Jr. Date of Receipt
Mailing Address 4095 Hickory Hill Ln. S.E. MM / D D / Y Y Y Y
04 28 2006
City State Zip Code Transaction ID: 12460448
Cedar Rapids 1A 52403-3738 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413027

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/30

(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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Edward R. Nieuwenhuis, Sr.

Mailing Address 779 Albemarle St.

Date of Receipt

M/ D D/ Y

M Vv TY
04 28 2006

City State Zip Code Transaction ID: 12460451
Wyckoff NJ 07481-1075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Dr. David J. Freedman Date of Receipt
Mailing Address 2128 Rose Theatre Cir. M M|/ D D /Y Y Y Y
04 28 2006
City State Zip Code Transaction ID: 12461765
Olney MD 20832-1677 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatrist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1000.00
10950.00

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413028

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/30

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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 Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Citigroup Global Markets, Inc.

Date of Receipt

Mailing Address 100 Light St., 19th Floor

M/ D D/ Y

M Y Y Y
04 30 2006

City State Zip Code Transaction ID: 12550059
Baltimore MD 21202-1036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 226.04
Name of Err|1plo ?\Z ” Occupation
Icrzlnclgroup Gilobal Markets, Investment Firm
Receipt For: Aggregate Year-to-Date W
Primary General 535 81 Investement Interest
Other (specify) @ :
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 226.04
226.04

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950413029

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 18/30

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Wachovia Bank, N.A.

Mailing Address NC8502

PO Box 563966

Transaction ID: 12780408
Date of Disbursement
M M
04

/ D D / Y

03

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 4.50
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12780409
B. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 04 04 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 803.30
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 1278041 1
C. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 04 04 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 128.64
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
936.44

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26950413030

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 19/30

check only one)

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 solicating 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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12780412
A. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 04 04 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 19.50
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12780414
B. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 04 06 2006
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 155.00
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 174.50
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1110.94

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




Image# 26950413031

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 20/30

(check only one)

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 solicating 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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12302451
A. Congressman Waxman Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6380 Wilshire Blvd. #1612 04 03 2006
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90048
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Henry A. Waxman Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: CA District: 30 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12302490
B. Rangel for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 850 7th Avenue, #701 04 03 2006
City State Zip Code Amount of Each Disbursement this Period
New York NY 10019
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Mr. Charles B. Rangel Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: NY District: 15 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12302494
C. Dave Camp For Congress 2006 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Ave. Suite 100 04 03 2006
5915 Eastman Ave. Suite 100
City State Zip Code Amount of Each Disbursement this Period
Midland MiI 48640
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. David Lee Camp Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: Ml District: 4 2006 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 6000.00

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

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




Image# 26950413032

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 21/30

(check only one)

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 solicating 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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12302488
A. Anna Eshoo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall Suite 1425 04 03 2006
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Anna G. Eshoo Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: CA District: 14 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12302471
B. Hastert For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 625 04 03 2006
PO Box 625
City State Zip Code Amount of Each Disbursement this Period
Batavia IL 60510
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. J. Dennis Hastert Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: IL District: 14
Full Name (Last, First, Middle Initial) Transaction ID: 12302491
C. Richard E Neal For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Terrace 04 03 2006
City State Zip Code Amount of Each Disbursement this Period
Springfield MA 01108
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Richard E. Neal Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: MA District: 2 2006 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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




Image# 26950413033

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 22/30

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends Of Joe Pitts

Mailing Address PO Box 775

Transaction ID: 12302458
Date of Disbursement
/ D D / Y

M M
04 03

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Unionville PA 19375
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Joseph R. Pitts Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: PA District: 16 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12302454
B. Committee To Re-Elect Vito Fossella Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 131403 04 03 2006
PO Box 060248
City State Zip Code Amount of Each Disbursement this Period
Staten Island NY 10313
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Vito J. Fossella Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: NY District: 13 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12302460
C. Moran For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2518 04 03 2006
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22301
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. James P. Moran Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: VA District: 8 2006 Primary Electio
4000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26950413034

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 23/30

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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 solicating 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 Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12302463
A. Barney Frank For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 260 04 03 2006
City State Zip Code Amount of Each Disbursement this Period
Newtonville MA 02460
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Barney Frank Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: MA District: 4 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12302464
B. Blumenauer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 921 Sw Washington Suite 810 04 03 2006
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97205
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Earl Blumenauer Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: OR District: 3 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12380916
C. Price For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 425 04 17 2006
City State Zip Code Amount of Each Disbursement this Period
Roswell GA 30077
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Thomas Price Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: GA District: 6 2006 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26950413035

