06/17/2009 10 : 05
Image# 29992235410

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. FEC IDENTIFICATION 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
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M 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 05 01 2009 through 05 31 2009

| 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. Barney Greenberg, DPM

Signature of Treasurer ~ Electronically Filed by Dr. Barney Greenberg, DPM Date 06 17 2009

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# 29992235411 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 W
05 01 2009

Y M M D D Y Y

Report Covering the Period: From: To: 05 31 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009 " 7 322169.33
(b) Cash on Hand at
Begining of Reporting Period .............. 414121.83
(c) Total Receipts (from Line 19) .............. 52494.00 265521.50
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B} ................ 466615.83 587690.83
7. Total Disbursements (from Line 31) ............ 85898.23 206973.23
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 380717.60 380717.60
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

Schedule C and/or Schedule D) ............... 0.00

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# 29992235412 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 Y Y W Y M M D D Y Y
Report Covering the Period: From: 05 01 2009 To: 05 31 20
1. Receipt COLUMN A COLUMN B
- hecelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ...........

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

(i) TOTAL (add
Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

(d) Total Contributions (add Lines

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

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

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

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

(Refunds, Rebates, etc.)

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

to Federal candidates and Other

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

Other Federal Receipts

(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

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

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

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

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

Total Federal Receipts

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

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

27463.50
25030.50

52494.00

0.00

0.00

52494.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

52494.00

52494.00

171788.00

91733.50
263521.50

0.00

1000.00

264521.50

0.00

0.00

0.00

0.00

1000.00

0.00

0.00

0.00

0.00

265521.50

265521.50

FE6AN026



Image# 29992235413

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

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

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

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

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

(from Schedule H6)

(i) Federal Share ...........ccocu...

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

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

57898.23

57898.23

0.00

28000.00
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

85898.23

85898.23

0.00

0.00

57898.23

57898.23

0.00

149000.00
0.00

0.00

0.00

0.00

75.00
0.00

0.00

75.00

0.00

0.00

0.00

0.00

0.00

206973.23

206973.23

FE6AN026



Image# 29992235414

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

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

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

52494.00

0.00

52494.00

57898.23

0.00

57898.23

264521.50

75.00

264446.50

57898.23

0.00

57898.23

FE6AN026



Image# 29992235415

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/ 42

(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. John M. Donohue

Date of Receipt

Mailing Address 4508 Oxford Ave. M M|/ D D /Y Y YY
05 07 2009
City State Zip Code Transaction ID: 17186022
Edina MN 55436-1406 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Deborah A. DeRose Date of Receipt
Mailing Address 880 Old Post Rd. M M|/ D D /Y Y Y Y
05 07 2009
City State Zip Code Transaction ID: 17188502
Fairfield CT 06430-8403 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 E. Schaffer Date of Receipt
Mailing Address 6020 Revere PI. M M|/ D D /Y Y Y'Y
05 08 2009
City State Zip Code Transaction ID: 17189156
Bloomfield Hills Ml 48301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game ofh Empl>:lo yer Occupation
a|',g2ng am FootCare Speci- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

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# 29992235416

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 7/42
(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. Robert M. Caldwell

Mailing Address 3703 Cottage Grove Ave. S.E.

Date of Receipt

M/ D D/ Y

M Y Y Y
05 08 2009

City State Zip Code Transaction ID: 17189159
Cedar Rapids 1A 52403-1941 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. Donald J. Garfield Date of Receipt
Mailing Address 5650 Priory Ln. M M / D D / Y Y Y Y
05 08 2009
City State Zip Code Transaction ID: 17189165
Bloomfield Hills Ml 48301 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 251.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 251.00
Full Name (Last, First, Middle Initial)
Dr. Ann Kathryn Farrer Date of Receipt
Mailing Address 2148 Ami Ln. MM / D D / Y Y Y Y
05 08 2009
City State Zip Code Transaction ID: 17189467
Lexington KY 40516-9602 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
751.00

