11/19/2015 14 : 39
Image# 201511199003385224 PAGE 1/ 26

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) X 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) 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 10 01 2015 through 10 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

Signature of Treasurer Dr. Randy K. Kaplan [Electronically Filed] Date 11 19 2015

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# 201511199003385225

-

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:

10 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

473706.85

12260.00

485966.85

42500.00

443466.85

0.00

0.00

310035.85

347181.00

657216.85

213750.00

443466.85

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# 201511199003385226

-

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: 10 01 2015 To: 10 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

7980.00

4280.00
12260.00
0.00

0.00

12260.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

12260.00

12260.00

231504.00

b} b} -
115677.00

b b -
, | 347181.00
0.00

J ) -
0.00

J ) -
347181.00

) ) -
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 -
347181.00

b b -
347181.00

J J -

_



Image# 201511199003385227

-

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
42500.00

’ ’ =
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 -
42500.00

’ ’ =
42500.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 213750.00
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 -
213750.00

’ ’ =
213750.00

) ) -

L

FEBAN026

_



Image# 201511199003385228

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) ....ccccoeerueeennne. , , 12260.00 , , . 347181.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 12260.00 , , 347181.00
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# 201511199003385229

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 26
(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. Thomas Abrahamsen

Date of Receipt

Mailing Address 129 Kings Hwy N

M M / D D / Y Y Y Y

10 17 2015

City State Zip Code Transaction ID : A74A135D4F0094B3D93B
Westport cr 06880-2438 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 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Scott Michael Aronson Date of Receipt
Mailing Address 909 Sumner St MEwWY o/ o T s [YTYTYTY
10 17 2015
City State Zip Code Transaction ID : AFEFC581CEC0642B19D5
Stoughton MA 02072-3396 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Georgina A. Asante Date of Receipt
Mailing Address 1900 10th Ave MEwy s oo/ YTy TYTyY
Ste 305 10 06 2015
City State Zip Code Transaction ID : A3485B1B628ED4E2FASA
Columbus GA 31901-3611 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 250.00
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# 201511199003385230

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
13 14 15

|[PAGE 7 OF 26

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)
Dr. Patrick Kevin Briggs

Date of Receipt

Mailing Address 3012 Pittsburgh St

M M / D D / Y Y Y Y

10 14 2015

City State Zip Code Transaction ID : ALIFC71ADB684E44DAAFC
Houston T 77005-3817 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Anchorage Foot & Ankle Specialists Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
Dr. H. F. Brown Il Date of Receipt
Mailing Address 2001 Georgia Ave MEwy /s oro] s IVITYITYTY
10 10 2015
City State Zip Code Transaction ID : A7ESFO9EEF6C64628801
Little Rock AR 72207-5014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
Dr. Gregory W. Bryan Date of Receipt
Mailing Address Ark LA Tex Foot Specialists, LLC WrwY [T VTV TYTY
385 Bert Kouns #200 10 26 2015
City State Zip Code Transaction ID : AD203ACOC9BFA4DAES65
Shreveport LA 71106 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Ark LA TexFoot Specialists, LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

650.00

FEBAN026

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



Image# 201511199003385231

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 26
(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. Irving J. Buchbinder

Date of Receipt

Mailing Address 500 Albany Ave

M M / D D / Y Y Y Y

10 14 2015

City State Zip Code Transaction ID : AADEB736C09F34FE2868
Hartford cr 06120-2508 Amount of Each Receipt this Period
FEC ID number of contributing C 25 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 225.00
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
10 29 2015
City State Zip Code Transaction ID : AO57COFAQO3ED84F58A6C
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 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. William H. Dabdoub Date of Receipt
Mailing Address 108 Smart PI Ty o0 YTYTYTyY
#A 10 05 2015
City State Zip Code Transaction ID : AS5F81A64B7C84763B42
Slidell LA 70458-2040 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
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 1200.00
J J "

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

TOTAL This Period (last page this line number only)

200.00

FEBAN026

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



Image# 201511199003385232

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 26
(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. Joaquin Diaz Jr.

