04/18/2008 16 : 46
Image# 28931224142

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

| American Podiatric Medical Association Political Action Committee |
e e

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

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

Bethesda MD 20814 1698
reported. (ACC) it e R R B R R R B A R L | R
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 X 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 03 01 2008 through 03 31 2008

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

Type or Print Name of Treasurer Dr. Barney Greenberg, DPM

Signature of Treasurer ~ Electronically Filed by Dr. Barney Greenberg, DPM Date 04 18 2008

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

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

FE6AN026



Image# 28931224143 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
American Podiatric Medical Association Political Action Committee

M M D D Y

Y W
03 01 2008

Y M M D D Y Y

Report Covering the Period: From: To: 03 31 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 3008 " 322669.36
(b) Cash on Hand at
Begining of Reporting Period .............. 389888.07
(c) Total Receipts (from Line 19) .............. 39700.42 162216.60
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 429588.49 484885.96
7. Total Disbursements (from Line 31) ............ 14045.00 69342.47
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 415543.49 415543.49
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

Schedule C and/or Schedule D) ............... 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

FE6AN026



Image# 28931224144 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee
M M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 03 01 2008 To: 03 31 20
LR it COLUMN A COLUMN B
- hecelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ...........

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

(i) TOTAL (add
Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

(d) Total Contributions (add Lines

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

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)) ..ccuun.e..

Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

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

23000.00
16459.00

39459.00
0.00

0.00

39459.00

0.00

0.00

0.00

0.00

0.00

241.42

0.00

0.00

0.00

39700.42

39700.42

108806.22

50779.00
159585.22

0.00

0.00

159585.22

0.00

0.00

0.00

0.00

0.00

2631.38

0.00

0.00

0.00

162216.60

162216.60

FE6AN026



Image# 28931224145

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 ...................

(b) 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) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

14000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

45.00

0.00

0.00

0.00

0.00

14045.00

14045.00

0.00

0.00

1297.47

1297.47

0.00

68000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

45.00

0.00

0.00

0.00

0.00

69342.47

69342.47

FE6AN026



Image# 28931224146

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) .............

39459.00

0.00

39459.00

0.00

0.00

0.00

159585.22

0.00

159585.22

1297.47

0.00

1297.47

FE6AN026



Image# 28931224147

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 6/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

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

Mailing Address 916 Claremont Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
03 04 2008

City State Zip Code Transaction ID: 15117764
Downers Grove IL 60516-3541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Eugene Nassif, Jr. Date of Receipt
Mailing Address 4095 Hickory Hill Ln. S.E. M M / D D / Y Y Y Y
03 04 2008
City State Zip Code Transaction ID: 15117765
Cedar Rapids 1A 52403-3738 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Howard I. Hyman Date of Receipt
Mailing Address {1 Brookeside Ct. M M|/ D D /Y Y Y'Y
03 04 2008
City State Zip Code Transaction ID: 15117767
Scotch Plains NJ 07076-2647 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
850.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28931224148

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/27

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)
Texas POD MED ASSN

Mailing Address 918 Congress Ave. Ste. 200

Date of Receipt

M/ D D/ Y

M Y Y Y
03 05 2008

City State Zip Code Transaction ID: 15118457
Austin X 78701-2342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Don M. Canada Date of Receipt
Mailing Address 918 Congress Ave. #200 M M|/ D D /Y Y Y Y
03 05 2008
City State Zip Code Transaction ID: 15118477
Austin X 78701-2422 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
l_\ll_ameoFl; Em I_oylc\a/lr cal Occupation
pxas Podiatric Medical Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Joseph S. Wells Date of Receipt
Mailing Address 39195 Calle De Companero M M|/ D D /Y Y Y'Y
03 05 2008
City State Zip Code Transaction ID: 15118480
Murrieta CA 92562-7135 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1400.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28931224149

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE g/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. K. Kyle Ballew