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# 29992235417

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 8/42

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. Janet Simon

Date of Receipt

Mailing Address  Podiatry Associates of NM M M|/ D D /Y Y YY
8300 Carmel Ave. N.E. #501 05 11 2009
City State Zip Code Transaction ID: 17189546
Albuguerque NM 87122-3125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Podiatry Associates of NM Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence A. Santi Date of Receipt
Mailing Address 31 Mayflower Ave. M M / D D / Y Y Y Y
05 01 2009
City State Zip Code Transaction ID: 17191512
Williston Park NY 11596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 12.50
Na{']p% of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 262.50
Full Name (Last, First, Middle Initial)
Dr. W. Larry Lundy Date of Receipt
Mailing Address 2416 Martin Luther King MM / D D / Y Y Y Y
05 11 2009
City State Zip Code Transaction ID: 17195331
Dallas X 75215-2303 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 ¥
Primary General
Other (specify) @ 250.00
762.50

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# 29992235418

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/ 42

(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. Brian Joseph Zimmerman

Date of Receipt

Mailing Address 287 Camelot Ln. M M|/ D D /Y Y YY
05 11 2009
City State Zip Code Transaction ID: 17195334
Mansfield OH 44903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of 'I\Ellmpl?yclar . Occupation
AﬁmZ”sf’éeS nsfield Foot & Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Federico R. Hernandez Date of Receipt
Mailing Address 302 S. Sunset Dr. M M|/ D D /Y Y Y Y
05 12 2009
City State Zip Code Transaction ID: 17199805
El Centro CA 92243-3518 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. Mark A. Schickler Date of Receipt
Mailing Address 72 Intervale Rd. MM / D D / Y Y Y Y
05 13 2009
City State Zip Code Transaction ID: 17200015
Bridgeport CT 06610-1014 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Family Pod|atry Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

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# 29992235419

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/42

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. Shane Kelvin Burchfield Date of Receipt
Mailing Address 6132 Harpers Dairy Loop M M|/ D D /Y Y YY
05 14 2009
City State Zip Code Transaction ID: 17200057
Bessemer AL 35022 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Diane D. Branks Date of Receipt
Mailing Address 9 La Torre Dr. M M / D D / Y Y Y Y
05 14 2009
Clty State le Code Transaction ID: 17200059
Phillips Ranch CA 91766-4876 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. Thomas J. Ortenzio Date of Receipt
Mailing Address 2315 Freysville Rd. MM / D D / Y Y Y Y
05 14 2009
Clty State le Code Transaction ID: 17200060
Red Lion PA 17356-8263 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of Edm loyer ANkl Occupation
§asociated Mool & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 29992235420

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 11/42

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. Nancy E. Waterman

Date of Receipt

Mailing Address  Greenwich Podiatry, Inc. MM / D 'D / YIY Y Y
694 Main St. 05 14 2009
City State Zip Code Transaction ID: 17200061
East Greenwich Rl 02818-3501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Greenwich Podiatry, Inc. Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Alex Gorenshtein Date of Receipt
Mailing Address 17291 Quail Creek Cir. M M / D D / Y Y Y Y
05 14 2009
City State Zip Code Transaction ID: 17200062
Hamilton VA 20158 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. D. Charles Greiner Date of Receipt
Mailing Address 3713 S. High St. MM / D D / Y Y Y Y
05 14 2009
City State Zip Code Transaction ID: 17200063
Columbus OH 43207-4011 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
1550.00

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# 29992235421

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 12/42
(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. William T. DeFeo, Jr.