Date of Receipt

Mailing Address 91 MacGregor Ave

M M / D D / Y Y Y Y

10 22 2015

City State Zip Code Transaction ID : A582BBB13948A41A290D
Roslyn Heights NY 11577-1908 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Steve R. Feller Date of Receipt
Mailing Address 7507 Custer Rd W MEwy /s oro] s IVITYITYTY
10 18 2015
City State Zip Code Transaction ID : A46914CA76F6E489596B
Tacoma WA 98499-8138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Robert Frimmel Date of Receipt
Mailing Address Sarasota Footcare Center Wrwy) / [DrD ) / [YTyryTry
1921 Waldemere St. #106 10 18 2015
City State Zip Code Transaction ID : AOOAD29F1F44A42E9A86
Sarasota FL 34239 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Sarasota Footcare Center 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)

330.00

FEBAN026

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



Image# 201511199003385233

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 10 OF 26

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. Angelo S. Giarratano

Date of Receipt

Mailing Address 2037 Jerry Murphy Rd

M M / D D / Y Y Y Y

Ste 100 10 08 2015
City State Zip Code Transaction ID : AOSBAAOB4A4A024FABBC2
Pueblo co 81001-1256 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. Armando Gonzalez Jr. Date of Receipt
Mailing Address 156 Corliss Ave MEwy /s oro] s IVITYITYTY
Apt 202 10 10 2015
City State Zip Code Transaction ID : A24825D88A00B4EA9BBD
Johnson City NY 13790-2070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75.'00
Name of Employer Occupation
United Health Services Hospital Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Stephen K. Grandfield Date of Receipt
Mailing Address 303 W 89th Ave MEwy s oo/ YTy TYTyY
Ste E1 10 02 2015
City State Zip Code Transaction ID : A200B17BFEAF345B9AD8
Merrillville IN 46410-6295 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 300.00
J J "

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

TOTAL This Period (last page this line number only)

675.00

FEBAN026

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



Image# 201511199003385234

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 26
(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. Tyson E. Green

Mailing Address 1747 Imperial Blvd

Date of Receipt

M M / D D / Y Y Y Y

10 22 2015

City State Zip Code Transaction ID : A5SCC54491D8CE428BB6B
Lake Charles LA 70605-5362 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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 1300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Darren Fadel Groberg Date of Receipt
Mailing Address 144 S 700 E MEwWY o/ o T s [YTYTYTY
10 17 2015
City State Zip Code Transaction ID : A9B1D3BCA702A4190969
Salt Lake City utT 84102-1357 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 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Philip Wayne Holloway Date of Receipt
Mailing Address 727 E Court St Ty o0 YTYTYTyY
10 26 2015
City State Zip Code Transaction ID : ACA89151083E341B4AD0
Paris IL 61944-2460 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 500.00
J J "

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

TOTAL This Period (last page this line number only)

175.00

FEBAN026

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



Image# 201511199003385235

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 26
(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. Kevin Holton

Date of Receipt

Mailing Address 2805 Jasmine Ct

M M / D D / Y Y Y Y

10 02 2015

City State Zip Code Transaction ID : A356134B6CFFF437B82B
Saint Cloud MN 56301-9467 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. Scott Frederick Jorgensen Date of Receipt
Mailing Address 6917 Dawson Ln MEwy /s oro] s IVITYITYTY
10 26 2015
City State Zip Code Transaction ID : AOD754EF3091D4C7BA85
Edina MN 55435-1601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Chris Paul Kassaris Date of Receipt
Mailing Address 49 Londonderry Dr WEwy / oo/ YTYTYTyY
10 14 2015
City State Zip Code Transaction ID : A1903BC707C76407A97E
Greenwich cT 06830-3508 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
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 250.00
J J "

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

TOTAL This Period (last page this line number only)

900.00

FEBAN026

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



Image# 201511199003385236

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 26
(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. David R. Kirlin

