10/20/2015 16 : 10
Image# 201510209003165237 PAGE 1/25

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 coooossse REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{l\é:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) X Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
;I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 09 01 2015 through 09 30 2015

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

Type or Print Name of Treasurer Dr. Randy K. Kaplan

M M / D D / Y Y Y Y

Signature of Treasurer Dr. Randy K. Kaplan [Electronically Filed] Date 10 20 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# 201510209003165238

-

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:

09 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

511029.85

10427.00

521456.85

47750.00

473706.85

0.00

0.00

310035.85

334921.00

644956.85

171250.00

473706.85

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# 201510209003165239

-

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: 09 01 2015 To: 09 30 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

5932.00

4495.00
10427.00
0.00

0.00

10427.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

10427.00

10427.00

223524.00

’ ’ 5
111397.00

) ) -
, , 334921.00
0.00

) ) =
0.00

) ) >
334921.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.00

) ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

) ’ -
334921.00

) ’ =
334921.00

’ ’ B

_



Image# 201510209003165240

-

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
47750.00

’ ’ =
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 -
47750.00

’ ’ =
47750.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 171250.00
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 -
171250.00

’ ’ =
171250.00

) ) -

L

FEBAN026

_



Image# 201510209003165241

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. , , 10427.00 , , . 334921.00
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) ................ , , 10427.00 , , 334921.00
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# 201510209003165242

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 25
(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. Georgina A. Asante

Date of Receipt

Mailing Address 1900 10th Ave. #305

M M / D D / Y Y Y Y

09 08 2015

City State Zip Code Transaction ID : AA3CB00A3158E45D0A41
Columbus GA 31901 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. Mark C. Baxter Date of Receipt
Mailing Address 421 W. Stone Dr. #6 MEwy /s oro] s IVITYITYTY
09 19 2015
City State Zip Code Transaction ID : A97008897AB444D60B91
Kingsport TN 37660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
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. Paul S. Bishop Date of Receipt
Mailing Address The Centers for Foot & Ankle Surge WrwY [T VTV TYTY
654 W. Veterans Pkwy. #D 09 10 2015
City State Zip Code Transaction ID : A5S0F14469B7FC48339AE
Yorkville IL 60560 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
The Centers for Foot & Ankle Surgery 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)

775.00

FEBAN026

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



Image# 201510209003165243

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 25
(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. H. F. Brown lll

Date of Receipt

Mailing Address 2001 Georgia Ave.

M M / D D / Y Y Y Y

09 09 2015

City State Zip Code Transaction ID : A30E724E7605545D7A96
Little Rock AR 72207 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. Gregory W. Bryan Date of Receipt
Mailing Address Ark LA Tex Foot Specialists, LLC wrwWy o oD [YTYTY Ty
385 Bert Kouns #200 09 24 2015
City State Zip Code Transaction ID : AAE232AB96F6241EE887
Shreveport LA 71106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Ark LA TexFoot Specialists, LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. John E. Castle Date of Receipt
Mailing Address 1227 N.E. 7th St. Ty o0 YTYTYTyY
09 25 2015
City State Zip Code Transaction ID : A42DDA934E009415B859
Grants Pass OR 97526 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 300.00
J J "

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

TOTAL This Period (last page this line number only)

300.00

FEBAN026

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



Image# 201510209003165244

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 25
(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.John J. Clarke

Mailing Address 1900 Hayes Ave.

Date of Receipt

M M / D D / Y Y Y Y

09 08 2015

City State Zip Code Transaction ID : AOECDD447B49841C9A2E
Fremont OH 43420 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 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. William H. Dabdoub Date of Receipt
Mailing Address 108A Smart PI. MEwWY o/ o T s [YTYTYTY
09 02 2015
City State Zip Code Transaction ID : A920F33B29C5848D59C7
Slidell LA 70458 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1050.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Steve R. Feller Date of Receipt
Mailing Address 7507 Custer Rd. W. MEwy s oo/ YTy TYTyY
09 17 2015
City State Zip Code Transaction ID : A67F18EFF88A74482BA6
Tacoma WA 98499 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 450.00
J J "

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

TOTAL This Period (last page this line number only)

300.00

FEBAN026

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



Image# 201510209003165245

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 25
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