Mailing Address 4523 Rose Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
05 14 2009

City State Zip Code Transaction ID: 17200065
Emmaus PA 18049 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Randy K. Kaplan Date of Receipt
Mailing Address 6578 Post Oak Dr. M M|/ D D /Y Y Y Y
05 14 2009
City State Zip Code Transaction ID: 17200164
West Bloomfield Ml 48322-3830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 900.00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
Dr. Bruce G. Tolman Date of Receipt
Mailing Address 1540 Elk Creek MM / D D / Y Y Y Y
05 14 2009
City State Zip Code Transaction ID: 17200168
Idaho Falls ID 83404-8322 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 ¥
Primary General
Other (specify) @ 250.00
1400.00

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# 29992235422

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/42

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. Helena L. Yee Date of Receipt
Mailing Address 450 Luakini St. M M|/ D D /Y Y YY
05 14 2009
City State Zip Code Transaction ID: 17200345
Honolulu Hl 96817-1447 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Arkadiusz Jachimowicz Date of Receipt
Mailing Address 87 India St. M M|/ D D /Y Y Y Y
05 14 2009
City State Zip Code Transaction ID: 17200350
Brooklyn NY 11222 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. Mark Edward Yuska Date of Receipt
Mailing Address 1232 Edgewood Dr. M M /D D/ YTY YTy
05 15 2009
City State Zip Code Transaction ID: 17200356
Thief River Falls MN 56701-3327 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 » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 29992235423

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 14/ 42
(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. Charles D. Anderson

Mailing Address 306 Chautauqua Ave.

Date of Receipt

M/ D D/ Y

M Y Y Y
05 15 2009

City State Zip Code Transaction ID: 17200361
Norman OK 73069 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
uarge of EPpIo e'ro‘ Ke G Occupation
pinderson Foot & Ankle Cli- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Dr. Paul R. Glaser Date of Receipt
Mailing Address 1236 Arboretum Dr. M M / D D / Y Y Y Y
05 15 2009
City State Zip Code Transaction ID: 17203004
Wilmington NC 28405 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. Robert A. Young Date of Receipt
Mailing Address 8626 Lakemont Dr. M M|/ D D /Y Y Y'Y
05 15 2009
City State Zip Code Transaction ID: 17203007
Dallas X 75209-1708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'?e of EFmpIo er Occupation
Galloway Foot Genter Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
850.00

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# 29992235424

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/42

(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. Richard T. Bouche

Date of Receipt

Mailing Address 3606 219th St. S.W. M M|/ D D /Y Y YY
05 15 2009
City State Zip Code Transaction ID: 17203013
Brier WA 98036-8080 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. Mark E. Reiner Date of Receipt
Mailing Address  The Podiatry Group M M|/ D D /Y Y Y Y
637 E. Matthews Ave. 05 18 2009
City State Zip Code Transaction ID: 17203627
Jonesboro AR 72401-3145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ﬁmg of Employer Occupation
e Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. William Scott Newcomb Date of Receipt
Mailing Address 248 Potomac Rd. M M|/ D D /Y Y Y'Y
05 19 2009
City State Zip Code Transaction ID: 17206346
Wilmington DE 19803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of EmBoner Occupation
randywine Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

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# 29992235425

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/42

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. David R. Levitsky Date of Receipt
Mailing Address 721 Bellflower Dr. MM / D 'D / YIY Y Y
05 19 2009
City State Zip Code Transaction ID: 17207859
Brooklyn Ml 49230 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. Paul E. Tipton Date of Receipt
Mailing Address 159 Westwind Rd. M M|/ D D /Y Y Y Y
05 19 2009
Clty State le Code Transaction ID: 17207863
Louisville KY 40207-1545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Tipton & Unroe, PSC Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Norman Kornblatt Date of Receipt
Mailing Address 3579 Tuckers Farm Ln. MM / D D / Y Y Y Y
05 19 2009
Clty State le Code Transaction ID: 17207864
Marietta GA 30067 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
uame OmePIO yer i Occupation
Dot o ectalists- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 29992235426

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 17/42

(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. Jerry Lee Gross

Mailing Address 247 Shiloh Rd.

