05/17/2007 23 : 26
Image# 27930729288

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

| American Podiatric Medical Assn., Inc. Podiatry Political Action Committee |
T e e I B |

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

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

Bethesda MD 20814 1698
reported. (ACC) it e R R B R R R B A R L | = e
2. FEC IDENTIFICATION NUMBER A J CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (Ny OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) poniny Feb 20 (M2) X'\ May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 ]
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 04 01 2007 through 04 30 2007

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

Type or Print Name of Treasurer Dr. Gerald Peterson, DPM

Signature of Treasurer  Electronically Filed by Dr. Gerald Peterson, DPM Date 05 17 2007

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

Office FEC FORM 3X
se

Only (Rev. 02/2003)




Image# 27930729289

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 04 01 2007 To: 04 30 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2007" ¥ 250015.81
(b) Cash on Hand at
Begining of Reporting Period .............. 334878.36
(c) Total Receipts (from Line 19) .............. 21754.84 230918.29
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 356633.20 480934.10
7. Total Disbursements (from Line 31) ............ 38383.71 162684.61
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 318249.49 318249.49
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

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

For further information contact:

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

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




Image# 27930729290 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

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

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

Report Covering the Period: From: 04 01 2007 To: 04 30 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

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

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

(iiiy TOTAL (add

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

—
()}
-

Other Political Committees

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

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

—
o
-~

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

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

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

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

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

Transfers from Non-Federal and Levin Funds

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

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

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

. Total Receipts (add Lines 11(d),

12,13, 14, 15, 16, 17, and 18(C)) ..vvvveen.n.

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

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

10000.00
11420.00

21420.00

0.00

0.00

21420.00

0.00

0.00

0.00

0.00

0.00

334.84

0.00

0.00

0.00

21754.84

21754.84

150420.12
75092.50

225512.62
0.00

0.00

225512.62

0.00

0.00

0.00

0.00

0.00

5405.67

0.00

0.00

0.00

230918.29

230918.29




Image# 27930729291

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

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

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

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

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

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

Coordinated Expenditures Made by Party

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

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

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

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

—
()}
=

Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) ..........

—
()
-~

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

(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

32000.00
0.00

0.00

0.00

0.00

450.00
0.00

0.00

450.00

5933.71

0.00

0.00

0.00

0.00

38383.71

38383.71

0.00

0.00

6300.90

6300.90

0.00

149500.00
0.00

0.00

0.00

0.00

950.00
0.00

0.00

950.00

5933.71

0.00

0.00

0.00

0.00

162684.61

162684.61




Image# 27930729292

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

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

21420.00

450.00

20970.00

0.00

0.00

0.00

225512.62

950.00

224562.62

6300.90

0.00

6300.90




Image# 27930729293

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/26

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dr.S. Chris Horine Date of Receipt
Mailing Address 15250 Peach Hill Rd. MM / D 'D / YIY Y Y
04 02 2007
City State Zip Code Transaction ID: 13983076
Saratoga CA 95070-6448 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

B. Dr. Stephen Perlmutter Date of Receipt
Mailing Address 5 Tavistock M M|/ D D /Y Y Y Y
04 10 2007
City State Zip Code Transaction ID: 13990809
Cromwell CT 06416-2727 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00

Full Name (Last, First, Middle Initial)

C. Dr. Victor A. Schechter Date of Receipt
Mailing Address 3109 Charring Cross M M|/ D D /Y Y Y'Y
04 02 2007
City State Zip Code Transaction ID: 13991422
Plano X 75025-5712 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation
Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27930729294

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/26

(check only one)

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

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

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Dr. Christopher Joseph Gauland

Date of Receipt

Mailing Address 3703 Bach Cir. M M|/ D D /Y Y YY
04 02 2007
City State Zip Code Transaction ID: 13991423
Greenville NC 27858-5344 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Michael E. Graham Date of Receipt
Mailing Address  Center for Foot & Ankle Disorders MM /DD YTy Y Y
45700 Schoenherr Rd. 04 11 2007
City State Zip Code Transaction ID: 13991690
Shelby Township Ml 48315-6033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name o]j Erl'gplo elzo‘ " Occupation
Center for Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Dr. John Steven Steinberg Date of Receipt
Mailing Address 1709 Landon Hill Rd. MM / D D / Y Y Y Y
04 04 2007
City State Zip Code Transaction ID: 14005577
Vienna VA 22182-1853 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em%oyer Occupation
Geargetown University - Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27930729295

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/26

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dr.Vito N. Giardina Date of Receipt
Mailing Address 7707 Wisconsin Ave. #825 MM / D 'D / YIY Y Y
04 04 2007
City State Zip Code Transaction ID: 14005578
Bethesda MD 20814-6555 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