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

Date of Receipt

Mailing Address Sarasota Footcare Center
1921 Waldemere St. #106

M M / D D / Y Y Y Y

09 17 2015

City State Zip Code Transaction ID : A5S8CA32020FDE4D8699B
Sarasota FL 34239 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Sarasota Footcare Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Richard C. Galperin Date of Receipt
Mailing Address 2909 S. Hampton Rd. #F132 LB31 wrwWy o oD [YTYTY Ty
09 02 2015
City State Zip Code Transaction ID : A646798FCDIBA46BFBD6
Dallas > 75224 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. Tyson E. Green Date of Receipt
Mailing Address 1747 Imperial Blvd. Merwy /s o r o]/ YTYTYTyY
09 22 2015
City State Zip Code Transaction ID : A91518947F5E1409A934
Lake Charles LA 70605 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
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)

430.00

FEBAN026

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



Image# 201510209003165246

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 25
(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. Darren Fadel Groberg

Date of Receipt

Mailing Address 144 S. 700 E.

M M / D D / Y Y Y Y

09 17 2015

City State Zip Code Transaction ID : ASESCEC55A1244007BAD
Salt Lake City ut 84102-1357 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y 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. James T. Harris Date of Receipt
Mailing Address Gibson County Podiatry Clinic wrwWy o oD [YTYTY Ty
200 Hospital Dr. #402 09 19 2015
City State Zip Code Transaction ID : A48FB12AB995A4F119FA
Trenton TN 38382 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Gibson County Podiatry Clinic 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
09 24 2015
City State Zip Code Transaction ID : A84080012C598445AB24
Paris IL 61944 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 450.00
J J "

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

TOTAL This Period (last page this line number only)

325.00

FEBAN026

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



Image# 201510209003165247

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 25
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Joseph M. Hughes Date of Receipt
Mailing Address Los Alamitos Foot Center Wrwy / o0 YTYTYTyY
10961 Cherry St. 09 28 2015
City State Zip Code Transaction ID : AO76679A289B44343A90
Los Alamitos CA 90720 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Los Alamitos Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Brian D. Jackson Date of Receipt
Mailing Address Middle TN Foot & Ankle Clinic wrwWy o oD [YTYTY Ty
1215 Hatcher Ln. 09 19 2015
City State Zip Code Transaction ID : A16BDC97C9D2748E696A
Columbia TN 38401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Middle TN Foot & Ankle Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Clark C. Larsen Date of Receipt
Mailing Address 5801 Fashion Blvd. #120 meEwmy s forDY s YTV TY Ty
09 22 2015
City State Zip Code Transaction ID : AD1BEAB12DA934FF189A
Salt Lake City ut 84107 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 400.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 600_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 201510209003165248

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 25
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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. Bruce |l. Lerman Date of Receipt
Mailing Address 2101 Forest Ave. #118 Wy /o oo/ YTYTYTyY
09 09 2015
City State Zip Code Transaction ID : AA652784FDBE9487F8F4
San Jose CA 95128 Amount of Each Receipt this Period
FEC ID number of contributing C 202.00
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 202.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Renee L. Mackey Date of Receipt
Mailing Address Northeast Ohio Medical Associates WY [TTTY  [YTVTYTY
2640 W. Market St. #301 09 22 2015
City State Zip Code Transaction ID : A136C6FFF53C943BEB02
Fairlawn OH 44333 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 225.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Kathren Deann McCarty Date of Receipt
Mailing Address Sports Occupational & Knee Surgery Wrwy) / [DrD ) / [YTyryTry
9150 Huebner Rd. #200 09 23 2015
City State Zip Code Transaction ID : AASC3DCOASEBC4726837
San Antonio T 78240 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Sports Occupational & Knee Surgery 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 » y y 727_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 201510209003165249

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 25
(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. Gina Mendoza

Date of Receipt

Mailing Address 1025 Avery Trace Cir.

M M / D D / Y Y Y Y

09 19 2015

City State Zip Code Transaction ID : A5789510F450249C7A15
Hendersonville ™ 37075 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. Matthew G. Ollerton Date of Receipt
Mailing Address 519 S. 1800 E. MEwWY o/ o T s [YTYTYTY
09 09 2015
City State Zip Code Transaction ID : A7BOA7AAO56AB40E7B9B
Springville utT 84663 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 225.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Thomas Francis Rappette Date of Receipt
Mailing Address The Centers for Foot & Ankle Surge WrwY [T VTV TYTY
654 W. Veterans Pkwy. #D 09 10 2015
City State Zip Code Transaction ID : AAS569AE7FF3543ACB17
Yorkville IL 60560 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
The Centers for Foot & Ankle Surgery 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# 201510209003165250

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 14 OF 25

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. Phillip Jay Riley

Mailing Address 701 Sharon Dr.

