10/07/2010 15 : 21
Image# 10991245402

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) 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) X' Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 )
Quarterly Report(Q2) PRE-Election
October 15 Report for the: Convention (12C) Special (12S)
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)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 09 01 2010 through 09 30 2010
| 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 10 07 2010

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# 10991245403 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/26
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: 09 01 2010 To 09 30 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" 7 346555.85
(b) Cash on Hand at
Begining of Reporting Period .............. 332614.33
(c) Total Receipts (from Line 19) .............. 19288.69 393297.17
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 351903.02 739853.02
7. Total Disbursements (from Line 31) ............ 57574.69 445524.69
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 294328.33 294328.33
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# 10991245404 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/26
Write or Type Committee Name
American Podiatric Medical Association Political Action Committee
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 09 01 2010 To: 09 30 2010
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 228525.00
(i) Iltemized (use Schedule A) ........... 6886.00
9328.00
(i) Unitemized .....oooooeeeoeeeeeeeeeeeeeeeeee 138737.62
(i) TOTAL (add
Lines 11(a)(i) and (i) oo > 16214.00 367262.62
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees
(such as PACS) .....cccoeeneeniieeeieenene 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 16214.00 367262.62
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 138.86
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILtEES .......ceeveeveeeerereeseean 0.00 8000.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 3074.69 17895.69
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 19288.69 393297.17
20. Total Federal Receipts
19288.69 393297.17

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

FE6AN026



Image# 10991245405

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/26

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........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

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

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

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

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

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

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

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

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

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

3074.69

3074.69

0.00

54500.00
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

57574.69

57574.69

0.00

0.00

17895.69

17895.69

0.00

425750.00
0.00

0.00

0.00

0.00

600.00
0.00

0.00

600.00

1279.00

0.00

0.00

0.00

0.00

445524.69

445524.69

FE6AN026



Image# 10991245406

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/26

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) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

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) ....ccccevvrvrveiiinieninnne

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

16214.00

0.00

16214.00

3074.69

0.00

3074.69

367262.62

600.00

366662.62

17895.69

138.86

17756.83

FE6AN026



Image# 10991245407

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

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. Neil L. Horsley Date of Receipt
Mailing Address 231 E. 75th St. MM / D 'D / YIY Y Y
09 01 2010
City State Zip Code Transaction ID: 18545275
Chicago IL 60619-2267 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. William H. Dabdoub Date of Receipt
Mailing Address 100 Ayshire Ct. M M|/ D D /Y Y Y Y
09 01 2010
City State Zip Code Transaction ID: 18545276
Slidell LA 70461-5034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 175.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2050.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Pawlowski Date of Receipt
Mailing Address 1902 E. Pinto Dr. MM / D D / Y Y Y Y
09 01 2010
City State Zip Code Transaction ID: 18545277
Gilbert AZ 85296-3238 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Name of Employer bL Occupation
fast Valley Footcare, P.L- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 275.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 350.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10991245408

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 7/26

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Derek J. McCammon

Mailing Address 9477 S.E. Emerald Loop

Date of Receipt

M/ D D/ Y

M Vv TY
09 01 2010

City State Zip Code Transaction ID: 18545278
Happy Valley OR 97086-8037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 56.00
Name of IIEmponer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 336.00
Full Name (Last, First, Middle Initial)
Dr. Loring J. Stead Date of Receipt
Mailing Address 2727 Salem Rd. S.W. M M / D D / Y Y Y Y
09 01 2010
City State Zip Code Transaction ID: 18545279
Rochester MN 55902-1306 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.00
Name of Ilamplo Ier Occupation
Olmsted Medical Center Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Dr. Douglas T. Gillis Date of Receipt
Mailing Address 2212 Trails End Rd. MM / D D / Y Y Y Y
09 01 2010
City State Zip Code Transaction ID: 18545280
Las Cruces NM 88007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Em I%ellél ini Occupation
Arroyo Foot & Ankle Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 126.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991245409