Mailing Address

7125 New Sanger Rd Ste 505

Date of Receipt

M/ D D/ Y

M Y Y Y
03 13 2008

City State Zip Code Transaction ID: 15152723
Waco X 76712-4053 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬁne of I'EAmponer Podi Occupation
gaiew & Associates Podia- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. George Michael Nassoor Date of Receipt
Mailing Address 430 memorial pkwy. M M / D D / Y Y Y Y
03 13 2008
City State Zip Code Transaction ID: 15152740
Phillipsburg NJ 08865-1573 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Ms. Bailey J. McGee Date of Receipt
Mailing Address 301 59th St. M M|/ D D /Y Y Y'Y
03 14 2008
City State Zip Code Transaction ID: 15173578
Des Moines 1A 50312-1515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Podiatric Student
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224150

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 9/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Faith C. Shapiro

Date of Receipt

Mailing Address  S.W. Podiatry Center MM/ D D/ YTy TV TY
1903 Wyoming Blvd. N.E. #C 03 14 2008
Clty State le Code Transaction ID: 151 75306
Albuguerque NM 87112-2865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
S:W. Podiatry Genter Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark Haas Date of Receipt
Mailing Address 1024 Tramway Ln. N.W. M M / D D / Y Y Y Y
03 14 2008
Clty State le Code Transaction ID: 151 75308
Albuguerque NM 87122-1317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame of Emp'lo? yer 4P Occupation
ibuquerque Associated Po- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Edward D. Williams Date of Receipt
Mailing Address {1 Calle Medico M M|/ D D /Y Y Y'Y
03 14 2008
Clty State le Code Transaction ID: 151 75809
Santa Fe NM 87505-4724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224151

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 10/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Janet Simon

Mailing Address  Podiatry Associates of NM

8300 Carmel Ave. N.E. #501

Date of Receipt

M/ D D/ Y

M Y Y Y
03 14 2008

City State Zip Code Transaction ID: 15175811
Albuguerque NM 87122-3125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Employer ¢ NM Occupation
odiatry Associates o Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. James Q. McClelland Date of Receipt
Mailing Address 2002 12th Ave N.W. #F M M / D D / Y Y Y Y
03 07 2008
City State Zip Code Transaction ID: 15186511
Ardmore OK 73401-1206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Joseph Paul Dileo, Jr. Date of Receipt
Mailing Address 164 Glendurgan Way M M|/ D D /Y Y Y'Y
03 07 2008
City State Zip Code Transaction ID: 15186513
Madisonville LA 70447-3400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ll\lame ?fNIIEnC}p(Iﬁyer ‘T Occupation
oimaboa o Cimie of Ta- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28931224152

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/27

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. R. Craig Martin

Mailing Address 6250 Clearview Rd.

Date of Receipt

M/ D D/ Y

M Y Y Y
03 07 2008

City State Zip Code Transaction ID: 15186515
Dover PA 17315-3206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Thomas Francis Rappette Date of Receipt
Mailing Address  The Centers for Foot & Ankle Surge MM /DD YTy Y Y
654 W. Veterans Pkwy. #D 03 10 2008
City State Zip Code Transaction ID: 15186516
Yorkville IL 60560-4567 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ﬁme of Emp}lo Ie:r A Occupation
fihe Genters for Foot & An- Podiatric Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Bruce |. Kaczander Date of Receipt
Mailing Address 6842 Knollwood Cir. W. MM / D D / Y Y Y Y
03 11 2008
City State Zip Code Transaction ID: 15186544
West Bloomfield Ml 48322-3963 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Rl/lanple of EFmpIo ?ol: e C Occupation
pMierigan Foot & Ankle Gen- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
950.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28931224153

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 12/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Nancy L. Moskowitz

Mailing Address 615 Broadway #2

Date of Receipt

M/ D D/ Y

M Y Y Y
03 12 2008

City State Zip Code Transaction ID: 15186545
Hastings On Hudson NY 10706-1039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Michael W. Ward Date of Receipt
Mailing Address 1951 S. Grandview M M|/ D D /Y Y Y Y
03 13 2008
City State Zip Code Transaction ID: 15186546
Dubuque 1A 52003-7922 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Dubuque Podilry Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Vito N. Giardina Date of Receipt
Mailing Address 7707 Wisconsin Ave. #825 MM / D D / Y Y Y Y
03 14 2008
City State Zip Code Transaction ID: 15186550
Bethesda MD 20814-6555 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224154

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 13/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Kenneth F. Malkin

Mailing Address
376 Bloomfield Ave.