Date of Receipt

M M / D D / Y Y Y Y

09 19 2015

City State Zip Code Transaction ID : A4F9322A9BB6D4D6187C
Johnson City ™ 37604 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Information Requested 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. Jason W. Rockwood Date of Receipt
Mailing Address Foot & Ankle Associates, Inc. wrwWy o oD [YTYTY Ty
2019 Galisteo St. #K 09 24 2015
City State Zip Code Transaction ID : A577ED39C2CE148DDB44
Santa Fe NM 87505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Glacier Foot & Ankle Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Diana E. Rogers Date of Receipt
Mailing Address 3700 Washington St. #403 WEwy / oo/ YTYTYTyY
09 22 2015
City State Zip Code Transaction ID : AO52AD90086F040E28EF
Hollywood FL 33021 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 225.00
J J "

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

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

325.00

FEBAN026

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



Image# 201510209003165251

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 25
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

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

Date of Receipt

Mailing Address Brevard Podiatry
850 Garden St.

M M / D D / Y Y Y Y

09 28 2015

City State Zip Code Transaction ID : AS83FE48C8F72435B89C
Titusville FL 32780 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Brevard Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Barry M. Schulman Date of Receipt
Mailing Address My Foot Doctor MEwWY o/ o T s [YTYTYTY
106 Stuart Rd. 09 19 2015
City State Zip Code Transaction ID : AAD8BC142E71D4499A4F
Cleveland TN 37312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
My Foot Doctor Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Alan E. Singer Date of Receipt
Mailing Address 10215 Fernwood Rd. #635 Ty o0 YTYTYTyY
09 11 2015
City State Zip Code Transaction ID : A48883D99DDE542059AE
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
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)

675.00

FEBAN026

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



Image# 201510209003165252

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 25
(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. Mark Superstein

Date of Receipt

Mailing Address Middle TN Foot Associates
108 N. Spring St.

M M / D D / Y Y Y Y

09 19 2015

City State Zip Code Transaction ID : ABF09771B032C4519B94
Manchester ™ 37355 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Middle TN Foot Associates 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. Benjamin W. Weaver Date of Receipt
Mailing Address Central KS Podiatry Associates wrwWy o oD [YTYTY Ty
2081 N. Webb Rd. 09 02 2015
City State Zip Code Transaction ID : AIE33A6758B114DE38CO
Wichita KS 67206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Central KS Podiatry Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Benjamin W. Weaver Date of Receipt
Mailing Address Central KS Podiatry Associates Wrwy [T/ [YrvTYTy
2081 N. Webb Rd. 09 30 2015
City State Zip Code Transaction ID : AO23B8BDF921F43AE927
Wichita KS 67206 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Central KS Podiatry Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

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

TOTAL This Period (last page this line number only)

350.00

FEBAN026

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



Image# 201510209003165253

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 17 OF 25

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. Chad Eric Webster

Date of Receipt

Mailing Address Mid-South Foot & Ankle Specialists
8055 Club Pkwy.

M M / D D / Y Y Y Y

09 19 2015

City State Zip Code Transaction ID : ALIFE255299F544A6F853
Cordova ™ 38018 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Mid-South 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)
B. Dr. Kirk Eliel Woelffer Date of Receipt
Mailing Address Raleigh Foot & Ankle Center wrwWy o oD [YTYTY Ty
P.O. Box 98209 09 22 2015

City State Zip Code Transaction ID : A4FB22185E932489EB4D
Raleigh NC 27624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Raleigh Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 450.00

) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary || General
Other (specify) w