Date of Receipt

M/ D D/ Y

M Y Y Y
05 19 2009

City State Zip Code Transaction ID: 17207869
Forest City NC 28043-6958 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. Paul Thomas Marciano Date of Receipt
Mailing Address 1829 Broken Bend Dr. M M / D D / Y Y Y Y
05 19 2009
City State Zip Code Transaction ID: 17207871
Westlake X 76262 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Elg1plo eé i Occupation
£cgdemy Foot & Specialist- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Matthew Wayne Cerniglia Date of Receipt
Mailing Address 3861 Tolivar Canal Rd. M M|/ D D /Y Y Y'Y
05 19 2009
City State Zip Code Transaction ID: 17207872
Beaumont X 77713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of Er]g loyer ANkl Occupation
fcademy of Foot & Ankle 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# 29992235427

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 18/42

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. J. Kenneth Durham

Date of Receipt

Mailing Address 4813 Coachlight Ct. M M|/ D D /Y Y YY
05 18 2009
City State Zip Code Transaction ID: 17209449
Albany GA 31721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Albany Podiatry Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
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
05 18 2009
City State Zip Code Transaction ID: 17209452
Hallsville X 75650-9801 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 ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kevin Arthur Kirby Date of Receipt
Mailing Address 5936 Winterham Way M M|/ D D /Y Y Y'Y
05 18 2009
City State Zip Code Transaction ID: 17209453
Sacramento CA 95823 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 ¥
Primary General
Other (specify) @ 250.00
750.00

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# 29992235428

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/42

(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. Mark B. Saffer

Date of Receipt

Mailing Address 3165 Gilbert Ridge Rd. MM /D D/ Y YTV Y
05 18 2009
City State Zip Code Transaction ID: 17209456
West Bloomfield Ml 48322-1836 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Midwest Health Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Keith J. Kalish Date of Receipt
Mailing Address 2500 Quincy Ave. M M|/ D D /Y Y Y Y
05 18 2009
City State Zip Code Transaction ID: 17209457
Fort Pierce FL 34947-4766 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. Lawrence Hodor Date of Receipt
Mailing Address 4852 Corsica Dr. M M|/ D D /Y Y Y'Y
05 18 2009
City State Zip Code Transaction ID: 17209459
Cypress CA 90630-0000 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 ¥
Primary General
Other (specify) @ 250.00
750.00

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# 29992235429

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/42

(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. Robert P. Matusz

Date of Receipt

Mailing Address 464 Hillside Ave. MM / D 'D / YIY Y Y
05 18 2009
City State Zip Code Transaction ID: 17209461
Naugatuck CT 06770 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John V. Vanore Date of Receipt
Mailing Address 201 Meadow Wood Rd. M M|/ D D /Y Y Y Y
05 18 2009
City State Zip Code Transaction ID: 17209466
Gadsden AL 35901 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. David T. Hamilos Date of Receipt
Mailing Address 1005 Friar Tuck Rd. M M / D 'D /Y Y Y Y
05 18 2009
City State Zip Code Transaction ID: 17209467
Johnson City TN 37604 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 ¥
Primary General
Other (specify) @ 250.00
750.00

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# 29992235430

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 21/42

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. Terence Scott Pedersen

Mailing Address 122 Lake Shore Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
05 18 2009

City State Zip Code Transaction ID: 17209468
Utica SD 57067 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. James W. Stavosky Date of Receipt
Mailing Address 1201 Vancouver Ave. M M / D D / Y Y Y Y
05 18 2009
City State Zip Code Transaction ID: 17209470
Burlingame CA 94010 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. Mark F. Rogers Date of Receipt
Mailing Address  Central UT Foot & Ankle Clinic MM/ D D/ Y Yy Y
150 W. 800 N. 05 18 2009
City State Zip Code Transaction ID: 17209474
Provo UuT 84601-1624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame cI)fUEI_m lo erA " Occupation
gentral UT Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
750.00