Date of Receipt

Mailing Address 251 Wilmot Dr

M M / D D / Y Y Y Y

10 29 2015

City State Zip Code Transaction ID : A2B058BB204F946AF895
Gastonia NC 28054-4048 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation
Gaston Foot & Ankle Associates 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. Kenneth J. Krueger Date of Receipt
Mailing Address 1319 Selkirk Ln MEwy /s oro] s IVITYITYTY
10 02 2015
City State Zip Code Transaction ID : A45B028FA90C74300A91
Indianapolis IN 46260-1230 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. Denis J. Lamontagne Date of Receipt
Mailing Address 103 Swiftwater Rd Merwy /s o r o]/ YTYTYTyY
10 29 2015
City State Zip Code Transaction ID : A240ECA74058146F9B86
Woodsville NH 03785-1423 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 300.00
J J "

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

TOTAL This Period (last page this line number only)

725.00

FEBAN026

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



Image# 201511199003385237

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 26
(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 10 22 2015
City State Zip Code Transaction ID : ASBADA6452517468183B
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 450.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Peter A. Miller Date of Receipt
Mailing Address 76 Court St MEwWY o/ o T s [YTYTYTY
#1 10 17 2015
City State Zip Code Transaction ID : ADA180083854C465D977
Middlebury VT 05753-1419 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. Anthony Hugh Morgan Date of Receipt
Mailing Address 7 Park Ave Ty o0 YTYTYTyY
10 17 2015
City State Zip Code Transaction ID : AO300F6CF069241CBA39
Colchester cT 06415-1128 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Colchester Foot Specialists Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "

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

TOTAL This Period (last page this line number only)

650.00

FEBAN026

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



Image# 201511199003385238

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 15 OF 26

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. Matthew G. Ollerton

Date of Receipt

Mailing Address 519 S 1800 E

M M / D D / Y Y Y Y

10 10 2015

City State Zip Code Transaction ID : AA23BEF98181C424282F
Springville ut 84663-2610 Amount of Each Receipt this Period
FEC ID number of contributing C 25 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 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Chris C. Panagoulias Date of Receipt
Mailing Address 3 \Wwater St MEwWY o/ o T s [YTYTYTY
Ste 101 10 13 2015
City State Zip Code Transaction ID : ABBC15F08537E425E938
Nashua NH 03060-3675 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. Jason W. Rockwood Date of Receipt
Mailing Address 2019 Galisteo St WEwy / oo/ YTYTYTyY
Ste K 10 26 2015
City State Zip Code Transaction ID : AOD18B5DA91CF46DE9EF
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 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

375.00

FEBAN026

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



Image# 201511199003385239

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 26
(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. Diana E. Rogers

Date of Receipt

Mailing Address 3700 Washington St

M M / D D / Y Y Y Y

Ste 403 10 22 2015
City State Zip Code Transaction ID : ASOC65A35959744F4868
Hollywood FL 33021-8249 Amount of Each Receipt this Period
FEC ID number of contributing C 25 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 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Robert Glenn Rosen Date of Receipt
Mailing Address 850 Garden St MEwWY o/ o T s [YTYTYTY
10 29 2015
City State Zip Code Transaction ID : A4428B256AB404B0D8IC
Titusville FL 32796-3411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Brevard Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Amy B. Schunemeyer Date of Receipt
Mailing Address 398 N Lewis St MEwy s oo/ YTy TYTyY
10 28 2015
City State Zip Code Transaction ID : AC33630C790DE4D1FB29
New Iberia LA 70563-2843 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
Feet First Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

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

TOTAL This Period (last page this line number only)

2050.00

FEBAN026

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



Image# 201511199003385240

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 26
(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 B. Thompson