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

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. Hsiao-ch'un Yu Date of Receipt
Mailing Address Arroyo Foot & Ankle Clinic MM / D 'D / YIY Y Y
780 S. Walnut St. #3 09 01 2010
City State Zip Code Transaction ID: 18545281
Las Cruces NM 88001-1425 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Arroyo Foot & Ankle Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Dr. Bruce J. McLaughlin Date of Receipt
Mailing Address 49 West Ln. M M|/ D D /Y Y Y Y
09 01 2010
Clty State le Code Transaction ID: 18545282
Brightwaters NY 11718-1025 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) ¢ 600.00
Full Name (Last, First, Middle Initial)
Dr. Scott C. Nelson Date of Receipt
Mailing Address 19479 Walnut Cir. MM / D D / Y Y Y Y
09 02 2010
Clty State le Code Transaction ID: 185481 37
Omaha NE 68130-3773 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 400.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10991245410

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/26

(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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Joseph S. Borreggine

Mailing Address 353 W. Harrison Ave.

Date of Receipt

M/ D D/ Y

M Y Y Y
09 09 2010

Clty State le Code Transaction ID: 18556860
Charleston IL 61920-1856 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ameh of Employ: grP i Occupation
ruching Ground Podiatry, Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Paul Robert Mayo Date of Receipt
Mailing Address 5502 W. Buena Vista Ave. M M|/ D D /Y Y Y Y
09 07 2010
Clty State le Code Transaction ID: 185571 1 O
Visalia CA 93291-8863 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. Kevin Lee Killian Date of Receipt
Mailing Address 1314 Larkridge Ct. MM / D D / Y Y Y Y
09 09 2010
Clty State le Code Transaction ID: 18559644
Waxhaw NC 28173-6533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Matthews Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1300.00

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# 10991245411

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 10/26
(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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Anthony M. Lombardo

Mailing Address 17104 Westridge Meadow Dr.

Date of Receipt
M M / D D / Y Y Y Y
09 10 2010

City State Zip Code Transaction ID: 18559650
Chesterfield MO 63005-1337 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Bridgeon Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Perry K. Geistler Date of Receipt
Mailing Address 1660 Blakefield Ter. M M / D D / Y Y Y Y
09 16 2010
City State Zip Code Transaction ID: 18568229
Manchester MO 63021-7102 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. Richard M. Bjarnason Date of Receipt
Mailing Address 408 Lenox Ct. M M|/ D D /Y Y Y'Y
09 17 2010
City State Zip Code Transaction ID: 18570807
Gibsonia PA 15044-6210 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) @ 250.00
900.00

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# 10991245412

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/26

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. Stuart W. Kushel Date of Receipt
Mailing Address 10 Schalks Crossing Rd. M M|/ D D /Y Y YY
09 20 2010
City State Zip Code Transaction ID: 18571134
Plainsboro NJ 08536-1612 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. Christopher A. Seda Date of Receipt
Mailing Address 120 Millwyck Rd. M M / D D / Y Y Y Y
09 20 2010
City State Zip Code Transaction ID: 18571135
Lititz PA 17543-9021 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. Robert J. Warkala Date of Receipt
Mailing Address 59 Harrowgate Dr. M M|/ D D /Y Y Y'Y
09 21 2010
City State Zip Code Transaction ID: 18572392
Cherry Hill NJ 08003-1938 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 60.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 960.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 760.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10991245413

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/26

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. Holly A. Spohn-Gross Date of Receipt
Mailing Address 26 Wheeler Way M M|/ D D /Y Y YY
09 20 2010
City State Zip Code Transaction ID: 18572633
Wofford Heights CA 93285-9574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
NRamcla ﬁf Elrrplplolye_r/K Occupation
vﬁﬁZ\, Heoit,;,_ Clinic/Kern Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Alan E. Singer Date of Receipt
Mailing Address 4 Golden Crest Ct. M M|/ D D /Y Y Y Y
09 22 2010
City State Zip Code Transaction ID: 18576422
Rockville MD 20854-2982 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. David C. Cavallaro Date of Receipt
Mailing Address 12008 Remington Rd. M M|/ D'D /Y YIY Y
09 24 2010
City State Zip Code Transaction ID: 18578749
Oklahoma City OK 73170-4854 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 » 1150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10991245414

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/26

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. Michael G. David Date of Receipt

Mailing Address 4540 Kalamazoo Ave. S.E. MM / D 'D / YIY Y Y
09 27 2010

City State Zip Code Transaction ID: 18581205

Kentwood Ml 49508-4625 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. Billy B. Westbrook Date of Receipt

Mailing Address 11739 Hwy. 80 W. M M / D D / Y Y Y Y
09 27 2010

City State Zip Code Transaction ID: 18581206

Hallsville X 75650-9801 Amount of Each Receipt this Period

FEC ID number of contributing c 300.00

federal political committee.

