08/15/2011 17 : 03
Image# 11932230304

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

| American Podiatric Medical Association Political Action Committee |
e e

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

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

Bethesda MD 20814 1698
reported. (ACC) it e R R B R R R B A R L | R
2. FECIDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
(o) 0o (b) Rom Y Feb 20 (M2) May 20 (M5) X' Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) 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 07 01 2011 through 07 31 2011
| 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. William Dabdoub, DPM
Signature of Treasurer Electronically Filed by  Dr. William Dabdoub, DPM Date 08 15 2011

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

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

FE6AN026



Image# 11932230305 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2011 To 07 31 2011
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2011" ¥ 7 243863.33
(b) Cash on Hand at
Begining of Reporting Period .............. 420076.33
(c) Total Receipts (from Line 19) .............. 44221.33 367387.44
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 464297.66 611250.77
7. Total Disbursements (from Line 31) ............ 15202.00 162155.11
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 449095.66 449095.66
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

FE6AN026



Image# 11932230306 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee
M M D D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 07 01 2011 To: 07 31 2011
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

14.
15.

18.

19.

20.

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

Than Political Committees

(i) Iltemized (use Schedule A) ...........
(i) Unitemized
(i) TOTAL (add

Lines 11(a)(i) and (i)

—
()}
-

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines

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

. Transfers From Affiliated/Other
Party Committees

. All Loans Received

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

- Other Federal Receipts
(Dividends, Interest, tC.) ....ccccoeveerierinnne.

Transfers from Non-Federal and Levin Funds

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

(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)) ..ccvueeee..
Total Federal Receipts

(subtract Line 18(c) from Line 19)

28283.33
15938.00

44221.33

0.00

0.00

44221.33

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

44221.33

44221.33

236110.33

122225.00
358335.33

0.00

0.00

358335.33

0.00

0.00

0.00

0.00

0.00

9052.11

0.00

0.00

0.00

367387.44

367387.44

FE6AN026



Image# 11932230307

FEC Form 3X (Rev. 02/2003)

UE 1 AILED OUNINIARY FAGE
of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

Expenditures...........cccceviniiiciinennn.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COoMMILEEES....veeeeeeieeceee e
Contributions to

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

(use Schedule E) .......cccooeeieiiniiiiie
Coordinated Expenditures Made by Party

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

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

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

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

—
()}
-

Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
o
-~

(add Lines 28(a), (b), and (C)) -......... >»

Other Disbursements...........ccccceeveeieveeenne

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

(from Schedule H6)

(i) Federal Share ...........ccou...

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

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

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

1702.00

1702.00

0.00

13500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

15202.00

15202.00

0.00

0.00

10754.11

10754.11

0.00

149500.00
0.00

0.00

0.00

0.00

1901.00
0.00

0.00

1901.00

0.00

0.00

0.00

0.00

0.00

162155.11

162155.11

FE6AN026



Image# 11932230308

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) ....cccoevevveiienennene

Total Contribution Refunds

(from Line 28(d)) ..eoveveriineeiereiieienieeee

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) ....ccccevvrerveiiinicninnns

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

44221.33

0.00

44221.33

1702.00

0.00

1702.00

358335.33

1901.00

356434.33

10754.11

0.00

10754.11

FE6AN026



Image# 11932230309

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 6/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Steven M. Spinner

Mailing Address 1031 Coralina Ln.

Date of Receipt

M/ D D/ Y

M Vv TY
07 01 2011

Clty State le Code Transaction ID: 19230782
Delray Beach FL 33483-6792 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']p% of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
Dr. Roland A. Palmquist Date of Receipt
Mailing Address 8958 Riverside Dr. M M|/ D D /Y Y Y Y
07 02 2011
Clty State le Code Transaction ID: 19230970
Parker AZ 85344-8088 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
garrlle olf Emplo eI h Occupation
Farker Indian Health Gent Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey S. Kahn Date of Receipt
Mailing Address 63 Murphy Dr. MM / D D / Y Y Y Y
07 05 2011
Clty State le Code Transaction ID: 19230976
Rocky Hill CT 06067-1865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Ngl_mFe of Employer Occupation
CT Foot Care Centers Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1225.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11932230310

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. David B. Laha

Mailing Address 6202 W. 132nd Ter.