Mailing Address 201 68th PI

Date of Receipt

M M / D D / Y Y Y Y

10 29 2015

City State Zip Code Transaction ID : AA213FESCBB244D3FAQA
Kenosha b 53143-5137 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
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. Gerald W. Torgesen Date of Receipt
Mailing Address 10561 Jeffreys St MEwWY o/ o T s [YTYTYTY
Ste 110 10 05 2015
City State Zip Code Transaction ID : AD378AEE67C324E1DA4E
Henderson NV 89052-4267 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Foot & Ankle Surgical Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Kirk Eliel Woelffer Date of Receipt
Mailing Address PO Box 98209 WEwy / oo/ YTYTYTyY
10 14 2015
City State Zip Code Transaction ID : A3A523F078B434C43AEQ
Raleigh NC 27624-8209 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Raleigh Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e . . 675_'00

TOTAL This Period (last page this line number only)

7980.00

FEBAN026

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



Image# 201511199003385241

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 18 OF 26

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. Bilirakis For Congress

Mailing Address PO Box 606

Date of Disbursement

M M / D D / Y Y Y Y

10 15 2015

City
Tarpon Springs

State Zip Code
FL 34688

Purpose of Disbursement

Candidate Name

Rep. Gus M. Bilirakis

Category/
Type

Office Sought: House
Senate
President

District: 12

State: FL

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : BE4AB3390AC1E4F28A28

Amount of Each Disbursement this Period

1500.00

Full Name (Last, First, Middle Initial)

B. BONAMICI FOR CONGRESS

Mailing Address 3321 SE 20TH AVE

Date of Disbursement

M M / D D / Y Y Y Y

10 27 2015

City
PORTLAND

State Zip Code
OR 97202

Purpose of Disbursement

Candidate Name
Rep. Suzanne M. Bonamici

Category/
Type

Office Sought: House
Senate
President

State: OR District: 01

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : B96DO6EAA4CF5452ABB9

Amount of Each Disbursement this Period

1500.00

Full Name (Last, First, Middle Initial)
C. Butterfield For Congress

Mailing Address PO Box 2571

Date of Disbursement

M M / D D / Y Y Y Y

10 27 2015

City
Wilson

State Zip Code
NC 27894

Purpose of Disbursement

Candidate Name

Rep. G.K. Butterfield Jr.

Category/
Type

Office Sought: House
Senate
President

State: NC District: 01

Disbursement For: 2016

D General

Primary
Other (specify) w

Transaction ID : BF192A9FCFE564CA9AE9

Amount of Each Disbursement this Period

1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

4000.00

FEBAN026

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



Image# 201511199003385242

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 19 OF 26

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.- BYRNE FOR CONGRESS INC

Mailing Address PO BOX 2743

Date of Disbursement

M M / D D / Y Y Y Y

10 27 2015

City
MOBILE

State Zip Code
AL 36652-2743

Purpose of Disbursement

Candidate Name

Rep. Bradley R. Byrne

Category/
Type

Office Sought: House
Senate
President

District: 01

State: AL

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : B7TAD6CAF7FF5A46A6AFO0

Amount of Each Disbursement this Period

500.00

Full Name (Last, First, Middle Initial)