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# 29992235431

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/42

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. Glenn J. Shintaku Date of Receipt
Mailing Address 5441 Cathy Cir. MM / D 'D / YIY Y Y
05 18 2009
City State Zip Code Transaction ID: 17209475
Cypress CA 90630-4518 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Deborah Wehman Date of Receipt
Mailing Address 2526 ViPost Rd. M M|/ D D /Y Y Y Y
05 18 2009
City State Zip Code Transaction ID: 17209478
Richmond IN 47374-9402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Richmond Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gary S. McCarter Date of Receipt
Mailing Address 1901 Westcliff Dr. #3 MM / D D / Y Y Y Y
05 18 2009
City State Zip Code Transaction ID: 17209479
Newport Beach CA 92660-5505 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 ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 29992235432

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 23/42
(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.

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

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 YY
05 21 2009
City State Zip Code Transaction ID: 17213455
Rockville MD 20854-2982 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. Roger L. DeYoung Date of Receipt
Mailing Address 2101 Ridgeway Dr. M M / D D / Y Y Y Y
05 21 2009
City State Zip Code Transaction ID: 17213457
Muskegon Ml 49441 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nﬁmelof Elr:'npo eA Ko A Occupation
Shoreline Foot & Ankle As- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Lawrence Plotkin Date of Receipt
Mailing Address 2219 North Ave. #5 MM / D D / Y Y Y Y
05 21 2009
City State Zip Code Transaction ID: 17213458
Scotch Plains NJ 07076 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 ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992235433

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 24/42

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. Nathan C. Sabin

Date of Receipt

Mailing Address 16 Deerfield Rd. MM / D 'D / YIY Y Y
05 21 2009
City State Zip Code Transaction ID: 17213461
Short Hills NJ 07078-1424 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. Joel Epstein Date of Receipt
Mailing Address 40 Deerpath Ct. M M|/ D D /Y Y Y Y
05 21 2009
City State Zip Code Transaction ID: 17213463
Oldsmar FL 34677 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name |_<|)f Empilao yer Occupation
Paim Harbor Podiatry Cent- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ronald G. Cervetti Date of Receipt
Mailing Address  Cedar Valley Podiatry M M|/ D D /Y Y Y'Y
4025 University Ave. 05 21 2009
City State Zip Code Transaction ID: 17213464
Waterloo 1A 50701-5639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Cedar Valley Pociatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
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# 29992235434

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 25/42
(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. James F. Huish

Mailing Address 1208 Catalina Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
05 21 2009

City State Zip Code Transaction ID: 17213467
Merced CA 95348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Merced Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard W. S. Johnson Date of Receipt
Mailing Address 517 Barefoot Trace Cir. M M|/ D D /Y Y Y Y
05 21 2009
City State Zip Code Transaction ID: 17213468
Saint Augustine FL 32080 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. Michael Lee Simons Date of Receipt
Mailing Address 2217 Caminito Precioca Sur MM D TD YTy Y Y
05 21 2009
City State Zip Code Transaction ID: 17213472
La Jolla CA 92037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
San Diego Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

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# 29992235435

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 26/42
(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 K. Wilson

Mailing Address 11124 Abbeywood

Date of Receipt

M/ D D/ Y

M Y Y Y
05 21 2009

City State Zip Code Transaction ID: 17216206
Oklahoma City OK 73170-3207 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 V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. James E. Webb, Jr. Date of Receipt
Mailing Address  BlueStem Podiatry M M|/ D D /Y Y Y Y
1631 S.E. Washington Blvd. 05 21 2009
City State Zip Code Transaction ID: 17216210
Bartlesville OK 74006-4933 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
glame of Eg1ployer Occupation
ueStem Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Anthony P. Tocco Date of Receipt
Mailing Address 700 Riverside Dr. M M / D 'D /Y Y Y Y
05 22 2009
City State Zip Code Transaction ID: 17216861
Ormond Beach FL 32176-7814 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
1000.00