B. Dr. Alan R. Catanzariti Date of Receipt
Mailing Address 1189 Lakemont Dr. M M / D D / Y Y Y Y
04 04 2007
City State Zip Code Transaction ID: 14005583
Pittsburgh PA 15243-1856 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00

Full Name (Last, First, Middle Initial)

C. Dr. TeresaK. Burnap Date of Receipt
Mailing Address 5114 Deer Ridge Dr. MM / D D / Y Y Y Y
04 04 2007
City State Zip Code Transaction ID: 14005585
Eagle NE 68347-7016 Amount of Each Receipt this Period
FEC ID number of contributing c 100.00

federal political committee.

Name of Employer Occupation
Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 600.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27930729296

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/26

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dr. Brent Martin Harwood Date of Receipt
Mailing Address 20930 S.R. 181 M M|/ D D /Y Y YY
04 04 2007
City State Zip Code Transaction ID: 14005705
Daphne AL 36526 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00

federal political committee.

Name of Employer Occupation

Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00

Full Name (Last, First, Middle Initial)

B. Dr. Eric Michael Feit Date of Receipt
Mailing Address 9629 Cresta Dr. M M|/ D D /Y Y Y Y
04 04 2007
City State Zip Code Transaction ID: 14005706
Los Angeles CA 90035-4003 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00

Full Name (Last, First, Middle Initial)

C. Dr. Scott Frederick Hambrecht Date of Receipt
Mailing Address 10901 Salford Dr. M M|/ D D /Y Y Y'Y
04 04 2007
City State Zip Code Transaction ID: 14005717
Las Vegas NV 89144-4498 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation
Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27930729297

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/26

(check only one)

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

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Russell J. Barone

Date of Receipt

Mailing Address 29 Glen Crest Dr. M M|/ D D /Y Y YY
04 05 2007
City State Zip Code Transaction ID: 14011267
Arden NC 28704-3025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. Lindsay D. Barth Date of Receipt
Mailing Address 3120 Hawthorne M M|/ D D /Y Y Y Y
04 09 2007
City State Zip Code Transaction ID: 14011273
Saint Louis MO 63104-1606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Scott A. Hamilton Date of Receipt
Mailing Address  Coastal Podiatry Associates MM /DD YTy Y Y
8141 Rourk St. 04 10 2007
City State Zip Code Transaction ID: 14011279
Myrtle Beach SC 29572-4128 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name oIfPEmpIo e'& Occupation
Goastal Podialry Associal- Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1050.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27930729298

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/26

(check only one)

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

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

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Dr. Freddie L. Edelman

Mailing Address 4610 Widgeon Path

Date of Receipt

M/ D D/ Y

M Vv TY
04 11 2007

City State Zip Code Transaction ID: 14011280
Manlius NY 13104-9609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. G. Marc Conner Date of Receipt
Mailing Address 3220 Birnamwood Dr. M M / D D / Y Y Y Y
04 12 2007
City State Zip Code Transaction ID: 14011286
Colorado Springs (6]0) 80920-7371 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Dale Mark Rosenblum Date of Receipt
Mailing Address 13081 Lariat Ln. MM / D D / Y Y Y Y
04 10 2007
City State Zip Code Transaction ID: 14011289
Santa Ana CA 92705-2244 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

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

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

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




Image# 27930729299

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/26

(check only one)

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

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Kathleen Toepp Neuhoff

Date of Receipt

Mailing Address 21730 Roosevelt Rd. M M|/ D D /Y Y YY
04 10 2007
Clty State le Code Transaction ID: 1401 4683
South Bend IN 46614-9259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Darlo G. Vander Wilt Date of Receipt
Mailing Address 7 Applewood Ln. M M /[ D'D / Y Y Y Y
04 11 2007
City State Zip Code Transaction ID: 14014687
Albuguerque NM 87107-6403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Odin de los Reyes Date of Receipt
Mailing Address 22 Wedge Dr. MM / D D / Y Y Y Y
04 11 2007
City State Zip Code Transaction ID: 14014688
Meriden CT 06450-6966 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27930729300

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/26

(check only one)

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

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Kim G. Gauntt

Date of Receipt

Mailing Address 16585 N.E. Fairview Dr. MM / D 'D / YIY Y Y
04 23 2007
City State Zip Code Transaction ID: 14027906
Dundee OR 97115-9108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. Joseph P. Leonetti Date of Receipt
Mailing Address 6801 E. Thomas Rd. M M|/ D D /Y Y Y Y
04 19 2007
City State Zip Code Transaction ID: 14047796
Scottsdale AZ 85251-6826 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr.lIraJ. Gottlieb Date of Receipt
Mailing Address 8200 Spring Bottom Way M M|/ D D /Y Y Y'Y
04 26 2007
City State Zip Code Transaction ID: 14060523
Baltimore MD 21208-1858 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1300.00