Date of Receipt

M/ D D/ Y

M Vv TY
07 05 2011

City State Zip Code Transaction ID: 19235715
Overland Park KS 66209-3920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
&ame of E_mpl>:loyerS i Occupation
Kansas City Foot Speciall- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
Full Name (Last, First, Middle Initial)
Dr. William H. Dabdoub Date of Receipt
Mailing Address 100 Ayshire Ct. M M|/ D D /Y Y Y Y
07 06 2011
City State Zip Code Transaction ID: 19237887
Slidell LA 70461-5034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1750.00
Full Name (Last, First, Middle Initial)
Dr. Jondelle B. Jenkins Date of Receipt
Mailing Address  J.B. Jenkins & Associates MTM| /DD /Y TY Y Y
1706 E. 87th St. 07 06 2011
City State Zip Code Transaction ID: 19237888
Chicago IL 60617-2740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 833.33
Name okampIo er Occupation
J.B. Jenkins & Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
3483.33

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

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

FE6AN026

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



Image# 11932230311

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/32

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

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

Full Name (Last, First, Middle Initial)
Dr. Arthur J. Donley, Jr. Date of Receipt
Mailing Address 2936 Ogden St. M M|/ D D /Y Y YY
07 01 2011
City State Zip Code Transaction ID: 19238485
Philadelphia PA 19130-1106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
North Wales Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ted Mihok Date of Receipt
Mailing Address 2059 Clinton Ave. M M|/ D D /Y Y Y Y
07 05 2011
City State Zip Code Transaction ID: 19238498
Alameda CA 94501-4379 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Daniel F. Ryan Date of Receipt
Mailing Address 16288 Birchwood Ln MM / D D / Y Y Y Y
07 05 2011
City State Zip Code Transaction ID: 19238501
Brainerd MN 56401-6183 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employ: Ier Occupation
Erzmerd Medical Center, Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 700.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230312

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/32

(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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Michael E. McGowan

Mailing Address 4200 S. Thunderbird Trl.

Date of Receipt

M/ D D/ Y

M Vv TY
07 05 2011

City State Zip Code Transaction ID: 19238502
Sioux Falls SD 57103-5036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth K. S. Mah Date of Receipt
Mailing Address 4511 S.E. Hawthorne Blvd. #103 MM /D D /Y Y Y Y
07 06 2011
City State Zip Code Transaction ID: 19238630
Portland OR 97215-3170 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Mark O. Ellis Date of Receipt
Mailing Address 1166 11th St. M M|/ D D /Y Y Y'Y
07 06 2011
City State Zip Code Transaction ID: 19238632
Astoria OR 97103-4138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932230313

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 10/32
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Dr. Darrell Duane Prins

Mailing Address 3317 Yacht Ave.

Date of Receipt

M/ D D/ Y

M Vv TY
07 06 2011

Clty State le Code Transaction ID: 19238633
Lincoln City OR 97367-5188 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
TameI of Employer Health Occupation
£incaln Gounty Foot Healt Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Michael B. Thompson Date of Receipt
Mailing Address 201 68th PI. M M / D D / Y Y Y Y
07 07 2011
Clty State le Code Transaction ID: 19241 977
Kenosha Wi 53143-5137 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Derek J. McCammon Date of Receipt
Mailing Address 9477 S.E. Emerald Loop MM / D D / Y Y Y Y
07 07 2011
Clty State le Code Transaction ID: 19241 978
Portland OR 97086-8037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 42.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 294.00
467.00

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

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

FE6AN026

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



Image# 11932230314

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 11/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Chris A. Klimowich

