01/28/2016 15: 13
Image# 201601289004681097 PAGE 1/19

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Podiatric Medical Association Political Action Committee |
(e

| 9:-‘312‘OI(‘1 G(‘eor?et(‘)wn‘ Road‘ | |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Bethesd MD 20814-1698
reported. (ACC) |\e\eswa\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  cooooszse REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 12 01 2015 through 12 31 2015

| 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. Randy K. Kaplan

M M / D D / Y Y Y Y

Signature of Treasurer Dr. Randy K. Kaplan [Electronically Filed] Date 01 28 2016

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
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201601289004681098

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

Report Covering the Period: From:

12 01

To:

2015

Cash on Hand VIVTYTY
January 1, 2015

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

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

439778.57

8855.00

448633.57

22000.00

426633.57

0.00

0.00

310035.85

366847.72

676883.57

250250.00

426633.57

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

L

FEBAN026



Image# 201601289004681099

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 12 01 2015 To: 12 31 2015
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

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............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

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

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

(b) Levin Funds (from Schedule H5).......

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

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

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

FEBAN026

4990.00
J J -
i i 3865.00
8855.00
b b
0.00
b b -
0.00
b b -
8855.00
J J -
0.00
J J -
0.00
J J -
0.00
) b -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
b b -
8855.00
J J -
8855.00

243169.00

b} b} -
123678.72

b b -
, | 366847.72
0.00

J ) -
0.00

J ) -
366847.72

) ) -
0.00

b b -
0.00

J J -
0.00

) ) -
0.00

J ) -
0.00

J ) -
0.00

J J -
0.00

b b -
0.00

J ) -
0.00

b b -
366847.72

b b -
366847.72

J J -

_



Image# 201601289004681100

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
22000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
22000.00

’ ’ =
22000.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 250250.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
250250.00

’ ’ =
250250.00

) ) -

L

FEBAN026

_



Image# 201601289004681101

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

8855.00 366847.72

(subtract Line 34 from Line 33) ................ , , 8855.00 , , 366847.72
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > 0.00 0.00

L _

FEBAN026



Image# 201601289004681102

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 19
(check only one)

X|11a 11b 11c 12
13 14 15 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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Ronald William Alm

Mailing Address 803 16th Ave

Date of Receipt

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : ADDCDOEF95DFE46F9856
Lewiston ID 83501-3733 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Georgina A. Asante Date of Receipt
Mailing Address 1900 10th Ave MEwWY o/ o T s [YTYTYTY
Ste 305 12 09 2015
City State Zip Code Transaction ID : A1I6FF98CABE4845AF933
Columbus GA 31901-3611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. H. F. Brown lll Date of Receipt
Mailing Address 2001 Georgia Ave WEwy / oo/ YTYTYTyY
12 09 2015
City State Zip Code Transaction ID : AOO2FF9159F6342E9AC4
Little Rock AR 72207-5014 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

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

TOTAL This Period (last page this line number only)

375.00

FEBAN026

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



Image# 201601289004681103

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)

X|11a 11b 11c 12
13 14 15 16 [ |17

|[PAGE 7 OF 19

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)
A. Dr. Gregory W. Bryan

Mailing Address Ark LA Tex Foot Specialists, LLC

385 Bert Kouns #200

Date of Receipt

M M / D D / Y Y Y Y

12 27 2015

City State Zip Code Transaction ID : A2D2EE32CB6E24F53A2E
Shreveport LA 71106 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Ark LA TexFoot Specialists, LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Irving J. Buchbinder Date of Receipt
Mailing Address 500 Albany Ave MEwWY o/ o T s [YTYTYTY
12 08 2015
City State Zip Code Transaction ID : A343EF9EF4BD649B584F
Hartford CcT 06120-2508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Irving J. Buchbinder Date of Receipt
Mailing Address 500 Albany Ave WEwy / oo/ YTYTYTyY
12 22 2015
City State Zip Code Transaction ID : A653D2DCFE93344DAAE9
Hartford cT 06120-2508 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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