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 24/30

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Giant Foods

Mailing Address

6800 Richmond Highway

Transaction ID: 12433042
Date of Disbursement
/ D D / Y

MM
04 19

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22306
Purpose of Disbursement 142.43
Supplies ofr Mikulski Event 011
Candidate Name Category/
Sen. Barbara A. Mikulski Type
Office Sought: House Dlsbursemern For: 2010 Supplies ofr Mikulski Eve-
X  Senate Primary General nt
President X | Other (specify) W
State: MD District: 2 2010 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12401525
B. BRD Printing, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 912 West Saing Joseph 04 19 2006
City State Zip Code Amount of Each Disbursement this Period
Lansing MI 48915
Purpose of Disbursement 549.42
Inkind 011
Candidate Name Category/
Rep. Michael J. Rogers Type
Office Sought: X  House Disbursement For: 2006 Inkind
Senate Primary General
President X' | Other (specify) W
State: Ml District: 8 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12432908
C. B.. Pumpernickel's Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18169 Town Center Drive 04 20 2006
City State Zip Code Amount of Each Disbursement this Period
Olney MD 20832
Purpose of Disbursement 342.90
Catering for Mikulski Fundraiser 011
Candidate Name Category/
Sen. Barbara A. Mikulski Type
i : Di For: 201 . . .
Office Sought House |sbursemern or 010 Catering for Mikulski Fun-
X  Senate Primary General draiser
President X' | Other (specify) W
State: MD District: 2 2010 Primary Electio
1034.75

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

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

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




Image# 26950413036

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/30

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mikulski For Senate Committee

Mailing Address P OB 13147

Transaction ID: 12433045
Date of Disbursement
M M
04

/ D D / Y

20

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21203
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. Barbara A. Mikulski Type
Office Sought: House Disbursement For: 2010
X  Senate Primary General
President X | Other (specify) W
State: MD District: 2 2010 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12433047
B. Building A Majority PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 04 20 2006
Suite 470
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
2006 Contribution 011
Candidate Name Category/
Type
i : Di For: T
Office Sought House |sbursemern or 2006 Contribution
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12430375
C. Johnson For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1986 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
New Britain CT 06050
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Nancy L. Johnson Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CT District: 5
6000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26950413037

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 26/30

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Friends Of Rosa Delauro

Mailing Address 49 Huntington Street

Transaction ID: 12430381
Date of Disbursement
/ D D / Y

MM
04 26

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
New Haven CT 06511
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Rosa L. DelLauro Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: CT District: 3 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12430410
B. Friends Of John Boehner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  7908-I Cincinnati Dayton Road 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
West Chester OH 45069
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. John A. Boehner Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: OH District: 8 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12430374
C. Mike Dewine For Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 340188 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43234
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Mike DeWine Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X' | Other (specify) W
State: OH District: 1 2006 Primary Electio
4500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26950413038

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 27/30

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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 solicating 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 Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12430464
A. Donna Christensen Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5197 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
St. Croix \ 00823
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Del. Donna M. Christian-Christense Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: VI District: 1 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12430470
B. Friends of Roger Wicker Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 874 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
Tupelo MS 38802
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Roger Wicker Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: MS District: 1 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12430365
C. Walden For Congress Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
Hood River OR 97031
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Greg Walden Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: OR District: 2 2006 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26950413039

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 28/30

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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 solicating 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 Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12430368
A. People With Hart Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 435 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
Wexford PA 15090
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Melissa A. Hart Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: PA District: 4 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12430446
B. Bass Victory Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3451 04 26 2006
PO Box 3451
City State Zip Code Amount of Each Disbursement this Period
Concord NH 03302
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Charles F. Bass Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: NH District: 2 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12430391
C. Schultz Debbie Wasserman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4479 Foxglove Ln 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
Weston FL 33331
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Debbie Schultz Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: FL District: 20 2006 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 26950413040

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 29/30

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Gitizens For Gillmor

Mailing Address P.O. Box 150

Transaction ID: 12430389
Date of Disbursement
/ D D / Y

MM
04 26

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Old Fort OH 44861
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Paul Gillmor Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: OH District: 5 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12430463
B. Schwarz For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 2063 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
Battle Creek MI 49016
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. John Schwarz, M.D. Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: Ml District: 7 2006 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 12430364
C. Sanders For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 391 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
Burlington VT 05402
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Mr. Bernard Sanders Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X' | Other (specify) W
State: VT District: 2 2006 Primary Electio
3500.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 26950413041
FOR LINE NUMBER: \ PAGE 30/30

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 12430382
A. Congressional Black Caucus PAC Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 227 Massachusetts Ave. 04 26 2006
Suite 201
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 12430409
B. Stabenow For Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4945 04 26 2006
City State Zip Code Amount of Each Disbursement this Period
East Lansing Mi 48826
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Debbie Stabenow Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X' | Other (specify) W
State: Ml District: 2 2006 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 2000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e > 45534.75

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