Mailing Address

12630 Panasoffkee Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
07 07 2011

City State Zip Code Transaction ID: 19242774
North Fort Myers FL 33903-4748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
The Foot & Ankle Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Howard I. Hyman Date of Receipt
Mailing Address {1 Brookeside Ct. M M|/ D D /Y Y Y Y
07 07 2011
City State Zip Code Transaction ID: 19242776
Scotch Plains NJ 07076-2647 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Laura J. Pickard Date of Receipt
Mailing Address  Norridge Foot Clinic M M|/ D D /Y Y Y'Y
7325 W. Irving Park Rd. 07 07 2011
City State Zip Code Transaction ID: 19242777
Chicago IL 60634-3547 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Norridge Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11932230315

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/32

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

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

Full Name (Last, First, Middle Initial)
Dr. Rusty Lee Cain Date of Receipt
Mailing Address 824 8th St. M M|/ D D /Y Y YY
07 07 2011
City State Zip Code Transaction ID: 19248643
Fairmont \AY 26554-2561 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Doctors Foot Genter Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Curtis W. Long Date of Receipt
Mailing Address 1047 Brevor PI. M M / D D / Y Y Y Y
07 08 2011
City State Zip Code Transaction ID: 19248646
Walla Walla WA 99362-9381 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
Dr. Dmitry Sandler Date of Receipt
Mailing Address 2830 Fairways Dr. MM / D D / Y Y Y Y
07 12 2011
City State Zip Code Transaction ID: 19249358
Homestead FL 33035-1176 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 700.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230316

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 13/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Ross E. Taubman

Mailing Address 17325 Moss Side Ln.

Date of Receipt

M/ D D/ Y

M Vv TY
07 13 2011

City State Zip Code Transaction ID: 19249627
Olney MD 20832-2917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'ne of Elr:'nplo e'& Ko A Occupation
Solumbia Foot & Ankde Ass- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Odin de los Reyes Date of Receipt
Mailing Address 351 Crest Rd. M M|/ D D /Y Y Y Y
07 13 2011
City State Zip Code Transaction ID: 19250310
Southington CT 06489-2868 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Podiatric Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Craig H. Thomajan Date of Receipt
Mailing Address ~ Austin Foot & Ankle Specialists MM /DD YTy Y Y
5000 Bee Cave Rd. #202 07 20 2011
City State Zip Code Transaction ID: 19255567
West Lake Hills X 78746-5254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uame oll Em I%yelzl s Occupation
Austin Foot & Ankle Speci- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
850.00

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

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

FE6AN026

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



Image# 11932230317

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/32

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

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

Full Name (Last, First, Middle Initial)
Dr. Nathan C. Sabin Date of Receipt
Mailing Address 16 Deerfield Rd. MM / D 'D / YIY Y Y
07 18 2011
City State Zip Code Transaction ID: 19257004
Short Hills NJ 07078-1424 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Richard W. Peffley Date of Receipt
Mailing Address  Salem Foot Clinic M M|/ D D /Y Y Y Y
350 Miller St. S.E. 07 18 2011
Clty State le Code Transaction ID: 19257005
Salem OR 97302-4248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Em Iloyer Occupation
Salem Foot Glinic Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Atalay M. Sahin Date of Receipt
Mailing Address 29 Church St. #14 M M|/ D D /Y Y Y'Y
07 18 2011
Clty State le Code Transaction ID: 19257006
East Providence Rl 02914-3950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name opr‘EQ I%/er Occupation
Prima C Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230318

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 15/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Steven B. Smith

Date of Receipt

Mailing Address 2929 E 69th St.

M/ D D/ Y

M Vv TY
07 18 2011

City State Zip Code Transaction ID: 19257010
Tulsa OK 74136-4541 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Matthew L. Burrell Date of Receipt
Mailing Address 64 Cross Country Ln. M M / D 'D /Y Y Y Y
07 18 2011
City State Zip Code Transaction ID: 19257012
Plymouth NH 03264-1138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Talr('nepof Emplo er Occupation
ake Podiatry, Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert A. Liberatore Date of Receipt
Mailing Address 2542 Gleneagles Dr. M M|/ D'D /Y YIY Y
07 18 2011
City State Zip Code Transaction ID: 19257013
Gastonia NC 28056-7579 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%amcla of Emplo ;,:r e S Occupation
Garolina oot & Ankle Spe- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11932230319