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# 29992235436

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/42

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. Roland A. Palmquist Date of Receipt
Mailing Address 8958 Riverside Dr. M M|/ D D /Y Y YY
05 22 2009
Clty State le Code Transaction ID: 1721 6862
Parker AZ 85344 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gar?(e olf Emplo erI hG Occupation
Farker Indian Health Gent Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Steven E. Damon Date of Receipt
Mailing Address 399 N. Main St. M M|/ D D /Y Y Y Y
05 22 2009
Clty State le Code Transaction ID: 1721 6867
Suffield CT 06078-1828 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. Lawrence A. Short Date of Receipt
Mailing Address 2240 Churchill Ln. MM / D D / Y Y Y Y
05 22 2009
Clty State le Code Transaction ID: 1721 6869
Libertyville IL 60048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
University Foot Assomates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1000.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

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



Image# 29992235437

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 28/42

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. Kathleen Toepp Neuhoff Date of Receipt
Mailing Address 21730 Roosevelt Rd. M M|/ D D /Y Y YY
05 22 2009
City State Zip Code Transaction ID: 17216871
South Bend IN 46614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: erI Occupation
Family Footcare Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John A. DelMonte Date of Receipt
Mailing Address 409 Poppy Hill Dr. M M / D D / Y Y Y Y
05 22 2009
City State Zip Code Transaction ID: 17216872
Healdsburg CA 95448-3006 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. Joel R. Clark Date of Receipt
Mailing Address 27955 Farmbhill Dr. MM / D D / Y Y Y Y
05 26 2009
City State Zip Code Transaction ID: 17218242
Hayward CA 94542-2138 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Employ: ﬁr b Occupation
G?(I;TJ%SSUS eights Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 29992235438

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 29/42

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. Joshua Gerbert

Date of Receipt

Mailing Address 16 Fairview Ave. MM / D 'D / YIY Y Y
05 26 2009
Clty State le Code Transaction ID: 1 721 8243
Corte Madera CA 94925-0000 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. William M. Jenkin Date of Receipt
Mailing Address 130 Nadina Way M M|/ D D /Y Y Y Y
05 26 2009
Clty State le Code Transaction ID: 1 721 8244
Greenbrae CA 94904-1131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Employ: ﬁr b Occupation
G%Tj%ssus eights Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael J. Burns Date of Receipt
Mailing Address P.O. Box 122 MM / D D / Y Y Y Y
05 26 2009
Clty State le Code Transaction ID: 1 721 8249
Bellvue CcOo 80512-0122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame o'fA Emp ?yer ANkl Occupation
Sanep Ahead Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

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# 29992235439

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 30/42

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. Deric Lords

Date of Receipt

Mailing Address 765 N. Forbes Dr. MM / D 'D / YIY Y Y
05 26 2009
City State Zip Code Transaction ID: 17218250
Brea CA 92821 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. Philip P. Alway Date of Receipt
Mailing Address 5395 Bay Pointe Ct. M M|/ D D /Y Y Y Y
05 26 2009
City State Zip Code Transaction ID: 17218254
Eureka CA 95503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Redwood Podiatry Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Don E. Nichols Date of Receipt
Mailing Address 515 Park Ave. MM / D D / Y Y Y Y
05 26 2009
City State Zip Code Transaction ID: 17218255
Wheaton IL 60186 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%?meE?lf Emp\ﬁ er Medi Occupation
ca|er(]:|.n.¥n & Wheaton Medi- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1050.00

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# 29992235440

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 31/42

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. Ricky D. Roach Date of Receipt
Mailing Address 16417 Lake Dr. E. MM / D 'D / YIY Y Y
05 26 2009
City State Zip Code Transaction ID: 17218256
Vancleave MS 39565-7413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Foot Specialist of S.MS Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John F. Swaim Date of Receipt
Mailing Address 6465 Creekside St. M M|/ D D /Y Y Y Y
05 26 2009
City State Zip Code Transaction ID: 17218258
Redding CA 96001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmpIo er Occupation
Dale Bagley, DPM, Inc. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Raymond G. Cavaliere Date of Receipt
Mailing Address 28 Cedar Ridge Ln. M M|/ D D /Y Y Y'Y
05 26 2009
City State Zip Code Transaction ID: 17218260
Dix Hills NY 11746-7941 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 » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 29992235441

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 32/42
(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. Thomas C. Carr

Mailing Address 1102 W. Albion Ave.