SUBTOTAL of Receipts This Page (optional)

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

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




Image# 27930729301

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/26

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
16 17

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)

A. Dr. William S. Lynde Date of Receipt
Mailing Address 1568 Doe Trail Ln. MM / D 'D / YIY Y Y
04 26 2007
City State Zip Code Transaction ID: 14060563
Yardley PA 19067-4054 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation

Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

B. Dr. Timothy E. Pitts Date of Receipt
Mailing Address  Valdosta Podiatry Associates, P.C. MM /DD YTy Y Y
2718 N. Oak St. 04 27 2007

City State Zip Code Transaction ID: 14086866
Valdosta GA 31602-1781 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ? C 250.00
Name of Employer Occupation
yaldosta Podialry Associa Podiatric Physician
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

C. Dr. Robert C. Miklos Date of Receipt
Mailing Address 6634 W. Archer Ave. MM / D D / Y Y Y Y
04 25 2007
City State Zip Code Transaction ID: 14100551
Chicago IL 60638-2408 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation
Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 27930729302

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/26

(check only one)

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

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

NAME OF COMMITTEE (In Full)

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

Full Name (Last, First, Middle Initial)
A. Dr.James N. Whipple

Mailing Address 60 Pineland Dr. #210

Date of Receipt

M/ D D/ Y

M Y Y Y
04 25 2007

City State Zip Code Transaction ID: 14100552
New Gloucester ME 04260-5124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. John Oknaian Date of Receipt
Mailing Address 106 Belmont Ave. M M / D D / Y Y Y Y
04 26 2007
City State Zip Code Transaction ID: 14100553
Long Beach CA 90803-2919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Robert Paul Taylor Date of Receipt
Mailing Address 10809 Canoe Rd. M M|/ D D /Y Y Y'Y
04 25 2007
City State Zip Code Transaction ID: 14100555
Frisco X 75035-7309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

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

TOTAL This Period (last page this line number only)

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




Image# 27930729303

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/26

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Stuart L. Tessler

Date of Receipt

Mailing Address 3 49th Ave.

M/ D D/ Y

M Vv TY
04 11 2007

City State Zip Code Transaction ID: 14164715
Isle Of Palms SC 29451-2609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 0.00
Name of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary General 950.00 -I?etfulnd( ggo%%h%ﬂule E
Other (specif : otaling IS cha-
(specy) w ngoes the YTD Total to $25-
. . . 0.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee
10000.00

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

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




Image# 27930729304

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/26

(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

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

Mailing Address 100 Light St., 19th Floor

Date of Receipt

M/ D D/ Y

M Y Y Y
04 30 2007

City State Zip Code Transaction ID: 14143601
Baltimore MD 21202-1036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 228.11
Name of Err|1plo ?\Z ” Occupation
Icrzlnclgroup Gilobal Markets, Investment Firm
Receipt For: Aggregate Year-to-Date W
Primary General 1000.21 Interest & Dividends Inco-
Other (specify) @ : me
Full Name (Last, First, Middle Initial)
B. Citigroup/ Citigroup Global Markets Inc. Date of Receipt
Mailing Address 100 Light St., 19th Floor M M|/ D D /Y Y Y Y
04 30 2007
City State Zip Code Transaction ID: 14143602
Baltimore MD 21202-1036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 103.09
Name of Employer Occupation
Cmgroup Global Markets, Investment Firm
Recelpt For: Aggregate Year-to-Date W
Primary General 110330 Interest & Dividends
Other (specify) ¢ :
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 331.20
331.20

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

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




Image# 27930729305

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 18/26

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

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

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14001541
A. Whitfield For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 391 04 16 2007
City State Zip Code Amount of Each Disbursement this Period
Hopkinsville KY 42241
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Edward Whitfield Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: KY District: 1 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14002013
B. Citizens For Harkin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 811 04 16 2007
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Tom Harkin Type
Office Sought: House Disbursement For: 2008
X  Senate Primary General
President X' | Other (specify) W
State: |1A District: 2 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 1400201 1
C. Friends Of Jane Harman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 96 04 16 2007
City State Zip Code Amount of Each Disbursement this Period
Torrance CA 90507
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Jane Harman Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: CA District: 36 2008 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930729306

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 19/26

Use seperate schedule(s)