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 16/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Robert J. Warkala

Mailing Address 59 Harrowgate Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
07 21 2011

City State Zip Code Transaction ID: 19257082
Cherry Hill NJ 08003-1938 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 160.00
Nar]g% of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1120.00
Full Name (Last, First, Middle Initial)
Dr. Georgina A. Asante Date of Receipt
Mailing Address 1900 10th Ave. #305 M M / D 'D /Y Y Y Y
07 25 2011
City State Zip Code Transaction ID: 19261096
Columbus GA 31901-1400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 45.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 315.00
Full Name (Last, First, Middle Initial)
Dr. Joseph H. Strickland Date of Receipt
Mailing Address 2990 Longbrooke Way M M|/ D D /Y Y Y'Y
07 28 2011
City State Zip Code Transaction ID: 19273029
Clearwater FL 33760-1719 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
305.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11932230320

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/32

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

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

Full Name (Last, First, Middle Initial)
Dr. Robert G. Smith Date of Receipt
Mailing Address 723 Lucerne Cir. MM / D 'D / YIY Y Y
07 28 2011
City State Zip Code Transaction ID: 19273037
Ormond Beach FL 32174-4624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 700.00
Full Name (Last, First, Middle Initial)
Dr. Richard H. Mann Date of Receipt
Mailing Address 258 S.E. 6th Ave. M M / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303779
Delray Beach FL 33483-5259 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Avriel B. Cohen Date of Receipt
Mailing Address 2299 N. University Dr. MM / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303780
Pembroke Pines FL 33024-3611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 700.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230321

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/32

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

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

Full Name (Last, First, Middle Initial)
Dr. William D. Spielfogel Date of Receipt
Mailing Address 369 93rd St. M M|/ D D /Y Y YY
07 31 2011
City State Zip Code Transaction ID: 19303782
Brooklyn NY 11209-6901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Bradley W. Bakotic Date of Receipt
Mailing Address 2965 Manor Bridge Dr. M M / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303783
Alpharetta GA 30004-8813 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 500.00
Name of Employer Occupation
Bako Pathology Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Frederick Date of Receipt
Mailing Address 30005 Forest Dr. M M|/ D D /Y Y Y'Y
07 31 2011
City State Zip Code Transaction ID: 19303784
Franklin Ml 48025-1580 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1050.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 3800.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230322

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/32

(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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Dorothy A. McCarthy-Curran

Mailing Address 34 Linwood Rd.

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2011

City State Zip Code Transaction ID: 19303786
Wellesley Hills MA 02181-2520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John V. Guiliana Date of Receipt
Mailing Address 488 Schooleys Mountain Rd. #1B MM /DD YTy Y Y
07 31 2011
City State Zip Code Transaction ID: 19303787
Hackettstown NJ 07840-4001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Hal Ornstein Date of Receipt
Mailing Address 5 Amanda Ln. MM / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303788
Howell NJ 07731-8941 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1253.00
u?frpe oé I|E:mp oy %' " Occupation
Cifiiated Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1253.00
1753.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11932230323

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 20/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Jane E. Andersen

Mailing Address 1906 N. Hawick Ct.

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2011

Clty State le Code Transaction ID: 19303792
Chapel Hill NC 27516-7738 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
N%me (I)];-I E”m lo erA " Occupation
Shapel Hill Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Neil R. Kelley Date of Receipt
Mailing Address 1730 Main St. M M|/ D D /Y Y Y Y
07 31 2011
Clty State le Code Transaction ID: 19303795
Fortuna CA 95540-2451 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Marshall G. Solomon Date of Receipt
Mailing Address 37723 Cherry Hill MM / D D / Y Y Y Y
07 31 2011
Clty State le Code Transaction ID: 19303796
Farmington Hills Ml 48331-4803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1100.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11932230324