Image# 201601289004681104

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 19
(check only one)

X|11a 11b 11c 12
13 14 15 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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Michael A. Conway

Mailing Address 892 N Broadway

Date of Receipt

M M / D D / Y Y Y Y

12 14 2015

City State Zip Code Transaction ID : A4DO3BF2DE3ED4EC197A
North Massapequa NY 11758-2352 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Massapequa Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey A. Crowhurst Date of Receipt
Mailing Address 1703 Polaris Cir MEwy /s oro] s IVITYITYTY
12 15 2015
City State Zip Code Transaction ID : AB34E1C86570B42CIADC
Ottawa IL 61350-1683 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey A. Crowhurst Date of Receipt
Mailing Address 1703 Polaris Cir Ty o0 YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : A5S3E4ED8COF4D495F876
Ottawa IL 61350-1683 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

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

TOTAL This Period (last page this line number only)

1100.00

FEBAN026

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



Image# 201601289004681105

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)

11b 11c

X|11a
13 14 15

|[PAGE 9 OF 19

12
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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. William H. Dabdoub

Date of Receipt

Mailing Address 108 Smart PI

M M / D D / Y Y Y Y

#A 12 03 2015
City State Zip Code Transaction ID : A38DESFF4B4264BE6B40
Slidell LA 70458-2040 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Odin de los Reyes Date of Receipt
Mailing Address 1 pomperaug Office Park MEwy /s oro] s IVITYITYTY
Ste 107 12 31 2015
City State Zip Code Transaction ID : A3693350E976E41FDB84
Southbury cT 06488-2295 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Steve R. Feller Date of Receipt
Mailing Address 7507 Custer Rd W MEwy s oo/ YTy TYTyY
12 21 2015
City State Zip Code Transaction ID : AB105262E3D6449E9BD5
Tacoma WA 98499-8138 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

700.00

FEBAN026

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



Image# 201601289004681106

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 19
(check only one)

X|11a 11b 11c 12
13 14 15 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 Association Political Action Committee

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

Date of Receipt

Mailing Address Sarasota Footcare Center
1921 Waldemere St. #106

M M / D D / Y Y Y Y

12 21 2015

City State Zip Code Transaction ID : AB214CBF3425248D190F
Sarasota FL 34239-2941 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Sarasota Footcare Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Tyson E. Green Date of Receipt
Mailing Address 1747 Imperial Blvd MEwy /s oro] s IVITYITYTY
12 21 2015
City State Zip Code Transaction ID : A362D196661704B6891D
Lake Charles LA 70605-5362 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Darren Fadel Groberg Date of Receipt
Mailing Address 144 S 700 E WEwy / oo/ YTYTYTyY
12 16 2015
City State Zip Code Transaction ID : A511791DED83F478C849
Salt Lake City ut 84102-1357 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

TOTAL This Period (last page this line number only)

155.00

FEBAN026

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



Image# 201601289004681107

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)

11b 11c

X|11a
13 14 15

|[PAGE 11 OF 19

12
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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Philip Wayne Holloway

Date of Receipt

Mailing Address 727 E Court St

M M / D D / Y Y Y Y

12 27 2015

City State Zip Code Transaction ID : AD83095B3AF4F4A94978
Paris IL 61944-2460 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Michael J. Kelley Date of Receipt
Mailing Address 6785 Myers Lake Ave NE MEwy /s oro] s IVITYITYTY
Ste C 12 31 2015
City State Zip Code Transaction ID : AC5B585CFC3414B3AAE3
Rockford M 49341-7415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Carroll D. Kratzer Date of Receipt
Mailing Address 4657 Mill Village Rd Merwy /s o r o]/ YTYTYTyY
12 31 2015
City State Zip Code Transaction ID : AOB017BBEAFFA47D9B7E
Raleigh NC 27612-3770 Amount of Each Receipt this Period
FEC ID number of contributing C 290.00
federal political committee. y y o
Name of Employer Occupation
Raleigh Orthopaedic Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