Caldwell Podiatry Center

Date of Receipt

M/ D D/ Y

M Y Y Y
03 14 2008

City State Zip Code Transaction ID: 15186551
Caldwell NJ 07006-5525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1200.00
Narl'ne olfI Employer Occupation
Caldwell Podiatry Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
Raymond Posa Date of Receipt
Mailing Address 104 Casino Dr. M M / D D / Y Y Y Y
03 14 2008
City State Zip Code Transaction ID: 15186554
Farmingdale NJ 07727-3702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRarEe of ErrAponer Occupation
rancis Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard A. Armstrong Date of Receipt
Mailing Address  Falmouth Podiatry M M|/ D D /Y Y Y'Y
342A Gifford St. 03 17 2008
City State Zip Code Transaction ID: 15186555
Falmouth MA 02540-2948 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
galme ofhEFr;anoyer Occupation
almouith Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1950.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224155

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 14/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Harvey D. Lederman

Mailing Address 12 Biltmore Park

Date of Receipt

M/ D D/ Y

M Y Y Y
03 14 2008

City State Zip Code Transaction ID: 15186733
Bloomfield CT 06002-2141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?mHe offEm loyer A Occupation
T oarttord Podiatry Assc- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Mr. Gary Adams Date of Receipt
Mailing Address 10 Maple St. #301 M M|/ D D /Y Y Y Y
03 25 2008
City State Zip Code Transaction ID: 15197503
Middleton MA 01949-2200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/lame ofhEmpIo F?rd Occupation
Massachusetts Podiatric Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Benjamin W. Weaver Date of Receipt
Mailing Address  Central KS Podiatry Associates MM /DD YTy Y Y
933 N. Topeka St. 03 25 2008
City State Zip Code Transaction ID: 15197508
Wichita KS 67214-3620 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name cI)fKEm I%yer A Occupation
Central KS Podiatry Assoc- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1550.00

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

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

FE6AN026

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



Image# 28931224156

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 15/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Marvin N. Grossman

Mailing Address 3869 Woodleigh Ave. N.W.

Date of Receipt

M/ D D/ Y

M Y Y Y
03 25 2008

City State Zip Code Transaction ID: 15197509
Canton OH 44718-2275 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Employ: ?r Occupation
odiatry Center, Inc. Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Lisa M. Schoene Date of Receipt
Mailing Address 659 W. Wellington Ave. #3W M M / D D / Y Y Y Y
03 25 2008
City State Zip Code Transaction ID: 15197510
Chicago IL 60657-5305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ol(/l Employ eplz Occupation
Sports Mediciné Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jonathan Bryan Purdy Date of Receipt
Mailing Address 207 Estate Dr. M M|/ D D /Y Y Y'Y
03 25 2008
City State Zip Code Transaction ID: 15197511
New lIberia LA 70563-2303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Emlplo el; A Occupation
Foot Specialists of Acadi- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28931224157

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 16/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Amy B. Schunemeyer

Mailing Address 4611 Loreauville Rd.

Date of Receipt

M/ D D/ Y

M Y Y Y
03 25 2008

City State Zip Code Transaction ID: 15197512
New lIberia LA 70563-0997 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of E_r'r1|ploye|]: Acad Occupation
F oot Specialists of Acadi- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. Michael . Schwartz Date of Receipt
Mailing Address 410 N. Gadsden St. M M|/ D D /Y Y Y Y
03 25 2008
City State Zip Code Transaction ID: 15197515
Tallahassee FL 32301-1215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁlamg o|f3 Egnplo ?\I;I dical Occupation
Florida Poditric Medica Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Michael Z. Fein Date of Receipt
Mailing Address 15 Lakeview Dr. MM / D D / Y Y Y Y
03 25 2008
City State Zip Code Transaction ID: 15197516
Easton CT 06612-1700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Ngl_mFe of IEmplg yer Occupation
CT Family Orthopeadics Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224158

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 17/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Thomas Gerard Guglielmo