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/32

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

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

Full Name (Last, First, Middle Initial)
Dr. Juan L. Rocha Date of Receipt
Mailing Address 4200 Boca Chica Blvd. E. Tower #16 MiM|/ D D/ YIY VYY
07 31 2011
City State Zip Code Transaction ID: 19303802
Brownsville X 78521-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Mary J. Johnson Date of Receipt
Mailing Address 1224 E. 19th St. M M / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303804
Tulsa OK 74120-7419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Joe H. Huffmyer Date of Receipt
Mailing Address 4422 Wagonwheel Rd. MM / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303808
Edmond OK 73034-5931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 850.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230325

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 22/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Milton J. Stern

Mailing Address 6970 Burtonwood Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2011

City State Zip Code Transaction ID: 19303811
West Bloomfield Ml 48322-3249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Abigail A. Mahoney Date of Receipt
Mailing Address 5908 Eagle Creek Dr. M M|/ D D /Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303812
Peoria IL 61615-6608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
ACPN Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Michael A. Uro Date of Receipt
Mailing Address 5528 Sage Dr. M M|/ D D /Y Y Y'Y
07 31 2011
City State Zip Code Transaction ID: 19303817
Rocklin CA 95765-5428 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 ¥
Primary General
Other (specify) @ 1000.00
1450.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11932230326

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/32

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

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

Full Name (Last, First, Middle Initial)
Dr. Amol Saxena Date of Receipt
Mailing Address 3814 Magnolia Dr. MM / D 'D / YIY Y Y
07 31 2011
City State Zip Code Transaction ID: 19303820
Palo Alto CA 94306-3231 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Peter A. Miller Date of Receipt
Mailing Address 1218 Painter Rd. M M / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303826
Middlebury VT 05753-8936 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. John Stevenson Date of Receipt
Mailing Address 8721 N. Main St. MM / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303831
Dayton OH 45415-1331 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 850.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230327

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/32

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

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

Full Name (Last, First, Middle Initial)
Mr. Michael Q. Davis Date of Receipt
Mailing Address 757 Poplar Church Road M M|/ D D /Y Y YY
07 31 2011
City State Zip Code Transaction ID: 19303840
Camp Hill PA 17011-2314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
game olf Emplgyer oM Occupation
Fennsylvania Podiatric Me- Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Thomas C. Carr Date of Receipt
Mailing Address 1102 W. Albion Ave. M M / D D / Y Y Y Y
07 31 2011
Clty State le Code Transaction ID: 19303843
Chicago IL 60626-4614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Chicago Po atrlc Surgeons Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Lisa Cornelius Date of Receipt
Mailing Address 4226 S.W. Agate Ave. M M /D D/ YTY YTy
07 31 2011
Clty State le Code Transaction ID: 19303893
Corvallis OR 97333-1178 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1400.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230328

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 25/32

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Brian Orahood

Date of Receipt

Mailing Address 250 N.W. River Park PI. MM / D 'D / YIY Y Y
07 31 2011
City State Zip Code Transaction ID: 19303894
Canby OR 97013-8146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
OF Foot Speciliss Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Howard M. Gale Date of Receipt
Mailing Address 1904 Sweet Bay Cove M M|/ D D /Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303895
Statesboro GA 30461-0598 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Daniel F. Byrd Date of Receipt
Mailing Address 615 N.W. 4th St. MM / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303897
Pendleton OR 97801-1414 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ElameMof Employer Occupation
plue Mountain Foot Specia- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1100.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 11932230329

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 26/32

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

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

Full Name (Last, First, Middle Initial)
Dr. Edward R. Nieuwenhuis, Sr. Date of Receipt
Mailing Address 62 Peach Tree Ct. M M|/ D D /Y Y YY
07 31 2011
City State Zip Code Transaction ID: 19303905
Hawthorne NJ 07506-3320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. David B. Alper Date of Receipt
Mailing Address 3 Qak Ave. MM /D D/ Y YTV Y
07 31 2011
City State Zip Code Transaction ID: 19303906
Belmont MA 02478-2751 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 450.00
Full Name (Last, First, Middle Initial)
Dr. Martha A. Jackson Date of Receipt
Mailing Address 1305 N. Pointe Ln. MM / D D / Y Y Y Y
07 31 2011
City State Zip Code Transaction ID: 19303908
North Little Rock AR 72118-2367 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo erl_ . Occupation
Crestwood Foof Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 950.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230330