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

550.00

5932.00

FEBAN026

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



Image# 201510209003165254

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 25

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

09 01 2015

City
Tarpon Springs

State Zip Code
FL 34688

Purpose of Disbursement

Candidate Name

Transaction ID : B17B1BE4CF59E4D1EB52

Amount of Each Disbursement this Period

. . Category/
Rep. Gus M. Bilirakis Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: FL District: 12
Full Name (Last, First, Middle Initial)
B. Blumenauer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 830 Ne Holladay, #105 09 22 2015
City State Zlp Code Transaction ID : B26040B7DBEDA4E238A2
Portland OR 97232
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Earl Blumenauer Type : , 1250.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: OR District: 03
Full Name (Last, First, Middle Initial)
C. Doyle For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Hawthorne Court 09 01 2015
City State Zip Code .
Transaction ID : BOOB4669E3E1E4B27AF6
Pittsburgh PA 15221
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike F. Doyle Jr. Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State:  PA District: 14
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3259'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201510209003165255

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 25

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. Dutch Ruppersberger For Congress

Mailing Address 22 West Padonia Road Suite C-141

Date of Disbursement

M M / D D / Y Y Y Y

09 01 2015

City
Timonium

State Zip Code
MD 21093

Purpose of Disbursement

Candidate Name

Transaction ID : B88035820210946E2A3C

Amount of Each Disbursement this Period

Category/
Rep. Dutch Ruppersberger Ill Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State:  MD District: 02
Full Name (Last, First, Middle Initial)
B. Ed Royce For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2525 09 01 2015
City State Zip Code Transaction ID : BOEE113572DA041C88B8
Orange CA 92859
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ed R. Royce Type : : 1500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CA District: 39
Full Name (Last, First, Middle Initial)
C. Friends Of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 09 01 2015
City State Zip Code .
Transaction ID : BBABDACA4E9F9447F950
Unionville PA 19375
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe R. Pitts Type . . 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State:  PA District: 16
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201510209003165256

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 25

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. FRIENDS OF SUSAN BROOKS

Mailing Address 9425 N MERIDIAN STREET

# 237

Date of Disbursement

M M / D D / Y Y Y Y

09 01 2015

City
INDIANAPOLIS

State Zip Code
IN 46260-1308

Purpose of Disbursement

Candidate Name

Rep. Susan W. Brooks

Category/
Type

Office Sought: House
Senate
President

State: IN District: 05

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : BEQOEFBOE4D154E419BA

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
B. King For Congress

Mailing Address 116 N Main St.
PO Box 400

Date of Disbursement

M M / D D / Y Y Y Y

09 23 2015

City
Early

State Zip Code
1A 50535

Purpose of Disbursement

Candidate Name

Rep. Steve A. King

Category/
Type

Office Sought: House
Senate
President

State: 1A District: 04

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : B737B0F1D2567413F905

Amount of Each Disbursement this Period

2500.00

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

09 23 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 : B329A087684D9420E9E6

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 >

4500.00

FEBAN026

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



Image# 201510209003165257

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 21 OF 25

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. Matsui For Congress

Mailing Address PO Box 1738

Date of Disbursement

M M / D D / Y Y Y Y

09 01 2015

City
Sacramento

State Zip Code
CA 95812

Purpose of Disbursement

Candidate Name

Rep. Doris O. Matsui

Category/
Type

Office Sought: House
Senate
President

State: CA District: 06

Disbursement For: 2016

Primary D General
Other (specify) v

Transaction ID : B97BB98DD5C7F4117AF1

Amount of Each Disbursement this Period

1500.00

Full Name (Last, First, Middle Initial)
B. M-PAC

Mailing Address 700 13TH STREET, NW
SUITE 600

Date of Disbursement

M M / D D / Y Y Y Y

09 29 2015

City
WASHINGTON

State Zip Code
DC 20005

Purpose of Disbursement
LPAC Donation (Sen. Patty Murray)

Candidate Name

Category/
Type

House
Senate
President
State: District:

Office Sought:

Disbursement For: 2015

Primary D General
Other (specify) w

Other2015

Transaction ID : BC2E6AF51AD9744078D6

Amount of Each Disbursement this Period

2500.00

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

Mailing Address 700 13th Street, Nw
Suite 600

Date of Disbursement

M M / D D / Y Y Y Y

09 01 2015

City
Washington

State Zip Code
DC 20005

Purpose of Disbursement

Candidate Name

Rep. Nancy Pelosi

Category/
Type

Office Sought: House
Senate
President

District: 12

State: CA

Disbursement For: 2016

Primary D General
Other (specify) w

Transaction ID : B4A7TFA759CE5BB4D009AE

Amount of Each Disbursement this Period

5000.00

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

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

9000.00

FEBAN026

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



Image# 201510209003165258

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 22 OF 25

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- RALPH ABRAHAM FOR CONGRESS