Mailing Address 35 Maryanne Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
03 25 2008

City State Zip Code Transaction ID: 15197518
Monroe CT 06468-3209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
New iford Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Eric M. Kosofsky Date of Receipt
Mailing Address  Hartford Podiatry Group M M|/ D D /Y Y Y Y
597 Farmington Ave. 03 25 2008
City State Zip Code Transaction ID: 15197519
Hartford CT 06105-3057 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Harford Podiaty Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas V. Johnson Date of Receipt
Mailing Address 289 Main St. M M|/ D D /Y Y Y'Y
03 25 2008
City State Zip Code Transaction ID: 15197520
Suffield CT 06078-1332 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Podiatry Care Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224159

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 18/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. William N. McCann

Mailing Address 18 Jonathan Ln.

Date of Receipt

M/ D D/ Y

M Y Y Y
03 25 2008

City State Zip Code Transaction ID: 15197530
Bow NH 03304-3713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. David J. Freedman Date of Receipt
Mailing Address 2128 Rose Theatre Cir. M M|/ D D /Y Y Y Y
03 25 2008
City State Zip Code Transaction ID: 15197533
Olney MD 20832-1677 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Brett A. Bodamer Date of Receipt
Mailing Address  Parkwood Podiatry Associates MTM| /DD /Y TY Y Y
2500 Starling St. #301 03 25 2008
City State Zip Code Transaction ID: 15200937
Brunswick GA 31520-4768 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
garrlle of Erlyplo yer A Occupation
Parkwood Podiatry Associa: Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

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

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 28931224160

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 19/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Ronald R. Vanderheyden

Mailing Address

Foot Specialists of N.

Co. Pod. Gr

1011 S. Santa Fe Ave. #F

Date of Receipt

M/ D D/ Y

M Y Y Y
03 25 2008

City State Zip Code Transaction ID: 15200938
Vista CA 92083-6918 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
game of Emlplo el; N.C Occupation
Foot Specialists of N. Co. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Ronald G. Cervetti Date of Receipt
Mailing Address  Cedar Valley Podiatry M M|/ D D /Y Y Y Y
4025 University Ave. 03 25 2008
City State Zip Code Transaction ID: 15200939
Waterloo 1A 50701-5639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Cervetti & Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Brian W. Cornell Date of Receipt
Mailing Address 3 Algonquin Dr. MM/ D D/ Yy YTy
03 25 2008
City State Zip Code Transaction ID: 15200940
Middletown Rl 02842-4573 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1100.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224161

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 20/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Carol A. Callahan

Mailing Address 40 Samp Mortar Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
03 25 2008

City State Zip Code Transaction ID: 15200941
Fairfield CT 06824-2462 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Mack Jay Groves, IV Date of Receipt
Mailing Address 802 W. 10th Ave. #2 M M / D D / Y Y Y Y
03 25 2008
City State Zip Code Transaction ID: 15200942
Covington LA 70433-2314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Harvey S. Karpo Date of Receipt
Mailing Address 1420 Woodlane Dr. MM / D D / Y Y Y Y
03 25 2008
City State Zip Code Transaction ID: 15200943
West Deptford NJ 08093-1727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224162

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 21/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Richard Pat Mistretta

Mailing Address 1745 Riverglen Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
03 25 2008

Clty State le Code Transaction ID: 15200944
Suwanee GA 30024-1864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
u?frpe oé I|E:mplo %' " Occupation
Affiliated Foot & Ankle, Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Kirk A. Koepsel Date of Receipt
Mailing Address 327 Pebblebrook Dr. M M|/ D D /Y Y Y Y
03 25 2008
Clty State le Code Transaction ID: 15200948
Seabrook X 77586-6010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gamg of EFr’ngIo erA Occupation
fea oo rodtry ssocia- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Michael Tritto Date of Receipt
Mailing Address 14409 White Tree PI. MM / D D / Y Y Y Y
03 25 2008
Clty State le Code Transaction ID: 15200950
North Potomac MD 20878-4354 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ﬁmg of Employer Occupation
e rorum Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224163