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. Kathleen Toepp Neuhoff Date of Receipt

Mailing Address 21730 Roosevelt Rd. M M|/ D D /Y Y Y'Y
09 28 2010

City State Zip Code Transaction ID: 18582415
South Bend IN 46614-9259 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C 300.00

Name of Employer Occupation

Family Footcare Clinic Podiatric Physician

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

300.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1600.00

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

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



Image# 10991245415

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/26

(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 Association Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Rae Louise Lantsberger

Date of Receipt

Mailing Address 6417 S.E. 49th Ave.

/ D D/ Y

M M Y Y Y
09 30 2010

City State Zip Code Transaction ID: 18627310
Portland OR 97206-6914 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nam% of Elg1plo <Iar Occupation
Giresham Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 300.00
6886.00

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

FE6AN026

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




Image# 10991245416

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/26

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 B 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)

APMA Government Education Fund Date of Receipt
Mailing Address 9312 Old Georgetown Road M M|/ D D /Y Y YY
09 20 2010
City State Zip Code Transaction ID: 18570827
Bethesda MD 20814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 3074.69
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General 17895.69 Transfer funds for federal
Other (specify) ¢ . operating expenses
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 3074.69
3074.69
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10991245417

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 16/26
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 18559186
A. Democratic Congressional Campaign Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  2nd Floor 09 10 2010
430 S. Capitol Street
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 185591 88
B. Friends of Barbara Boxer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 641751 09 10 2010
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90064
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Senator Barbara Boxer Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: CA District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18559196
C.  Friends of Bill Posey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2525 Aurora Rd. Suite 102 09 10 2010
City State Zip Code Amount of Each Disbursement this Period
Melbourne FL 32935
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Bill Posey Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: FL District: 15
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 9500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

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



Image# 10991245418
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 17/26

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 18559197
A.  John D. Dingell For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 607 14th Street, Nw 09 10 2010
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. John D. Dingell Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: MI District: 15
Full Name (Last, First, Middle Initial) Transaction ID: 18559198
B. Zack Space For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 726 Sixteenth Street Ne 09 10 2010
City State Zip Code Amount of Each Disbursement this Period
Massillon OH 44646
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Zachary T. Space Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: OH District: 18
Full Name (Last, First, Middle Initial) Transaction ID: 18559199
C.  Tim Murphy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 24551 09 10 2010
City State Zip Code Amount of Each Disbursement this Period
Pittsburgh PA 15234
Purpose of Disbursement 2000.00
011
Candidate Name Category/
Rep. Tim F. Murphy Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: PA District: 18
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10991245419

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 18/26
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: 18559200
A.  Pingree For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 17613 09 10 2010
City State Zip Code Amount of Each Disbursement this Period
Portland ME 04112
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Chellie M. Pingree Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: ME District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18559202
B.  Wyden For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 232 Ne 9th Avenue 09 10 2010
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97232
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Ron Wyden Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: OR District:
Full Name (Last, First, Middle Initial) Transaction ID: 18559203
C. Spratt For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 830 09 10 2010
City State Zip Code Amount of Each Disbursement this Period
York SC 29745
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. John McKee Spratt, Jr. Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: SC District: 05
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10991245420

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 19/26

for each category of the
Detailed Summary Page

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: 18559205
Cummings For Congress Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1631 09 10 2010
City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21203
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Elijah E. Cummings Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: MD District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 18559218
B. IMPACT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 509 Madison Ave. 09 10 2010
Suite 1902
City State Zip Code Amount of Each Disbursement this Period
New York NY 10022
Purpose of Disbursement 2500.00
011
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: 18559914
C.  Kagen 4 Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 W. College Ave. 09 13 2010
50 D
City State Zip Code Amount of Each Disbursement this Period
Appleton Wi 54911
Purpose of Disbursement -1000.00
Void - Kagen 4 Congress 011
Candidate Name Category/
Rep. Steve Kagen Type
Office Sought: X  House Disbursement For: 2010 .
Senate X' Primary General Void - Kagen 4 Congress
President Other (specify) W
State: W1 District: 08