Date of Receipt

M/ D D/ Y

M Y Y Y
05 26 2009

City State Zip Code Transaction ID: 17218268
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. Michael T. Joyce Date of Receipt
Mailing Address  Roseville Podiatry Clinic MM/ DD YTy Y Y
2233 N. Hamline Ave. #101 05 26 2009
City State Zip Code Transaction ID: 17218270
Roseville MN 55113-5002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Roseville Podiatry Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Paul G. Lorincy Date of Receipt
Mailing Address 1738 Gregory St. M M|/ D D /Y Y Y'Y
05 26 2009
City State Zip Code Transaction ID: 17218985
Pittsburgh PA 15203 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 ¥
Primary General
Other (specify) @ 250.00
1000.00

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# 29992235442

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 33/42

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. Bernard Coppolelli Date of Receipt
Mailing Address 15 QOsprey Dr. M M|/ D D /Y Y YY
05 26 2009
City State Zip Code Transaction ID: 17218999
Coventry Rl 02816-6624 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. Kevin J. Moran Date of Receipt
Mailing Address 66 Willard Rd. M M / D D / Y Y Y Y
05 26 2009
City State Zip Code Transaction ID: 17219021
Westminster MA 01473-1201 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
Full Name (Last, First, Middle Initial)
Dr. Frederick Samuel Mechanik Date of Receipt
Mailing Address 8346 Parkglen Dr. M M /D D/ YTY YTy
05 28 2009
City State Zip Code Transaction ID: 17222566
Fountain CcO 80817 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 » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 29992235443

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 34/42

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. James Rolf Natwick

Date of Receipt

Mailing Address 1332 Waterford Rd. M M|/ D D /Y Y YY
05 28 2009
City State Zip Code Transaction ID: 17222568
Woodbury MN 55125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'ne of Eignpk) elr Occupation
Columbia Park Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Sanford J. Weitzbuch Date of Receipt
Mailing Address 4499 Alta Tupelo Dr. M M|/ D'D /Y YIY Y
05 28 2009
City State Zip Code Transaction ID: 17222571
Calabasas CA 91302 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. Robert E. Gallucci Date of Receipt
Mailing Address 70 Sheep Farm Dr. MM / D D / Y Y Y Y
05 28 2009
City State Zip Code Transaction ID: 17222572
East Greenwich Rl 02818-1344 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 ¥
Primary General
Other (specify) @ 250.00
750.00

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# 29992235444

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 35/42

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. Stephen James Rogers

Date of Receipt

Mailing Address {1 Kirker Dr. MM / D 'D / YIY Y Y
05 28 2009
City State Zip Code Transaction ID: 17222573
East Greenwich Rl 02818-1523 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 ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John A. Shoudel Date of Receipt
Mailing Address  Prairie Podiatry, L.L.C. M M / D D / Y Y Y Y
2070 W. lles Ave. 05 29 2009
City State Zip Code Transaction ID: 17223022
Springfield IL 62704-4174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmployeLrL Occupation
Prairie Podiatry, L.L.C. Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard E. Horsman Date of Receipt
Mailing Address 1813 Centerwood Dr. M M|/ D D /Y Y Y'Y
05 30 2009
City State Zip Code Transaction ID: 17223225
Olympia WA 98501-3722 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empl|<:) yer ANkl Occupation
South Sound Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

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# 29992235445

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 36/42

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 R. Kuglar Date of Receipt

Mailing Address 542 Hawthorne Woods Dr. M M|/ D D /Y Y YY
05 29 2009

City State Zip Code Transaction ID: 17240294

Eagan MN 55123 Amount of Each Receipt this Period

FEC ID number of contributing c 250.00

federal political committee.