640.00

FEBAN026

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



Image# 201601289004681108

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 19
(check only one)

X|11a 11b 11c 12
13 14 15 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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Clark C. Larsen

Date of Receipt

Mailing Address 5801 S Fashion Blvd

M M / D D / Y Y Y Y

Ste 120 12 21 2015
City State Zip Code Transaction ID : ALOD6504F01A043FABSB
Salt Lake City uTt 84107-8115 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Seth Lee Launer Date of Receipt
Mailing Address 9 E Alary Ln MEwWY o/ o T s [YTYTYTY
12 09 2015
City State Zip Code Transaction ID : A243086E833084D5A875
Corrales NM 87048-8307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
ABQ Health Partners Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Matthew G. Ollerton Date of Receipt
Mailing Address 519 S 1800 E MEwy s oo/ YTy TYTyY
12 09 2015
City State Zip Code Transaction ID : A57E51F6C10DE46F6BF9
Springville ut 84663-2610 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

TOTAL This Period (last page this line number only)

375.00

FEBAN026

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



Image# 201601289004681109

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)

11b 11c

X|11a
13 14 15

|[PAGE 13 OF 19

12
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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Angela Pinkston-Ayson

Date of Receipt

Mailing Address 11 Halsted Cir

M M / D D / Y Y Y Y

Ste E 12 28 2015
City State Zip Code Transaction ID : A5SD3C898619704BA58CB
Rogers AR 72756-3145 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Stephen H. Powless Date of Receipt
Mailing Address park Nicollet Clinic MEwy /s oro] s IVITYITYTY
3900 Park Nicollet Blvd. 12 03 2015
City State Zip Code Transaction ID : A98D8945239BB45A18EF
Saint Louis Park MN 55416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Park Nicollet Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Jason W. Rockwood Date of Receipt
Mailing Address 2019 Galisteo St WEwy / oo/ YTYTYTyY
Ste K 12 27 2015
City State Zip Code Transaction ID : ADB230CAE770D4AF2A31
Santa Fe NM 87505-2159 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Glacier Foot & Ankle Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

850.00

FEBAN026

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



Image# 201601289004681110

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 19
(check only one)

X|11a 11b 11c 12
13 14 15 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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Robert Glenn Rosen

Date of Receipt

Mailing Address 850 Garden St

M M / D D / Y Y Y Y

12 27 2015

City State Zip Code Transaction ID : ABB983F6CIBAB47028C0
Titusville FL 32796-3411 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Brevard Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Faith C. Shapiro Date of Receipt
Mailing Address s w. Podiatry Center, PC MEwy /s oro] s IVITYITYTY
1903 Wyoming Blvd. N.E. #C 12 26 2015
City State Zip Code Transaction ID : AABD4BBAB53ED4655825
Albuquerque NM 87112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
S.W. Podiatry Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Sandra R. Sheehan Date of Receipt
Mailing Address Cape Fear Podiatry Associates WTrwy /[ DD / YTy TryTry
1738 Metromedical Dr. 12 17 2015
City State Zip Code Transaction ID : A5S089E816FADE4A7CB38
Fayetteville NC 28304 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Cape Fear Podiatry Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

TOTAL This Period (last page this line number only)

575.00

FEBAN026

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



Image# 201601289004681111

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 19
(check only one)

X|11a 11b 11c 12
13 14 15 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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Terry P. Smith

Date of Receipt

Mailing Address Advanced Foot & Ankle Center
82 S. 1100 E. #301

M M / D D / Y Y Y Y

12 29 2015

City State Zip Code Transaction ID : ASF27E5A80C7841D7962
Salt Lake City ut 84102 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 240.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. Kirk Eliel Woelffer Date of Receipt
Mailing Address PO Box 98209 MEwWY o/ o T s [YTYTYTY
12 14 2015

City State Zip Code Transaction ID : A910B3D62084D46249A8
Raleigh NC 27624-8209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Raleigh Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 550.00