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

4000.00

FE6ANO026

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




Image# 10991245421

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 20/26
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: 18562653
A. Hansen Clarke For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1448 Woodward Avenue #305 09 14 2010
City State Zip Code Amount of Each Disbursement this Period
Detroit MiI 48226
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Hansen Clarke Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: Ml District: 13
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18569164
B.  Mcdowell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 913 09 17 2010
City State Zip Code Amount of Each Disbursement this Period
Sault Ste. Marie MI 49783
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Mr. Gary McDowell Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: Ml District: 01
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18569165
C.  Rand Paul For Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1019 State Street 09 17 2010
City State Zip Code Amount of Each Disbursement this Period
Bowling Green KY 42101
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Mr. Rand Paul Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: KY District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10991245422

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 21/26
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: 18569166
A. Citizens For Altmire Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 1776 09 17 2010
City State Zip Code Amount of Each Disbursement this Period
Freedom PA 15042
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Jason Altmire Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: PA District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18570820
B. Jo Bonner For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O.Box 851232 09 20 2010
City State Zip Code Amount of Each Disbursement this Period
Mobile AL 36685
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Josiah Robins Bonner, Jr. Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: AL District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18570822
C. Congressman Waxman Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6380 Wilshire Blvd. #1612 09 20 2010
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90048
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Henry A. Waxman Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: CA District: 30
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10991245423

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 22/26
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: 18571029
A.  Bright For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O.Box 2106 09 20 2010
City State Zip Code Amount of Each Disbursement this Period
Montgomery AL 36102
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Bobby Neal Bright, Sr. Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: AL District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 18571031
B.  Kagen 4 Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 W. College Ave. 09 20 2010
50 D
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: 2010
Senate Primary X General
President Other (specify) W
State: W1 District: 08
Full Name (Last, First, Middle Initial) Transaction ID: 18571032
C. Congressman Joe Barton Committee, The Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 1444 09 20 2010
City State Zip Code Amount of Each Disbursement this Period
Ennis TX 75120
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Joe L. Barton Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: TX District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10991245424

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 23/26
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: 18571036
A. Mike Ross For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 360 09 20 2010
City State Zip Code Amount of Each Disbursement this Period
Prescott AR 71857
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Michael Avery Ross Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: AR District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18571039
B.  Ros-Lehtinen For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 522784 09 20 2010
City State Zip Code Amount of Each Disbursement this Period
Miami FL 33152
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. lleana Ros-Lehtinen Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: FL District: 18
Full Name (Last, First, Middle Initial) Transaction ID: 18571041
C. Whitfield For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 391 09 20 2010
City State Zip Code Amount of Each Disbursement this Period
Hopkinsville KY 42241
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Edward Whitfield Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: KY District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10991245425

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 24/26
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: 18576474
A. Boehner for Speaker Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  Attn: Caitlin Wohlfarth 09 23 2010
631-B Pennsylvania Avenue SE
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
011
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: 18576476
B.  John Lewis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.QO. Box 2323 09 23 2010
City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30301
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. John Lewis Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: GA District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18578513
C.  Inslee For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 33027 09 23 2010
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98133
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Jay Inslee Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: WA District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 11500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

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



Image# 10991245426

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 25/26
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: 18578680
A.  Klein For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 21301 Powerline Road, Suite 204 09 24 2010
City State Zip Code Amount of Each Disbursement this Period
Boca Raton FL 33433
Purpose of Disbursement -2000.00
Void - Klein For Congress 011
Candidate Name Category/
Rep. Ronald Klein Type
ffi ht: H Di For: 201 . .
Office Sought X  House |sbursemern or 010 Void - Klein For Congress
Senate X' Primary General
President Other (specify) W
State: FL District: 22
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 -2000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 54500.00

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



Image# 10991245427

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 26/26
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: 18570855
A. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 09 20 2010
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 3074.69
Bank fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank fees
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 3074.69
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 3074.69

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