B. BYRNE FOR CONGRESS INC

Mailing Address PO BOX 2743

Date of Disbursement

M M / D D / Y Y Y Y

10 21 2015

City
MOBILE

State Zip Code
AL 36652-2743

Purpose of Disbursement

Candidate Name

Rep. Bradley R. Byrne

Category/
Type

Office Sought: House
Senate
President

State: AL District: 01

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : B47028354436B40CFB12

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
C. COLLINS FOR CONGRESS

Mailing Address 499 South Capitol Street, SW

Suite 420

Date of Disbursement

M M / D D / Y Y Y Y

10 29 2015

City
Washington

State Zip Code
DC 20003-4027

Purpose of Disbursement

Candidate Name

Rep. Chris C. Collins

Category/
Type

Office Sought: House
Senate
President

State: NY District: 27

Disbursement For: 2016

D General

Primary
Other (specify) w

Transaction ID : BASBASC3DAOF1F45FD957

Amount of Each Disbursement this Period

1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

2500.00

FEBAN026

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



Image# 201511199003385243

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 20 OF 26

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. CRAMER FOR CONGRESS

Mailing Address PO BOX 396

Date of Disbursement

M M / D D / Y Y Y Y

10 15 2015

City
BISMARCK

State Zip Code
ND 58502

Purpose of Disbursement

Candidate Name

Transaction ID : BC985E499BFA046D58CD

Amount of Each Disbursement this Period

. Category/
Rep. Kevin J. Cramer Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State:  ND District: 01
Full Name (Last, First, Middle Initial)
B. Diana Degette For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 61337 10 27 2015
City State Zip Code Transaction ID : BFFAE4BOEB94942398BD
Denver Cco 80206
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Diana L. DeGette Type : , 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CO District: 01
Full Name (Last, First, Middle Initial)
C. Engel For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 462 California Road 10 27 2015
City State Zip Code .
Transaction ID : B44AD4891572D4D71849
Bronxville NY 10708
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eliot L. Engel Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NY District: 16
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 8509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201511199003385244

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 71 OF 76
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. FRIENDS OF HECK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 750114 10 29 2015
o State Zip Code T tion ID : B61DE4AF4974C45D4937
Las Vegas NV 89136-0114 ransaction ID :

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/

Joe Heck Type , , 1000.00
Office Sought: House Disbursement For: 2016

Senate Primary D General

President Other (specify) v
State: NV District:
Full Name (Last, First, Middle Initial)

B. GUTHRIE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 9639 10 15 2015
city State Zip Code Transaction ID : B22D6BOB292B84F84A51
BOWLING GREEN KY 42102-9639

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

i Category/
Rep. Brett Guthrie Type : , 1500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: KY District: 02
Full Name (Last, First, Middle Initial)
C. IMPACT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 509 Madison Ave. 10 27 2015
Suite 1902
City State Zip Code .
Transaction ID : BB32E2BEF87C54B75912
New York NY 10022

Purpose of Disbursement

LPAC (Sen. Schumer) 2015 ) ) )
Amount of Each Disbursement this Period

Candidate Name

Category/ 5000.00
Type . . .
Office Sought: House Disbursement For: 2015
Senate Primary D General
President Other (specify) w
State: District: Other2015
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 7509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201511199003385245

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 22 OF 26

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. Joe Wilson For Congress Committee