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/32

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

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

Full Name (Last, First, Middle Initial)

Dr. Stephen E. Schwartz Date of Receipt

Mailing Address 100 S. Doheny #218 M M|/ D D /Y Y YY
07 11 2011

City State Zip Code Transaction ID: 19304335

Los Angeles CA 90048-2986 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 V
Primary General
Other (specify) @

1000.00

Full Name (Last, First, Middle Initial)

Dr. Jason Ray Surratt Date of Receipt

Mailing Address 4524 S.W. 29th Ave. M M / D D / Y Y Y Y
07 11 2011

City State Zip Code Transaction ID: 19304337

Portland OR 97239-1208 Amount of Each Receipt this Period

FEC ID number of contributing c 500.00

federal political committee.

Name of Employer | Occupation
Westside Podlatry Clinic Podiatric Physician

Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Kathryn Riffe Date of Receipt
Mailing Address 5000 Honeysuckle Dr. M M/ D D /Y Y Yy
07 13 2011
City State Zip Code Transaction ID: 19304343
Milan TN 38358-6440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 11932230331

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER: \ PAGE 28/32
(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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Michael Morrill Date of Receipt
Mailing Address 3200 Penbroke PI. M M|/ D D /Y Y YY
07 19 2011
City State Zip Code Transaction ID: 19304349
Lexington KY 40509-2016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁam_cla OIL Employer Occupation
amily Foot Gare Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 300.00
28283.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11932230332

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 29/32
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 19238558
A.  Adrian Smith For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 3321 Avenue | 07 06 2011
Suite 6
City State Zip Code Amount of Each Disbursement this Period
Scottsbluff NE 69361
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Adrian Smith Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: NE District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 19238568
B.  Ed Royce For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.QO. Box 2525 07 06 2011
City State Zip Code Amount of Each Disbursement this Period
Orange CA 92859
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Edward R. Royce Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: CA District: 40
Full Name (Last, First, Middle Initial) Transaction ID: 19238570
C.  Hatch Election Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 175 SOUTH WEST TEMPLE SUITE 650 07 06 2011
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Orrin G. Hatch Type
Office Sought: House Disbursement For: 2012
X  Senate Primary X General
President Other (specify) W
State: UT District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 11932230333

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 30/32
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 19238574
A. Wenstrup For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 512 Missouri Ave 07 06 2011
City State Zip Code Amount of Each Disbursement this Period
Cincinnati OH 45226
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Mr. Brad Wenstrup Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: OH District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 19242764
B.  Tom Reed For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 221 Washington Street 07 07 2011
City State Zip Code Amount of Each Disbursement this Period
Corning NY 14830
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Tom Reed Type
Office Sought: X  House Disbursement For: 2012
Senate X Primary General
President Other (specify) W
State: NY District: 29
Full Name (Last, First, Middle Initial) Transaction ID: 19242765
C. Dutch Ruppersberger For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 22 West Padonia Road Suite C-141 07 07 2011
City State Zip Code Amount of Each Disbursement this Period
Timonium MD 21093
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. C.A. Dutch Ruppersberger Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: MD District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 11932230334

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 31/32
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 19261986
A.  Latham For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 71 07 25 2011
City State Zip Code Amount of Each Disbursement this Period
Clarion 1A 50525
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Thomas P. Latham Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: 1A District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 19319208
B. Lee Rogers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1212 S Victory Blvd 07 28 2011
City State Zip Code Amount of Each Disbursement this Period
Burbank CA 91502
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Dr. Lee Rogers Type
Office Sought: X  House Disbursement For: 2012
Senate X Primary General
President Other (specify) W
State: CA District: 25
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 13500.00

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



Image# 11932230335

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 32/32
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 19257093
A. Department of the Treasury Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  Internal Revenue Service Center 07 21 2011
City State Zip Code Amount of Each Disbursement this Period
Ogden uT 84201-0027
Purpose of Disbursement 1702.00
Federal Taxes 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Federal Taxes
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1702.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1702.00

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