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14002010
A. Congressman Bart Gordon Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.QO. Box 2008 04 16 2007
City State Zip Code Amount of Each Disbursement this Period
Murfreesboro TN 37133
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Bart Gordon Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: TN District: 6 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14002012
B. Bilirakis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 610 S Boulevard 04 16 2007
City State Zip Code Amount of Each Disbursement this Period
Tampa FL 33606
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Gus Bilirakis Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: FL District: 9 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14002009
C. Glacier PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 818 Connecticut Ave. NW 04 16 2007
Suite 1100
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20006
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
7000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

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




Image# 27930729307
FOR LINE NUMBER: ‘ PAGE 20/26

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

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

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14002028
A. Kind For Congress Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 205 South 5th Ave 04 16 2007
Suite 428
City State Zip Code Amount of Each Disbursement this Period
La Crosse Wi 54601
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Rep. Ron Kind Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: W1 District: 3 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14002008
B. Friends Of Weiner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1 Ascan Avenue #31 04 16 2007
Suite 31
City State Zip Code Amount of Each Disbursement this Period
Forest Hills NY 11375
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Anthony Weiner Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: NY District: 9 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14002483
C. Green Mountain PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 04 16 2007
Suite 470
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 6500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930729308

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 21/26

(check only one)

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14059926
A. Congressman Bill Young Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 47025 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
St. Petersburg FL 33743
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. C.W. Bill Young Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: FL District: 10 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14059921
B. Gitizens For Bunning Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1717 Dixie Highway Suite 180 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
Ft Wright KY 41011
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Jim Bunning Type
Office Sought: House Disbursement For: 2010
X  Senate Primary General
President X' | Other (specify) W
State: KY District: 1 2010 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14059995
C. Mike Mcintyre For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
Lumberton NC 28359
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Mike Mcintyre Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: NC District: 7 2008 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00

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

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




Image# 27930729309

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 22/26

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

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

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14059924
A. Mike Ross For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 360 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
Prescott AR 71857
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Michael A. Ross Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: AR District: 4 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14059937
B. Tim Johnson For South Dakota Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1859 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
Sioux Falls SD 57101
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Tim Johnson Type
Office Sought: House Disbursement For: 2008
X  Senate Primary General
President X' | Other (specify) W
State: SD District: 1 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14059930
C. Ron Lewis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 307 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
Elizabethtown KY 42702
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Ron Lewis Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: KY District: 2 2008 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930729310
FOR LINE NUMBER: ‘ PAGE 23/26

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

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

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn., Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14059939
A. Michaud For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 213 Lisbon Street 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
Lewiston ME 04240
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Michael H. Michaud Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: ME District: 2 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14059923
B. Chandler For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12678 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
Lexington KY 40583
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Benjamin Chandler Type
Office Sought: X  House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: KY District: 6 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14059938
C. Searchlight Leadership Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 818 Connecticut Ave., NW 04 26 2007
Suite 1100
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20006
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 27930729311

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 24/26

(check only one)

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14059936
A. Kagen 4 Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 W. Lawrence St. 04 26 2007
City State Zip Code Amount of Each Disbursement this Period
Appleton Wi 54911
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Steve Kagen Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: W1 District: 8 2008 Primary Electio
Full Name (Last, First, Middle Initial) Transaction ID: 14090050
B. Steve Rothman For New Jersey, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 714 04 27 2007
City State Zip Code Amount of Each Disbursement this Period
Hackensack NJ 07602
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Steven R. Rothman Type
Office Sought: X House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: NJ District: 9 2008 Primary Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3 32000.00

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




Image# 27930729312

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 25/26

(check only one)

21 b 25
X 28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)

Transaction ID: 14021877

A. Dr. Stuart L. Tessler Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3 49th Ave. 04 11 2007
City State Zip Code Amount of Each Disbursement this Period
Isle Of Palms SC 29451-2609
Purpose of Disbursement 250.00
Refund of Credit Card Contribution made 010
Candidate Name Category/
Type
Office Sought: House Disbursement For: Refund of Credit Card Con-
Senate Primary General tribution made 1/25/2007
President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional)

250.00

TOTAL This Period (last page this line number only)

250.00

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




Image# 27930729313

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: ‘ PAGE 26/26

(check only one)

21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
American Podiatric Medical Assn.,

Inc. Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14090061
A. Rockville Printing & Graphic Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 736 rockville Pike 04 27 2007
City State Zip Code Amount of Each Disbursement this Period
Rockville MD 20852
Purpose of Disbursement 3533.71
006
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 14090057
B. Capitol Advantage Publishing Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ 8282-H Terminal Road 04 27 2007
City State Zip Code Amount of Each Disbursement this Period
Lorton VA 22079
Purpose of Disbursement 2400.00
001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5933.71
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 3 5933.71
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