Na{']p% of IIEmponer Occupation
Self-Employed Podiatric Physician

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
27463.50
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 29992235446

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 37/42

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

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Sanders For Senate

Transaction ID: 17200147
Date of Disbursement

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

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

M M / D D / Y Y Y Y
Mailing Address PO Box 391 05 14 2009
City State Zip Code Amount of Each Disbursement this Period
Burlington VT 05402
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Mr. Bernard Sanders Type
Office Sought: House Disbursement For: 2012
X  Senate Primary X General
President Other (specify) W
State: VT District:
Full Name (Last, First, Middle Initial) Transaction ID: 17222533
B. Kirk For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 8 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Winnetka IL 60093
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Mark Steven Kirk Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: IL District: 10
Full Name (Last, First, Middle Initial) Transaction ID: 17222534
C.  Boswell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6220 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50309
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Leonard L. Boswell Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: |1A District: 03
7500.00

FE6ANO026

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




Image# 29992235447

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 38/42

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

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 17222535
A. Feingold Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 620062 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Middleton Wi 53562
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Russell D. Feingold Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: W1 District:
Full Name (Last, First, Middle Initial) Transaction ID: 17222536
B.  Geoff Davis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3161 Dixie Highway 05 28 2009
Suite F
City State Zip Code Amount of Each Disbursement this Period
Erlanger KY 41018
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Geoffrey Davis Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: KY District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 17222537
C.  Ryan For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 1919 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Janesville Wi 53547
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Paul Ryan Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: W1 District: 01
3000.00

FE6ANO026

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




Image# 29992235448

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 39/42
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: 17222538
A.  Michaud For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 213 Lisbon Street 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Lewiston ME 04240
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Michael H. Michaud Type
Office Sought: X  House Disbursement For: 2010
Senate Primary X General
President Other (specify) W
State: ME District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 17222539
B. Citizens For Altmire Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1776 05 28 2009
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 X Primary General
President Other (specify) W
State: PA District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 17222540
C.  Friends Of Blanche Lincoln Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3197 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Little Rock AR 72203
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. Blanche Lambert Lincoln Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: AR 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# 29992235449

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of 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

Use separate schedule(s) ‘ PAGE 40/42

for each category of the
Detailed Summary Page

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

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

Full Name (Last, First, Middle Initial) Transaction ID: 17222541
A.  Friends Of Jim Clyburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 12567 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Columbia SC 29211
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. James E. Clyburn Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: SC District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 17222542
B. Loebsack For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1457 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
lowa City 1A 52244
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Dave Loebsack Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: 1A District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 17222543
C. Diana Degette For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 61337 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Denver 6]0) 80206
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Diana DeGette Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CO District: 01
6500.00

FE6ANO026

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



Image# 29992235450

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 41/42

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: 17222544
A- Friends Of Charlie Wilson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7 Cadiz Pike 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Bridgeport OH 43912
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Mr. Charles Wilson Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OH District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 17222545
B.  Candice Miller For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 182152 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Shelby Township MI 48318
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Candice S. Miller Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: MI District: 10
Full Name (Last, First, Middle Initial) Transaction ID: 17222546
C.  Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 05 28 2009
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95841
Purpose of Disbursement 1500.00
011
Candidate Name Category/
Rep. Michael Thompson Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CA District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 5000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e 28000.00

FE6ANO026

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




Image# 29992235451

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(aeRcklglnl?y'\éHQABER: ‘ PAGE 42/42
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: 17205008
A- American POD MED ASSN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9312 Old Georgetown Road 05 18 2009
City State Zip Code Amount of Each Disbursement this Period
Bethesda MD 20814-1646
Purpose of Disbursement 57898.23
008
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ............cccccceeviiiiiiiiiiiiiiiiiccce » 57898.23
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 57898.23

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