Mailing Address PO Box 2145

Date of Disbursement

M M / D D / Y Y Y Y

10 15 2015

City
West Columbia

State Zip Code
SC 29171

Purpose of Disbursement

Candidate Name

Rep. Joe Wilson

Category/
Type

Office Sought: House
Senate
President

District: 02

State: SC

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : BCOBED154827A4D11882

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

B. Kind For Congress Committee

Mailing Address 205 5th Avenue South

Date of Disbursement

M M / D D / Y Y Y Y

10 29 2015

City
La Crosse

State Zip Code
WI 54601

Purpose of Disbursement

Candidate Name

Rep. Ron J. Kind

Category/
Type

Office Sought: House
Senate
President

State: Wi District: 03

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : BO3F4FB1FEOAB4D9C9AB

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

C. KUSTER FOR CONGRESS, INC.

Mailing Address P.O. BOX 1498

Date of Disbursement

M M / D D / Y Y Y Y

10 29 2015

City
CONCORD

State Zip Code
NH 03302

Purpose of Disbursement

Candidate Name
Rep. Ann McLane Kuster

Category/
Type

Office Sought: House
Senate
President

State: NH District: 02

Disbursement For: 2016

D General

Primary
Other (specify) w

Transaction ID : B73ADC3D23C61462580D

Amount of Each Disbursement this Period

1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

3000.00

FEBAN026

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



Image# 201511199003385246

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 23 OF 26

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. Lobiondo For Congress

Mailing Address P.O. Box 550

Date of Disbursement

M M / D D / Y Y Y Y

10 15 2015

City
Vineland

State Zip Code
NJ 08362

Purpose of Disbursement

Candidate Name

Transaction ID : B65ESD08A547E4880883

Amount of Each Disbursement this Period

. Category/
Rep. Frank A. LoBiondo Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State:  NJ District: 02
Full Name (Last, First, Middle Initial)
B. MAKING AMERICA PROSPEROUS PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2485 10 29 2015
City State Zip Code Transaction ID : B6D52968BFB304DDDIOF
SPRINGFIELD VA 22152
Purpose of Disbursement
Rep Brady LPAC Donation 2015 Amount of Each Disbursement this Period
Candidate Name Cat /
ategory 1000.00
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. Marsha Blackburn For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3750 10 15 2015
City State Zip Code .
Transaction ID : B2902E64747AA453CAA6
Brentwood TN 37024
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Marsha Blackburn Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: TN District: 07
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 24 OF 26

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. MIKE KELLY FOR CONGRESS

Mailing Address PO BOX 476

Date of Disbursement

M M / D D / Y Y Y Y

10 15 2015

City
LYNDORA

State Zip Code
PA 16045

Purpose of Disbursement

Candidate Name

Transaction ID : BA3C9D42E847440C9B32

Amount of Each Disbursement this Period

. Category/
Rep. Mike Kelly Jr. Type : , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: PA District: 03
Full Name (Last, First, Middle Initial)
B. Rob B|Sh0p For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2010 10 29 2015
City _ State Zp Code Transaction ID : BS0C3C1B8137C4BABASA
Brigham City uTt 84302
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Rob W. Bishop Type . ; a2
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: uT District: 01
Full Name (Last, First, Middle Initial)
C. RYAN COSTELLO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 89 10 15 2015
City State Zip Code .
Transaction ID : BC5631AB6B1374604BF3
Phoenixville PA 19460-0089
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ryan A. Costello Type , , 1500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State:  PA District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201511199003385248

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 25 OF 26

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. Sanford Bishop For Congress

Mailing Address P. O. Box 909

Date of Disbursement

M M / D D / Y Y Y Y

10 29 2015

City
Columbus

State Zip Code
GA 31902

Purpose of Disbursement

Candidate Name

Transaction ID : B145E581C437A4B0CA93

Amount of Each Disbursement this Period

. Category/
Rep. Sanford D. Bishop Jr. Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: GA District: 02
Full Name (Last, First, Middle Initial)
B. Schiff For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 S. Figueroa St. 10 27 2015
Suite 4050
City State Zlp Code Transaction ID : B54FD6484BE5848C3AA3
Los Angeles CA 90017
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Adam B. Schiff Type : , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CA District: 28
Full Name (Last, First, Middle Initial)
C. Tim Murphy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 24551 10 20 2015
City State Zip Code .
Transaction ID : B693D3711F11B4700BDD
Pittsburgh PA 15234
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tim F. Murphy Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State:  PA District: 18
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201511199003385249

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 26 OF 26

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. Upton For All Of Us

Mailing Address P.O. Box 490

Date of Disbursement

M M / D D / Y Y Y Y

10 29 2015

City
St. Joseph

State Zip Code
Mi 49085

Purpose of Disbursement

Candidate Name

Transaction ID : BB13DEDC1116647F6BEB

Amount of Each Disbursement this Period

Category/
Rep. Fred S. Upton Type , , 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: Ml District: 06
Full Name (Last, First, Middle Initial)
B. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 661 10 15 2015
cy State Zlp Code Transaction ID : B3D9EBSD4600E4AOBSS2
Collinsville IL 62234
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John M. Shimkus Type : , 1500.00
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify) w
State: IL District: 15
Full Name (Last, First, Middle Initial)
C. ZELDIN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 47 FLINTLOCK DRIVE 10 15 2015
City State Zip Code .
Transaction ID : BOADE19D469754748985
Shirley NY 11967-2758
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lee M. Zeldin Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , , 42509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