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

70.00

4990.00

FEBAN026

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



Image# 201601289004681112

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE 16 OF 19

25 26
29 30b

22 23 24
28a 28b 28c

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)
A. BLUM FOR CONGRESS

Mailing Address 2728 ASBURY ROAD SUITE 400

Date of Disbursement

M M / D D / Y Y Y Y

12 14 2015

City State Zip Code
DUBUQUE 1A 52001
Purpose of Disbursement
Candidate Name Category/
Rep. Rodney L. Blum Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President % Other (specify) v
State: 1A District: 01

Transaction ID : BOB3707C5533046D19B9

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

B. BUILDING AND RESTORING THE AMERICAN DREAM FUND

Mailing Address PO BOX 30844

Date of Disbursement

M M / D D / Y Y Y Y

12 14 2015

City State Zip Code Transaction ID : B215A83062289448D923
BETHESDA MD 20824
Purpose of Disbursement
Rep Wenstrup LPAC 2015 donation Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ) 3 .
Office Sought: House Disbursement For: 2015
Senate Primary D General
President Other (specify) w
State: District: Other2015
Full Name (Last, First, Middle Initial)
C. Committee To Reelect Congressman Chris Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3184 12 14 2015
City State Zip Code .
Transaction ID : BABE27120A8DB4ADAAF1
Hamilton NJ 08619
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Chris H. Smith Type , 10000
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State:  NJ District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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



Image# 201601289004681113

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 17 OF 19

22 23 24 25 26
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 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)

A- LYNN JENKINS FOR CONGRESS

Mailing Address PO BOX 1441

Date of Disbursement

M M / D D / Y Y Y Y

12 14 2015

City
TOPEKA

State Zip Code
KS 66601-1441

Purpose of Disbursement

Candidate Name

Transaction ID : BBAC691665361462BB87

Amount of Each Disbursement this Period

. Category/
Rep. Lynn M. Jenkins Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: KS District: 02
Full Name (Last, First, Middle Initial)
B. Mark Pocan For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 309 N Baldwin St 12 14 2015
City. State Zip Code Transaction ID : BADAF1BAC9EFB4BD0880
Madison Wi 53703
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mark Pocan Type : , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: Wi District: 02
Full Name (Last, First, Middle Initial)
C. Montanans For Tester Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1135 12 14 2015
City State Zip Code .
Transaction ID : BF2A802E85BD94E4897B
Helena MT 59624
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Jon Tester Type , , 5000.00
Office Sought: House Disbursement For: 2018
Senate Primary D General
President Other (specify) w
State: MT District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201601289004681114

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 18 OF 19

H= H

22
28a

24
28c

26
30b

23

28b

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)

A. Repub”can Majority Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1155 21st Street NW 12 14 2015
Suite 300
City State Zip Code T tion ID : BEBLCBBA2FD1E446F8EA
Washington DC 20036 ransaction -
Purpose of Disbursement
Sen Cotton LPAC 2015 donation Amount of Each Disbursement this Period
Candidate Name Cat /
ategory 1000.00
Type y y .
Office Sought: House Disbursement For: 2015
Senate Primary D General
President Other (specify) v
State: District: Other2015
Full Name (Last, First, Middle Initial)
B. Stivers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Drive 12 08 2015
City State Zip Code Transaction ID : BCO145ABBEDOF454F9F5
Columbus OH 43220
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve E. Stivers Type : : 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: OH District: 15
Full Name (Last, First, Middle Initial)
C. The Congressman Joe Barton Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1444 12 14 2015
City State Zip Code .
Transaction ID : BAADA132AA47645948A9
Ennis X 75120
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe L. Barton Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State:  TX District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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



Image# 201601289004681115

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 19 OF 19

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 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)
A. TREASURE STATE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3242 CUMMINS WAY 12 14 2015
City State Zip Code T tion ID : B82BCA258C0884632840
MISSOULA MT 59802 ransaction Ib -
Purpose of Disbursement
Sen. Tester LPAC 2015 donation Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y 5
Office Sought: House Disbursement For: 2015
Senate Primary D General
President Other (specify) v
State: District: Other2015
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 5009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e » . . 22009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