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 22/27

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Richard A. Bronfman

Date of Receipt

Mailing Address AR Foot & Ankle Clinic MM / D 'D / YIY Y Y
1501 Aldersgate Rd. 03 25 2008
City State Zip Code Transaction ID: 15200966
Little Rock AR 72205-6611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/lame olfI EE1pIo e'ro‘ Ke G Occupation
Maumelle Foot & Ankle Cli- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Lyndon G. Johansen Date of Receipt
Mailing Address 2025 S.W. Daybreak Way M M|/ D D /Y Y Y Y
03 26 2008
City State Zip Code Transaction ID: 15208616
Troutdale OR 97060-4468 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. Michael E. Jourdan Date of Receipt
Mailing Address 1807 Lillie St. MM / D D / Y Y Y Y
03 24 2008
City State Zip Code Transaction ID: 15209639
Wausau Wi 54403-6743 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name ofEmponer ‘W Occupation
Fodiatry Assciates of War Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28931224164

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/27

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. John M. DePalma Date of Receipt
Mailing Address 1006 Shawnee Ln. M M|/ D D /Y Y YY
03 27 2008
City State Zip Code Transaction ID: 15224328
Shamong NJ 08088-8973 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gar?e of E%plo erF Occupation
Rurlington Sounty Foot & Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David M. Moss Date of Receipt
Mailing Address 4740 Bonnie Cit. M M / D D / Y Y Y Y
03 31 2008
Clty State le Code Transaction ID: 15236975
West Bloomfield Ml 48322-4467 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1300.00
. . . 23000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 28931224165

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 24 /27
(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 Association Political Action Committee

Full Name (Last, First, Middle Initial)

Citigroup/ Citigroup Global Markets Inc.

Date of Receipt

Mailing Address 100 Light St., 19th Floor

M/ D D/ Y

M Y Y Y
03 01 2008

City State Zip Code Transaction ID: 15348777
Baltimore MD 21202-1036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 241.42
Name of Err|1plo ?\Z ” Occupation
Icrzlnclgroup Gilobal Markets, Investment Firm
Receipt For: Aggregate Year-to-Date ¥
Primary General 1333.91 Interest, Dividends, Capi-
Other (specify) ¢ : tal Gains Distributions
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 241.42
241.42

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

FE6AN026

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



Image# 28931224166
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 25/27

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 soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 15116460
A.  Pascrell for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 63 Quartz lane 03 02 2008
City State Zip Code Amount of Each Disbursement this Period
Paterson NJ 07501
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Bill Pascrell, Jr. Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NJ District: 08 2008 Primary Electio
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 15116458
B. Christopher Shays For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Rear Building 03 02 2008
98 East Avenue
City State Zip Code Amount of Each Disbursement this Period
Norwalk CT 06851
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Christopher Shays Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CT District: 04 2008 Primary Electio
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 15116459
C. The Hawkeye PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7255 03 02 2008
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50309
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 28931224167

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 26/27
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 15116457
A. Citizens For Altmire Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1776 03 02 2008
City State Zip Code Amount of Each Disbursement this Period
Freedom PA 15042
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Jason Altmire Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: PA District: 04 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 15133153
B. Citizens For Harkin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 811 03 09 2008
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Tom Harkin Type
Office Sought: House Disbursement For: 2005
X  Senate Primary X General
President Other (specify) W
State: 1A District: 2008 General Electio
Full Name (Last, First, Middle Initial) Transaction ID: 15133154
C.  Citizens For John Olver For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 819 03 09 2008
City State Zip Code Amount of Each Disbursement this Period
Ambherst MA 01004
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. John W. Olver Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MA District: 01 2008 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 28931224168

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHQABER: ‘ PAGE 27/27
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 15133150
A.  Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 03 10 2008
City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93121
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Lois Capps Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 22 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 15133152
B. Friends Of Sherrod Brown Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 76187 03 10 2008
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Sherrod Brown Type
Office Sought: House Disbursement For: 2012
X  Senate X' Primary General
President Other (specify) W
State: OH District: 2012 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 15189788
C. Citizens For Altmire Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1776 03 20 2008
City State Zip Code Amount of Each Disbursement this Period
Freedom PA 15042
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Jason Altmire Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: PA District: 04 2008 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 14000.00

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