Mailing Address P.0. BOX 270

Date of Disbursement

M M / D D / Y Y Y Y

09 01 2015

City
ARCHIBALD

State Zip Code
LA 71218

Purpose of Disbursement

Candidate Name

Transaction ID : BD549551C4C954D3A888

Amount of Each Disbursement this Period

Category/
Rep. Ralph L. Abraham Jr. Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: LA District: 05
Full Name (Last, First, Middle Initial)
B. Richard Burr Committee; The Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 5928 09 01 2015
City State Zip Code Transaction ID : B35335F23D54A431F926
Winston-Salem NC 27113
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Richard M. Burr Type : , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NC District:
Full Name (Last, First, Middle Initial)
C. Schakowsky For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 5130 09 01 2015
City State Zp Code Transaction ID : BC921F8EAC490409C92E
Evanston IL 60204
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jan D. Schakowsky Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: IL District: 09
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201510209003165259

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 25

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. Sensenbrenner Committee

Mailing Address P. O. Box 575

Date of Disbursement

M M / D D / Y Y Y Y

09 15 2015

City
Brookfield

State Zip Code
WI 53008

Purpose of Disbursement

Candidate Name

Transaction ID : BAOFCABBC1A07451C999

Amount of Each Disbursement this Period

. Category/
Rep. Jim Sensenbrenner Jr. Type . , 1500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State:  WI District: 05
Full Name (Last, First, Middle Initial)
B. Steve Israel For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 777 09 01 2015
City State Zip Code Transaction ID : B70604BFA4BCO4027AF2
Deer Park NY 11729
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve J. Israel Type : , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: NY District: 03
Full Name (Last, First, Middle Initial)
C. swalwell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2847 09 01 2015
City State Zip Code .
Transaction ID : BS53C99FBSAFBE48FAA2A
Dublin CA 94568
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eric M. Swalwell Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CA District: 15
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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Image# 201510209003165260

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 24 OF 75
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. TIM WALZ FOR US CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 938 09 23 2015
City State Zip Code

MANKATO MN 56002 Transaction ID : BACC64F2816534F02A0B

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Rep. Tim J. Walz C""%ﬁ%‘éry’ . , 1000.00
Office Sought: House Disbursement For: 2016

Senate % Primary D General

President Other (specify) v
State:  MN District: 01
Full Name (Last, First, Middle Initial)

B. VAN HOLLEN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 10605 CONCORD ST SUITE 202 09 22 2015
City State Zip Code Transaction ID : BECC07320F5F047A8BLF
KENSINGTON MD 20895

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

. Category/
Chris Vanhollen Type : : 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State:  MD District:
Full Name (Last, First, Middle Initial)
C. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 661 09 01 2015
City State Zip Code .
Transaction ID : B253027E7020F4427A8F
Collinsville IL 62234

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

i Category/
Rep. John M. Shimkus Type , 10000
Office Sought: House Disbursement For: 2016
Senate Primary @ General
President Other (specify) w
State: IL District: 15
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Walorski For Congress Inc

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 954 09 01 2015
City State Zip Code Transaction ID : BBDF35A65966F4A27A34
Mishawaka IN 46546 ’
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jackie Swihart Walorski Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate % Primary D General
President Other (specify) v
State: IN District: 02
Full Name (Last, First, Middle Initial)
B. Wenstrup For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 512 Missouri Ave 09 23 2015
City State Zip Code Transaction ID : BOSEF90E2630C4C5DAEC
Cincinnati OH 45226
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Brad R. Wenstrup Type . ; PO
Office Sought: House Disbursement For: 2016
Senate % Primary D General
President Other (specify) w
State: OH District: 02
Full Name (Last, First, Middle Initial)
C. Wenstrup For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 512 Missouri Ave 09 23 2015
g:tnycinnati S(t)a:'e ilgzggde Transaction ID : B719431E2E8CA4CB7859
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Brad R. Wenstrup Type , , 5000.00
Office Sought: House Disbursement For: 2016
Senate H Primary @ General
President Other (specify) w
State: OH District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 11009‘00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , , 47759'00
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